
 1

Knowledge Profiling the Occupational Therapy Concept of Occupation. 

 

 

 

Torkild Thellefsen & Lisbeth Villemoes Sørensen 

 

 

Abstract 

The aim of the article is to clarify the occupational therapy (OT) concept occupation. In order 

to do this we apply the knowledge profile, which is a method developed to make realistic 

representations of knowledge organisations. However, before we can make any 

representations of OT’s knowledge organisation, we must identify the basic qualities of OT, 

we must identify and clarify OT’s fundamental sign.      

 

 

Science consists in actually drawing the bow upon truth  

with intentness in the eye, with energy in the arm. 

(C. S. Peirce, Collected Papers 2.235) 

 

 

Introduction 

The background for this paper is as follows: within the recent four years, we have tried to 

capture the essence of Danish OT in order to create a point of departure for making a realistic1 

knowledge representation of OT  [1], which in the long run, should provide the basis for a 

scientific development in Danish OT. Our basic assumption is that a stringent and well-

developed terminology is essential for a knowledge domain to become scientific. Moreover, it 

is important to make the basic ideas of a knowledge domain clear in order to communicate 

them both internally to the actors of the knowledge domain and externally to the world 

outside the knowledge domain. The project is based on the belief that in order to create a 

realistic representation of Danish OT, we must identify the basic epistemological qualities of 

OT. By epistemological qualities we mean the knowledge features that make Danish OT 

                                                 
1 By realistic, we mean a representation that comes as close to the socio-cognitive reality of OT as possible. 
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unique and different from other knowledge domains. We strongly believe that knowledge is 

organized in respect to the goal(s) and ideal(s) of a knowledge domain and that the goal(s) 

containing the ideals and the knowledge in the knowledge domain are so integrated that it is 

impossible to separate them, let alone understand the goal(s) without understanding the 

knowledge domain. As we shall see when we analyse OT:  

 

• The goal of OT is to prevent loss of occupational capacity and to rehabilitate patients 

who have lost occupational capacity; hence knowledge seems to be organised 

according to this goal.  

• The ideal of OT is based on a particular view of the nature of human beings and their 

occupation. This ideal is based on the following: “The person is active, capable, free, 

self-directed, integrated, purposeful, and an agent who is the author of health-

influencing activity. The activity, occupation, also has implicit qualities. It is 

significant, organized, involving, intentional, goal-directed, autotelic, and adaptive. 

Occupation is both a human process (the engagement) and an outcome, for example, 

health through increased skill, competency, or efficacy. Occupational therapy is 

concerned with the person and his or her occupation, which takes place in an 

environment. The roots of the profession are grounded in a complex, rich soil that has 

provided both strength and special dilemmas.” [2, p. 79]  

 

However, to make a realistic representation of OT has proven to be a considerably more 

difficult task than we expected. The difficulties are primarily based on the fact that OT in 

Denmark is not scientifically grounded. The lack of scientific research creates a major 

problem. Within the Danish branch of OT there seems to be a consensus of what OT is and 

what the core of OT is. However, this consensus is unspoken; it primarily exists as tacit 

knowledge. No stringent scientific terminology has been developed; no scientifically derived 

nomenclature or classification schemes have been developed. On top of this, there seems to 

exist a fear of developing a stringent terminology, a fear of being caught in constraining 

definitions that will not allow the concepts to bloom and flourish. Based on a general lack of 

scientific education, only few occupational therapists seem to be willing to take the 

responsibility for defining a stringent terminology since this could create a lot of resistance 

from members of the knowledge domain who disagree in the concept definitions. This leaves 
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Danish OT in a situation where no one is taking responsibility of directing the terminological 

development and this makes the scientific development a lot more difficult than it has to be. 

However, we dare to take on the challenge. Therefore, the aim of this article is: 

 

1. To propose a definition of the OT concept occupation by drawing the concept’s 

knowledge profile that proposes a definition of the concept that can form the basis of 

making a realistic representation of OT’s knowledge organization and furthermore is 

able to create the background for the scientific development of Danish OT 

2. To clarify that the development of a stringent terminology indeed is one of the most 

important features when maturing a knowledge domain towards scientific status. 

3. It is also our goal to show Danish occupational therapists that Danish OT indeed has 

the potential of becoming scientific. 

 

However, before we start the knowledge profiling activity, let us briefly: 

1) explain the background for this article, and  

2) make a general definition of occupation, and 

3) make a general introduction to the knowledge profile.  

 

Activity as the fundamental sign of OT 

As mentioned in the beginning, we have worked for almost four years trying to develop a 

realistic representation of the knowledge structures in Danish OT. We have not reached this 

goal; however, we have identified the concept of activity to be the fundamental sign2 of OT, 

meaning that activity is the most abstract yet most important concept in OT. In Thellefsen 

2002, the identification of activity as the fundamental sign of OT is thoroughly described.  

 

Activity or Occupation 

                                                 
2 The fundamental sign is developed in Thellefsen 2002 and 2003. The fundamental sign is an abstract entity that 

contains the epistemological qualities and the goals of the knowledge domain. The fundamental sign is the centre 

of the knowledge organisation putting constraints upon all related terms in the knowledge domain. The 

fundamental sign is the conceptual entrance to the knowledge domain and the centre in the knowledge map.     
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OT started as a profession in Denmark in the 1930ies with the objective to provide occupation 

to diseased people that would withdraw their attention from their illness. The profession has 

moved, synchronously with the cultural development, from the starting point where 

handicrafts were provided as occupation to diseased people to a focus on providing 

possibilities for occupation in everyday life for people who have limited possibilities of 

occupation at home, at work and in leisure. The focus of the profession is also to prevent loss 

of possibilities for occupation in everyday life. A basic occupational therapy premise is that 

humans require creative, productive and playful pursuits in order to flourish by engaging in 

them [3, p. 57]. The premise has roots in a core construct that Meyer set forth in 1922 

concerning the role of occupation in human life: Our conception of man is that of an 

organism that maintains and balances itself in the world of reality and actuality in active life 

and active use, i.e., using and living and acting its time in harmony with its own nature and 

the nature about it. It is the use that we make of ourselves that gives the ultimate stamp to our 

every organ. [4, p. 1-10]. From this starting point, OT has changed during time. In 1956, 

Denmark made legislation about work-rehabilitation for handicapped people. In the following 

years, the OT profession added an active rehabilitation perspective to their professional field 

of responsibility, which implied that activities were arranged in a specialised way so they 

could meet the needs of retraining functions for patients who had damaged their physical 

condition by illness or accidents and for patients with psychiatric illness or disorders. Up to 

the middle of the 1970ies, the majority of occupational therapists worked in hospitals and in 

institutions for handicapped people but legislation about public support for technical aids to 

handicapped offered new opportunities for occupational therapists to work outside hospitals 

and institutions and closer to peoples’ everyday life in their homes and local community, also 

called “community-based occupational therapy”. Around 1980, political attention was drawn 

to the health damaging effects of hard and repeatedly physical work. The perspective of 

prevention of physical work strain, which threaten health, was added to the professional 

responsibility and occupational therapists also became employed in private companies. 

Today, there is also great concern about psychological work strain and this area is also 

covered by occupational therapists. 

Today, the professional field of OT in Denmark is comprehensive and it covers 

implementation of healthy occupation for people in all ages from newborn children to very 

old people to maintain or to improve occupational capacity and to prevent unnecessary 
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reduction of occupational capacity of physical, mental, and social problems. It also covers the 

field of rehabilitation of people with congenital handicaps. Occupational therapists are 

employed in hospitals, institutions and in private companies.  

Through the history of OT in Denmark, the core concepts have been human occupation 

and activity. The word Occupation has several meanings. Wilcock [5] uses the word to refer 

to all purposeful human activity that engages time and attention. Activity is defined as:  

 

…the state of being active; the exertion of energy, action and, like occupation, describes 

specific deeds or actions. It is often used interchangeable with occupation and 

occupation remains the word that can be used for all types of activity and is therefore the 

most appropriate word to use [5, p. 24]. 

 

Nationally and internationally, there is an ongoing discussion about what the core concept in 

OT is and there is no complete consensus about the differences in meaning of occupation and 

activity. The concepts are not interchangeable but in literature, they are often used 

synonymously. However, as we agree with Wilcock, we mean that occupation is the concept 

that best captures the epistemological qualities of OT, because we understand occupation as 

referring to the performance/act of work, play or activities of daily living within a temporal, 

spatial and socio-cultural context that characterizes most of human life. This is the target field 

of occupational therapists.  

The professional field of OT in Denmark provides occupational therapeutic intervention 

to people, who have lost or who are in risk of losing capacities, functions, etc. which make 

them able to undertake important occupations necessary for maintaining their mental and 

physical health and necessary for undertaking daily activities at home, at work and in leisure. 

As this general definition of occupation seems to confirm, a common and general, 

however mostly tacit and intuitive understanding exists of occupation in Danish OT. In the 

following, we will clarify this general definition and try to bring the concept of occupation a 

step further towards a more stringent and narrow definition by drawing its knowledge profile. 

However, before we do this, we briefly introduce the knowledge profile.   

 

The Knowledge Profile 
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The knowledge profile is a result of research into pragmatic semiotics and LSP (language of 

special purpose) [6]. The knowledge profile offers a method to create realistic representations 

of knowledge organizations. It also offers the opportunity to sharpen the definitions of 

abstract concepts in order to make their meaning more precise. In the case of OT, we know 

that activity is a very important and abstract concept. However, we also know that in order to 

push Danish OT in a more scientific direction, we have to define activity in relation to 

international OT-science. Therefore, the first step is to convert activity to occupation. 

Moreover, occupation is also a very abstract concept that does not communicate precise 

meaning. Therefore, the aim of knowledge profiling the concept of occupation is to clarify the 

concept by investigating the knowledge content of the concept.  

 

The knowledge profile consists of three basic elements: the epistemological basis, the 

consequences of this basis and the knowledge map. However, we only focus upon the 

epistemological basis and its consequences. The terminological development in OT is still too 

immature to draw a knowledge map.  

 

The epistemological basis 

The epistemological basis of the knowledge profile is the sum of theoretical choices applied 

to e.g. solve a given problem or analyse a given research object. The epistemological basis is 

the epistemological qualities of the concept that are shared between the concept and its related 

term. It is the way in which the knowledge domain historically has chosen to view and 

understand its particular research object. Consequently, the epistemological basis has great 

influence upon how knowledge is organised and this basis creates the basis for the knowledge 

profile. It is the epistemological basis that puts brackets around the research object and it is 

the epistemological basis that sparks of the consequences of the research object. 
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Figure 1. The knowledge profile. 

 

We use the figure above and the following six-step-method developed in Thellefsen 2003 [6]: 

 

1. Draw the knowledge profile of your concept, your project or your knowledge domain by 

identifying its epistemological basis and the consequences of this epistemological basis. Start 

by writing the name of the research object (see figure 1) the concept, the problem, the 

knowledge domain in the middle. In the case of ‘occupation’, we place occupation in the 

middle.  

 

2. Consider what theoretical basis you want to unfold upon the research object, identify the 

most general state. Place the most general state of theory on the first line in the upper left side 

of figure one. In the case of occupation, we write Occupation as the most general state of the 

concept. 

 

3. Consider how to clarify this general mode by prefixing or suffixing terms to the concept. 

Since occupational therapists work with humans and not animals, we prefix occupation with 

human and get Human Occupation. 

 

4. Consider whether you can sharpen the concept/phrase even further e.g. by using a theory 

within the theory that narrows down the knowledge potential of the concept or use another 

theory that can make your concept or project more precise.  
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One of the core qualities of OT is that daily activities are basic to the rehabilitation of 

patients. E.g., consider a person who has had a cerebral haemorrhage. We must imagine that 

the cerebral haemorrhage has damaged a considerable part of the synapses in the patient’s 

brain, which has caused paralyses in parts of the patient. The patient is unable to perform the 

most trivial daily routines like using a fork, drink from a cup, make coffee and so on. Here, 

the occupational therapist enters the scene. Her professionalism (based on both education and 

working experience) has taught her that the synapses destroyed by the cerebral haemorrhage 

can be replaced to some extend by other synapses and the occupational performance can be 

replaced by new habits of performance. By training the patient in these daily routines with 

specific approaches, new synapses and new habits of performance are created. The demands 

in the daily activities might also be altered e.g. by using alternative tools and changes in the 

surroundings and the patient will probably be able to drink from a cup, to eat with a fork with 

adapted movements, alternative tools and in altered surroundings. Presumably, the patient will 

only in rare cases gain the same control as before the cerebral haemorrhage but he will be able 

to use his remaining occupational capacities in an optimal way to lead a life as normal and 

independently as possible. He can do so because the occupational therapist has taught him 

new ways of doing things, to use new tools and by recommended changes in residence and 

furniture. Occupational therapists have performed these training programmes numerous times 

and at some point, they have observed that these daily activities have had a positive impact 

upon their patients’ life quality. The idea of treating patients with daily activities has been 

fixated and the general basic intervention is not just restricted to physical illnesses but also 

when patients suffer from mental illnesses. Based on Kielhofner’s definition of the paradigm 

of occupation, occupation is defined as follows:  

1) Occupation plays an essential role in human life and influences each person’s state of 

health.  

2) Occupation consists of alternation between modes of existing, thinking, and acting, and 

requires a balance of these in daily life  

3) Mind and body are inextricably linked  

4) Idleness (lack of occupation) can result in damage to body and mind  

5) Occupation can be used to regenerate function.  

[3, p 38] 
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Therefore, we clarify Human occupation by adding Everyday Human occupation capacity.  

 

5. Consider whether you need to clarify your concept even further, or if you are ready to 

identify the consequences of your concept.  

 

Since the occupational therapist only enters the picture when a patient suffers loss of or is in 

risk of losing occupational capacity, we add Everyday Human Occupation (loss of) capacity 

reduction to Everyday Human Occupation capacity. 

 

Working on the knowledge profile of occupation, we have identified this epistemological 

basis: 

 

The epistemological basis of occupation 

 

1. Occupation 

2. Human Occupation 

3. Everyday Human Occupation  

4. Everyday Human Occupational Capacity  

5. Everyday Human Occupational Capacity Reduction (or risk of) 

6. Intervention to compensate for Reduction or Risk of Reduction of Everyday Human 

Occupational Capacity. 

 

The last point is the most precise and clarified state of occupation. This point simply defines 

occupation as “Intervention to compensate for Reduction or Risk of Reduction of Everyday 

Human Occupational Capacity”. This point is also the fundamental sign of OT. However, 

having identified the epistemological basis of occupation, we have to identify and discuss the 

consequences of the epistemological basis, since the meaning of the epistemological basis and 

hence the fundamental sign resides in its consequences. We have tried to let the consequences 

correspond to the level of abstractness in the epistemological basis. We have listed the 

consequences as follows: 

 

The consequences of the epistemological basis of occupation 
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Ad 1. Occupation is part of the human condition; human activity engages time and attention 

[4] 

 

Ad 2. Human Occupation consists of the three basic non-reducible elements: to think, to be 

and to act. [4] 

  

Ad 3. Everyday Human Occupation is a balance between thinking, being and acting in 

everyday normal life. A balance that makes it possible to live a normal life. 

 

Ad 4. Everyday Human Occupation Capacity is the result of a complex interaction between 

several elements in the person, in the physical environment and in the demands of the social 

environment.  

 

Ad 5. Everyday Human Occupation Capacity Reduction is a result of a complex interaction 

between many elements. Many reasons can trigger it e.g. if the person is hit by physical or 

mental illness, if the physical environment changes, or if the demands in the social 

environment are higher that the person can fulfil.  

 

Ad 6. Intervention to compensate for Reduction or Risk of Reduction of Everyday Human 

Occupational Capacity.  The Western culture demands for the capacity of acting and pays less 

attention to the necessity of thinking and being. That is why OT-intervention is principally 

directed towards acting in relation to the activities of daily life, work and play. OT works with 

adaptation of the demands of the physical and social environment to make sure that the 

balance between the three elements (acting, thinking and being) is maintained and to make 

sure that the demands are reasonable in relation to the person’s mental and physical capacity. 

Occupational Therapists also work with adaptations of the demands of the activities. As an 

example a person may have difficulties in walking but has to do her own cooking; the kitchen 

can be changed so that cooking can be done while sitting and moving around in a wheelchair. 

Another example is when a person has difficulties in organising daily life; the occupational 

therapist can help the person to find alternative ways of organising daily life. A person 

perhaps get tired after having a bath and he/she will get the advise from the occupational 

therapist not to take the bath in morning but before bedtime. If a person has reduced lung 
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capacity, it is necessary to organise daily activities in an energy preserving scheme where 

oxygen-demanding activities alternate with less oxygen-demanding activities. Occupational 

therapists also deal with health promotion such as stop smoking-activities, physical activities, 

healthy work, safety in traffic and many other topics in order to maintain health and to reduce 

risk of loosing Everyday Human Occupational Capacity 

Basically, OT has a humanistic individual approach; this is pointed out in the goal 

described at the beginning of the paper. The first thing an occupational therapist identifies in a 

patient is the needs of the patient. The occupational therapist’s approach is adapted to the 

patient and it will consider the size of his loss of or his risk of losing occupational capacity to 

carry out his everyday activities. These considerations are primarily focused on the hindrances 

in carrying out his daily activities: are the hindrances in the environment  (physically and/or 

socially) are they “within” the patient’s physical or psychological health. Following these 

superior considerations, more specific examinations and analyses are made. These 

examinations and analyses are based on knowledge from humanities and from sociology and 

the natural sciences.  

Occupational therapists regard the everyday human occupational capacity as dependent 

on the persons “inside”-capacity in close and complex interaction with the physical and social 

surroundings and the demands of the everyday occupations. 

Therefore, it can be concluded that OT is based primarily on transdisciplinary 

knowledge and on the basic belief that every individual person is unique and that occupational 

therapists recognize and identify persons’ needs of OT intervention to maintain or improve 

their occupational capacity. 

To sum up, this gives us an overall knowledge profile of occupation: 

 

The Knowledge profile of Occupation 

 

Epistemological basis 

1. Occupation 

2. Human Occupation 

3. Everyday Human Occupation  

4. Everyday Human Occupational Capacity  

5. Everyday Human Occupational Capacity Reduction (or risk of) 
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6. Intervention to compensate for Reduction or Risk of Reduction of Everyday Human 

Occupational Capacity. 

 

Consequences (reduced) 

Ad 1) Occupation is part of the human condition. 

Ad 2) Human Occupation involves thinking, being and acting. 

Ad 3) Everyday Human Occupation is a balance between thinking, being and acting in 

everyday normal life. 

Ad 4) Everyday Human Occupational Capacity is a complex interaction between many 

elements in the person and in the physical and social environment. 

Ad 5) Everyday Human Occupational Capacity Reduction (or risk of) is a complex interaction 

between many elements e.g. physical or mental illness or changes in the physical or the social 

environment. 

 

Ad 6) Intervention to compensate for Reduction or Risk of Reduction of Everyday Human 

Occupational Capacity means that OT intervention is principally directed towards acting in 

relation to the persons activities of daily life, work and play.  

 

Point 6 and ad 6, is the most clarified and most precise definition of occupation. It is from this 

point; we believe the scientific journey of Danish OT begins. 

 

Conclusion & further perspectives 

We started with a very broad and abstract concept occupation, we have made a knowledge 

profile and have clarified its definition. We believe that the idea of the concept stands sharper 

and more precise now. Indeed, we believe that this definition may be a point of departure for 

maturing the terminology of OT in a more scientific direction. 

When we began writing this paper, our aim was to create a prolegomena for the scientific 

development of Danish OT. Naturally, we hope that our work will make a difference in this 

respect. In our opinion it is essential for OT to begin this process. Engaging in such a pioneer 

work, we are fully aware that some occupational therapists will probably disagree in parts of 

the knowledge profile since we are exploring new land. However, we see disagreements as a 

necessary and fruitful part of moving OT toward a scientific definition. It is essential that this 
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prolegomena is thoroughly discussed and used in teaching of OT-students. We have no 

intention to force the knowledge profile upon anyone, however, we believe that this is a 

serious contribution that hopefully will spread further and further, making Danish OT begin 

its scientific journey. 
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