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4th edition modifications at a glance
Please note that these changes were noted in the pre-publication draft of the OTPF-4
which is scheduled for publication in 2020. There may be differences between this
information and the final published version.

Focus on group & population clients
EXAMPLES OF BOTH ARE PROVIDED
"The OTPF–4 provides a broader view than previous editions of occupational therapy as
related to groups and populations and current and future occupational needs of
clients" (AOTA, in press, p. 33).
Table 1 focuses on examples of clients: persons, groups, and populations (AOTA, in
press, p. 43)
Table 11 provides the occupational therapy process for persons, groups, and
populations. (AOTA, in press, p. 70-72)

Cornerstones of Occupational Therapy
practice are identified
"SOMETHING OF GREAT IMPORTANCE ON WHICH EVERYTHING ELSE DEPENDS"
(CAMBRIDGE UNIVERSITY PRESS, N.D.)
Core values & beliefs rooted in occupation (Cohen, 2019; Hinojosa et al, 2017, pp 23-39)
Knowledge & expertise in the therapeutic us of occupation (Gillen, 2013; Gillen et al., 2019)
Professional behaviors & dispositions (AOTA, 2015a; AOTA, 2015c)
Therapeutic use of self (AOTA, 2015c; Taylor, 2020)
AOTA, in press, p. 6)

Occupational science described & defined
OCCUPATIONAL SCIENCE CONCEPTS REFLECTED IN THE OTPF INCLUDE OCCUPATIONAL
JUSTICE & INJUSTICE, IDENTITY, TIME USE, SATISFACTION, ENGAGEMENT, AND
PERFORMANCE (AOTA, IN PRESS, P. 4)
Occupational science is important to the practice of occupational therapy and “provides away of
thinking that enables an understanding of occupation, the occupational nature of humans,the
relationship between occupation, health and well being, and the influences that shape occupation”
(WFOT, 2012b, p. 2).

Occupation & Activity
are more clearly defined
BOTH OCCUPATIONS AND ACTIVITIES ARE
USED AS INTERVENTIONS BY PRACTITIONERS (AOTA, IN PRESS, P. 8)
Occupation "denotes personalized and meaningful engagement in daily life events by
a specific client" (AOTA, in press, p. 7)
Activity "denotes a form of action that is objective and not related to a specific client’s
engagement or context " (AOTA, in press, p. 7; Schell et al., 2019)

"Contexts & Environments" is changed to "Context"
TO ALIGN WITH THE WORLD HEALTH ORGANIZATION (WHO) TAXONOMY FROM
THE INTERNATIONAL CLASSIFICATION OF FUNCTIONING, DISABILITY AND HEALTH
(ICF) (WHO, 2008)
Context "is the broad construct that encompasses environmental factors and personal
factors" (AOTA, in press, p. 49).
Environmental factors "are aspects of the physical, social, and attitudinal surroundings
in which people live and conduct their lives" (AOTA, in press, p. 49).
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Expanded & Revised Terms
SEXUAL ACTIVITY * HEALTH MANAGEMENT * INTIMATE PARTNER
Sexual Activity is defined as "engaging in the broad possibilities of sexual expression and
experiences with self or others (e.g., hugging, kissing, foreplay, masturbation, oral sex,
intercourse)" (AOTA, in press, p. 44)
Health Management is added as an occupation category and defined as "activities related to
developing, managing, and maintaining health and wellness routines, including selfmanagement, with the goal of improving or maintaining health to support participation in
other occupations" (AOTA, in press, p. 45).
Intimate Partner Relationships are defined as "Engaging in activities to initiate and maintain
a close relationship, including giving and receiving affection and interacting in desired roles;
intimate partners may or may not engage in sexual activity" (AOTA, in press, p. 47).

Additions to Body Functions & Sensory Functions
GENDER IDENTITY * PSYCHOSOCIAL * INTEROCEPTION
In Client Factors, Body Functions, Gender Identity has been included under "experience of
self and time": "Awareness of one’s identity (including gender identity)" (AOTA, in press, p.
64).
Pyschosocial is now defined as "General mental functions, as they develop over the life
span, required to understand and constructively integrate the mental functions that lead
to the formation of the personal and interpersonal skills needed to establish reciprocal
social interactions, in terms of both meaning and purpose" (AOTA, in press, p. 64).
Interoception has been added under sensory functions and is defined as "The internal
detection of changes in one’s internal organs through specific sensory receptors (to be
aware of, e.g., hunger, thirst, digestion, state of alertness)" (AOTA, in press, p. 65).

"Preparatory methods & tasks" is changed to
"interventions to support occupations"
CATEGORIES INCLUDE MODALITIES, DEVICES, TECHNIQUES, ORTHOTICS &
PROSTHETICS, ASSISTIVE TECHNOLOGY, ENVIRONMENTAL MODIFICATIONS,
WHEELED MOBILITY, AND SELF-REGULATION
"Interventions to Support Occupations—Methods and tasks that prepare the client for
occupational performance are used as part of a treatment session in preparation for or
concurrently with occupations and activities or provided to a client as a home-based
engagement to support daily occupational performance" (AOTA, in press, p.73)

Transitions & Discontinuation outcomes are discussed as
conclusions to OT services
PATIENT-RELATED OUTCOMES ARE ALSO ADDRESSED
Transition "is movement from one life role or experience to another" (AOTA, in press, p. 32).In
the context of OT, transitions may require planning and preparation, new knowledge, and time
to accommodate to the new situation (Orentlicher et al., 2015; AOTA, in press, p. 32).
Discontinuation of OT services is considered from the initiation of services (evaluation).
"Discontinuation of care occurs when the client has met short- and long-term goals or chooses
to discontinue receiving services (consistent with client-centered care)" (AOTA, in press, p. 32).
Patient related outcome tools "enable asessment of patient-reported health status for
physical, mental, and social well-being”(National Quality Forum, n.d., para. 1; AOTA, in press, p.
31).
(AOTA, in press, pp. 31-32)
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