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Abstract
There has been some positive shift in the society towards the disability over the last decade, nevertheless there is still evident lack of support for those with any sort of mental or physical impairment, especially in the community. The government policies and guidelines in the UK are constantly changing within the health care and social settings and the healthcare professionals are constantly challenged to prove that there are providing the best level of care, meeting their targets and simultaneously are able to deliver evidence based treatments. The healthcare professionals are working all together towards the same goal and are delivering the care in a line with their professional conduct and yet treating everyone with respect and dignity.  Occupational therapy treat clients using holistic approach and focus on client’s health and wellbeing with the main aim to increase quality of life and enable them to fully participate in their daily activities. 
Recent debates about occupational science, its future development and the impact on the occupational therapy practice and research evoked the need for further evaluation of the effectiveness within the therapy world among the scholars, academics and the clinicians.   It is believed that occupational science was developed to help occupational therapists to further their core knowledge about the impact of a meaningful occupation on humans, their daily lives and the environment.  Furthermore occupational science is promoting the uniqueness of occupational therapy as a profession and the importance of enabling all humans to fulfil their lives with purposeful activities and prevent any occupational injustice and social exclusion.  
Spinal cord injury is a life changing injury and the impact is not only physiological, functional, but also it can be viewed from aspect of losing the ability to undertake any societal role. The number of people with spinal cord injury living in the community with insufficient support remains high. 
Introduction 
All professionals should not only have a great understanding of their roles and their professional identity,  they should also be competent and have the ability to apply their knowledge and skills when identifying and understanding the problems and issues their clients may have (Kielhofer, 2009 p.10).  Furthermore, Morley et al. (2011) identified in their debate that occupational therapist (OTs) are failing to prove that their practice is always evidence-based and they proposed that there is a need for occupational scientists to ensure their research is recognised by wide occupational therapy (OT) community and most importantly that it is transferable into their daily practice as there is constant demand by the stakeholders and commissioners to provide evidence about the effectiveness of OT interventions.  This issue was already identified by Wilcock in her study in 1991 where she stated that there is limited research into the therapeutic effectiveness of human occupation due to its complexity and different variables of human activity and interaction within the environment.  Therefore she urged academics and scholars to explore this concern. Consequently OTs have had difficulty exploring the full potential and significance of their role on human wellbeing. Occupational therapy is unique profession and it has been around for almost a century and yet there is a poor understanding of the profession within public eye and some institutions worldwide.  
The author of this study will explore what are the main factors influencing social and community participation for adults with spinal cord injury, how clinicians could utilise the use of occupational science theory and frameworks to ensure that they are delivering effective care, enhancing and enriching their client’s quality of life and participation in the society. This essay is aiming to define and conceptualise the framework of occupation, participation, occupational therapy and occupational science. It will then explore how these concepts are applied within the practice. 
Occupation, participation and frames of references 
Occupation
Occupation has been defined by occupational therapists and occupational scientists in many ways. It can be described as any type of activity or task humans complete on daily basis to keep themselves occupied and satisfied in all aspects of their lives.  It may include activities such as; self-care, leisure and active contribution towards the society (CAOT, 1997, RCOT, 2018, Kielhofer, 2008, p.5).  It is a complex and dynamic process and there is a growing recognition that meaningful occupation can be used as a goal directed and a powerful therapeutic intervention which has the ability to create a change and enhance the positive outcomes (Ward et al., 2007, Kielhofer, 2009 p. 45).  
Furthermore, occupation can be viewed as a natural use of time that provides a sense of purpose and without which humans are apt to be bored, depressed and destructive. Occupation is one of the most potent vehicles through which cultural values are sanctioned (Wilcock 2006).  Wilcock (2006, 2007) also described occupation as a ‘synthesis of doing, being and becoming’ and later on introduced fourth element ‘belonging’.  Occupation has evolutionary, biological and social function.  
Participation
Participation is described in the literature as the ability to freely participate in any sort of activity which can positively contribute to health and well-being (Townsend and Polatajko, 2007).  It is active involvement in any sort of life situation (WHO, 2002 p. 10).  
Participatory occupational justice framework (POJF)

Townsend and Whiteford (2005) introduced POJF which brings together vison, theory and legitimate practice.  This framework can be used to identify barriers which impact the engagement in meaningful occupation, participation and may lead to injustices. They do not provide clear definition on ‘occupational justice’ as mentioned above ‘occupation’ has been defined in many ways and ‘justice’ as a concept will differ from country to country.  However, Townsend and Whiteford (2005) proposed six processes to make occupational injustice more explicit in alignment with OT knowledge and core values; ‘focus on occupation, client-centred enabling, and justice, draw on social critique, adaptions to the stages and actions of the Canadian Occupational Performance Process and incorporate concepts of participation restrictions in The International Classification of Function, Disability, and Health (ICF)’. These processes should identified injustice but determining what are the humans needs and what is their desire and enable them all to act on these to make changes. 
ICF framework
The author of this study is familiar and confident with ICF.  This framework was developed to provide a standard language and framework of health and health related conditions by the World Health Organization (WHO) in 1980.  This framework intends to help healthcare professionals to describe changes in body function and the impact on their functioning in activity and participation.  ICF can also be described as a scientific tool with main aim to shift the paradigm from being medically orientated, an impairment-focused to focus on human functioning and participation using the biopsychological model (WHO, 2002).  
On the contrary, critics have argued that ICF concept failed to acknowledge the role of society and environment on the individual level (Hammel et al., 2008). A further discussion on this matter is beyond the scope of this study.  
In summary, it is evident from the literature that potential lack of participation can lead to poor health and wellbeing and negative impact on the eco-social environment (WHO, 2002, Wonk and Fisher, 2015, Hammell, 2015)
The influence of occupational science on occupational therapy practice
Occupational therapy (OT) has not been around for as long as the other medical and healthcare professions. However, as described by Wong and Fisher (2015) OT and its philosophy and concept are unique and through the values and principles it distinguishes itself from the other health professions. It was built on the foundation of an art and creativity to heal through occupation (Yerxa, 1988).  OT has always been focused on improving health and well-being by providing appropriate meaningful occupations to the clients. OTs enable people to develop the ability and capability to participate in leisure, work, education facilitating quality of life and affirming human rights (Hammell, 2015). However, the concepts of health and well-being themselves have changed, influenced by different academic disciplines and a greater understanding of humans role in different societies and cultures (WFOT, 2017, Kielhofer, 2009).  Therefore there is a great need in discovering and clarifying all these new concepts and changes to assure that the OT profession is perpetually developing and more importantly that all OTs around the World (academics, clinicians, novices) will have the access to all of this evidence. 
Occupational science (OS) is an academic discipline which brings together theoretical knowledge around the above aspects to ensure that OT as profession will grow and bring valuable contribution to the healthcare services and their users on a personal and community level (Wilcock, 1991, Wilcock 2001).  Furthermore OS encourages the need to apply OT fundamental beliefs, purposes and simultaneously embraces the potential of facilitating new ways of creative thinking of how to use occupation effectively to enhance life experience of those being disadvantaged (Wilcock, 2001, Rudman, 2013).  
As discussed, OS develops new innovative methods of interventions, generates knowledge to enable OTs to create new frameworks and concepts for their practice and promote the profession on the current healthcare market.  With the constant worldwide social-economical changes, OTs and their clients face unique and more complex challenges and thus OS should support to facilitate all these changes and provide clinicians with the evidence-based treatments. Frank pointed out in her lecture (2010) that the focus of OS should focus on ongoing research and utilising the new ideas and frameworks as they are increasingly put into practice.  Furthermore, she proposed in her study that OS should be more interdisciplinary orientated to frame the adequate support to help to navigate the healthy and moral development of OT. 
A spate of recent studies has showed that OS can clarify the relationship between OT, social injustice, human rights and inequitable features of societies at local, regional national and international level (Pollard, Kronenberg, 2009, Rudman, 2013).  This fact can only enhance the urge to utilise OS in OT practice with an increased awareness on current social-political aspects, aiming to create meaningful and relevant practice (Rudman et al. 2008, Hocking and Whiteford, 2012).  
Case study- spinal cord injury and occupational injustice 
The impact of spinal cord injury can be drastic, instant and life changing. The Times columnist Melanie Reid described a serious spinal cord injury like a nuclear explosion: ‘it blows apart bodies, lives, relationships, values and future.’ Depending on the severity of the injury, physical and functional limitations will ensue and persist. Individuals will have to make changes in employment, social life and functional activities that may change their identity and view of self in relation to others, and the way they derive enjoyment from life. 
On the positive side, over recent decades there has been a vast shift in improving medical treatments and care for SCI which have led to increased survival and life expectancy (Barker et al., 2009) with the hope that in turn there would be move towards the improvement of the lifelong follow up, quality of life and societal participation. However, it is common knowledge that a high number of SCI population across the world are isolated in their homes without the adequate equipment, social and health care support, unable to access their local community and participate in their daily activities (ref).  These findings were already identified in 1998 by Pentland et al. who conducted a cross sectional study showing that there is not enough social and care support in the community and the restriction in participation has a negative impact on SCI psychological wellbeing and life satisfaction.  Similar study was conducted in the USA in 2007 by Scelza et al. with similar results. Their study identified that the potential for achieving a full social reintegration for SCI is complex process and most of the times not fully completed due to the limited community resources and the environmental and physical barriers.  Furthermore, their study highlighted that the process of transition from the rehabilitation to home is a critical and therefore there is a great need of support from the community service which are most of the time unavailable. 
On the positive side, Weitzner et al. (2011) focused their study on the positive experiences of living with SCI and they identified that participation in disability –related organizations, peer support, self-advocating and personal growth are seen and used as a positive tool to overcome the negative challenges and barriers.  Also they proposed that healthcare professionals should encourage and support newly injured individuals to advocate for changes they face during their rehabilitation.  However, their study used a secondary analysis of previous research, therefore the occurrence of bias is high and the evidence may not be reliable. In the UK there are well recognised organisations and charities which support SCI population in the community. Back Up Trust the UK charity has recently completed in-house research on their mentoring and peer support services and they presented their results at the 56th International Spinal Cord Society conference where they showed that mentoring and peer support is one of the most valuable factors in overcoming the overwhelming impact of SCI on the individuals and their families.  
All finding from the above mentioned studies points out that SCI population experiences some difficulty when returning back to the community due to the lack of adequate support.  They identified a number of barriers to social, community participation and also to rebuild their life and help with acceptance. 
Other valuable findings highlighted the importance of a balanced engagement in occupation: The balance of physical, mental, and social occupation leads to well-being. SCI individuals may face high risk of participation restrictions and occupational injustice and isolation.  The most recognised outcomes of occupational injustice are: occupational deprivation, occupational alienation, occupational marginalization, occupation imbalance (Wilcock and Townsed, 2014) and Kronenberg introduced occupational apartheid.  
Occupational Deprivation- inability to engage in meaningful occupation, denied access to occupation over an extended time, with negative consequences for health and wellbeing (Whiteford, 2000).
Occupational Alienation- ‘experiences of sense of isolation, powerlessness, frustration, loss of control’ (Christiansen and Townsed, 2011, p. 420) 
Occupational Marginalisation- obstruction of participation in occupations by reason of invisible norms, outside their realm of control (Townsend and Wilcock, 2004). 
Occupational Imbalance- there is assertion that occupational imbalance is a form of occupational apartheid (Hammell and Beagan, 2017). However, Townsend and Wilcock  (2004) defined it as ‘people are over occupied, or occupationally overburdened, and others are under occupied, or occupationally deprived’. 
Occupational Apartheid-‘a systematic segregation of occupational opportunity that occurs on the basis of such characteristics as colour, social status, or gender’ (Kronenberg and Polard, 2005, p.67) 
Occupational justice as a concept was initially defined by Wilcock (1998) and the concept originates from occupational science with the main focus on access to meaningful occupation as a manner of justice (Durocher et al., 2014). It was developed to describe the OT’s concerns regarding the ethical, moral and civic factors impacting participation in occupation (AOTA, 2008).  As a relatively new concept there have been ongoing debates about the theoretical refinement and this conceptual confusion limits potential for further development and utilisation within the OT practice (Durocher et al., 2014, Hammell and Beagan, 2016) 
The case study will look at ‘David’ a young previously very active independent individual who experienced a high-level spinal cord injury (SCI), after diving into a shallow swimming pool.  The loss of his physical function massively and traumatically changed his lifestyle. But despite the injury, he found new motivation, determination and a willingness to learn how to re-learn his skills and become again independent. 
David had a very limited support in the community due to the complex dynamics within his family. He was not a UK citizen and only his father and brother lived in the UK.  David’s family previous accommodation was not wheelchair accessible. At the time of his injury he was unemployed and was starting with a new career as a DJ. All these factors contributed to his vulnerability and made the discharge planning even more difficult and the transition from the rehabilitation centre to community was not a smooth journey.  A UK study from Suddick and O’Neil (2009) showed that there is a gap in services, lack of support in the community for SCI and sadly healthcare professionals lack the knowledge about SCI and therefore struggle to provide adequate care, especially regarding bowel and bladder management. Unfortunately, there has not been further research to follow up on these identified concerns. 
Further literature search identified that there are very limited resources on evidence-based guidelines for healthcare professionals working with SCI in the UK.  The only reliable resources which have been identified are from the Multidisciplinary Association for Spinal Cord Injury Professionals (MASCIP). Their prime objectives are to provide and promote standards in clinical practice for healthcare professionals and also to foster research and encourage the development of health care and social care for SCI.  
David initially felt guilty and responsibility for his accident and this factor had a significant impact on his psychological well-being. Individuals should not believe that their life condition is their own fault and therefore they should get the opportunity to gain back their social role (Kennedy et al, 2005). David successfully achieved all his set goals during his rehabilitation admission at the specialised rehabilitation centre, he gained confidence and was looking forward to return back home and rebuild his life.  According to NHS Commissioning Boards (2016), the aim of rehabilitation is to maximize functional potential for independence and plays a crucial role in social reintegration including return to employment or education. However, he was discharged to a temporary accommodation; a local hostel with no access to bathing facilities with limited support from the community services.  He struggled to access his local shops, church and transportation.  He was provided with an interim self-propelling wheelchair which did not provide the correct postural support and therefore he found it difficult to overcome all the outdoor environmental barriers. David also had difficulty accepting his new image in a wheelchair and the social stigma surrounding it.  A study from Levins et al. (2004) focused on participation in physical activity for SCI and their results showed that societal attitudes shape individual’s physical and social environment and therefore affect the perception of self and the process of acceptance and process of adjustments to the injury.  Furthermore they identified that environmental barriers, access to transport and equipment also restrict the participation in any sort of physical activity. Overall it was agreed that involvement in physical activity is an important tool for rebuilding their identity. 
David’s mental health deteriorated and he deliberately decided to isolate himself at his flat. He lost his freedom and the right to participate in his daily live activities. Hamell (2008, p.62) describes occupational rights as ‘the right of all people to engage in meaningful occupations that contribute positively to their own well-being and the well-being of their community’.  At this stage David was unable to engage in any sort of meaningful occupation and simultaneously unable to contribute towards the society and his personal growth.  He was isolated and lost the ability to explore new occupations or even vocational objectives.  He was occupationally deprived, marginalized and imbalanced without the right to access his community and participate in a range of occupations. 

Research has shown that the UK has the lowest employment rates in SCI population compared to other European countries (Kennedy et al., 2005).  David and his family felt helpless and were unaware of who to contact or where to seek help in the community.  Barclay et al. (2015) identified in their study that strong social support and peer support play a crucial role in assisting people to find important resources and reconstruct their support in the community. 
According to Convention on the Rights of Person with Disabilities (UN, 2006) David should have the opportunity to choose his place of residence to prevent isolation and segregation from the community and to promote the participation and inclusion in society.  For several years, both national and local austerity measures in the UK have seriously affected the ongoing care and support services that many SCI individuals need to lead independent lives.  Furthermore, arbitrary caps are being placed on personal funding, which threaten to force SCI people to leave their communities and be imprisoned in nursing homes (Spinal Injury Association, 2018).
The UN committee on the Rights of Persons with Disabilities (Disability Rights UK, 2017) raised their concerns and frustration regarding the UK Government’s failure to implement the rights of disabled people. 
Eventually, one year after David’s initial discharge from the rehabilitation center, he moved to an accessible flat and his mother moved to the UK and has become his main carer.  Despite the troublesome journey, David gained new life experiences as a result of becoming disabled, these of which he may not have encountered if he remained able-bodied,  these experiences have now empowered him: He has set up a group for young Christians in his local church and this gives him the true feel of ‘being and becoming’.  Hitch et al. (2014) refer to ‘being and becoming’  (part of four core concepts of occupational therapy introduced by Wilcock) as a self-creation on mental and spiritual level, having the desire to create dynamic changes and shifting the inner person and spirituality to create a new identity and social roles.  To summarise this case has brought to the fore that finding meaning, having an active role in society and having a sense of cultural connectedness are all possible through engagement in occupation (Yerxa, 1991).  
Discussion and implications for occupational therapy
Working with humans who live in vulnerable conditions is very challenging and as Galheigho (2005, p.97) reported OTs have the privilege to get involved in developing new projects to empower and create new hopes and life perspectives.  However, introducing new frameworks or OT approaches may be challenging as the main focus of the specialised spinal cord injury rehabilitation settings are mainly to increase the physical ability of their service user, with minimal focus on the personal and environmental factors (Boschen et al., 2003).  Nevertheless, Kronenberg and Pollard (2005) demonstrated in their book that there is a new way of thinking about the OT interventions and its philosophy and they urge OTs to embrace the way of looking at occupation and the need of re-evaluating the delivery of care. They also proposed that the relationship between the client and therapist has shifted and it is inevitable to include the environmental and social aspects as well.  
Kielhofer (2009) noted that new methods and frameworks developed by occupational scientist are not always relevant for occupational therapy practice. Furthermore, Galvin et al, (2011) highlighted in their study that OTs in traditional settings are sceptical about utilising occupational justice in their practice and feel it is not relevant. This reluctance to use new ways of delivering and accepting OT approaches and methods may be due to the unknown and low confidence to critique current research.  Recent systematic review from Upton et al. (2014) indicates that OTs lack the research skills and they have limited resources to utilise evidence-based practice (EBP). Another research from Bennet et al. (2003) reported that OTs mostly rely on their personal clinical opinion and support from senior colleagues. The main barriers described in the literature are; workload, time pressure, lack of training, skills and tension between EBP and traditional approaches (Upton et al., 2014). One of the Royal College of Occupational Therapist’s requirements in the Code of Ethics states that occupational therapist should be able ‘to access and understand and critically evaluate research and its outcomes’. 
Nilson and Townsend (2014) argued in their study that OTs should aim to utilise the occupational justice lens to empower and inspire OTs to build a theoretical bridge and engage in the critical debate on occupational justice with the aim to encourage them to think globally about the occupation, health, justice and the environment in diverse context.  However, results from Riegel and Eglseder (2009) shows that OT practitioners are most of the time unfamiliar with the term of occupational justice. However, their demonstrated that when occupational justice is correctly implemented in to practice (by guiding OTs through the process) it can enhance the provision of care, developed new OT programmes and help to improve the OT service.  On the contrary, recent critique from Hammell and Beagan (2017) highlighted that the term of occupational injustice should be use with a caution and proposed further scholarly debate to define the theoretical refinement.  
The evidence from this study assert that there is a great need of further research to explore what are the main barriers for healthcare professionals to provide adequate and effective care and support for SCI individuals in the community.  It is alarming that issues identified from the literature search about the barriers and restrictions for SCI in the community have not been addressed.  Therefore occupational scientist should make their research transferable into occupational practice and perhaps collaborate with the OT practitioners to increase the probability that the findings from research will be more accessible. There is also urge for OTs to become confident when lobbying and advocating for their clients rights when assisting in overcoming many of the identified barriers (Barclay et al., 2017).  
The author of this study who despite working in the inpatient rehabilitation setting; has been continuously supporting patients in the community. Helping them to liaise with their local wheelchair services, charities and organisations specialising in SCI and mainly providing information and support to community healthcare professionals who, as already pointed out in previous section, lack the knowledge about SCI.  
Conclusion 
The author of this study has gained some understanding of OS and the theoretical foundations which could be applied to her current setting with the hope to raise the awareness of perpetual global changes on social and political level.  And furthermore to re-established the core concepts of OT (to being occupation, person and environment focused) and explore with a creative open mind how their current services could be improved to address the identified issues within this study.  
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