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Abstract: Occupational therapy (OT) is guided by core principles that ensure holistic, client - centered, and evidence - based care. This 

paper explores these principles in depth, including client - centered practice, occupation - based interventions, holistic approaches, 

evidence - based practice, therapeutic use of self, adaptive and graded interventions, developmental and lifespan perspectives, cultural 

competence, inter professional collaboration, and health promotion. Each principle is analyzed through its theoretical underpinnings, 

practical applications, and case examples, providing a comprehensive understanding of their role in OT practice.  
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1. Introduction 
 

Occupational therapy is a dynamic and evolving profession 

that facilitates meaningful engagement in daily activities. 

The core principles of OT are rooted in theoretical 

frameworks that guide practitioners in assessment, 

intervention, and evaluation. This paper examines the 

fundamental principles of OT, their theoretical foundations, 

and their application in various practice settings.  

 

2. Core Principles of Occupational Therapy 
 

1) Client - Centered Practice 

Client - Centered Practice in occupational therapy 

emphasizes the active involvement of clients in their own 

therapy process, recognizing their unique experiences, 

values, and goals. This approach ensures that interventions 

are meaningful, relevant, and aligned with the client’s daily 

life and personal aspirations. Therapists collaborate with 

clients (and their families or caregivers when necessary) to 

develop individualized treatment plans that respect their 

preferences, cultural background, and specific needs. By 

fostering autonomy and empowerment, client - centered 

practice enhances motivation, engagement, and overall well 

- being. It also requires therapists to listen actively, adapt 

interventions flexibly, and create an environment where 

clients feel valued and supported in achieving their 

functional and occupational goals. Theoretical 

Underpinnings:  

• Person - Environment - Occupation (PEO) Model (Law 

et al., 1996)  

• Canadian Model of Occupational Performance and 

Engagement (CMOP - E) (Polatajko et al., 2007)  

 

Practical Application:  

Occupational therapists tailor interventions to the client’s 

goals, promoting autonomy and engagement. For example, a 

child with autism spectrum disorder (ASD) struggling with 

fine motor skills may be encouraged to use a tablet stylus for 

drawing, integrating therapy with personal interests.  

 

2) Occupation - Based Practice 

Occupation - Based Practice in occupational therapy 

emphasizes the use of meaningful and purposeful activities 

(occupations) as the core method of intervention. Rather 

than focusing solely on isolated skill development, this 

approach integrates therapy into real - life tasks that are 

relevant to the client’s daily roles and routines. By engaging 

in occupations such as self - care, work, play, or social 

participation, clients develop functional skills in a natural 

and motivating context. This practice enhances 

independence, promotes problem - solving, and fosters a 

sense of identity and purpose. Occupational therapists assess 

and modify activities or environments to ensure accessibility 

and success, ultimately helping clients regain or improve 

their ability to participate in meaningful life activities.  

 

Theoretical Underpinnings:  

• Model of Human Occupation (MOHO) (Kielhofner, 

1980)  

• Occupational Adaptation (OA) Model (Schkade & 

Schultz, 1992)  

 

Practical Application:  

A stroke survivor regains dressing skills by using adaptive 

clothing rather than solely focusing on strength exercises, 

ensuring therapy is occupation - based.  

 

3) Holistic Approach 

Holistic Approach in occupational therapy considers the 

whole person—mind, body, and environment—rather than 

focusing solely on a specific impairment or diagnosis. This 

approach recognizes that an individual’s physical, cognitive, 

emotional, social, and environmental factors are 

interconnected and all influence occupational performance. 

Occupational therapists assess how these elements interact 

and design interventions that address multiple dimensions of 

well - being. For example, a therapist working with a child 

with sensory processing difficulties may not only focus on 

sensory integration techniques but also consider the child’s 

emotional responses, family dynamics, school environment, 

and daily routines. By addressing the broader context of a 

person’s life, the holistic approach enhances long - term 
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success, promotes meaningful engagement, and supports 

overall quality of life. Theoretical Underpinnings:  

• Biopsychosocial Model (Engel, 1977)  

• Ecological Systems Theory (Bronfenbrenner, 1979)  

 

Practical Application:  

A child with feeding difficulties due to sensory 

hypersensitivity benefits from a combination of sensory 

integration therapy, emotional regulation strategies, and 

environmental modifications.  

 

4) Evidence - Based Practice 

Evidence - Based Practice (EBP) in occupational therapy 

involves integrating the best available research, clinical 

expertise, and client preferences to guide decision - making 

and intervention planning. This approach ensures that 

therapy is grounded in scientifically validated methods, 

leading to effective and high - quality care. Occupational 

therapists continuously evaluate and apply research findings, 

adapt interventions based on client feedback, and use 

outcome measures to assess progress. By staying informed 

about current studies and advancements in the field, 

therapists enhance treatment efficacy, reduce reliance on 

outdated or ineffective methods, and provide clients with the 

best possible opportunities for success. EBP also reinforces 

professional accountability and promotes lifelong learning 

within the occupational therapy profession.  

 

Theoretical Underpinnings:  

• Sackett’s Model of Evidence - Based Practice (Sackett et 

al., 1996)  

• Kirkpatrick’s Model of Evidence - Based Practice 

Implementation (Kirkpatrick, 1996)  

 

Practical Application:  

An OT working with sensory processing disorder applies 

Ayres Sensory Integration Therapy, ensuring interventions 

align with research - based strategies.  

 

5) Therapeutic Use of Self 

Therapeutic Use of Self in occupational therapy refers to the 

intentional use of a therapist’s personality, communication 

style, empathy, and interpersonal skills to build a trusting 

and effective therapeutic relationship with clients. It 

involves being self - aware, adaptable, and responsive to the 

emotional and psychological needs of each individual. By 

using active listening, encouragement, and emotional 

support, therapists create a safe and motivating environment 

that fosters engagement in therapy. This approach also 

involves adjusting communication and interaction strategies 

based on the client’s personality, cultural background, and 

unique challenges. Through genuine connection and 

professional insight, therapeutic use of self enhances 

motivation, trust, and collaboration, ultimately leading to 

better therapeutic outcomes.  

 

Theoretical Underpinnings:  

• Person - Centered Therapy (Rogers, 1951)  

• Intentional Relationship Model (IRM) (Taylor, 2008)  

 

 

 

 

Practical Application:  

A teenager with depression engages better in therapy when 

the OT uses motivational interviewing and gaming 

metaphors.  

 

6) Adaptive and Graded Interventions 

Adaptive and Graded Interventions in occupational therapy 

involve modifying activities or breaking them into 

manageable steps to match a client’s current abilities while 

gradually increasing the challenge to promote skill 

development and independence. Adaptive interventions 

focus on modifying the environment, tools, or task demands 

to enable participation, such as using assistive devices, 

altering the layout of a workspace, or simplifying 

instructions. Graded interventions systematically adjust the 

difficulty of a task by changing factors like duration, 

complexity, or level of assistance to build confidence and 

competence over time. This approach ensures that therapy 

remains achievable yet progressive, fostering engagement, 

reducing frustration, and supporting long - term functional 

improvement.  

 

Theoretical Underpinnings:  

• Zone of Proximal Development (Vygotsky, 1978)  

• Dynamic Systems Theory (Thelen, 1989)  

 

Practical Application:  

A Parkinson’s patient begins eating with a weighted spoon 

and gradually transitions to independent utensil use through 

skill - building exercises.  

 

7) Developmental and Lifespan Perspective 

Developmental and Lifespan Perspective in occupational 

therapy recognizes that individuals go through different 

stages of growth and change, each with unique physical, 

cognitive, emotional, and social challenges that impact their 

ability to engage in meaningful activities. Occupational 

therapists consider a person’s developmental stage—

whether infancy, childhood, adolescence, adulthood, or older 

adulthood—when designing interventions to support age - 

appropriate skills and occupational roles. This perspective 

ensures that therapy is tailored to an individual’s evolving 

needs, addressing developmental milestones in children, 

skill acquisition in young adults, work - life balance in 

middle adulthood, and aging - related adaptations in older 

adults. By considering the entire lifespan, therapists help 

clients navigate transitions, maintain independence, and 

enhance well - being across all stages of life.  

 

Theoretical Underpinnings:  

• Erikson’s Psychosocial Development Theory (1950)  

• Life Course Theory (Elder, 1994)  

 

Practical Application:  

An elderly person with early - stage dementia benefits from 

structured routines and memory - enhancing activities to 

support independence.  

 

8) Cultural Competence and Inclusivity 

Cultural Competence and Inclusivity in occupational therapy 

involve understanding, respecting, and integrating diverse 

cultural values, beliefs, and practices into client care to 

ensure equitable and effective interventions. Occupational 
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therapists recognize that cultural backgrounds influence an 

individual’s perceptions of health, disability, daily routines, 

and meaningful occupations. By practicing cultural humility, 

therapists engage in active listening, self - reflection, and 

ongoing learning to avoid biases and provide client - 

centered care. Inclusivity ensures that therapy is accessible 

and relevant to individuals of all backgrounds, including 

those with disabilities, diverse gender identities, and 

socioeconomic differences. By fostering a culturally 

responsive and inclusive environment, occupational 

therapists enhance trust, engagement, and the overall 

effectiveness of interventions, ultimately promoting 

participation and well - being for all clients.  

 

Theoretical Underpinnings:  

• Cultural Humility Framework (Tervalon & Murray - 

García, 1998)  

• WHO’s International Classification of Functioning, 

Disability, and Health (ICF) (2001)  

 

Practical Application:  

A Muslim client recovering from injury is provided with 

adaptive tools to perform daily prayers safely.  

 

9) Inter professional Collaboration 

Inter professional Collaboration in occupational therapy 

involves working alongside professionals from various 

disciplines—such as physicians, physical therapists, speech 

therapists, psychologists, educators, and social workers—to 

provide comprehensive, client - centered care. This 

teamwork ensures a holistic approach to treatment by 

addressing multiple aspects of a client’s health, well - being, 

and daily functioning. Effective collaboration requires open 

communication, shared decision - making, and mutual 

respect for each professional’s expertise. By integrating 

diverse perspectives, occupational therapists can develop 

more effective intervention plans, prevent service gaps, and 

improve overall client outcomes. Inter professional 

collaboration is especially crucial in complex cases, such as 

those involving chronic conditions, developmental 

disabilities, or mental health concerns, where coordinated 

efforts enhance the quality and continuity of care.  

 

Theoretical Underpinnings:  

• Interprofessional Education Collaborative (IPEC) Core 

Competencies (2011)  

• Social Learning Theory (Bandura, 1977)  

 

Practical Application:  

A child with cerebral palsy benefits from a multidisciplinary 

team including an OT, speech therapist, and physiotherapist 

to enhance mobility, communication, and self - care.  

 

10) Health Promotion and Prevention 

 Health Promotion and Prevention in occupational therapy 

focus on enhancing well - being and preventing disability by 

promoting healthy habits, routines, and environments that 

support occupational engagement. Occupational therapists 

play a vital role in educating individuals and communities 

on strategies to maintain physical, mental, and social health, 

reducing the risk of illness or injury. This may involve 

workplace ergonomics, fall prevention for older adults, 

stress management techniques, or early interventions for 

developmental delays in children. By addressing risk factors 

and encouraging proactive health behaviors, OT helps 

individuals maintain independence, improve quality of life, 

and reduce the need for intensive medical interventions. This 

preventive approach supports long - term well - being across 

the lifespan and within various populations.  

 

Theoretical Underpinnings:  

• Health Belief Model (Becker, 1974)  

• Public Health Model of Prevention (Gordon, 1983)  

 

3. Practical Application 
 

A workplace OT designs ergonomic training sessions to 

prevent musculoskeletal disorders among employees.  

 

Function and Independence 

Function and Independence in occupational therapy focus on 

enabling individuals to perform daily activities and 

participate in meaningful roles to the best of their ability. 

Occupational therapists assess a client’s physical, cognitive, 

emotional, and environmental factors to identify barriers to 

independence and develop personalized strategies to 

enhance functional abilities. This may include skill - 

building exercises, adaptive equipment, environmental 

modifications, or compensatory techniques to support 

engagement in self - care, work, leisure, and social activities. 

By fostering autonomy and problem - solving skills, OT 

empowers individuals to regain control over their lives, 

improve their quality of life, and participate fully in their 

communities despite illness, injury, or disability.  

 

4. Discussion 
 

Each core principle of OT is deeply rooted in established 

theoretical frameworks. The integration of these theories 

into practice ensures that interventions remain client - 

centered, holistic, and effective. Moreover, adapting 

interventions based on cultural, developmental, and 

occupational needs enhances the inclusivity and relevance of 

OT services.  

 

Additionally, the interplay between these principles 

demonstrates the complexity of OT practice. For example, 

evidence - based practice informs occupation - based 

interventions, while therapeutic use of self strengthens client 

- centered approaches. Inter professional collaboration 

further amplifies these principles by incorporating diverse 

expertise to support client outcomes comprehensively.  

 

The ongoing evolution of OT principles highlights the need 

for continuous professional development and research. 

Emerging models, such as trauma - informed care and 

telehealth interventions, are reshaping OT’s application 

across different populations and settings. Future studies 

should explore how technology, policy changes, and 

interdisciplinary frameworks influence OT principles and 

their effectiveness in practice.  

 

5. Conclusion 
 

The core principles of occupational therapy are fundamental 

in delivering effective, evidence - based, and client - 
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centered care. By understanding and applying these 

principles, OTs can ensure comprehensive intervention 

strategies that promote health, well - being, and occupational 

engagement. Future research should focus on refining these 

principles through evolving scientific and cultural 

considerations.  
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