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Russell & Auilr, 2010)，他人の存在によって意味がどのよ

うに形づくられるか （Reed, Hocking & Smythe, 2010)，作

業の意味について文化はどう影響しているのか

（Hocking et al., 講演当時未発表）といったテーマである．

作業への社会政治的影響はまた別の焦点であり，政治，

立法，地域社会がもつ作業への影響がいくつか特定され

ている．作業的不公正を体験している人々の調査もこの

種の研究に含まれている．

その他に四つの，それほど一般的ではない研究テーマ

がある．一つは，人々がすることを記録することであり，

生活時間分析の手法が用いられることが多い．もうひと

つは，作業科学研究者らによって提案されている，様々

な理論的概念を発展させる研究である．例をあげれば，

セルフケアや仕事，余暇活動といった伝統的な作業分類

方法に取って替わる新しい分類方法をつくり出す研究，

そして，共作業といった概念を発展させることに資する

研究などがある．共作業とは二人以上の参加者を必要と

する作業であり，例えば，美容室において美容師が客の

髪を切っているような状況，あるいは遊び場において二

人の子供がシーソーで遊んでいるような状況を指す．作

業と場所の関係というテーマは作業科学の中では新しい

研究分野であり，例えば時間地理学や個人-他者-社会環境

の有機的な相互作用というトランザクションの観点から

みた場合には個人の作業への従事はどう見えるかなど，

色々な方法論が用いられている．最後に，作業科学の発

展そのものを調査してきた研究もいくつかある．

作業科学研究と作業療法研究の相互関連を概観するた

めに私が作った図である．作業療法研究の円よりも作業

科学研究の円が大きくなっているのは，その分野が人間

の活動についてより広範に研究するからであるが，これ

ら二つの円は重なっている．なぜかというと，作業療法

研究に参画する学生や作業療法士，クライエントたちは

作業科学研究にも参画する場合が考えられるからである．

これまで論じてきたように，いくつかの作業科学研究は

健康や福祉に直接関係するものであり，これらの円もま

た重なっている．作業療法研究と作業科学研究は別々で

あると同時に重なるものであり，そのように描くことで，

作業科学が作業療法の基礎を形づくるものであり，作業

科学研究によっては作業療法実践の中から生じた疑問に

ついて答えものがあることを示そうとしたのである．

作業療法研究と作業科学の違いに私が思っていること

について述べたところで，ここからは私が把握している

範囲で作業科学研究に関する５つの国際的な傾向につい

て説明していきたい．一番目の傾向は，理論から研究に

よって裏付けられた知識へと進展したことである．私が

言う知識とは，省察や文献の学術的な調査に由来する見

解のことであり，聞き取り調査や観察，調査などで収集

した実証的データの分析から得られたものではない．こ

の傾向は，作業がどう定義されているかを色々みてみる

と，おそらくもっとも明らかになる．様々な定義が提案

される中，研究者らは作業に関する初期の認識と向き合

い，それを広げている．初期段階の仮説に異議を唱える

こととなった発見の一例として，Spitzer （2003）による

自閉症児らの作業に関する研究がある．いくつかの作業

については，Yerxa と同僚ら(Yerxa et al., 1989, p.5)が前提

とした「文化的な語彙の中に見出すことができる」 もの

ではないということをその研究は示した．手ですくった

土を落として埃を立ててみたり，おもちゃと衣類をいっ

しょにして，その美しさに喜びを感じるという創作活動

をしてみたりといった作業に名前はないのだが，自閉症

児らは Spitzert が見たところ繰り返し目的を持ってこれ

らの作業に従事したのだ．作業に関する当初の解釈を拡

充させた，研究により裏付けられた知識のもう一つの例

として，Reed （2010）が行った作業の意味に関する現象

学的探求がある．その中で明らかになったのは，誰かと

いっしょにいること，作業へと向わせる理由（心の声）

があること，作業によって可能性が開けるのか閉ざされ

るのかといったことは，作業のもつ意味と結びつくとい

うことである．

活動 

作業科学 

健康

学生 
作業療法士 
クライエント 

人々（健康状態） 
日常の作業／健康に関連した作業 
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14th Occupational Science Seminar Keynote Lecture 12 December 2010

Current and future research in occupational science 

Clare Hocking 
Auckland University of Technology 

The presentation describes differences between occupational therapy research, which focuses on clients, using 
occupation as an intervention and the profession, and occupational science research which seeks to understand the 
things people do and how that influences their health. Trends in the occupational science research are described, 
including the increase in empirical research and investigating how concepts such as occupational deprivation 
manifest in people’s daily lives. The extent to which occupational science is informing occupational therapy 
practice is also addressed, and evidence of occupational therapists applying occupational science ideas are given. 
The future development of occupational science is discussed, and its potential to help occupational therapists to 
extend the scope of practice is proposed. 

Twenty years after its beginnings at the University of Southern 
California, some trends in occupational science research are 
evident. In this presentation, I share my perceptions, from my 
vantage point as the editor of the Journal of Occupational 
Science. To begin, I will talk about the difference between 
occupational therapy research and occupational science 
research. Next I will outline trends I have identified in the 
occupational science research, and consider whether 
occupational science is informing occupational therapy practice. 
To do that, I will draw on evidence from literature and from 
therapists. To conclude, I will talk about ways that occupational 
science might extend the boundaries of occupational therapy 
practice in the future. I need to preface my remarks by saying 
that I will be presenting my own perspective – other people 
would describe things differently. 

Before I begin to compare the research traditions of 
occupational therapy and occupational science, it might be 
useful to clarify the difference between the disciplines: In 
simple terms, occupational therapists use occupation to 
promote health and well-being, while occupational scientists 
study occupation to understand how it affects health and 
well-being. 

To develop their knowledge about using occupation to improve 
health, occupational therapy researchers have six distinct 
focuses: clients, therapy, theory, the therapeutic process, 
students, and the profession. I will briefly explain each of those. 

The research occupational therapists do in relation to clients is 
similar to the research other health professions do in relation to 
their clients. For instance, there is research investigating client 
perceptions of their health condition & occupational needs, 
how clients perceive therapists, client perceptions of therapeutic 
goals & treatment, factors that affect clients’ task performance 
and the reasons clients abandon the equipment therapists 
prescribe for them. In addition, we are concerned with 
occupational performance, while other professions are more 
concerned with exercise, recovery, compliance with medication 
and so on. One example of occupational therapy research 
involving clients is Geusgens and colleagues (2010) 
examination of how different environments affect people’s 
performance of familiar tasks. The findings are important for 
occupational therapists working in rehabilitation, suggesting 
that people need assistance to transfer skills from rehabilitation 
settings to unfamiliar environments. This kind of research is 
useful because it helps us understand the clients we work with. 

A second strand of occupational therapy research, I suggest, 
focuses on the development, validity and reliability of the 
evaluation tools occupational therapists use; the development, 
efficacy and cost effectiveness of our treatment strategies;  the 
outcomes of occupational therapy – for instance whether clients 
are integrated into other groups in society and what they 
participate in; and what influences those outcomes. In one 
example, Rand and Eng (2010) used accelerometers to measure 
older adults’ hand use. They were trying to find out whether 
accelerometers are a viable way to measure how impairments 
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affect hand function and whether accelerometers can be used to 
assess intervention outcomes. Another example is Murphy and 
her colleagues (2010), who examined an intervention strategy - 
tailored activity pacing – to find out if it is more effective at 
reducing pain and fatigue than a general activity pacing 
intervention. This kind of research is useful because it helps us 
provide high quality therapy.  Most occupational therapy 
research is in this category. 

Some occupational therapy researchers are also concerned with 
theory development – their work involves testing theoretical 
concepts and relationships, and investigating how theory 
applies in practice. For example, a group of Canadian 
researchers have added to our knowledge of the relationship 
between spirituality and meaningful occupation, showing that 
for older people, the meaning an occupation holds is very much 
influenced by their identity (Griffith, Caron, Desrosiers & 
Thibeault, 2007). Others have examined how well occupational 
therapy theories and assessments match other theories, such as 
the International Classification of Functioning, Disability, and 
Health developed by the World Health Organization.  
Although there is very little research of this kind, it is important 
because it assists with the development of theory, testing how 
well our theories work in the real world, and understanding 
how occupational therapists’ world views relate to knowledge 
that is being developed in other contexts. 

The fourth strand of occupational therapy research I have 
identified is about the ways we think and what we do as 
occupational therapists - what therapists in earlier times called 
the “art of practice”. This research is about clinical reasoning 
and the strategies therapists use to enhance therapy outcomes. 
One example of this kind of research is by Jessica Colyvas and 
her co-researchers (2010), who investigated the strategies that 
occupational therapists who work with children use to teach 
caregivers what to do. Another example is one of my master’s 
students, Amanda White, who is interviewing occupational 
therapists who conduct assessments with clients who have a 
cognitive impairment, to find out how therapists engage those 
clients in the assessment process. Studies such as these are 
important because they help us describe how complex 
occupational therapy is, and help occupational therapy students 
understand the ways we want them to think and how to behave 
as occupational therapists. 

The fifth focus of occupational therapy researchers is 
occupational therapy students. Researchers are interested in 
what students believe, their knowledge and skills, and how they 
learn. Student achievement, the fieldwork experience, and 
graduate competencies are also studied. A recent example from 
the Canadian Journal of Occupational Therapy was an analysis 
of evidence about students’ achievement on fieldwork 
placement, to determine whether they achieve entry-level 
competence by the time they have completed the 1,000 hours 
of fieldwork specified by the World Federation of Occupational 
Therapists (Holmes et al., 2010). Knowledge generated by this 
strand of research helps us develop occupational therapy 
education, and informs the development of the World 
Federation of Occupational Therapists’ Minimum Standards for 
Education. 

The final strand of occupational therapy research that I have 
identified is research that focuses on occupational therapists. 
Similar to the research that involves our clients, these studies 
parallel the research undertaken by other health professions that 
are also concerned with workforce issues such as the 
demographics of the profession, how minority groups (such as 
men) fare within the profession, professional practices such as 
supervision, how new knowledge enters the profession, the 
implementation of evidence based practice, contextual 
influences on practice and how the profession is developing 
and changing over time. Examples of this kind of research are a 
study I supervised that investigated therapists’ experience of 
supervision (Herkt & Hocking), and a series of studies that are 
currently underway, that are exploring the ways the Canadian 
theories of enabling occupation are translated into practice. This 
strand of research is important because it addresses issues that 
are important to the societies we serve – whether there are 
enough occupational therapists and whether we are up to date 
and competent to practice. 

To put occupational therapy research into context, I picture it is 
a small part of a vast amount of research being undertaken to 
improve the health and well-being of people around the world. 
Some of the occupational therapy research, like research 
undertaken by other health researchers, focuses on human 
activities – the things people do. That is, it is concerned with 
the occupations of therapists and clients, and students, and the 
outcomes of those occupations. In addition, some occupational 
therapy research, like other health research, does not focus on 
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human activities. Instead it investigates concepts, assessments, 
demographic trends, legislative and financial constraints on 
practice, and so on. Whether it is about human activities or not, 
occupational therapy research contributes to the ongoing 
development of occupational therapy practice. 

So, occupational therapy research is generally concerned with 
therapists, clients and students, therapeutic relationships and 
processes, the development of evaluation tools, the efficacy of 
intervention strategies used by occupational therapists and so 
on. In contrast, occupational science research may involve 
people who have a health condition but also involves healthy 
people, generally focusing on their everyday occupations rather 
than their experiences as clients. See figure. To give a 
comprehensive account of occupational science research, I 
looked back over the research articles published in the Journal 
of Occupational Science over the last five years, categorising 
them into eight different research topics. 

The most frequent category is studies that investigate some 
aspect of the relationship between occupation and health. Many 
of these studies address occupational balance; others discuss 
concepts occupational therapists are equally familiar with, such 
as flow and physical activity. Still others investigate the impact 
a health condition has on occupation, or occupational predictors 
and correlates of health and well-being. I identified two articles 
by Japanese authors in this category, both of which are unusual 
in that they are set in a health context. In 2008, Eric Asaba 
published his analysis of the Hashi-ire – packing of chopsticks 
by patients in Japanese mental health settings. Although the 
participants were patients and the context of the study was a 
mental health setting, the focus was on understanding the 
occupation – the steps involved in the tasks, skills required, its 
meaning to the participants and its contribution to their health. 
In April of this year, Etsuko Odawara published an 
ethnographic account of an older woman’s shift from resisting 
participation in occupation to being meaningfully occupied, 
reintegrated into society, and experiencing well-being. Again, 
the setting was a health context, but it was the occupational 
transition to healthy living that was the focus. 

Two closely related occupational science research topics are 
people’s participation in occupation and the meanings 
occupations hold. In relation to participation, individuals’ 
account of their experience is often the focus, but occupational 

scientists also embark on studies to describe the nature of 
occupational transitions such as retirement. One example of a 
study centred on participation is Mineko Wada’s (2006) 
examination of factors that influence Canadian men’s 
participation in family-related occupations. Studies of the 
meaning of occupation often examine how the things we do 
influence identity, but also address specific topics such as the 
meanings familiar occupations hold for immigrants (Boerema, 
Russell, & Aguilar, 2010), how meanings are shaped by other 
people (Reed, Hocking & Smythe, 2010), and cultural 
influences on the meaning of occupation (Hocking et al., 
unpublished). Socio-political influences on occupation are 
another focus, with political, legislative, and community 
influences identified. Studies of people who experience 
occupational injustices are included in this strand of research. 

There are four other, less common occupational science 
research topics. One strand is documenting what people do, 
often using time use methodologies. Another strand is research 
undertaken to develop theoretical concepts proposed by 
occupational scientists. Examples include research that 
generates new ways to categorise occupation, replacing the 
traditional categorisation of occupation as self-care work and 
leisure, and studies that contribute to the development of 
concepts such as co-occupation. Co-occupations are those 
occupations that require the participation of two or more people 
– for example, a hairdresser cutting someone’s hair or two 
children playing on a seesaw. The relationship between 
occupation and place is an emerging area of research within 
occupational science – using methodologies such as time 
geography or taking a transactional view of individuals’ 
engagement in occupation. Finally, there are studies that have 
investigated the development of occupational science itself. 

I developed this diagram to give an overview of the way that 
occupational science research and occupational therapy 
research relate to each other. I drew occupational science 
research bigger than occupational therapy research to indicate 
its scope to investigate a broader range of human activities, but 
I depicted them as overlapping because the students, therapists 
and clients who participate in occupational therapy research 
might also be recruited as participants in occupational science 
research. As I have discussed, some occupational science 
research is directly concerned with health and well-being, so 
those circles also overlap. In depicting occupational therapy 
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research and occupational science research as separate but 
overlapping, I also intend to show that occupational therapy is 
informed by occupational science, and some occupational 
science research is designed to answer questions arising from 
occupational therapy practice. 

Having discussed the ways I think occupational therapy 
research is distinct from occupational science research, I will go 
on to describe five trends that I perceive in occupational science 
research internationally. The first trend is the progression from 
theories to knowledge derived from empirical research. By 
theories, I mean ideas derived from reflection or scholarly 
examination of the literature, rather than from analysis of 
empirical data gathered from interviews, observations, surveys 
and the like. This trend is perhaps most apparent in relation to 
definitions of occupation. While many have been proposed, 
researchers are starting to challenge and extend those initial 
understandings. One example of findings that challenge early 
assumptions comes from Spitzer’s (2003) study of the 
occupations of children with autism. That study showed that 
some occupations cannot be “named in the lexicon of the 
culture” as Yerxa and her colleagues had assumed (Yerxa et al., 
1989, p. 5). Names do not exist for occupations such as 
dropping handfuls of dirt to create a cloud of dust or placing 
toys and clothes together to make an aesthetically pleasing 
creation, yet the children Spitzer studied repeatedly and 
purposefully engaged in these occupations. Another example of 
knowledge derived through research that extends initial 
understandings is Reed’s (2010) phenomenological exploration 
of the meaning of occupation, which uncovered that meaning 
relates to being with others, feeling called to occupations, and 
the possibilities that occupations open up or close down. 

Similarly, pioneering scholars in occupational science asserted 
that there is a relationship between occupation and health. In 
particular, Ann Wilcock (2001) from Australia has shown that 
that association has been recognized for centuries. More 
recently, researchers have investigated the nature of that 
relationship. Erlandsson (2006), for instance, identified an 
association between complex patterns of daily occupation 
characterized by a high number of interruptions, and lower 
levels of perceived health and well-being. In New Zealand, 
recently completed studies have explored the ways immigrants 
engage in occupations that engender a sense of well-being in 
their new surroundings (Nayar, 2006), and how people with 

severe and enduring mental illness experience occupation at 
different stages of recovery (Sutton, 2008). 

Empirical evidence to support concepts proposed by 
occupational scientists is also mounting. For example, Wilcock 
developed the concept of occupational deprivation in the 
mid-1990s, in the course of completing her PhD. Inspired by 
Liz Townsend’s work on social justice, she also coined the term 
occupational justice (Wilcock & Townsend, 2000). Since then 
instances of occupational injustices and occupational 
deprivation have been identified and described. One instance 
of occupational injustice is documented in Jakobsen’s (2004) 
analysis of the way social structures and work-place 
expectations exclude Norwegian women with a disability from 
employment. A further study published in 2008 is Steindl, 
Winding and Runge’s (2008) ethnographic study of the lives of 
women in an Austrian refugee camp, which highlights the 
occupational injustices experienced by the women and their 
children. Another example documenting the occupational 
injustices experienced by asylum seekers in Norway was 
published in August of this year (Horghagen & Josephsson, 
2010). All of these studies reveal aspects of the sociopolitical 
conditions that bring occupational deprivation and injustice into 
being, and detail its impact on people’s lives and well-being. 

A second shift I perceive in the literature is from static to 
dynamic perspectives. That is, where earlier literature 
addressed things as they are, some more recent work explains 
how things came about, how occupation is managed or how 
things might change. So there has been some movement from 
describing categories, relationships, experiences and 
perspectives to consideration of processes, change and how 
perspectives are shaped. Let me give you some examples. 
Amongst the literature I would describe as giving a static view, 
are Christiansen’s (1994) discussion of the way occupations are 
categorized; Pentland, Harvey and Walker’s (1998) findings 
about time use and health for men with spinal cord injury; and 
Walker’s (1996) account of shift workers’ perspective of their 
reasons for doing shift work and its physical and social 
implications. More dynamic understandings are evident in 
Jonsson and colleagues’ (2000) longitudinal study of the 
transition into retirement; and Crooks and her colleagues’ 
(2009) description of the strategies academics with multiple 
sclerosis use to maintain employment. 
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The third shift I perceive is occupational scientists’ growing 
confidence in using concepts grounded in occupation, rather 
than ideas generated by other disciplines. While discussions of 
concepts such as flow, work-life balance and stress will 
continue, the titles of articles published in the Journal of 
Occupational Science between 2009 and 2010 more frequently 
include concepts like Everyday occupation; Risk-taking 
occupation; Transactional occupations; Valued and satisfying 
occupations; Solitary, intertwined & co-occupations; 
Occupational consequences; Occupational development; 
Occupational engagement; Occupational identity; Occupational 
intelligence; Occupational possibilities & potential; 
Occupational satisfaction; and Occupational transitions. In my 
own experience as part of an international team studying the 
food-related occupations of older women, we worked hard to 
ground our questions in an occupational perspective; the 
occupation, the person, and the environment. Accordingly, we 
avoided ideas discussed by psychologists, such as efficacy and 
mastery, or asking about culture or tradition as anthropologists 
might. Instead, we asked participants about the occupation itself 
– what is done, when it starts, the objects used; we asked about 
the people involved and how they know what to do; and we 
inquired about the environment where the occupations take 
place. 

Another emerging trend is the rise of philosophical discussion 
and debate. The philosophical basis of occupational science 
was not established at the outset, apart from broad discussion 
that this new discipline would require knowledge generated 
from both qualitative and quantitative research traditions (Clark 
et al., 1991). Recent years, however, have seen discussion of 
the relative merits of John Dewey’s transactional view (Dickie, 
Cutchin, & Humphry, 2006) and the phenomenological 
tradition (Barber, 2004, 2006), as well as a philosophical 
inquiry into the nature of occupational satisfaction (Morgan, 
2010).

The final trend that I perceive is a steady expansion of the 
research methods employed in the field. In part this is due to 
researchers adapting methods developed in other disciplines. 
One example is Kroksmark and her colleagues’ (2006) use of 
the time geographic method to explore the ways occupational 
therapy and physiotherapy students use their time. Additionally, 
as predicted by Clark and her colleagues in 1991, new research 
strategies have been developed specifically for the study of 

occupation. Examples drawn from the Journal of Occupational 
Science are:  

In 1995, Bowden designed a way to elicit children’s 
accounts of engaging in occupation 
In 2005, Wood outlined an observational measure of time 
use and quality of life of people with dementia. 
In 2006, Erlandsson and her colleagues presented a strategy 
to visually identify the level of complexity of individual’s 
daily occupations 
In 2010, Shordike and her colleagues published the derived 
etic method to conduct cross-cultural investigations of 
occupations. 

To bring my presentation to a conclusion, it is also important to 
consider whether occupational science is fulfilling the vision of 
its founders, as a science to inform occupational therapy 
practice. To find out, I looked in the reference lists of 
occupational therapy’s oldest running text book – the 2009 
edition of Willard & Spackman. I counted articles published in 
the Journal of Occupational Science, occupational science text 
books (Wilcock, Zemke & Clark), articles with “occupational 
science” or “occupational justice” in the title, and articles that 
identified an occupation. I didn’t count things like “putting 
occupation into practice”, occupation-centred assessment, or 
occupation-focused practice. I found that chapters addressing 
health and well-being, people’s engagement in occupation, 
occupational justice, children’s development, health promotion, 
narrative, illness and disability, environment or place, and 
culture do draw on occupational science literature. The most 
frequently cited authors were Wilcock, Townsend, Clark, 
Hasselkus, Zemke, and Yerxa. 

In addition, chapters about activity or occupational analysis, 
therapeutic relationships, professional reasoning, work, care 
giving, child rearing, play, and leisure also drew from 
occupational science literature. Chapters that discuss 
components of occupational performance, such as 
musculoskeletal function, motor skills, cognitive perceptual 
function, sensation and sensory processing do not draw from 
occupational science, and neither do chapters that discuss 
modifications to the physical environment and assistive 
technologies. From that investigation, I concluded that there is 
some evidence that occupational science is informing 
occupational therapy. If anyone would like to collaborate with 
me to extend that research, please contact me! 
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Perhaps the most convincing evidence that occupational 
science researchers are generating knowledge that is useful to 
occupational therapists comes from therapists’ accounts of 
applying occupational science in practice. I will present three 
examples. The first is Rachel Thibeault’s application of the 
findings from the international study of older women’s 
food-related occupations. Thibeault, a Canadian occupational 
therapist, took our findings about the meanings food 
occupations hold for older women to her community 
development work in Sierra Leone (Thibeault, 2002, personal 
communication, July 2006). To assist the child soldiers and 
“bush wives” captured by rebel forces to reintegrate into the 
community, Thibeault needed to find a way to rapidly build 
relationships with the local women. Her solution is to invite 
them to prepare and share a meal with her. In the process, 
barriers break down, laughter is shared, and mutual friendship 
and trust emerges. That sets the stage to identify and implement 
projects that victims and perpetrators of violence can work on 
together, to rebuild the community. 

My second example is an Australian occupational therapist who 
used my research into the meaning of everyday objects in her 
practice in a mental hospital. My work involved investigating 
what objects mean to people, and how people create and 
convey their identity through the things they have and use 
(Hocking, 1994, 1997, 2000). The therapist used those ideas 
with a violent young woman who displayed very limited ability 
to learn new skills, and never addressed anyone by name, even 
though some of the nurses who cared for had known her over 
many years. After noticing her singing along to an Abba tune, 
the therapist realised this woman had more potential than 
anyone realised. The therapist had read my articles, and decided 
to build up her identity by giving her objects she could relate to. 
The pictures she made in occupational therapy and photographs 
of her on outings were hung by her bed. She was given her own 
clothes, cosmetics, and jewellery. Slowly, she changed. A 
breakthrough occurred when nurses noticed the woman 
addressing them by name. When I heard this story, the violent 
behaviour was markedly reduced and the woman was being 
considered for placement in a supported home in the 
community. 

My final example is about the occupational deprivation of older 
people in residential care. Occupational deprivation refers to 
restricted access to occupation for a prolonged time, due to 

factors outside the control of the individual (Whiteford, 2000) 
and there is some evidence that depriving older people of 
occupation results in a high incidence of depression and 
psychomotor retardation. There is also evidence that older 
people in residential care who report greater satisfaction with 
their occupations survive longer (Mozely, 2001), and have 
higher levels of activity and slower decline in functional 
abilities. Using that knowledge, Grace O’Sullivan, an 
occupational therapist who works in a secure dementia unit in 
New Zealand set about installing “occupation stations” in the 
unit, where residents could stop to engage in familiar 
occupations. The level of restlessness and out of control 
behaviour dramatically declined, and Grace received an award 
for her work in 2008. 

Conclusion and Future Directions 
I have presented an overview of the ways in which 
occupational science research differs from occupational therapy 
research, identified trends in the occupational science research 
over time, and given some evidence that occupational science 
research is informing the practice of occupational therapy. To 
conclude my presentation, I will spend a few moments 
describing the directions I would like occupational science to 
take. Firstly, I think that occupational scientists could serve 
occupational therapy by developing detailed knowledge of 
occupations commonly used in therapy. Asaba’s description of 
hashi-ire is one example; the international food study is another. 
Equally important is research into healthy or restorative ways 
of living. Erlandsson’s study linking highly complex patterns of 
time use and multiple interruptions with stress is a good 
example. This is knowledge occupational therapists can use to 
promote health. Another research direction suggested by Gail 
Whiteford is to investigate how people respond adaptively to 
occupational deprivation. Taking that idea further, occupational 
scientists could usefully investigate how people who face all 
manner of occupational challenges adapt and respond. Finally, 
researchers might continue to bring an occupational perspective 
to a broad range of social issues, such as recovery from mental 
illness, retirement planning, homelessness and the settlement 
process that immigrants experience. 

To conclude the presentation, I present a hopeful view of 
occupational therapy researchers and occupational science 
researchers developing complimentary bodies of knowledge. 
Some of that knowledge will inform existing practice, helping 
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occupational therapists to serve our existing clients. More 
exciting, from my perspective, is the possibility that new 
concepts arising in occupational science, such as occupational 
deprivation, and the work of occupational scientists will equip 
occupational therapists to extend their role beyond our 

traditional practice. Armed with that knowledge, I envisage 
occupational therapists becoming key players in public health 
and community development, with skills and knowledge to 
address the pressing health and social issues of the 21st century. 


