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I want to begin by stating that although my thoughts
concerning occupational science and occupational ther-
apy are present within this paper, the purpose of this
essay is to put forth a casual commentary rather than
sharing a theoretical paper. I was introduced to occupa-
tional therapy by chance, as I spent a summer during
high-school working in an occupational therapy depart-
ment. Several years later I attended and graduated
from an occupational therapy program in America.
After working as an occupational therapist for a few
years following graduate school, I came across occupa-
tional science as I read the occupational therapy litera-
ture and also in searching for a doctoral program that
would be a good match for my interests. However, I do
not actually think that it was mere serendipity that I
actually came to enjoy and value the ideas embraced
within occupational therapy and occupational science
practices.

Growing up hapa ( “hapa” is a Hawaiian term that
means half,” but generally used to refer to a person
who shares both Asian and Caucasian heritage) , in
Sweden, Japan, and America provided for myriad
encounters with people from different parts of the
world, which in turn provided me with what I consider
an invaluable opportunity to understand the signifi-
cance of multiple perspectives. Although these oppor -
tunities and experiences were invaluable, I do not mean
to imply that everything was always positive or without
difficulty. In some contexts multiple perspectives were
the source of creativity, growth, mutual respect, and
enthusiasm; but other times any number of the same
perspectives could give birth to contradiction, racism,
ignorance, carelessness, and frustration.

You might wonder what this has to do with occupation-
al science? Besides the fact that the theme of this sec-
tionis “Me and Occupational Science,” there is actu-
ally another more metaphorical reason for this story.

As I reflect upon the unfolding of the various plots in
my own life, traversing a path set between various per-
spectives, which at times have been in harmony and
other times in conflict, I am reminded of the ambitions
and challenges involved in fostering multiple perspec-
tives within the rubric of occupational science. Of
course, my own passion for occupational science today
stems not from the heat of friction between perspec -
tives, but rather from an enthusiasm I have for a disci -
pline that focuses on studying what, when, why, and
how we do our everyday lives while paying homage to
the dynamics of contexts. I am simply interested in,
and simultaneously puzzled by, the spectaculars of
what happens through occupations and as a matter of

our encounters in everyday contexts.

For me, this relates directly to the important questions
that we as clinicians and scholars should be tackling
daily, in relation to the taken-for-granted occupations
that we focus on with our clients and within our
research. Such questions as: What philosophical and
theoretical foundations underpin our research/therapy?
What is the core of our research/therapy? What is the
evidence for so-called occupational-based interventions
within various settings and with various client groups?
What is occupational therapy and occupational science
beyond the clinical setting? These are all questions
that I would argue are highly relevant within the exist -
ing literature often associated with occupational thera-
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py and occupational science, as well as within broader
healthcare discourses that focus on topics of Evidence-
Based Practice ( EBP) . Studying occupational sci-
ence has heightened my awareness of concepts central
to occupational therapy issues, as well as opened doors
to other bodies of knowledge and ways of reasoning.

For me, and I believe for many, occupational science
represents a complex system of ideas. However, when
stripping occupational science of its more nuanced
philosophical intricacies, it might simply be the system-
atic study of being, doing, and living within given socio-
historical contexts. Literature and presentations gener-
ated under the auspices of occupational science, are
qualitative and quantitative, theoretical and empirical,
and have been concerned with the individual, the
social, and the global. It is true that one can be critical
to this breadth, especially since the volume of work
published is relatively scarce in relation to other fields;
however, here I am mostly concerned with a free

exchange of ideas.

In terms of my own work, I have spent the last few
years exploring how people go about constructing and
reconstructing who they are through occupation, what
hinders and enables people with disability to participate

in society through occupations, as well as understand -

ing what instruments are most useful in evaluating
occupation from multiple perspectives and relating
these aspects within clinical and research settings. I
am open to, and realize, that there are many ways to
express what it is we do, but for me, this is occupational

science today.
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