
models of practice occupational therapy

Models of practice occupational therapy serve as essential frameworks that guide therapists in delivering
effective and client-centered care. These models help occupational therapists understand and apply various
theories and principles to enhance the quality of life for individuals facing physical, emotional, or
developmental challenges. By integrating these models into practice, occupational therapists can tailor
interventions to meet the unique needs of their clients, ultimately promoting independence and well-
being. In this article, we will explore the different models of practice in occupational therapy, their
significance, and how they can be applied in various settings.

The Importance of Models of Practice in Occupational Therapy

Models of practice are crucial in occupational therapy as they provide a structured approach to assessment,
intervention, and outcome measurement. By using these models, therapists can:

Enhance clinical reasoning and decision-making.

Facilitate a holistic approach to client care.

Encourage the use of evidence-based practices.

Support interdisciplinary collaboration.

Improve client outcomes and satisfaction.

Understanding these models allows occupational therapists to navigate complex client scenarios and apply
appropriate interventions based on theoretical foundations.

Key Models of Practice in Occupational Therapy

Several models of practice have emerged over the years, each offering unique perspectives and
methodologies. Below are some of the most widely recognized models utilized in occupational therapy:



1. Model of Human Occupation (MOHO)

The Model of Human Occupation (MOHO) emphasizes the dynamic interaction between the individual,
their environment, and their occupations. Developed by Gary Kielhofner, MOHO focuses on the following
components:

Volition: The motivation for engagement in activities.

Habituation: The patterns and routines that structure daily life.

Performance capacity: The physical and mental abilities required to perform activities.

Environment: The contextual factors that influence engagement.

MOHO guides therapists in understanding how these components affect an individual’s occupational
performance and helps in creating personalized intervention plans.

2. Person-Environment-Occupation (PEO) Model

The Person-Environment-Occupation (PEO) model is another foundational framework in occupational
therapy. This model highlights the interdependence of three key components:

Person: The individual’s characteristics, including skills, experiences, and motivations.

Environment: The external context that influences performance, including physical, social, and
cultural aspects.

Occupation: The activities and tasks that individuals engage in.

The PEO model emphasizes the importance of finding a balance between these components to enhance
occupational performance and overall well-being.

3. Canadian Model of Occupational Performance (CMOP)



The Canadian Model of Occupational Performance (CMOP) integrates the concepts of person, environment,
and occupation, but it places a particular emphasis on the importance of spirituality as a fundamental aspect
of human experience. The model consists of three main components:

Person: Encompasses cognitive, emotional, and physical aspects.

Environment: Encompasses physical, institutional, social, and cultural contexts.

Occupation: Refers to self-care, productivity, and leisure activities.

The CMOP promotes a client-centered approach by recognizing the significance of spirituality and how it
influences occupational engagement.

4. Occupational Adaptation (OA) Model

The Occupational Adaptation (OA) model focuses on the process of adapting to challenges in occupational
performance. Developed by Schkade and Schultz, this model highlights the importance of:

Person: The individual’s internal adaptive capacity.

Occupation: The activities that require adaptation.

Environment: The context in which adaptation occurs.

The OA model encourages therapists to facilitate clients' adaptive responses to challenges and support them
in developing the skills necessary for successful engagement in their daily lives.

Application of Models of Practice in Occupational Therapy
Settings

Models of practice can be applied across various settings, including hospitals, schools, rehabilitation centers,
and community-based organizations. Here are some examples of how these models can guide practice in
different environments:



1. Clinical Settings

In clinical settings, such as hospitals and rehabilitation centers, therapists can use models like MOHO or PEO
to assess patients' needs and design personalized treatment plans. For example, using MOHO, a therapist can
evaluate a patient’s volition and performance capacity to develop targeted interventions that improve their
ability to engage in meaningful activities.

2. Educational Settings

In schools, occupational therapists can apply the CMOP model to support students with disabilities. By
considering the environmental factors that impact a student's participation in school activities, therapists can
develop strategies to enhance the learning experience and promote inclusion.

3. Community Settings

In community-based settings, the Occupational Adaptation model can be particularly useful. Therapists can
work with individuals facing barriers to engagement due to environmental challenges, helping clients
develop adaptive strategies to overcome these obstacles and participate fully in their communities.

Conclusion

In conclusion, models of practice occupational therapy provide essential frameworks for understanding and
enhancing the complexities of human occupation. By utilizing models such as MOHO, PEO, CMOP, and
OA, occupational therapists can deliver client-centered care that addresses the unique needs of individuals
across various settings. As the field of occupational therapy continues to evolve, these models will remain
pivotal in guiding practitioners in their efforts to support clients in achieving their goals and improving
their quality of life. By embracing these models, occupational therapists can effectively navigate the
challenges faced by their clients, ensuring that they receive comprehensive and impactful care.

Frequently Asked Questions

What are the primary models of practice in occupational therapy?
The primary models of practice in occupational therapy include the Model of Human Occupation (MOHO),
the Canadian Model of Occupational Performance and Engagement (CMOP-E), the Person-Environment-



Occupation (PEO) model, and the Occupational Adaptation (OA) model.

How does the Model of Human Occupation (MOHO) guide therapy?
MOHO guides therapy by focusing on the individual's motivation, routine, and environment, helping
therapists understand how these factors influence occupational performance.

What is the significance of the Canadian Model of Occupational
Performance and Engagement (CMOP-E)?
The CMOP-E emphasizes the importance of client-centered practice by integrating the person,
environment, and occupation, highlighting how these components interact to support engagement in
meaningful activities.

How does the Person-Environment-Occupation (PEO) model work?
The PEO model emphasizes the dynamic interaction between the person, their environment, and the
occupation, which helps therapists create interventions that optimize occupational performance by
modifying any of these components.

What is the role of the Occupational Adaptation (OA) model in therapy?
The OA model focuses on the process of adapting to challenges in occupational performance, promoting
client engagement in meaningful activities as they develop new strategies to overcome barriers.

How can occupational therapy practitioners apply these models in
practice?
Practitioners can apply these models by assessing client needs, setting goals, and designing interventions
that are rooted in the principles of the chosen model, ensuring a holistic and client-centered approach.

What are some current trends influencing models of practice in
occupational therapy?
Current trends influencing models of practice include the integration of evidence-based practice, increased
focus on mental health, the use of technology in therapy, and the promotion of wellness and preventive
care.

How do these models support evidence-based practice in occupational



therapy?
These models support evidence-based practice by providing a framework for understanding client needs
and guiding the selection of interventions that have been validated through research, thus enhancing the
effectiveness of therapy.
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