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Omedeto! Congratulations to my colleagues in the Japanese Society for the Study of Occupation on the launching of
the first issue of the Japanese Journal of Occupational Science! This publication is a big step in the development of
occupational science in Japan. Now, the exciting research which has been reported at the Japanese Occupational Sci-
ence Seminars 1-10 (and at the Japanese Association of Occupational Therapists’ and the World Federation of Occu-
pational Therapists’ Congresses and other international venues) will become available to occupational therapists
throughout Japan who are not always able to attend these research conferences. Thus more Japanese occupational
therapists and scientists will join the global movement to increase our understanding of occupation and its relation-
ship to the health and well being of people around the world.

Ideas about the importance of occupation were key in the founding of occupational therapy. In 1917, the National
Society for the Promotion of Occupational Therapy called for a science of occupation to: Advance occupation as a
therapeutic measure; study the effects of occupation upon the human being; and disseminate scientific knowledge of
this subject. Even at the beginning, the importance of developing a science which focused, not on the biomedical,
but on the occupational nature of people and its impact on their health, was a goal of the founders. However, the
strong support of the physicians for our new profession in most countries tended to move our focus away from our
original ideas and toward the model of our colleagues in medicine.

The movement to return to our roots in occupation came from many leaders, but I am most familiar with that process
in the United States. I was a long time faculty at the University of Southern California, where we are proud of the tra-
dition of many leaders in occupational therapy, including Dr. Mary Reilly. While Reilly is noted for emphazing that
people, through their daily occupations, can affect their health, she also emphasized the importance of research
which documented those effects of occupation on health. However, most occupational therapists at that time didn’t
have research skills and the few who did were trained in medical research questions and methods. Reilly and her
students introduced the ideas of occupational behavior, whose building blocks are rules (of objects, motion and peo-
ple), habits and skills. Occupational therapy was to enable the patient to develop the rules, skills and habits to fulfill
the demands of his or her occupational roles, a concept developed from a synthesis of interdisciplinary reading
including sociology. The development of the Model of Human Occupation, by Reilly's students, Kielhofner, Burke
and Igi, carried these ideas forward into practice. Dr. A. Jean Ayres, another faculty member, also provided an exam-
ple of a clinician-scientist, developing theory related to the occupation of children’s play and its interaction with
health through our neuromuscular sensory integration, another interdisciplinary area. Continuing this tradition
later, Yerxa, Clark, and others of our faculty (including anthropologist Dr. G. Frank) and students worked together
and gained approval of the first PhD program in occupational science, focused on the study of occupations, the ordi-
nary and familiar things people do everyday. We believed that this science could help occupational therapists better

serve patients and society.
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Dr. Tsuyoshi Sato, of Sapporo Medical University (a former student of Yerxa's) agreed that the study of occupation
would support the field of occupational therapy and focus the unique strength of the field for practitioners in Japan
and began graduate programs which included this focus. According to Blanche & Henny-Kohler (2000) there are
three ways to share occupational knowledge around the world: 1) Colonialism/Globalism in which ideas are accept-
ed without criticism from an outside leader; Nationalism, in which a country refuses to consider new ideas from out-
side; and interdependence or internationalism, in which ideas are shared globally and modified locally to fit different
cultures and societal structures. I was honored to teach the first classes in occupational science, and tried to do so in
an interdependent fashion, with students and colleagues questioning and critiquing my ideas and their relationship to
the Japanese culture and health care system, different from my own, although we had basic agreement about occupa-
tion as the core of our field. I have been excited to see this process continue. Japanese occupational therapy faculty
and clinicians with backgrounds in occupational behavior, sensory integration, and new graduate researchers in
occupational science have joined together to develop a science based on both quantitative and qualitative research
methods, as well as both basic and applied studies of occupation, including uniquely Japanese concepts and
approaches. The potential spread of these ideas is unlimited.

Occupation seems firmly at the conceptual core of occupational therapy in the U.S. today, although many therapists
find that the U.S. health care system is not fully supportive of occupational therapy practice in which occupation is
both the means and the end. The system seems to encourage therapeutic intervention of a biomechanical nature
rather than an occupational one, such as exercise rather than activity in physical disability practice or talk therapy
rather than doing therapy in psychiatric practice of occupational therapy. We find that services that focus upon
“ improvement” of simple functions of ADL for our aging population are supported, but preventative services
focused on lifestyle changes toward maintaining wellness are not. Difficulties with the societal system within which
therapists work, have encouraged the AOTA to begin looking carefully at how to impact the political system to better
assist our patients and clients. International influences also have broadened our approach toward exploring popula-
tion approaches in addition to our traditional individual treatment approaches (Kronenberg, Simo Algado, & Pollard,
2005; Watson & Swartz, 2005). The World Federation of Occupational Therapists says that occupational therapists
“ have a role and responsibility to develop and synthesize knowledge to support participation [in occupation]; to iden-
tify and raise issues of occupational barriers and injustices; and to work with groups, communities and societies to
enhance participation in occupation for all persons” (WFOT, 2006). Occupational therapists and scientists can carry
out this obligation by contributing the knowledge base to work towards societies in which there will be meaningful
occupation for people with and without disabilities.

As we work together toward the goal of meaningful occupation, not only for individual patients, but for all members
of our societies, we join with other occupational therapists and scientists from our and other disciplines throughout
the world. Numerous national societies, such as those in Japan and America, join together in the International Soci-
ety of Occupational Scientists in its belief that occupation is fundamental to health, well-being for persons with and
without disabilities. Research documenting this belief and evidence of its effectiveness in practice is the important
role of members of these organizations and journals such as this. Ilook forward to reading of your work in this issue
and in the future.
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