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PREFACE

Throughout writing this book, I was constantly reminded of my
own personal journey in occupational therapy. Twenty years ago I first
entered an occupational therapy clinic as an aide fulfilling the alternative
service obligation of a conscientious objector. What originally promised
to be a two-year detour from a career in clinical psychology turned out
to be an introduction to what would be my life work. I was drawn to
the combination of helping and practical action in occupational therapy,
which seemed so much more cogent than the predominantly talk-ori-
ented approaches in psychology. At the end of a year I enrolled in an
occupational therapy program with the support of a supervisor who
allowed a flexible work schedule to accommodate my classes.

The educational program was my first big disappointment in occu-
pational therapy. Almost all I had seen in the clinics impressed me but,
in the classroom I found (along with my classmates) a disconcerting lack
of coherence. It was not so much that the specific facts and concepts
offered in classes were not useful enough, in and of themselves. Rather,
it seemed that while I was beginning to understand human anatomy,
how the unconscious worked, and the intricacies of neuromuscular
physiology and while I had acquired a number of practical skills, some-
thing more basic was missing. Simply put, it seemed that I was not really
learning about occupational therapy. It seemed that all the important
knowledge in the curriculum came from other fields. The occupational
therapy content was elusive at best. There was only the vague hope
offered by several professors that everything would “‘come together” in
clinical internships. I often wondered why the best was saved for last.

My misgivings were reinforced when I attended the American Occu-
pational Therapy Association annual conference, where several pres-
entations focused on the problem of identity in occupational therapy. It
seemed as though members of the field shared a collective identity crisis.
We all were or were becoming occupational therapists, but no one seemed
altogether sure of what that meant. At that same conference, I was
encouraged by some presentations in which therapists proposed ways
to explain occupational therapy on its own terms, instead of resorting
to the theoretical constructs of other disciplines. This effort was partic-
ularly notable in the work of Dr. Mary Reilly and her students and
colleagues at the University of Southern California (USC). The experi-
ence had an impact on me. I dropped out of my occupational therapy
program at the end of the first year and began again at USC. There I
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had the opportunity to participate in the exciting enterprise of devel-
oping a more comprehensive conceptualization of the nature of occu-
pational therapy.

As a result of this experience and my desire for a clearer conceptual
articulation of occupational therapy, I begin writing immediately as a
new therapist. In the beginning years I variously presented my ideas as
constituting a conceptual framework, model, and paradigm. It would
be nice to say that I was sure at the outset what these different terms
meant, or, more to the point, that I had a clearly formulated idea about
how knowledge is generated and organized in a profession. However,
that was not the case. Rather, I have struggled throughout my profes-
sional life with the problem of how we might properly think about the
range of knowledge within occupational therapy. I have also pondered
related questions of which knowledge is relevant, irrelevant, and most
important. A tendency to be opinionated on the topic has provided me
with a wealth of good, critical feedback both in conversation and in the
literature. Increasingly, I realize the debt I owe to those who cared
enough about what I said to disagree with me.

This book represents my current thinking on the knowledge base of
occupational therapy—my best attempt to decipher what exists and to
speculate about what could and should be. In attempting to mirror the
ideas and themes manifest in occupational therapy, I have, no doubt,
interjected the perspective of my own grasp of these elements and a
particular ideological position developed through a personal history of
experiences in the field. In the end that will be both the strength and
weakness of the arguments contained herein.

Because I like to recognize order in the world, there is an admitted
tendency in this text to perceive a systematic structure in the knowledge
base where others might legitimately disagree, recognizing a more dis-
orderly reality. I believe, however, that the approach I have taken pro-
vides a valuable way of thinking about occupational therapy knowledge.
It allows comparison of different ideas and concepts, and it recognizes
that we use knowledge in different ways and for different purposes.
Thus, I offer it as one of a number of ways to view occupational therapy
knowledge—a way that I hope will prove useful for those entering into
occupational therapy and for those in the field who wish to step back
and take a new look at their profession.

Part of the purpose of this text is rhetorical—that is, to persuade
the reader to a way of seeing occupational therapy. Nevertheless, the
book will have best served the reader if it becomes a springboard for
further serious thought about the field’s knowledge and how it is used
in practice and if it stimulates further dialogue and critical thought about
the nature of occupational therapy and the nature of knowledge that
defines and explains it. Finally, I look forward to critical feedback to
help my own thoughts to continue to evolve.

GARY KIELHOFNER
viii
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