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In order to properly frame my exploration of the occupation of leadership in occupational therapy and occupational science,

it will be useful for me to share a brief personal history. From that foundation, I will then examine some relevant theoretical

and research-based perspectives on leadership from within and outside of the occupational therapy profession. Theory will

then be applied to leadership scenarios across a life course in hope of providing a tool for thinking about how leadership can

be analyzed and promoted within these disciplines. This paper will conclude with examples of leadership in action that

demonstrate various theoretical concepts in shaping the course of development for occupational therapy and occupational

science as well as opportunities for the disciplines that will benefit from well-informed leaders. It is hoped that through the

theory, life stories, leadership profiles, and analyses presented here, that readers will be inspired to consider their readiness

to take action on the leadership-followership continuum to promote positive change in the profession and in the society.

Leadership Foundations

I was raised and educated in the southeastern United States
in a large loving family that was committed to service in the
local schools, church, and community organizations. My
parents and four siblings often assumed leadership roles
related to their service. At a young age, I too held
leadership positions. It is within this context that I will
share some “tales of a reluctant leader” and use analysis
and interpretation of these narratives, to examine leadership
as an occupation. Situated in this socio-cultural context, the
following analysis may reflect biases from that upbringing
and of an occupational therapist and occupational scientist
who has been educated and employed primarily in the
United States. I leave it to the reader to critically review
the following analysis in light of that context and how it

will affect application of the concepts and ideas presented.

Narrative inquiry (Polkinghorne, 1988; Riessman, 1993) is
a form of qualitative research increasingly used in

Japanese Journal of Occupational Sience, 9, 12-43, 2015.

occupational therapy and occupational science that emerged
out of social sciences to better understand how people
create meaning in their lives. Narrative analysis of my own
journey into and out of leadership will be woven into an
analysis of the occupation of leadership through the
theoretical lens of the Person-Environment-Occupation
Model (PEO) (Law et al., 1990; Law, Cooper, Strong et al.,
1996) along with an overview of leadership theory and
examples of leadership in the practice and science of
occupation. The transactive approach to occupational
performance suggested by Law’ s research group (1996)
and featured in Dunbar’ s (2009) text provides a useful lens
through which to view and analyze the human factors,
tasks, and environmental conditions that support or
constrain effective leadership performance.

! Dr.White was a Director of the School of Occupational Therapy in the College of Health Professions at Pacific University,
and a Chair of SSO:USA at the time of Keynote Lecture on 18th Annual Occupational Science Seminar in 2014.



Assumptions
As an early mentor in scholarly and academic leadership,
Dr. Elizabeth Yerxa emphasized for me the value of
examining and making explicit one’ s assumptions (Yerxa,
1983, 2009). Therefore I share some of the assumptions
that I have made in preparing this paper here:
That the study of occupation is a science in service
of human flourishing (Wilcock, 1993, 1998), and
that occupational therapy is the primary practical
means to achieve that aim.
That the purpose of occupational therapy is to help
people achieve “health, well-being, and participation
in life through engagement in occupation” (i.e.,
human flourishing) (American Occupational
Therapy Association, 2014, p. S4)
That occupational therapy is best delivered when it
is occupationally relevant (occupation-based) and
client-centered (Townsend, 1997), thus we must
strive to know all we can about occupation and learn
how to optimally collaborate with our clients.
That as I share these “tales of a reluctant leader” I
humbly acknowledge that any achievements that I
may have accomplished have been built upon the
foundations given to me by the wise elders, peers,
students, and mentors who have shared their gifts of
learning with me.

Questions
Dr. Yerxa also helped me understand the value of
prolonged consideration of challenging questions when she
shared a quote from the poet Reiner Maria Rilke in 1903
(Rilke, 1962), “be patient with all that is unresolved in your
heart and try to love the questions themselves” (Yerxa,
2009). In that spirit, I will attempt to provide some answers
to the following questions and hope that the reader will
continue to love and ponder the questions prompted here, to
help advance our missions to serve humanity through the
study and therapeutic application of occupation. Therefore,
two primary questions I will address are:
How can occupational therapy, supported by
occupational science, best serve society to promote
health and participation (and human flourishing)?
What types of leadership does occupational therapy
and occupational science need to realize that goal

and take it into the future?

Narrative Background

Much of the foundation and potential for leadership came
from family, community, and personal and professional
mentors, some of whom I’ 11 describe below. For example, |
learned core life values from my family such as love and
respect one another; seek and speak truth, be helpful; be

fair, and learn as much as you can.

An example of how my parents encouraged me was in my
late twenties and my father at age 60 was facing a terminal
illness. His farewell letter to me expressed the hope that I
would earn a graduate degree, preferably a PhD, and that I
would eventually be in a leadership position in my field.
Another example is in how my parents loaded their five
children into cars, trains, or planes to travel in order to open
our eyes to new places, different kinds of people, and new
ways of being. I was further exposed to diverse people and
lifestyles through observation of my father’ s medical
practice. I saw a wide range of people’s lives in health,
wealth, and race in an economically depressed time of the
racially segregated South (pre and early Civil Rights
legislation). My family members fulfilled their
commitment to service in many ways through volunteering
and serving. My parents were active volunteers and leaders
in scouting, civic organizations, church committees, and
public schools, and my siblings were often in leadership
roles in church programs, summer camps, sports, student

government, and school clubs.

Beyond my immediate family, I was deeply influenced by
teachers, ministers, civic leaders, and OT educators. From
passionate educators and people of faith, I learned to love
reading and learning, how to use history to look to the
future, factors that affect social justice, and the importance
of high standards justly implemented. I also learned the
importance of understanding motivation and behavior, and
that people with physical and mental health conditions are
people first and have a right to respect and fair treatment.

In graduate education, I learned about scholarship from my
mentors at the University of Southern California. Dr.
Florence Clark is an audacious and visionary leader who is
inspiring in her conduct of highly rigorous and effective
research and funding, and is excellent at following through

on her innovative visions to take the profession into a



dynamic future. I learned more about critical thinking and
the value of nurturing relationships and people to be and do
their best from Dr. Ruth Zemke. Dr. Gelya Frank was my
dissertation advisor and consistently urged me to dig
deeper, to seek alternative explanations and interpretations

of phenomena, and pushed me to be a better scholar.

As I entered OT practice, I had some wonderful managers
that taught me that life is a political endeavor, a concept
well-articulated for our disciplines in A Political Practice of
Occupational Therapy (Pollard, Kronenberg, & Sakellariou,
2008). They showed me that if I were to continue to resist
participating in, and understanding systems and their
accompanying rules, I would risk not fulfilling my purpose
and potential. Another manager taught me the value of how
supporting the therapists’ fulfillment and meaning will
enable them to do their best for the patients and clients (i.e.,
the manager applied an employee/client-centered approach
to managing the OT staff ). And I had some managers that
were not very good and from them I learned what not to do
as a leader (e.g., overly authoritative, micromanagement,

use of coercion)!

Colleagues and mentors have supported my development in
leading through teaching as I entered academia. I had
wonderful mentors such as Dr. Maralynne Mitcham, who
taught many of us novice teachers how to be scholarly
educators. She showed us how to teach more
systematically and to treat it like research, and recently and
sadly, how to leave this world gracefully (she passed away
in October 2013 after delivering a wonderful Slagle lecture
on OT education at the AOTA conference) (Mitcham,
2014). Dr. Steve Park is a teaching colleague who
represents how peers have mentored me and who
emphasizes that student learning is foremost. He applies
occupational analysis to teaching and learning with
excellent outcomes and is quick to remind one of the most
important objective, whether in teaching or governance. I
am deeply grateful to the hundreds of students I have taught
and advised, especially those who were most curious,
challenging, and committed to learning for the lessons in
humility, clarity, and service to learning they have given
me.

To improve at the administrative and human management

aspects of leadership I’ ve had excellent mentorship. Dr.

Barb Boyt Schell was my boss and Program Director and
who helped teach me critical reflection, the importance of
knowing yourself and your strengths and weaknesses and to
use that knowledge to improve your capacities. Dr. Sara
Hopkins Powell was another of my bosses as Dean of the
College, and similar to Dr. Zemke, she taught me how to
nurture others and yet uphold high standards. Dr. Ginny
Stoffel is the current AOTA President. Years ago she and
Barb Schell taught me my first leadership class. She
emphasized the value of leading from your core self and
highest values. Through her teaching, I realized that
leadership can be learned and developed, especially when
assisted by critical self-reflection. I had a wonderful
leadership growth opportunity provided by the
AOTF/AOTA Leadership Mentoring Circle in 2009 led by
OT leaders Ellie Gilfoyle, Ann Grady, and Cathy Nielson.
They and my Circle peers helped me to appreciate the value
of storytelling as a leadership tool and how effective
self-reflection and assessment (e.g., the Learning Practices
Inventory (Kouzes & Posner, 2003)) are useful tools in
developing leadership skills and knowledge.

OT Theoretical Foundations and Occupational Analysis

[Figure 1]
Person Environment
\ Overlapping PEO area is the
. interaction that results in
Occupation occupational performance

A well-known conceptual model [figure 1] for the practice
of occupational therapy first described in 1990, is the
Person-Environment-Occupation (PEO) interaction as part
of the Canadian Model of Occupational Performance (Law
et al., 1990) and later described as the PEO Model (Law et
al., 1996). For the purpose of this analysis, the basic
elements of the PEO interaction will be the Person as the
leader (as occupational therapist and scientist), whose
Occupation is the form, function, and meaning of
leadership (for OT and occupational science into the

future), who functions in an Environment of rapid change in



society and healthcare, education, and instances of
occupational injustice, and whose Occupational
Performance is that of leadership. For those not familiar
with the Canadian Model of Occupational Performance,
there are several descriptions available in the literature
(Kielfhofner, 2006, 2009; Law et al., 2005; Law, 1998,;
Schell, Gillen, & Scaffa, 2014; Townsend, 1997).

Using the PEO approach, we can consider the question of
what does the person as leader bring, what traits, skills, and
experiences can he or she contribute to occupational
performance of leadership? To answer the question, we will
look at the individual elements of PEO interaction.

The environment is the context outside the person that
elicits some sort of response (Law et al., 1996), or as it
might be framed within the Model of Human Occupation,
the environmental press creates a need for certain
responses, and each environmental context helps shape the
demands to which a leader must respond. The occupation
of leading consists of those invariable tasks that make up
the occupational form (Nelson, 1988) (“an objective set of
circumstances independent and external to a person...a
pre-existing structure that elicits, guides, or structures
subsequent human performance”, and that has physical and
sociocultural properties (Nelson, 1988, p 633 & 634)).

However, how they are enacted depends on the
person-environment interaction [Figure 2] (Reproduced
from Law et al., 1996, p. 15). The occupation of leadership
also involves the performance of the leadership duties and
interacts with the leaders’ styles, skills, and activities while
leading. That performance is measured by the people being
lead and how well the group’s objectives are accomplished,
as well as through more formal means (e.g., job
performance reviews, formal and informal assessment
tools). The meaning derived from the occupation of
leading is ideally determined by both the leader and those
being led, as well as those people who are affected by the
actions of the leader’s group or organization (Dunbar,
2009).

Consider these PEO elements and the interaction of Figure
2 as I analyze four stages of development of the
occupational performance of leadership through my
lifespan in the next two slides. Especially note how
occupational performance expands and contracts over time
based on the interacting PEO elements. I will elaborate on
these elements as I trace my personal trajectory from my
early years in secondary school, through college and young
adulthood, into middle adulthood, and now at the end of
late “middle age” (at least I still feel middle-aged at 62!).
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[Figure3] Stage 1—early leadership (ages10-17)

The social Environment pressed for me to accept leadership
rolesin church, school, and scouts. Charismatic attributions

by others seemed to add to the press.

In the first stage of leadership development, the
environment was the most influential component as the
social-environmental press persuaded me to accept
leadership roles but I knew little of the occupational form,
tasks, and capacities needed to lead in school, church, or
scouting leadership roles. If I had leaderly qualities, I was
generally unaware of what they were, nor did I understand
the true capacities, tasks, or skills needed for effective

leadership [Figure3].

[Figure 4] Stage 2-young and early adulthood
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Disillusionment about local and national (e.g., Watergate,
uncontrolled nuclear proliferation) politics led me to avoid
leadership positions for the next 20 years (ages 17-37) and

kept the occupational performance of leadership very small.

In the second stage, I was disillusioned with politics and
declared myself ‘apolitical’, but seeing how much need
there was to speak up against injustices, I slowly became

more active in causes such as antinuclear activism and gay

rights advocacy (although I thought I was still apolitical and
I was avoiding leadership roles). The environment was still
the most influential factor on my lack of the occupational
performance of leading as I was busy with other tasks of
adulthood like expanding work and leisure occupations and
building a family and home life [Figure4].

[Figure 5] Stage 3—understanding leadership
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In OT practice, [ was sometimes seen as an advanced
practitioner and I began clinical teaching and light supervisory
tasks. Graduate school exposed me to OT and OS leaders and
showed the value of academic, scholarly, and professional
leadership (ages 37-46).

As I observed accomplished leaders and paragons of the
profession demonstrate what it meant to truly lead change
in OT and OS through my graduate school experience, |
began to informally analyze qualities and capacities used in
skilled leadership (i.e, the occupational form) and began
seeing the possibilities for my own leadership in the present
and future, though still I was very reluctant to assume
specific leadership roles, thus the person was now the
smallest interacting element of the leadership PEO. To
paraphrase a colleague, I kept waiting for the expert to take
over the leadership positions, and eventually, I realized 1
WAS the most expert option for leadership in the group!
This new understanding set the next stage for my
development and the assumption of several leadership roles
[Figure5].



[Figure 6] Stage 4, Maturing as a leader, still reluctant

Working for a skilled leader and nurturing mentor who gave
me repeated opportunities to demonstrate and develop
leadership capacity, and a good—fitting director’s job
opportunity, brought me to my first administrative role

(ages 47-62). SSO:USA service soon led to a Board Chair
position. These experiences helped to promote significant
levels of leadership occupational performance and balanced

contributions from each PEO element.

Under the skilled and inspirational mentorship of Dr. Barb
Schell who was my boss and program director, I readily
accepted new leadership challenges within academia and as
president of a nonprofit agency s board of directors. About
that time, I was fortunate enough to be a part of the
founding of the Society for the Study of Occupation: USA
(SSO:USA) and was an early participant in Society
governance. Over the years, I continued SSO:USA service,
and that eventually led to a Board Chair position in
2009-2014.

occupational form, combined with the needs for a leader in

I began to see how the demands of the

certain contexts, were a reasonable match for my growing
skills and capacities to lead. Though still somewhat
reluctant, [ embraced these challenges and understood how
I could serve at a higher level as a leader and soon found
myself as director of the Pacific University OT program in
which I had previously taught. Leadership development in
several forms over the years (e.g., AOTA & AOTF
leadership classes, and support from skilled mentors)
helped build capacity for academic, professional, and
community leadership roles. Confidence built through
these roles encouraged me to serve as a leader in city

government projects and nonprofit organizations.

Leadership occupational performance was now at a high
level with optimal interaction of the all of the PEO
elements [Figure 6].

The preceding analysis can serve as an example for
application of an exploration of leadership definitions,

concepts and theory in the following section.

Leadership definitions, concepts, and theory

A search in a library data base for leadership-related texts
and articles yields hundreds of thousands of titles. To keep
this article within a reasonable scope, it samples some
recent and classical sources on the topic and taps Dunbar’s
incisive text, An Occupational Perspective on Leadership
(2009). She defines leadership as a complex process
involving interactive and relational operations designed to
meet individual and group goals (2009, p.2). Another
group within occupational therapy describes leadership as
the “art of mobilizing others to want to struggle for shared
aspirations” (Gilfoyle, Grady, & Nielson, 2011, p.202). A
more formal definition is “the office or position of a leader;
the capacity to lead; or the act or an instance of leading
(http://www.merriam-webster.com/dictionary/leadership).
Another useful text on occupational therapy leadership is
by Gilkeson (1997), however the focus is more on how
leadership is used in personal and professional marketing
and provides a more cursory look at specific leadership

theory and application.

Leaders arise, are elected, and take the role through an
exercise of force or power, or may even reluctantly assume
the leadership duties when groups or organizations have
tasks to do that require organization and direction. How
effective those tasks are completed or goals are achieved
often depends on the qualities and success of the leader in
leading. Exploring several leadership models identified
common characteristics of successful leaders. Those
characteristics are the ability to: create a shared vision,
influence others’” behavior, achieve common goals, and
effectively deal with conflict and complexity. Another
requisite to effective leadership is how power, either
assumed by the leader or imbued by the group, is used to
effect the desired changes. One view of power separates its
use as authoritative or positional (Raven, 1992) (power of
the leader’s status used to influence others-from



persuasion to force of threat) and personal (power built as
the leader is able to meet the needs of the followers).
Common traits of an authoritative leaders are that they are
directive, autocratic, and less empathetic, whereas leaders
who use personal power tend to be compassionate,
competent, productive, and responsive (Dunbar, 2009).
Few leaders could be characterized as using only one type
of power over the other but the more effective leaders tend
to blend authority with significant use of personal power.

Leadership power is most often gained in one of two ways,
taken or given. Leaders take power through birthright,
force, or wealth, or leaders are given power by the group
based on proven abilities, charisma, a good match of skills

for the task, or some combination of any of these.

The “Doing” of Leadership

Kouzes and Posner (2007) conducted extensive research on
practices and characteristics of outstanding leaders and
identified five practices. The first is to challenge the
process that involves a willingness to take risks, to speak
truth to power, think critically about the status quo and
ongoing processes, and propose change when needed as
well as accept respectful criticism from others. The Second
practice is to inspire a shared vision, this requires the
leader to understand the needs of the group and the primary
goals of the organization, and craft a vision that meets both.
This practice has parallels to a client-centered approach to
OT practice (Law, Baptiste, & Mills, 1995; Townsend,
1997). Thirdly, the successful leader enables others to act
by instilling confidence and promoting trust in others, and
provides the resources needed to get the job done.
Modeling the way is the fourth practice of good leaders as
they makes their values known and how they shape the
vision through everyday practices in ways that allows them
to serve as a role model. The fifth and final practice for
leaders is to encourage the heart. Effective leaders serve as
a cheerleader, a motivator, and an encourager of the
followers to help them feel genuinely good about their work
and the objectives of the group or organization (Kouzes &
Posner, 2007).

Even the best leaders fail if the followers are unwilling or
unable to support the leader’ s vision and models of action.

Therefore followership has been identified as a form

leadership that occurs within the group through actively
following and supporting the leader and the group goals.
Leaders benefit greatly by having members of the group
who practice good followership. Good followership
consists of four qualities: self-management, commitment,
competence, and courage (Kelley, 1988; Riggio, &
Blumen-Lipman, 2008). When all members of the group
practice effective followership, the team runs smoothly and
the group is highly productive; good followership and
leadership interact to build cohesion, group identity, and
high level outcomes in which the leader is perceived as
successful and the group is advancing their objectives.
Supporting good practices among followers is also a
possible leadership action that multiplies the effects of good
leadership and followership practices that can resonate to

produce remarkable outcomes.

Leadership Styles

Researchers and theorists on leadership have described a
number of leadership styles, however, Dunbar (2009)
suggests that these four are commonly accepted: Servant,
Charismatic, Situational, and Transformational. The PEO
analysis process will be applied to examine the how the

elements interact within each leadership style.

[Figure 7]
PEO analysis for servant leader: versus authoritarian ruler.
Leader promotes the organization to meet societal needs

with compassion, integrity, and ethical and honest dealings
(Greenleaf, 1977)

Greenleaf (1977) proposed the concept of a servant leader,
mostly applying it to government and business institutions,
and stated that an organization should be able to thrive but
only if it promotes the greater social good, a goal that is

fostered by a leader who has a strong value of service. A



servant leader understands what serves the greater good by
reading the context and then works to achieve that goal. In
true servant leadership, the process of leading will be
consistently compassionate, ethical, and transparent, yet the
actual leading process may vary in the details of how
leadership is implemented and may be combined with other
styles. Congruent with a servant leading approach, Ann
Grady described “leadership as art” and implied that an
OT’s appropriate therapeutic use of self is actually a form
of leadership in that it involves a power-sharing
relationship with the client and other professionals (Grady,
1990, p. 1065). Self-assessment of my leadership style
indicates that this is the type of leadership that I most often
practice [Figure7].

[Figure 8]

The charismatic leader (charisma from the Greek “gift of
divine grace”) in the most positive sense, gains leadership
power through leaderly traits and the expression of
passion and purpose that is clearly perceived by others

who are then motivated to follow.

The positive expression of a charismatic leader’ s passion is
a deep belief that a worthy goal is attainable and that is
articulated in a purpose-filled vision (Rose, 1991).
Followers often give power and authority to charismatic
leaders because of a combination of skilled oratory,
attractiveness, wealth, power (explicit or implicit), and high
interpersonal skills. The PEO analysis reveals an
interaction that is primarily about the person. This style of
leadership tends to promote followers who are committed
to the personality of the leader. These followers may even
follow blindly where leader takes them and a result is that

this style is the most easily corrupted [Figure8].

[Figure 9]

Situational leadership (Hersey & Blanchard, 1996) as the
name implies is heavily dependent on the context or
environmental demands and presses and requires the most
adaptability of the leader. It has four categories or styles
of balancing guidance of the followers with support through

relationship behavior.

Situational leadership style is one that is highly dynamic
and adaptive and relies on a skilled leader whom effectively
reads the maturity and competence level of the worker or
group member in terms of the task to be completed within a
specific context. After quickly assessing the situation, the
leader determines which leading style will be most effective
and matches that to the level of readiness of the follower to
assume independence and responsibility. That readiness is
based on the maturity and competence level of the group
member. Maturity (capable and confident = high maturity
to unable and insecure = low maturity) and competence
(high competence and high commitment to low competence
and low commitment) also are assessed across a 4 point
scale. That is, the effective situational style leader
dynamically adjusts to each group member and gauges the
level of support and guidance that is needed based on the
maturity and competence of the member. The four styles
are Telling, which is the most directive and focuses on
telling the group member exactly how the task should be
done. The telling style has low relationship focus, that is,
there is little two-way discussion about how to solve
task-related problems, the group member just needs to be
told what to do. Selling is the next higher level of
situational leadership style in which the leader balances
moderate task guidance with relationship supporting
behaviors such as being open to suggestions for improved
efficiency, or the group member volunteering for new

assignments [Figure9].



The next level of situational leadership style is called
Participating that is characterized by a high relationship
focus in which the follower is more independent, needs
only minimal supervision and guidance in the assigned
work tasks and may even be sought out by the leader for
ideas for improving organizational operations. Delegating
is the most sophisticated level of interaction between the
group member and leader in which the leader steps back
from guiding and follower needs little support either
task-oriented or relationship-focused. That is the leader and
follower can work almost fully independently of each other
except for high-level planning or problem-solving. The
group member in this circumstance is likely to be assuming
leadership qualities and practices of their own as they
assume increasing responsibility for larger portions of the
organization’s activities (Hersey & Blanchard, 1996).
Development around the situational leadership style led to
the popular management guidelines The One-Minute
Manager (Blanchard, Zigarmi, & Drea, 1985).

In analyzing this interaction, the components of the PEO are
more balanced than in charismatic or servant leader styles.
However, the environment is the dominant PEO element that
calls forth or presses for a response from the leader. The
occupational form of leading is also important but primarily
in relation to the skills of the leader to interpret the situational
needs. The person of the interaction in the form of the leader
must be perceptive of the followers’ readiness for being led
at various levels and must use leadership skills to implement
effectively [Figure9].

\/

O

[Figure 10]
Transformational leaders express a vision, provide resources
needed to achieve the vision, and support empowerment

and personal development of the followers.

Dunbar (2009) uses work by Bass and Avolio (1994) to
summarize the transformational leadership style, although
Burns (1978) is credited with first describing this leadership
style that tends to increase moral and motivational
outcomes for the group leader and members. The
transformational leader often has elements of the
charismatic leadership style, but is highly resistant to
corruption and is able to remain true to the vision and
supporting the followers in a way that creates new
possibilities in achieving the group aims while helping
followers fulfill their potential. The skilled transformational
leader uses four behavioral practices to transform the
organization and the followers. These are hopefully
self-defining and are idealized influence, inspirational
motivation, intellectual stimulation, and individualized
consideration. This style is somewhat parallel to
client-centered practice, that is, the leader knows individual
followers and tries to match interests, capacities, and
development options with the organization’s vision to

support personal fulfillment and organizational success.

This is also a somewhat more balanced interaction of the
PEO, but the focus is on how the leader uses the process of
leadership, vision, and relationships with followers that
determines the success of the transformational approach.
That is the person is primary force in the interaction, yet
someone who knows the occupational form of leadership in
a way that optimizes environmental factors and situations to
a high level of occupational performance of leadership. An
assumption in this style is that the more fulfilled and
well-developed the followers are, the more productive they
will be for the group’s ultimate objectives. This style of
leadership is well suited to the OT philosophy of providing
an environment in which all people will thrive through the
leader’s anticipation of needs and nurturing support to

achieve transformational outcomes.

The transformational style should not be confused with a
more traditional style of leadership. That is the
Transactional style in which something of value is traded or
transacted with followers in return for their support, and
that is a common form of leadership (Bass, 2008). There is
nothing inherently wrong with the exchanges that take
place in the transaction (e.g., working for pay, advocating

for healthcare change to increase personal health benefits),



however, the transactional style is easily abused especially
when a powerful elite controls the resources that followers
desire and need (e.g., despotic autocrats, employers of child

laborers).

Assessing one’ s leadership capacities, preferences, and
tendencies is an effective process for guiding one’s
development. Assessing leadership effectiveness is a
process recommended by Dunbar (2009). An casy to use
self-assessment tool based on transformational leadership
theory developed by Trott & Windsor (Trott & Windsor,
1999) is available in the text and is well suited to healthcare
professionals. For a more comprehensive range of
leadership and personnel assessment tools, see the
comprehensive text Handbook of workplace assessment
evidence-based practices for selecting and developing

organizational talent (Scott & Reynolds, 2010) [Figure10].

Leadership for studying and applying occupation

It is somewhat daunting to be asked to explore leadership
with an audience from a different country and culture than
my own, so please accept the caveat that this information
and the examples offered are largely drawn from sources
within the United States and some from Europe. I further
acknowledge that it is important to seck out culturally
relevant theories and models to best support activities for
change (Mills, 2005) and hope that at least some of these
ideas and models will be universally applicable. There has
been some cross-cultural research on leadership and a
synthesis of this work identified nine common traits shown
by successful leaders. Those traits are passion,
decisiveness, conviction, integrity, adaptability, emotional
toughness, emotional resonance, self-knowledge, and
humility. Based on the literature I have surveyed, I would
add vision as a tenth trait to this list. Kouzes and Posner
(2003, 2007) used a cross-cultural sample to identify ten
tips for improving leadership: be self-aware, manage
emotions, seek feedback, take the initiative, engage a coach
or (mentor), set goals and make a plan, practice, measure
progress, reward yourself, be honest (with self and others).
There are texts and guides on leadership to be
recommended in almost every context imaginable such as
in academia (Buller, 2013), the classic text on general
self-improvement and leadership, 7 Habits of Highly
Effective People (Covey, 1989), and to promote highly

effective teamwork - The Five Dysfunctions of a Team. A
Leadership Fable (Lencioni, 2002).

Revisiting the questions posed in the earlier part of the
paper I will provide some examples from the literature and
from innovative practitioners that demonstrate the type of
leadership that may provide some answers to these
questions. That is, how can occupational therapy,
supported by occupational science, best serve society to
promote health and participation (and human flourishing)?
What types of leadership does occupational therapy and
occupational science need to realize that goal and take it
into the future?

Perhaps we should begin by accepting a challenge put forth
by the revolutionary thinker Buckminster Fuller " to
change something, build a new model that makes the
existing model obsolete" (Attributed to Buckminster
Fuller in Ratcliffe & Lebkowsky, 2005, p. 101). There are
occupational therapists, occupational scientists, and others
who are thinking in new ways about occupation and how it
can be used to best serve individuals, organizations, and

populations.

Occupation in action

The formal birth of occupational science over 25 years ago
has provided a new way of thinking about occupation.
Occupation’s application to practice has helped transform
occupational therapy to a uniquely more client-centered and
occupationally relevant profession. Using occupational
science to address problems in healthcare and society
whether in concert with occupational therapy as it often is,
or in a more direct way is showing great promise for the
discipline to contribute solutions to challenging societal
issues. I will now share examples of people who are
applying these emerging ideas from occupational science,
or using innovative approaches to contribute to the science
or both. In each example, a person has used their passion
for service to humans in need, and their understanding of
occupation and often combined with application of the OT
Process to develop a project that used occupation as the
core for meeting those needs. I will mention these briefly
and provide references for the reader to learn more about

the projects.



A young Dutch woman Sabriye Tenberken (Tenberken &
Kronenberg, 2005) started a school to bring blind Nepalese
children out of social exclusion. Her own blindness and
competence in travel, education, and administration
inspired the children to achieve occupational goals
previously unimagined such as reading and composing in
braille, gaining employment, and mountain climbing. The
expedition to help six blind Tibetan teenagers climb Mt.
Everest was effectively documented in a powerful film of
adaptation and possibilities and the power of occupation to
motivate and inspire titled Blindsight (Walker, 2008)

Occupational scientists and therapists are contributing ideas
and approaches for programming to address the
international problems of forced migration and the resulting
refugeeism (Algado, Gregori, & Egan, 1997; Whiteford,
2005, 2014). Another occupational therapist has used ideas
developed from an occupational science perspective to
address war-related refugeeism in collaboration with the
United Nations (Thibeault, 2002).

A professor of theatre and occupational therapy in the UK
began a program called “Converge” in which mental health
service-users are encouraged to enroll in university classes
to learn new skills and increase social participation. The
program began with theater classes and has expanded to
graphic and performing arts, sports, and music. Through
these courses, participants have decreased their need for
medication and psychiatric intervention, and some have
completed certificate or degree programs as well as gained
or regained employment. Research data is still being
collected, however, early findings from program evaluation
suggest that long-term participants: decrease medication
usage, decrease hospitalizations, increase employment
options, and produce at least two theater productions per
year. One can get an overview of the project by visiting
http://www.yorksj.ac.uk/converge/converge.aspx and meet
long-term participants in a theater troupe called Out of
Character and learn about the benefits they have gained
through participating at https://www.youtube.com/watch?v
=8r7-9YxyvAk.

Sometimes OT students in collaboration with faculty and
community partners help lead change with innovative

thinking derived from their educational experience and

applied to new and emerging practice settings. Two such
projects have yielded new models for thinking about how
occupation can be used to promote health in underserved
populations in the United States and in Central America. In
response to dramatic environmental and social challenges
created by mountain top coal mining (whole mountain tops
are blasted away to yield access to coal deposits),
occupational therapy and occupational science faculty and
students from Eastern Kentucky University conducted
extensive ethnographies as part of a participant action
research approach with residents living in the
mining-affected areas (Blakeney & Marshall, 2009;
Marshall, 2003). The Headwaters Project found that
extreme water pollution in streams, lakes, and ground water
caused by the mining practices had affected almost every
aspect of daily life (e.g., contaminated water stained
clothing and hair washed in it, almost total fish populations
were killed in streams previously rich with trout and other
species, costs for bottled water went up exponentially), and
employment patterns changed as tunnel mining was all but
eliminated. The resulting occupational deprivation (when
people are denied opportunities to engage in occupations of
meaning by factors outside their control (Whiteford, 2000)),
was addressed through traditional and innovative
occupation-based approaches to help compensate for the
lost occupations and advocate against the mining related

occupational injustices.

Professor Tiffany Boggis of Pacific University has
championed a project with multiple student groups over the
past eight years in which up to six professions’ students
and faculty have worked together to bring a
community-based rehabilitation model to abandoned older
adults in Nicaraguan Hogars (charity homes) (Boggis,
2009; Kelly, Erickson, Randt, & Schumacher, 2013). A
project partner, the private Jesse F. Richardson Foundation,
helps with financial and logistical support. A student group
(Kelly et al., 2013) used the Pool Activity Level Instrument
(PAL) (Pool, 2011) to help focus interprofessional
interventions on the goal of improving leisure options with
the older adults by training staff in the application of the
supports needed for people with varying levels of cognitive
impairment in a range of occupations. This project also
addressed the occupational deprivation and

disenfranchisement typical in similar settings for older



adults (French, 2002) The resulting occupational
enrichment added to residents’ social participation, staff
quality of care and job satisfaction, and provided a
foundation for programs that could be generalized to other
Hogars.

In what has come to represent the gold standard in
occupational therapy outcomes research in which
occupational science is explicitly applied, we have the
well-elderly study (Clark et al., 2001, 1997) followed by
variations in Lifestyle Redesign projects (Clark et al., 2006,
2011 Clark, Jackson, Wolfe, & Salles-Jordan, 2005;
Mandel, Jackson, Zemke, Nelson, & Clark, 1999). These
projects have convincingly demonstrated how powerful
occupational therapy intervention programs across settings
and populations can be when grounded in concepts
developed through occupational science research.

The final project example is from a non-profit private OT
practice called Antfarm International (http://www.
antfarm-international.com/), designed to bring adolescents
nature-based and community-oriented life and work-skill
development. All youth participants, but especially those
from juvenile justice and behavioral health systems gain
those skills through tutoring, gardening, trail building, café
work, and supporting older adults for aging in place. The
program founder is an OT who used occupational science
concepts to help shape the model for the program.
Outcomes are yet to be published, but program assessment
showed that for 120-150 youth served each year, school
attendance and grades improve, about 35% gain at least part
time employment, and the local police department has
noted a decrease in juvenile delinquency in this small rural

town.

In each of the examples above people have used the power
of occupational engagement to motivate growth and
positive change. Whether used by occupational therapists
or those who are not in the field, programs built on the idea
of using people’ s motivation to do meaningful activities,
and be part of a social network are life-changing. They also
have the potential to change social, business, and
government practices as with mountain top mining
(Marshall, 2003) or in refugeeism (Thibeault, 2002). A
powerful implication of these examples is that the

therapeutic benefits of occupation-centered programs can
be significant, even when the “therapy” is invisible (i.e., no
formal medical-type documentation, no disability-related
labeling, therapist-participant relationships are more
peer-like or student-teacher oriented). This provides a
potentially fruitful line of inquiry for OT and occupational

science researchers to continue to develop.

Occupation in Japan-an outsider’ s perspective

The development of the occupational therapy profession
and the evolution of occupational science in Japan started
relatively late in OT history. However since the 1965 Japan
OT Practice Act was passed, there has been remarkable
growth and success along with the challenges that are
bound to accompany such rapid growth. The number of
practicing occupational therapists is now approaching
70,000. As the American Occupational Therapy
Association (AOTA) approaches its hundredth anniversary,
we have just over double that amount, around 150,000
practicing therapists. I would also like to thank and
congratulate the framers of that practice act, which
explicitly used the term occupation, explicitly naming it as
the profession’s primary therapeutic tool. Some other
interesting contrasts to the profession in the United States is
that there is a much higher percentage of men working in
the field in Japan (almost 40%) compared to the U.S. (less
than 10%). The Japanese OT workforce and professoriate
is notably younger than in the U.S. Although a biomedical
model still guides much OT practice in the U.S., it appears
to be an even stronger influence here in Japan with more
control of how therapy is practiced exercised by physicians
(Sakaue, Kondo, Odawara, & Nishikata, 2013). This
complex relationship with medicine parallels the experience
with OT in the U.S. and is well conceptualized by
Kielhofner’s description of the three paradigms that
characterized the profession’s development for its first six
decades (Kielhofner, 2009; Kielhofner & Burke, 1977).

Occupational science has grown rapidly as well since a
formal introduction beginning with Dr. Florence Clark’s
lecture on the topic in 1995, and the first occupational
science graduate program established in 1998 (Sakaue et
al., 2013). Relatively large attendance numbers at annual
JSSO meetings indicates interest not only among academics

and students but also among scholarly practitioners (for



more on practice scholarship see (Crist, Munoz, Hansen,
Benson, & Provident, 2005; Kielhofner, 2008). This is
promising for the development of the science as well as for
integration of occupational science into practice. The JSSO
role in development of an occupational science journal, the
long history of annual research conferences, occupational
science study groups, and the regular infusions of ideas
from the international occupational science community
provide a solid foundation for leadership to help achieve the
mission to diffuse knowledge about occupation, promote
research on occupation, and exchange these ideas on a

national and international level.

Next steps in leadership development

That brings us to a key question reframed in order to help
chart the next steps into the future of leadership
development. What types of leadership can be developed
to take further advantage of this rapid growth of the
profession of occupational therapy and the science of
occupation to realize that promise of healthy occupational
living into the future? I humbly offer some suggestions to
consider for the next steps for professional and scholarly
leadership development. I will begin by applying a
synthesis of international perspectives on leadership
regarding the qualities of effective leaders to more specific

actions within our disciplines.

Effective leaders have a clear purpose, one of which will be
to show how we can fulfill the promise described by past
visionaries of OT and OS by clearly stating an inspiring
vision of where occupation-related disciplines can and
should go next. Leaders will demonstrate persistence to
follow through on the action needed to fulfill the vision and
be prepared to deal with complexity of changing healthcare
and regulatory systems. These leaders will be skilled at
building followership and will probably be most successful
if enacting a blend of servant and transformational
leadership styles.

Furthermore, to build on the solid foundation and growing
momentum that the practice and science of occupation have
both here and in other countries, it is important to focus on
building the skills of leaders and followers with intention.
Embrace the research that demonstrates that good

leadership can be taught and learned (Kouzes & Posner,

2003; 2007) and develop a national agenda for leadership
development and succession. Organizations thrive when
effective leadership succession is implemented thoughtfully
(Redman, 2006). Continue building on the foundation of
graduate studies in occupation already in place. Further
systematize the occupation study group concept and build
mentor capacity to support eager new researchers. Consider
OS undergraduate programs such as those at St Louis
University & St Catherine’ s University in the U.S. to equip
future occupational therapists with a strong foundation in
occupational science, and reinforce the spread of
occupational science beyond occupational therapy. Dr.
Barbara Hooper has led a study (jointly funded by
SSO:USA and the AOTF) to describe how occupation and
occupational science is being taught in U.S. OT curricula
and provided suggestions to make it more explicit in OT
curricula and practice (Hooper et al., 2013). A final
suggestion is to build alliances with other research and
professional societies that can benefit from and contribute
to the science of occupation (e.g., develop occupational
science tracks within OT conferences and spread this idea

to sympathetic fields such as anthropology and

psychology).

Conclusion

Leadership is a vast topic and is a skill needed in most
human endeavors involving social, corporate,
governmental, and professional groups. Leadership is
context specific, affected by social, cultural, and pragmatic
factors in the environments in which it is needed. Yet,
cross-cultural research has demonstrated characteristics,
knowledge, and skills that appear to be pre-requisites for
effective leadership. Tap this wealth of knowledge and
literature to consider how lessons learned can be applied to
support advancement of the occupational therapy
profession and the scientific discipline dedicated to
studying occupation to support human flourishing (Yerxa,
1998, 2009).

Apply the tools available to assess the capacities and
preferences of your own leadership, followership, or both.
Consider leadership as an occupation that you analyze for
yourself and others and develop a “Leadership Intervention
Plan” in a way similar to how you would conduct an

occupational analysis for a client and recommend an



intervention plan to promote higher function and
satisfaction with occupational performance. Consider
applying the PEO analysis as modeled here, or seek another
theoretical framework and approach that supports your
self-appraisal. The Model of Human Occupation
(Kielhofner, 2008) and Occupational Adaptation (Schkade
& McClung, 2001; Schkade & Schultz, 1992) seem well
suited for leadership applications but there are many
models and approaches to choose from both within and
outside of our fields.

In order to conclude with a challenge for you in your own
professional leadership development, I will end with two
more questions that as Rilke has suggested, we learn to
love. As you consider the needs of society that can be filled
by occupational therapy and occupational science, please
reflect on these. What requires our action that will result in
change for the better? What can you do to foster that
change whether through leadership or followership?

So whether you aspire to lead your clients in healthy
change, manage your department, chair JSSO, preside for
the WFOT, or choose to exert your followership to help
bring about productive change, consider the need for
leadership in our fields and elect yourself to fill those
needs. Imagine the powerful agency for societal good that
could be realized if we all fulfilled our potential for
optimum leadership and followership. Reinforce that
potential as you apply your knowledge of occupational
therapy as supported by occupational science and we will
truly live in a healthier world that is more socially and

occupationally just.
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