
 

     

  
 
 
 
 

  
 

 
 

AGENDA ITEM 9 

CONSIDERATION OF APPOINTING DISASTER PREPAREDNESS/
DISASTER RESPONSE AD HOC COMMITTEE 

Board Meeting – University of St. Augustine May 18-19, 2023 



CE-1

Earn .1 AOTA CEU (one contact hour and 1.25 NBCOT PDU). See page CE-6 for details.

Continuing Education Article

CE-1     

 

 

 

 
 

 

 

 

 

  
 

 
 

Earn .1 AOTA CEU 
(one contact hour and 

1.25 NBCOT PDU). 
See page CE-6 for details. 

CONTINUING EDUCATION ARTICLE 

Occupational Therapy’s Role in Times 
of Disaster: Addressing Periods of 
Occupational Disruption 
Rondalyn Varney Whitney, PhD, OTR/L, FAOTA 
Director of Faculty Development and Scholarship 
West Virginia University’s School of Medicine, Department of Human 
Performance, Morgantown, WV 

Wendy E. Walsh, PhD, OTR/L 
Chair of University of the Sciences, Department of Occupational Therapy, 
Philadelphia, PA 

This article was written as part of AOTA’s efforts to develop resources for 
practitioners, educators, and students to navigate COVID-19. 

ABSTRACT 
The occupational therapy profession was founded as a response 
to events that led to the occupational disruption in the lives of 
people, groups, and populations. In today’s COVID-19 outbreak, 
occupational therapy practitioners can again see their role as 
essential personnel. The aim of this article is to illustrate the role 
of occupational therapy during times of disaster that result in 
occupational disruption, using two case examples to present and 
explore evaluation of and intervention for individuals and groups. 

LEARNING OBJECTIVES 
After reading this article, you should be able to: 
1. Identify occupational therapy’s essential role in times of disas-

ter (e.g., a pandemic or other national emergency) 
2. Describe interventions that promote occupational well-being 

through the use of occupation 
3. Synthesize information and use clinical reasoning to facilitate 

evaluating, analyzing, and providing occupation-based inter-
ventions to address performance patterns in times of occupa-
tional disruption 

4. Interpret assessment findings of occupational performance 
and participation deficits to enable development of evidence- 
and occupation-based intervention plans 

ESSENTIAL PERSONNEL 
No part of the country is immune from disaster—whether it’s 
hurricanes in the Southeast, earthquakes in the West, tornadoes 
in the Central plains, flooding in the Midwest, or blizzards in the 
North. Disasters take many forms, including pandemics like the 
current novel coronavirus (COVID-19) global pandemic. During 
a disaster, a major part of the response is helping people regain 
control when facing an uncontrollable event. When everything 
is chaotic, being able to function in a productive and meaningful 
manner helps bring normalcy back. Whether it is fixing dinner, 
making lunches and other meals, or planting a garden, everyday 
acts empower disaster victims to take control and re-engage in 
their occupation of daily living. 

For more than a century, occupational therapy practitioners 
have been called on as part of the essential workforce during 
times of global disasters. When disaster occurs, people are unable 
to perform normal activities; thus, they experience occupational 
disruption. Occupational therapy practitioners play an import-
ant part in developing solutions to a disaster’s disabling effects 
(AOTA, 2017b). 

There are four ways of conceptualizing occupations: those that 
are necessary (e.g., eating, sleeping, grooming), contracted (e.g., 
paid work or education), committed (e.g., household work), and 
part of free time (i.e., leisure). Each type of occupation can be 
disrupted in times of chaos, like we are experiencing as a result of 
COVID-19. 

During the height of this latest emergency, people have 
reported, among other things, sleep disruption and difficulty 
engaging in occupations associated with food acquisition (e.g., 
closed restaurants and grocery stores with limited access or 
stock). Workers have been displaced, with many working from 
home or having to work in new, often more restricted, conditions. 
Many licensed health care providers in administrator roles have 
been called back into direct patient care. Many people have lost 
work, and as a result are experiencing grave financial uncertainty. 
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Daily committed occupations are strained: Meal preparation is 
a challenge when one cannot just “run to the store” for ingre-
dients, and it may require balancing the time commitment of 
multiple daily meal preparations with child care and/or at-home 
work responsibilities. Free-time activities are interrupted with 
social distancing. 

Occupational disruption refers to times when there is a 
temporary disturbance to a person’s usual pattern of occupa-
tional performance and occupational engagement (American 
Occupational Therapy Association [AOTA], 2014). When people 
aren’t able to do what they want and need to do, it can nega-
tively affect their health and well-being (Nizzero et al., 2017). 
The World Federation of Occupational Therapists (WFOT; 
2020) reminds the global community of practitioners that our 
profession works with people to develop strategies to facilitate 
continued access to their occupations. 

OCCUPATIONAL THERAPY’S ROLE IN PREPAREDNESS 
“If you work in a critical infrastructure industry, as defined 
by the Department of Homeland Security, such as health care 
services and pharmaceutical and food supply, you have a special 
responsibility to maintain your normal work schedule” (Krebs, 
2020, p. 1). 

Why are occupational therapy practitioners essential? 
Practitioners are prepared with the skills and abilities to provide 
training in essential employee functions. Training includes, but 
is not limited to, competency with universal precautions, Health 
Insurance Portability and Accountability Act compliance, uni-
versal design, wound care, and basic first aid. All occupational 
therapy practitioners have advanced competency in ensuring 
medication management, functional mobility, personal hygiene, 
and safety protocols across multiple environments and contexts. 
All occupational therapists have competency in assessing and 
treating mental functions, sensory and emotional regulation, 
sensory function (e.g., visual, auditory, kinesthetic), communi-
cation, movement, and function. 

Occupational therapy is client centered and provides cul-
turally competent care for the community of which a client is 
a member. Occupational therapy practitioners are qualified to 
address the needs of diverse populations to mitigate occupa-
tional risk and lack of well-being by uniquely recognizing the 
influence of the cultural context on the client’s identity and 
activity choices (AOTA, 2014). 

Additionally, occupational therapy practitioners are well 
prepared to ensure the health and well-being of vulnerable pop-
ulations, such as adolescents in transition, students or workers 
with disabilities or chronic disabling conditions, and individuals 
in the LGBTQ+ and other minory or underserved communities. 
These individuals require the attention to social and occupa-
tional justice and cultural sensitivity/competence that falls 
within occupational therapy’s scope of practice as part of the 
primary health care team. Protecting vulnerable populations 
and bringing attention to justice for all recipients of occupa-
tional therapy services becomes even more critical during times 
of disaster, such as a global pandemic, ranging from the most 

basic concerns (meal preparation and food acquisition, ADLs, 
and loneliness for elders and others in isolation) to educational 
concerns (meeting the needs of students with disabilities who 
are not able to access accommodations) to the mental health of 
a population (policies that support or fail to include the voices 
of those with disabilities). 

Occupational therapy practitioners are well trained and 
have essential skills to work on the front lines during times 
of emergency and disaster. On March 19, 2020, occupational 
therapist (OT) Victoria Pruess, in response to people asking why 
she was going to work despite governmental mandates closing 
businesses and implementing increasingly stringent guidelines 
about personal contact with others, wrote on Facebook: 

We are a part of the care team all throughout the hospital 
…. Just because COVID-19 hit doesn’t mean others stop 
being sick. People will continue to have strokes, heart 
attacks, break bones—you name it. [And] we will be crit-
ical to ensuring that patients with COVID-19 can actually 
get out of bed and resume a normal life after decondition-
ing and prolonged hospitalizations for some. This can 
mean we are within inches of contact with people who 
are sick. In this ever changing climate, our work gives 
patients hope that they may be able to return to a normal 
life outside of the hospital .… As challenging and unset-
tling as this week has been, we will continue to show up 
and be there on the front lines. 

Addressing Periods of Occupational Disruption 
Considering the essential contribution of occupational ther-
apy across individuals, groups, and populations is a critical 
exercise. The clients of occupational therapy are typically 
classified as “persons (including those involved in care of a 
client), groups (collectives of individuals, e.g., families, work-
ers, students, communities), and populations (collectives of 
groups of individuals living in a similar locale—e.g., city, state, 
or country—or sharing the same or like characteristics or 
concerns)” (AOTA, 2014, p. S3). 

Occupational therapy practitioners can take an overarch-
ing ecological approach to consider occupational disruption, 
considering the interrelatedness of the person, the environ-
ment, and the occupations individuals want and need to 
engage in (Hinojosa et al., 2017). Our clinical hypothesis is 
that occupational disruption creates disease while the normal-
ization of day-to-day engagement in habits, routines, roles, and 
rituals promotes and restores health and well-being (Cronin 
& Graebe, 2018). The Cognitive Orientation to daily Occupa-
tional Performance (CO-OP) approach is an evidence-based 
approach to enabling performance that uses collaborative goal 
setting to achieve client-centered goals (Polatajko & Mandich, 
2004). 

By exploring habits, routines, roles, and rituals, an effort is 
made to maintain normalcy. Normalizing in a time of disruption 
can boost the efficacy of interventions and supports the clini-
cal hypothesis focused on well-being. The CO-OP approach is 
especially effective during times of disaster, when clinicians are 
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managing increased stressors on clients and asking, “What is dis-
rupted in your life” and then “What would be a solution for that?” 

The CO-OP approach asks the client to reflect on “what rou-
tines do you have?” and “where are the areas of disruption, and 
what would adaptation look like in your eyes?” The therapist 
and client work together to literally or figuratively co-create a 
workable on-ramp to function across the various environments 
and contexts of the client’s life. All this is then used by the OT to 
develop a plan for intervention. 

The following two case examples explore how occupational 
therapy practitioners are providing essential services during the 
COVID-19 pandemic. The first example focuses on an individ-
ual client, Jack, seen in a medical setting. The second example 
considers a group intervention model with Sarah and her family, 
treated through a telehealth practice model. Both illustrate the 
essential role of occupational therapy practitioners during times 
of occupational disruption. 

Case Example 1: Traditional Hospital Setting During COVID-19 
Pandemic 
The recent novel coronavirus has forced the medical community 
to reevaluate treatment of patients because of changes in social 
contexts that now contain pressures and stressors not typical of 
health care services. Hospitals, nursing homes, and medical ser-
vices must continue to operate as illness and accidents continue 
to occur. Occupational therapy practitioners return to work 
each day with their skills and expertise to address occupational 
function disruption in the midst of regional and/or global crises. 

What additional factors should be considered when devel-
oping treatment plans for clients who are dealing with physical 
disability during a global crisis? 

Jack was a 76-year-old white male who fell at home and was 
admitted to the hospital through the Emergency Department 
10 days previously. X-rays confirmed a substantial right fem-
oral neck fracture requiring a total hip replacement. He was 
currently on 50% weight bearing status, had total hip precau-
tions, and used supplemental O2 via nasal cannula. He required 
moderate assistance for toilet and chair functional transfers. 
Bed transfer status was maximum assistance. Upper body dress-
ing status was supervision, and lower body dressing status was 
dependent and required the use of adaptive tools. 

Since the loss of his wife 9 months earlier, Jack had lived 
with his daughter, Diana, and her three children (one in middle 
school, two in high school) in a small, multi-story home with 
a recently added in-law suite on the first floor. He had had 
declining health over the prior few years because of complica-
tions from more than 50 years of smoking two to three packs 
of cigarettes a day, as well as an increasingly sedentary lifestyle. 
Jack’s decline in function seemed to be exacerbated by the loss 
of his wife. 

Prior to his fall (and the local emergence of the novel coro-
navirus), Jack had spent most mornings at the local McDonald’s 
with his friends drinking coffee. Afterward, he would drive 
himself home to watch TV, often snoozing in his recliner until 
the kids returned home from school. At the dining room table, 

the grandchildren would do homework and Jack would play his 
“paper games” (crosswords, word searches) until dinnertime, 
prepared by Diana. He was less interested in the smartphone he 
had received as a present and often didn’t turn it on to “save the 
battery.” Other community outings included weekly religious 
participation. 

Jack’s prioritized occupational therapy goals were related to 
ADLs, IADLs, functional mobility, and habituation of energy 
conservation/work simplification. Typically, an acute care OT 
would see Jack in the therapy clinic or life skills apartment, 
where simulated life tasks and both ADL and IADL skill re-at-
tainment would be addressed given his new restrictions of total 
hip prosthesis, weight bearing status, and need for oxygen. 

The need to deliver traditional occupational therapy inter-
vention during a global pandemic has additional restrictions 
that changed the context of service delivery that Jack’s OT 
needed to consider. All rehabilitative treatment during the time 
Jack was in the hospital needed to be delivered in his room. 
Anyone entering his room wore personal protective equipment: 
Gowns, masks with face shields, gloves, and shoe covers. Equip-
ment needed to be wiped down with antiviral wipes before and 
after all interventions. There were no visitors allowed at any 
time in the hospital. 

At the second weekly case conference, the team was con-
cerned that Jack was not making functional improvement in his 
ADLs/IADLs and functional mobility. The OT considered the 
CO-OP theory to assess Jack’s most meaningful occupations, 
mental health, and any influence of possible altered cognition. 
They completed a Canadian Occupational Performance Measure 
(Law et al. 1990), Beck Depression Inventory (Beck et al., 
1961), and Global Deterioration Scale (Reisberg et al., 1982) to 
best assess any barriers to occupational improvement. 

After assessment and consultation with Jack, the OT deter-
mined that the current global health crisis was inciting some 
post-traumatic stress symptoms in Jack stemming from his mil-
itary service during the Vietnam War, as a result of seeing the 
hospital staff in what he calls “hazmat” suits. He also identified 
deep feelings of loneliness because of his wife’s recent passing 
and continuous isolation during his hospital stay. 

Considerations for Jack’s occupational therapy interven-
tions during the COVID-19 pandemic: Beyond just treating 
Jack’s primary condition (i.e., hip fracture), his OT realized 
he needed a holistic approach; while Jack’s body was injured, 
his spirit was wounded as well. The OT recommended the 
treatment team consult the psychology team to address any 
post-traumatic symptomology. The OT then adjusted interven-
tions, to not only perform traditional ADL/IADL training but 
also address the barriers of fear and isolation identified by Jack 
and to administer the standardized assessments, which ruled 
out possible dementia. 

Step-by-step tutorials and written directions on how to 
activate Siri from an iPhone to initiate a FaceTime call to 
family members (and coffee buddies!) was incorporated 
during standing tolerance activities because the no visitors 
policy due to COVID-19 meant family time had to be virtual. 
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Participation in a hallway bingo leisure activity with other 
orthopedic clients addressed sit-to-stand transfer training 
goals while maintaining the recommended social distancing 
between clients. Virtual technology (Amazon’s Echo Show) 
was used to communicate with family members and evaluate 
Jack’s home set-up and options for durable medical equip-
ment. The therapist and Jack explored YouTube for Catholic 
Mass online—an avenue he had not thought of, and that 
would allow him to meet his religious participation needs 
safely. Jack and the OT practiced using Echo Show to reach 
out and help Jack’s grandson with his homework. Last, the 
family dropped off Jack’s Keurig coffee maker and some 
coffee pods for him to make his own each morning during 
occupational therapy in an attempt to re-create his McDon-
ald’s routine with “the boys,” whom he would FaceTime with 
afterward. 

Additionally, the OT provided Jack with a handout developed 
by Peter Axelson, MSME, ATP, RET, titled Attention: Wheelchair 
and Assistive Technology Users: Precautions for COVID-19, which 
explains the particular needs of wheelchair users for cleanli-
ness of hands and equipment, and social distancing during the 
COVID-19 pandemic (https://bit.ly/34kjkPd). 

During 2 additional weeks on the Step-down Rehab Unit, 
Jack made significant progress toward independence, with his 
occupational goals related to having his hip replaced. Self-care 
was now Modified Independent, IADLs were Minimal Assis-
tance, and functional mobility within the home was Super-
vision. Jack’s mood improved and he reported that he even 
helped his youngest grandchild make a short video for the 
TikTok app. The two of them worked side by side (Echo Show 
to Echo Show) while the grandson created the TikTok. Jack 
confessed he did not know what a TikTok was, but it brought 
him joy to watch his grandchild create it and then share the 
final video with him. He also reported attending weekly mass 
on his iPhone. 

Additional solutions to incorporate into client treatment: 
Jack had the help of his inpatient OT to quickly identify some 
additional barriers to the more traditional intervention aimed 
at his primary reason to receive rehabilitation services—total 
hip replacement. However, if the therapist did not address some 
contextual barriers, true client-centered care would not have 
occurred. It is important to routinely consider any additional 
factors present in the clients who are the recipients of our 
services during times of disaster, or for anyone experiencing 
occupational disruption because of COVID-19. 

Adults will want to prepare/be prepared: There are many 
services available to help reduce the need for entering public 
spaces once home from hospitalization or during times of stress. 
Occupational therapy practitioners can help clients download 
apps or phone numbers for prescription delivery, curbside 
grocery pickup, and more. They might also consider helping 
clients import phone contacts to Alexa/Siri or set up Skype or 
other video-chatting applications to facilitate social interaction 
and reduce loneliness. Using mindfulness applications like the 
Calm app can also help address stress and difficulties sleeping. 

Additionally, gardening, updating photo albums, and similar 
activities are healthy routines that can reduce stress when cli-
ents can’t leave the house. 

Case Example 2: Occupational Role Strain/Role Conflict of the 
Adult Parent/Worker During the COVID-19 pandemic 
The following case example profiles the life of Sarah, a mother 
of two, who was a senior partner at her law firm and whose 
spouse frequently travelled internationally away from the family 
for up to 2 weeks every month. Because of the COVID-19 
outbreak, schools were closed and the children were at home, 
receiving their education through materials from their teachers 
each Sunday night. Some days they were online (through Zoom) 
and some days they were working on their assignments inde-
pendently. Sarah’s spouse was stranded oversees as a result of a 
national lockdown and cancelled flights. 

Sarah’s office had issued a “stay at home” mandate, and Sarah 
was working from home as well as managing all areas of family 
occupations. She was well organized and socially active, and 
used to being a high-performer, but the occupational disruption 
to her roles of parent, wife, worker, and friend were creating 
significant stress in her life. The following case example out-
lines the role of occupational therapy in helping Sarah reduce 
occupational disruption and improve her health, well-being, and 
participation. 

Client Report: Reason the Client is Seeking Services 
Sarah’s oldest child, Sean, age 12 years, had been seen in an 
occupational therapy clinic for attention deficit hyperactivity 
disorder and anxiety 2 years previously, where he learned 
strategies for self-regulation. He benefited from structure 
in the classroom and at home. During his treatment, Sarah 
participated in the parent education group at the clinic. Her 
family had established routines that supported Sean’s aca-
demic and social success. Sarah’s second child, Sophi, 7 years 
old, was quiet and calm, in contrast to Sean’s high-energy 
personality. 

Remembering the parent education workshops and parent 
consultations she had benefited from while Sean was receiving 
services, Sarah reached out to the OT who formerly worked 
with Sean to ask for advice. Sarah shared her concerns now that 
both kids were at home after their schools closed as a COVID-19 
precaution, and she faced great challenges in organizing Sean’s 
academic needs while she was working from home and her 
spouse was absent, while handling all the other aspects of day-
to-day home life. 

She reported: 

My house is a total mess. I have a sink FULL of dishes five 
times a day; laundry is piled up on the floor (who lives 
here?); and I have to work and keep the kids fed, enter-
tained, and on track with their schools. The teachers are 
sending home 6 hours of work each day but none of the 
other parts of school, the parts that feed my children’s 
love of learning. I’m a terrible parent—yesterday the kids 
zombied in front of Disney movies for hours. We had 

https://bit.ly/34kjkPd
https://bit.ly/34kjkPd
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popcorn and popsicles for dinner. After I put the kids to 
bed (no stories), I ate a bag of vanilla Oreos and drank two 
glasses of Prosecco while I worked on a client brief. I’m 
exhausted, my back hurts, I have a chronic headache—I’m 
not sure this is sustainable and I know I have to change, 
but I’m feeling really scared. 

Sarah believed she and her family had achieved a good 
routine with school and home life after her earlier work with 
the OT. She noted that the disruption during this COVID-19 
pandemic had left her feeling stressed, overwhelmed, and hope-
less in her role of parent and caregiver. Although her spouse was 
providing moral support to her over the phone and talking often 
with the kids, his lack of physical presence during the lockdown 
left her handling all the homemaking duties, as well as continu-
ing to need to manage her considerable work requirements. 

One of the first questions addressed in the occupational profile 
concerns the client’s values and interests (AOTA, 2017a). Sarah 
was highly sought out for her 15-year expertise in tax law. She 
was an active member of the parent-teacher association at both 
of the children’s schools, taking leadership roles in the fundrais-
ing events at the middle school, bringing snacks to the sporting 
events, and volunteering in her daughter’s classroom. She enjoyed 
her work, participated in a monthly book club, attended girls’ 
night out monthly, and liked to read. She was highly organized, 
setting and updating the family’s schedule on the refrigerator for 
3 months out. She was proficient with technology and enjoyed 
learning how to use new programs, apps, and devices. 

But conflict and strain with her primary roles (worker 
and parent) had overburdened Sarah’s established routines, 
compounded by her worry about the dangers of the virus. In 
quarantine, she found herself unable to engage in her usual 
social–restorative activities. 

Intervention 
Jennifer, the OT, offered several services available through the 
clinic remotely. Sarah enrolled in a webinar series (three 1-hour 
classes) and a parenting group workshop (six sessions). As part 
of the clinic’s services, families can participate in the webinar 
series (developed by the OT) and weekly Zoom parenting support 
groups. Sarah signed up for both as well as for four individual ses-
sions (one each week) with the therapist. The OT explained she 
would be using a CO-OP, client-centered approach that employed 
collaborative goal setting to create solutions to performance 
problems. In addition to the CO-OP, the OT completed the follow-
ing assessments for each group member: A self-care assessment 
worksheet (Brown University, n.d.), the Time Study (White et al., 
2007), and the Parenting Stress Index-4 (Abidin, 2012). 

The following goals were established for Sarah: 
1. Establish habits and routines that provide structure for 

family life and promote mental and physical health for the 
family 

2. Reorganize the environment to promote participation in 
meaningful occupations for family members given their 
distinct roles 

3. Create daily self-care rituals that contribute to Sarah’s 
identity (primary roles) and reinforce her values and beliefs 
within those occupational roles 
During the initial CO-OP interview, Jennifer and Sarah dis-

cussed current habits and routines that were useful, promoting 
health and supporting occupational performance, and deter-
mined Sarah would benefit from enrolling in the webinars. 

Sarah participated in the first webinar the next day. Jackie, an 
occupational therapy assistant, explained to participants, “You are 
each being asked to simultaneously move everything online for 
work and for home; you have to know your limits.” She impressed 
on the parents the importance of giving themselves and their chil-
dren permission to prioritize and reminded them of the importance 
of organization. She defined role strain as when too many demands 
are made on one’s occupational role (e.g., mother, worker, spouse) 
and role conflict as when two occupational roles have competing 
(and sometimes irreconcilable) demands on one’s time. 

Jackie introduced the group to the collaborative project–plan-
ning app Padlet, which Sarah found immediately helpful. Listen-
ing and participating in the discussion portion of the webinar, 
Sarah gained comfort hearing that she was not the only person 
coping with stress resulting from role conflict and role strain, 
and that these were exacerbated by occupational deprivation 
during these unprecedented circumstances. 

Following her participation in the webinar, during a remote 
session Sarah and the OT created new schedules for the family. 
Sarah worked with her children to create fun “breaks” every 20 
minutes, using a 20-minute on task/10-minute rest routine. The 
children returned to their normal morning ADL routine (wake 
up, eat breakfast, dress, pack lunches, go to “school”) to restore a 
sense of balance to their day. Sarah created “busy boxes” for both 
children, collecting toys from around the house (Legos for Sean, 
puzzles for Sophi, etc.). Afterschool snacks and dinner ideas 
were planned for the week. Recess and outdoor play were added 
to the schedule. Wednesday dinners became indoor picnics and 
movie night (popcorn and popsicles became a beloved ritual). 

Sarah’s spouse scheduled weekly curbside grocery pick up 
at the local store and used Zoom to participate with the kids in 
a twice-weekly Game Night and daily homework helper time. 
Each family member was also assigned daily 1-minute chores 
(Whitney & Gibbs, 2013). 

As part of helping Sarah with her self-care, the OT asked 
Sarah to take her on a virtual tour of the office space. The OT 
identified several ergonomic changes to improve seated posture 
and workspace biomechanics. Sarah switched chairs immedi-
ately and used a toy bench to create a standing workstation. She 
added a plant to the corner and re-purposed a lamp from the 
basement. This reduced neck and back strain and her headache 
went away. She rearranged the home environment to create a 
private workspace for herself, including an “In” and “Out” sign 
to signal her availability. She downloaded a white noise app for 
when she was “in” the office. 

Using the Padlet app, she and her friends collaborated on a 
list to post alongside the “In” sign with “Things to do while wait-
ing” at their respective homes, setting up a small desk, chairs, 
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crayons, an iPad loaded with virtual tours (zoos, museums, 
celebrities reading books, etc.), and small toys. After all these 
things had been put in place, Sarah often left her office to find 
one of her children happily working away and waiting for her to 
get off work. 

Sarah brainstormed with Jennifer about ways to stay socially 
engaged while physically distanced from her network. She 
created weekly virtual happy hours while her children were 
Zooming with their dad. She hosted virtual events for col-
leagues, friends, and family. And she began to write each day 
for 5 minutes, using the Gratitude Journal she’d received for her 
birthday 2 years earlier but had never opened. 

Outcome: After four sessions, Sarah felt she had accom-
plished her goals and agreed she was ready to discharge herself 
from therapy. She wrote a thank you note to Jennifer and Jackie, 
stating, “You took care of my heart and the heart of my family 
during a very difficult time in our lives. Although it’s not clear 
when this will be over or what life will look like, I have better 
tools in my toolkit now to cope with what comes our way. Thank 
you.” When Sean had graduated from OT 2 years ago, he got 
to pick a toy from the toy store. When he reminded Sarah of 
this ritual, she agreed to celebrate her own “graduation” with a 
movie night and, you guessed it, extra popsicles. 

Conclusion 
We’ve presented two case examples, but there are of course many 
other examples of occupational therapy’s role in times of disaster 
and major occupational disruption. It’s a fair point that the cases 
presented are somewhat “idealized” (both clients had access to 
good resources and family support, and they lived in a safe envi-
ronment). The role of occupational therapy expands through con-
centric circles from the individual to the group, to populations. 
Additional considerations might include caring for the caretaker 
and managing disruption in academia or establishing policies that 
assure the needs of the most vulnerable populations. The current 
concerns around the COVID-19 pandemic have presented an 
opportunity for practitioners to step forward into a consultant 
role within their work organizations or their communities. It is an 
opening for occupational therapy professionals to be loud about 
our distinct value in the disaster preparedness context. As gener-
alists, we are problem solvers for our clients. 

Occupational therapy practitioners have risen to the chal-
lenge of the global pandemic of COVID-19, demonstrating that 
we are essential personnel with distinct skills in helping people 
address needs related to occupations during disaster. 
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1. Which term describes a drastic alteration of habits, routines, 
and rituals as a result of a significant external force? 

A. Occupational adaptation 
B. Occupational disruption 
C. Occupational cohesion 
D. Occupational deprivation 

2. Essential personnel are employees who are called on to report 
to work in times of declared disasters.. Both occupational ther-
apists and occupational therapy assistants qualify as essential 
personnel for many reasons, including: 

A. Occupational therapists are minimally trained at the 
master’s level. 

B. Occupational therapy practitioners are licensed in all 50 
states. 

C. Occupational therapy practitioners can administer 
assessments and design treatment interventions without 
supervision. 

D. As health care professionals, occupational therapy prac-
titioners are trained in wound care, basic first aid, and 
safety protocols. 

3. Why was Jack in need of occupational therapy services? 

A. His wife had recently passed away. 
B. He had fallen at home, resulting in a femoral neck 

fracture. 
C. He lived alone in a multi-story home. 
D. He had posttraumatic stress disorder. 

4. Why was Sarah in need of occupational therapy services? 

A. She was experiencing role strain and role conflict during 
a time of occupational disruption. 

B. Her oldest child was seeking services for attention deficit 
hyperactivity disorder (ADHD) and anxiety. 

C. Her youngest child had previously received occupational 
therapy services. 

D. She was experiencing pain in her lower back and neck 

5. What additional information was used in Jack’s case to guide 
the therapist’s clinical reasoning? 

A. Consultation with the family 
B. Allen’s Cognitive Level Screen (ACLS) 
C. Upper body range of motion and strength assessment 
D. Evidence-based assessment 

6. What additional information was used in Sarah’s case to guide 
the therapist’s clinical reasoning? 

A. Consultation with the family 
B. ACLS 
C. Upper body range of motion and strength assessment 
D. Evidence-based assessment 

7. Which of the following is not a performance pattern? 

A. Ritual 
B. Habit 
C. Role 
D. Skill 

8. During a time of occupational disruption, what is the most 
important outcome for occupational therapy practitioners to 
consider? 

A. Ensure access to medical treatment 
B. Ensure access to social media and daily news conferences 
C. Normalize disruption in occupation 
D. Provide meaning to the experience of living through a 

pandemic 

9. Which of the following is the initial step in the evaluation pro-
cess and used to provide a comprehensive understanding of the 
client as an occupational being? 

A. Occupational portrait 
B. Occupational evaluation 
C. Occupational profile 
D. Occupational narrative 
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10. To deliver effective occupational therapy intervention during 
times of disaster, one must: 

A Use standardized assessments exclusively to ensure best 
outcomes 

B. Adjust goals and interventions to promote occupational 
performance 

C. Use non-standardized assessments exclusively to ensure 
best outcomes 

D. Have at least a master’s level education and hold a license 
in the state where intervention is provided 

11. Too many demands made on one’s occupational role (e.g., moth-
er, worker, spouse) leads to which of the following: 

A. Role conflict 
B. Role strain 
C. Stress 
D. Poor coping 

12. Two occupational roles that place competing (and sometimes 
irreconcilable) demands on one’s time creates: 

A. Role conflict 
B. Role strain 
C. Stress 
D. Poor coping 

Now that you have selected your answers, you are 
only one step away from earning your CE credit. 

Click here to earn your CE 
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Background. Disasters are increasingly more frequent events on our planet. During disaster the role of the occupational therapist 
will require a more specifc operative framework within nongovernmental organizations and community health services. Design. 
Systematic review. Objective. Te aim of this study is to evaluate the evidence that highlight occupational therapist’s role in disaster 
area through a systematic review. Materials and Methods. Research on MEDLINE was performed. All articles from 2005 to 2015 
concerning rehabilitation and occupational therapy in disaster areas were included. Results. Ten studies were selected to be included 
in this review. Four interesting points emerged: the importance of having rehabilitation intervention in postdisaster situations, the 
necessity to include a rehabilitation team in the early phase of disaster response, the need to provide a method to address the difcult 
evacuation, and fnding the safest method of transport of people with preexisting disabilities and new injuries. Conclusions. Te 
amount of evidence with respect to specifc intervention of the occupational therapist’s role in a disaster situation is limited. However 
some evidence suggests that it could be a good means for reducing the number of medical complications and deaths of persons with 
preexisting disabilities. Te evidences found highlight the necessity to create a multidisciplinary team addressing needs in disasters 
situation, in which the occupational therapist could certainly contribute. 

1. Introduction 

Disasters are increasingly more frequent on our planet, even 
though their distribution is directly linked to the geophysical 
characteristics of the diferent regions. 

According to the International Federation of Red Cross 
and Red Crescent Societies, disaster is a sudden, calamitous 
event that seriously disrupts the functioning of a community 
or society and causes human, material, and economic or 
environmental losses that exceed the community’s or society’s 
ability to cope based  on  its own  resources [1]. Tough  ofen  
caused by nature, disasters can have human origins. 

Usually, disasters are classifed into two macrocategories: 
natural hazards and technological or man-made hazards. 
Natural hazards are naturally occurring physical phenomena 
caused either by rapid or slow onset events which can be 
geophysical (earthquakes, landslides, tsunamis, and volcanic 
activity), hydrological (avalanches and foods), climatological 

(extreme temperatures, drought, and wildfres), meteorolog-
ical (cyclones and storms/wave surges), or biological (disease 
epidemics and insect/animal plagues). Technological or man-
made hazards (complex emergencies/conficts, famine, dis-
placed populations, industrial accidents, and transport acci-
dents) are events that are caused by humans and occur in or 
close to human  settlements.  Tese  can include  environmental  
degradation, pollution, and accidents. Te combination of 
hazards, vulnerability, and inability to reduce the potential 
negative consequences of risk results in disaster. 

From 1 00 to 2014 natural hazard exponentially increased 
(Figure 1); in particular during the last decade these phenom-
ena have ofen been registered in diferent parts of the world, 
as indicated by Centre for Research on the Epidemiology of 
Disasters (CRED) (Figure 2) [2]. 

Te efects of each disaster do translate not only into 
numbers of deaths, but also mostly into long-term disabilities 
that result from it. Te most frequent disabilities are spinal 

https://doi.org/10.1155/2017/6474761
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2 Occupational Terapy International 

Search terms included “rehabilitation”, “disaster”, “natural 

Figure 1: Number of natural disasters in the world from 1 00 to 
2014. 

Figure 3: Flowchart. 

3. Materials and Methods 

Figure 2: Number of natural disasters in the world from 2005 to 

disaster”, and “occupational therapy”. Tree independent 
searches were carried out using the following terminology: 
“disaster AND rehabilitation”, “natural disaster AND reha-
bilitation”, and “natural disaster AND occupational therapy”. 
All included studies had the following criteria: published in
English on MEDLINE from January 2005 to September 2015.
All articles about rehabilitation and occupational therapy 
interventions in disaster areas were included. Studies that 
did not have these characteristics were excluded. Titles and 
abstracts were read, articles not meeting selection criteria 
were discarded, and those remaining were read in full to 
check for suitability, in accordance with the Preferred Report-
ing Items for Systematic and Meta-Analyses (PRISMA).

Data extraction was completed by one reviewer con-
frmed by a fellow author. Relevant articles meeting the 
inclusion criteria were reviewed with all relevant information, 
such as type of design, participants’ characteristics, and 
signifcant fndings of outcome. 

4. Results 

Te database search yielded 10 papers which met inclusion 
criteria (Figure 3). 

All articles referred only to postearthquake disaster man-
agement. Search results have been summarized in Table 1. 
Four interesting points emerged: the importance of having 
rehabilitation intervention in postdisaster situations, the 
necessity to include a rehabilitation team in the early phase 
of disaster response, the need to provide a method to address 
the difcult evacuation, and fnding the safest method of 
mobilization. 

.1. Rehabilitation in Postdisaster. Zhang et al. [12] studied 
the survivors to understand the motor functions and ADL 

2015. 

cord injury, traumatic brain injury, fracture, limb amputation, 
peripheral  nerve injury,  and crush  injury  [3].  

In the early stages afer a disaster, humanitarian organi-
zations and community health services have to schedule aids 
in emergency conditions. Furthermore, both volunteers and 
those associated with humanitarian organizations actually 
prove to be able to manage complex  circumstances [4].  

For this reason, a multidisciplinary emergency team 
should include rehabilitation professionals: as their compe-
tences and expertise could be useful to recognize and manage 
similar disabilities while trying to reduce the high risk of 
medical complications and, in turn, a possible aggravation 
unstable situation during the acute phase [4, 5]. Indeed the 
most urgent priority is to save lives and help people with 
disabilities who are at greater risk of dying or being lef behind 
during the evacuation [6, 7]. Special attention should be given 
to these vulnerable categories of persons by rehabilitation 
professionals. 

2. Objective 

Te  aim of this study  is  to  evaluate  the evidences available  in  
the literature that highlight the occupational therapist’s role 
in a disaster situation through a systematic review. 
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io
n 
in
 ai
d 

ef
or
ts,
 th

e n
ee
ds
 o
f o

th
er
 

PW
D
 d
id
 n
ot
. S
ev
er
al
 fa
ct
or
s 

w
er
e i
de
nt
if
ed
 as

 ch
al
le
ng

es
 fo

r 
ef

or
ts 
to
 ad

dr
es
s t
he
 n
ee
ds
 o
f 

PW
D
 in

clu
di
ng

 la
ck
 o
f 

co
or
di
na
tio

n 
an
d 
in
fo
rm

at
io
n 

sh
ar
in
g,
 th

e i
nv

ol
ve
m
en
t o

f 
m
ul
tip

le
 ai
d 
se
ct
or
s, 
pe
rc
ep
tio

ns
 

th
at
 th

is 
sh
ou

ld
 b
e t
he
 

re
sp
on

sib
ili
ty
 o
f s
pe
ci
al
iz
ed
 

or
ga
ni
za
tio

ns
, a
nd

 th
e n

ee
d 
to
 

pr
io
rit
iz
e l
im

ite
d 
re
so
ur
ce
s. 

T
er
e h

av
e b

ee
n 
se
ve
ra
l e
fo

rt
s t
o 

pr
om

ot
e b

es
t p

ra
ct
ic
es
 an

d 
de
ve
lo
p 
gu

id
el
in
es
 to

 b
et
te
r 

ad
dr
es
s t
he
 n
ee
ds
 o
f P

W
D
 in

 
di
sa
ste

rs
; s
ig
ni
fc
an
t o

bs
ta
cle

s 
re
m
ai
n 
to
 th

e i
m
pl
em

en
ta
tio

n 
of
 

di
sa
ste

r p
re
pa
re
dn

es
s, 
re
lie
f, 
an
d 

re
co
ns
tr
uc
tio

n 
th
at
 is
 in

clu
siv

e 
of
 P
W
D
 an

d 
re
sp
on

siv
e t
o 
th
ei
r 

ne
ed
s. 

To
 p
re
se
nt
 an

 
ev
id
en
ce
-b
as
ed
 o
ve
rv
ie
w
 o
f 

�
=
1
0
 stu

di
es
 (2

 ra
nd

om
iz
ed
 

K
ha
n 
et
 al
. [
3]
, 

th
e e

fe
ct
iv
en
es
s o

f m
ed
ic
al
 

co
nt
ro
lle
d 
tr
ia
ls,
 8
 

20
15
, A

rc
hi
ve
s o

f 
re
ha
bi
lit
at
io
n 
in
te
rv
en
tio

n 
Sy
ste

m
at
ic
 re

vi
ew

 
ob

se
rv
at
io
na

l s
tu
di
es
) 

Ph
ys
ic
al
 M

ed
ic
in
e 

in
 n
at
ur
al
 d
isa

ste
r s
ur
vi
vo
rs
 

�
 =
 2
0
1
3
 p
ar
tic

ip
an
ts
; 

an
d 
Re

ha
bi
lit
at
io
n 

an
d 
ou

tc
om

es
 th

at
 ar

e 
ag
e 

–7
6,
 m

os
tly

 w
om

en
 

af
ec
te
d.
 

T
er
e a

re
 so

m
e e

vi
de
nc
e f
or
 th

e 
re
ha
bi
lit
at
io
n 
sh
or
t a
nd

 
lo
ng

-te
rm

 im
pr
ov
em

en
t i
n 
te
rm

s 
of
 fu

nc
tio

na
l a
ct
iv
ity
, 

ps
yc
ho

lo
gi
ca
l s
ym

pt
om

, a
nd

 
pa
rt
ic
ip
at
io
n.
 M

or
e a

tte
nt
io
n 

m
us
t b

e p
ai
d 
to
 th

e r
es
cu
e o

f 
pr
ee
xi
sti
ng

 d
isa

bi
lit
ie
s. 

T
e f

nd
in
gs
 h
ig
hl
ig
ht
 th

e n
ee
d 

to
 in

co
rp
or
at
e m

ed
ic
al
 

re
ha
bi
lit
at
io
n 
in
to
 re

sp
on

se
 

pl
an
ni
ng

 an
d 
di
sa
ste

r 
m
an
ag
em

en
t f
or
 fu

tu
re
 n
at
ur
al
 

ca
ta
st
ro
ph

es
. A

cc
es
s t
o 

re
ha
bi
lit
at
io
n 
an
d 
in
ve
stm

en
t i
n 

su
st
ai
na
bl
e i
nf
ra
st
ru
ct
ur
e a

nd
 

ed
uc
at
io
n 
ar
e c

ru
ci
al
. M

or
e 

m
et
ho

do
lo
gi
ca
lly
 ro

bu
st 
stu

di
es
 

ar
e n

ee
de
d 
to
 b
ui
ld
 ev

id
en
ce
 fo

r 
re
ha
bi
lit
at
io
n 
pr
og

ra
m
s, 

co
st-

ef
ec
tiv

en
es
s, 
an
d 
ou

tc
om

e 
m
ea
su
re
m
en
t i
n 
su
ch
 se

tti
ng

s. 

Occupational Terapy International 

https://earthquake.Th


 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

   4 
Ta

bl
e 
1: 
C
on

tin
ue
d. 

Re
fe
re
nc
es
 

O
bj
ec
tiv

es
 

St
ud

y 
ty
pe
 

Pa
rt
ic
ip
an
ts’
 ch

ar
ac
te
ris

tic
s 

Re
su
lts
 

C
on

clu
sio

ns
 

To
 su

m
m
ar
iz
e 

ep
id
em

io
lo
gi
ca
l a
nd

 
sc
ie
nt
if
c r

es
ea
rc
h 
on

 sp
in
al
 

co
rd
 in

ju
ry
 (S

CI
) 

po
pu

la
tio

ns
 fr
om

 th
re
e 

A
gl
ob

al
di
sa
ste

rr
es
ea
rc
h
ag
en
da

 
T

e r
an
ge
 o
f l
on

g-
te
rm

 
se
ve
re
 ea

rt
hq

ua
ke
s (
EQ

s)
 

fo
r S

CI
 in

 E
Q
s i
n 
re
ha
bi
lit
at
io
n 

�
=
1
1
 stu

di
es
 (4

, 2
00

5 
di
sa
bi
lit
ie
s i
s m

or
e t
ha
n 
de
at
h’s
 

in
 re

ha
bi
lit
at
io
n 

re
so
ur
ce
-s
ca
rc
e s

et
tin

gs
 is
 

ra
ng

e. 
So

m
et
im

es
 th

e r
es
cu
e 

G
os
ne
y 
et
 al
. [
5]
, 

Pa
ki
sta

n
 ea
rt
hq

ua
ke
;4
,2
00

8
 

re
so
ur
ce
-s
ca
rc
e s

et
tin

gs
; 

N
ar
ra
tiv

e l
ite

ra
tu
re
 re

vi
ew

 
ne
ed
ed
 to

 st
re
ng

th
en

 th
e 

op
er
at
io
n 
of
 S
CI

 p
at
ie
nt
s i
s n

ot
 

20
13
, S
pi
na

l C
or
d 

Ch
in
a e

ar
th
qu

ak
e; 
an
d 
3, 
20
10
 

su
m
m
ar
iz
e S

CI
 

ev
id
en
ce
 b
as
e f
or
 im

pr
ov
em

en
t 

ac
cu
ra
te
; t
he
re
fo
re
 th

e c
lin

ic
al
 

H
ai
ti 
ea
rt
hq

ua
ke
) 

re
ha
bi
lit
at
io
n 
se
rv
ic
es
 b
y 

of
 cl
in
ic
al
 m

an
ag
em

en
t a
nd

 
pi
ct
ur
e i
s m

ad
e w

or
se
. 

lo
ca
l a
nd

 fo
re
ig
n 
pr
ov
id
er
s; 

ou
tc
om

es
 fo

r S
CI

 E
Q
 su

rv
iv
or
s. 

an
d 
pr
ov
id
e i
m
pl
ic
at
io
ns
 

in
clu

di
ng

 re
se
ar
ch
 g
ap
s f
or
 

a s
up

po
rt
in
g 
gl
ob

al
 

sc
ie
nt
if
c r

es
ea
rc
h 
ag
en
da
. 

To
 p
ro
vi
de
 d
es
cr
ip
tiv

e 
Li
u 
et
 al
. [
10
], 

ep
id
em

io
lo
gy
 an

d 
as
se
ss
 

10
 re

ha
bi
lit
at
io
n-
re
la
te
d 

20
12
, J
ou

rn
al
 o
f 

th
e a

ct
iv
iti
es
 o
f 1
0 

D
es
cr
ip
tiv

e 
or
ga
ni
za
tio

ns
 

Re
ha
bi
lit
at
io
n 

re
ha
bi
lit
at
io
n-

M
ed
ic
in
e 

re
lat
ed
 o
rg
an

iz
at
io
ns
. 

10
-R

RO
 p
ro
vi
de
d 
re
lie
f a
ct
iv
iti
es
 

at
 3
 sh

elt
er
s. 

Su
pp

or
t a
ct
iv
iti
es
 in

clu
de
d 

pr
ev
en
tio

n 
of
 im

m
ob

ili
za
tio

n,
 

da
ily

 li
fe
 su

pp
or
t, 
en
vi
ro
nm

en
ta
l 

im
pr
ov
em

en
t, 
an
d 
tr
an
sit
io
n 
to
 

te
m
po

ra
ry
 h
ou

sin
g.
 T

e 
qu

es
tio

nn
ai
re
 su

rv
ey
 re

ve
al
ed
 

po
or
 p
re
pa
re
dn

es
s, 
sa
tis
fa
ct
or
y 

in
iti
al
 re

sp
on

se
 an

d 
su
pp

or
t 

ac
tiv

iti
es
, a
nd

 p
ro
bl
em

s o
f d

at
a 

co
lle
ct
io
n 
an
d 
ad
vo
ca
cy
. 

T
e d

isa
ste

r w
as
 ch

ar
ac
te
riz

ed
 b
y 

m
in
im

al
 tr
au
m
a a

nd
 a 
gr
ea
t n

ee
d 

fo
r p

re
ve
nt
in
g 
im

m
ob

ili
za
tio

n.
 

T
er
e i
s a

n 
ur
ge
nt
 n
ee
d 
to
 

de
ve
lo
p 
su
ch
 a 
m
an
ua
l t
o 

im
pr
ov
e p

re
pa
re
dn

es
s a

nd
 

en
ha
nc
e c

ap
ab
ili
ty
 o
f f

rs
t a
id
 

te
am

 to
 co

pe
 w
ith

 d
isa

ste
rs
. 

T
e e

ve
nt
s h

av
e r

ai
se
d 
aw

ar
en
es
s 

T
er
e i
s a

 re
m
ar
ka
bl
e i
nc
re
m
en
t 

of
 th

e i
m
po

rt
an
ce
 o
f 

To
 u
nd

er
lin

e t
he
 ro

le
 o
f 

of
 p
er
m
an
en
t d

isa
bi
lit
ie
s c

au
se
d 

re
ha
bi
lit
at
io
n 
se
rv
ic
es
 an

d 
La

nd
ry
 et
 al
. [
11
], 

re
ha
bi
lit
at
io
n 
du

rin
g 
an
d 

Re
po

rt
 

U
nd

ef
ne
d 

al
so
 b
y 
at
te
m
pt
 o
f r
es
cu
es
. F
or
 

hi
gh

lig
ht
ed
 th

e n
ee
d 
to
 

20
10
, D

isa
bi
lit
y 
an
d 

af
er
 H

ai
ti 
ea
rt
hq

ua
ke
 

th
is 
re
as
on

 th
er
e i
s a

 tr
em

en
do

us
 

in
co
rp
or
at
e r

eh
ab
ili
ta
tio

n 
in
to
 

Re
ha
bi
lit
at
io
n 

ne
ed
 o
f r
eh
ab
ili
ta
tio

n 
se
rv
ic
es
. 

re
sp
on

se
 p
la
nn

in
g 
fo
r f
ut
ur
e 

hu
m
an

ita
ria

n 
ca
ta
str

op
he
s. 

M
os
t s
ur
vi
vo
rs
 8
2%

 h
ad
 

de
cr
ea
se
d 
RO

M
 an

d 
23
.5
%
. 

�
 =
 3
9
5
 p
at
ie
nt
s; 

Zh
an
g 
et
 al
. [
12
], 

M
us
cle

 fo
rc
e 7

2.
2%

 h
ad
 al
so
 

To
 v
al
ue
 d
isa

bi
lit
y 
im

pa
ct 

21
8 
m
en
, 5
5.
2%

 fr
ac
tu
re
s; 

20
11
, C

hi
ne
se
 M

ed
ic
al
 

Re
tro

sp
ec
tiv

e c
oh

or
t s
tu
dy
 

re
st
ric

te
d 
A
D
L 
ca
pa
ci
tie

s. 
W
ith

 
on

 m
ot
or
 fu

nc
tio

n 
an
d 

117
 w
om

en
, 4
4.
8%

 fr
ac
tu
re
s; 

tim
e t
he
 A
D
L 
ca
pa
ci
tie

s o
f 

Jo
ur
na

l 
A
D
L 

fe
m
al
e p

at
ie
nt
s i
nc
re
as
ed
 

co
m
pa
re
d 
to
 th

e m
al
e p

at
ie
nt
s. 

Fr
ac
tu
re
s w

er
e t
he
 m

ai
n 
iss

ue
 

am
on

g 
th
e i
nj
ur
ed
. M

an
y 

pa
tie

nt
s h

ad
 d
ec
re
as
ed
 R
O
M
, 

A
D
L 
ca
pa
ci
tie

s, 
an
d 
m
us
cle

 
fo
rc
e; 
th
is 
hi
gh

lig
ht
s t
ha
t 

ph
ys
ic
ia
n,
 in

vo
lv
ed
 in

 
re
ha
bi
lit
at
io
n,
 sh

ou
ld
 p
ay
 g
re
at
 

at
te
nt
io
n 
to
 m

us
cle

 fo
rc
e 

ex
er
ci
se
s, 
jo
in
t m

ob
ili
za
tio

n,
 an

d 
oc
cu
pa
tio

na
l t
he
ra
py
 d
ur
in
g 
th
e 

ea
rly

 p
ha
se
 af

er
 d
isa

ste
r. 

Occupational Terapy International 



 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   5 

Ta
bl
e 
1: 
C
on

tin
ue
d. 

Re
fe
re
nc
es
 

O
bj
ec
tiv

es
 

St
ud

y 
ty
pe
 

Pa
rt
ic
ip
an
ts’
 ch

ar
ac
te
ris

tic
s 

Re
su
lts
 

C
on

clu
sio

ns
 

To
 s
um

 u
p 
th
e 

T
e r

at
io
 o
f m

al
es
 to

 fe
m
al
es
 

Ra
th
or
e e

t a
l. 
[1
3]
, 

in
te
rv
en
tio

ns
, t
he
 g
ap
s, 
an
d 

in
ju
re
d 
1 :
 1.
3 

20
08
, A

rc
hi
ve
s o

f 
th
e n

ee
ds
 em

er
ge
d 
th
e d

ay
 

Re
po

rt
 

M
ea
n 
ag
e 2

8,
 16

.5
%
 le
ss
 th

an
 

Ph
ys
ic
al
 M

ed
ic
in
e 

af
er
 th

e 2
00

5 
ea
rt
hq

ua
ke
 

18
 y;
 

an
d 
Re

ha
bi
lit
at
io
n 

in
 P
ak
ist
an

. 
8 
%
 p
ar
ap
le
gi
a c

as
es
 

Sp
in
al
 tr
au
m
a i
s a

 su
rg
ic
al
 

em
er
ge
nc

y 
th
at
 re

qu
ire

s 
sp
ec
ia
liz
ed
 ca

re
 in

 th
e i
ni
tia

l 
im

m
ob

ili
za
tio

n 
an
d 
tr
an
sp
or
t o

f 
a p

at
ie
nt
. U

nf
or
tu
na
te
ly,
 af

er
 th

e 
ea
rt
hq

ua
ke
, t
he
re
 w
as
 u
su
al
ly
 

su
ch
 li
ttl
e c

ar
e t
ak
en
 in

 
tr
an
sp
or
tin

g 
pa
tie

nt
s w

ith
 a 

su
sp
ec
te
d 
or
 d
ia
gn

os
ed
 S
CI

. 
M
an
y 
ph

ys
ic
ia
ns
 in

vo
lv
ed
 in

 th
e 

ca
re
 o
f S

CI
 p
at
ie
nt
s w

er
e 

un
aw

ar
e o

f t
he
 A
SI
A
 sy

ste
m
 an

d 
its
 w
or
ks
he
et
 d
oc
um

en
ta
tio

n.
 

T
is
re
su
lte
d
in

er
ro
rs
in

th
e 

di
ag
no

sis
 o
f 

co
m
pl
et
e a

nd
 in

co
m
pl
et
e S

CI
. 

T
er
e i
s a

 n
ee
d 
to
 in

cr
ea
se
 

di
sa
ste

r p
re
pa
re
dn

es
s a

nd
 h
av
e a

 
ta
ng

ib
le 
di
sa
ste

r m
an
ag
em

en
t 

pl
an

 in
 p
la
ce
 an

d 
pe
rio

di
c 

di
sa
ste

r d
ril
ls.
 T
ra
um

a 
m
an
ag
em

en
t i
n 
di
sa
ste

rs
 an

d 
th
e 

co
rr
ec
t S

CI
 ev

ac
ua
tio

n,
 

im
m
ob

ili
za
tio

n,
 an

d 
tr
an
sp
or
t 

pr
ot
oc
ol
s s
ho

ul
d 
be
 ta
ug

ht
 

du
rin

g 
th
e t
ra
in
in
g 
of
 em

er
ge
nc

y 
re
lie
f w

or
ke
rs
, a
m
bu

la
nc
e 

of
ce
rs
, a
rm

y 
m
ed
ic
al
 st
af

, 
re
sid

en
t s
ur
ge
on

s, 
an

d 
em

er
ge
nc

y 
ph

ys
ic
ia
ns
. R

es
cu
e 

un
its
 tr
ai
ne
d 
in
 m

et
ho

ds
 to

 av
oi
d 

an
d 
m
in
im

iz
e s

pi
na

l i
nj
ur
ie
s 

sh
ou

ld
 b
e e

st
ab
lis
he
d.
 

Ra
th
or
e e

t a
l. 
[4
], 

20
12
, A

rc
hi
ve
s o

f 
Ph

ys
ic
al
 M

ed
ic
in
e 

an
d 
Re

ha
bi
lit
at
io
n 

To
 s
tim

ul
at
e d

ev
elo

pm
en
t 

of
 re

se
ar
ch
 an

d 
pr
ac
tic

e i
n 

th
e e

m
er
gi
ng

 d
isc

ip
lin

e o
f 

di
sa
ste

r r
eh
ab
ili
ta
tio

n 
w
ith

in
 o
rg
an

iz
at
io
ns
 th

at
 

pr
ov
id
e m

ed
ic
al
 

re
ha
bi
lit
at
io
n 
se
rv
ic
es
 

du
rin

g 
th
e p

os
td
isa

ste
r 

em
er
ge
nc

y 
re
sp
on

se
. 

Re
po

rt
 

U
nd

ef
ne
d 

M
ed
ic
al
 re

ha
bi
lit
at
io
n 
is 
an
 

ur
ge
nt
, e
ss
en
tia

l e
m
er
ge
nc

y 
m
ed
ic
al
 se

rv
ic
e i
n 
di
sa
ste

rs
 an

d 
no

t r
es
tr
ic
te
d 
to
 th

e i
nt
er
m
ed
ia
te
 

an
d 
lo
ng

-te
rm

 ca
re
 se

tti
ng

s. 
Em

er
ge
nc

y 
re
ha
bi
lit
at
io
n 

se
rv
ic
es
 sh

ou
ld
 o
nl
y 
be
 p
ro
vi
de
d 

by
 tr
ai
ne
d,
 cr

ed
en
tia

le
d 

pr
of
es
sio

na
ls 
to
 en

su
re
 p
ra
ct
ic
e 

ac
co
un

ta
bi
lit
y 

an
d 
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capacity of patients with fractures sustained in the Wenchuan 
earthquake in 2008 and to provide a basis for rehabilitation 
and treatment. Fractures were the main issue in the seismic 
wounded; many of survivors had reductions in ROM, muscle 
force, and ADL capacities. Authors conclude that physicians 
involved in rehabilitation should pay greater attention to 
muscle force exercises, joint mobilization, and occupational 
therapy during the  early phases afer disaster.  

Rauch et al. [14] described problems in functioning and 
associated rehabilitation needs in persons with spinal cord 
injury afer the 2010 earthquake in Haiti by applying a newly 
developed tool based on the International Classifcation of 
Functioning, Disability and Health (ICF). Tis ICF-based 
needs’ assessment provided useful information for rehabil-
itation planning in the context of natural disaster. Authors 
conclude that a multidisciplinary approach would be needed 
and in particular in low-resource countries  it  is  crucial  
to enable local staf to perform assessments and provide 
education and training in rehabilitation management. 

Reinhardt et al. [8] presented an evidence-based overview 
of the efectiveness of medical rehabilitation intervention in 
natural disaster survivors and outcomes that are afected. 
Te fndings suggest some evidence for the efectiveness of 
inpatient rehabilitation in reducing disability and improving 
participation and quality of life and in community-based 
rehabilitation program for participation. Te fndings also 
highlight the need to incorporate medical rehabilitation 
into response planning and disaster management for future 
natural catastrophes. 

.2. Rehabilitation during Early Phases of Response. Rein-
hardt et al. [8] have examined the role of health-related 
rehabilitation in disaster relief in terms of the epidemiology 
of injury and disability in natural disasters, the impact of 
natural disasters on health and rehabilitation systems, and the 
assessment of disability due to natural disasters. Authors also 
analyze the condition of persons with preexisting disabilities 
afer a natural disaster: the loss of medications and assistive 
technologies can impair their quality of life. Furthermore the 
lack of trained support personnel can worsen the condition of 
these vulnerable persons. Authors conclude that signifcant 
systematic challenges to efective delivery of rehabilitation 
interventions during disasters include a lack of trained 
responders as well as a lack of medical recordkeeping, data 
collection, and established outcome measures. 

Khan  et  al. [3]  suggest that it is crucial  to  have  support of a  
multidisciplinary team—including occupational therapist— 
in the early phase of a disaster. Tey also analyze the role 
of Physical and Rehabilitation Medicine and developed some 
recommendations including the necessity to develop scien-
tifc evidence for medical rehabilitation in the emergency 
disaster response, to develop a rehabilitation disaster relief 
expertise, and to strengthen an international rehabilitation 
emergency response capability where both International 
Society of Physical and Rehabilitation Medicine and other 
rehabilitative associations could cooperate. 

Landry et al. [11] analyzed the situation that occurred afer 
earthquake in Haiti in 2010 as an important infection point 

for international humanitarian eforts that target rehabilita-
tion. Authors analyzed problems related to organizing early 
intervention in a low-resources country based on treatment 
of disabling consequences and based on relieving the stress of 
local health care systems. In this article authors highlighted 
the need to incorporate rehabilitation into response planning 
for future humanitarian catastrophes. 

.3. Te Issues of Persons with Preexisting Disabilities. Liu 
et al. [10] focused their intervention in particular to prevent 
immobilization syndrome and progressive functional deteri-
oration among frail elderly survivors and persons with preex-
isting disabilities who were forced to stay in shelters that were 
not designed to encourage physical activity. Authors evaluate 
activities of 10 rehabilitation-related organizations, which 
include the occupational therapist. Tis frst collaborative dis-
aster relief endeavour by rehabilitation-related organizations 
and professionals has contributed to a strong foundation for 
future interdisciplinary and interorganizational collaborative 
activities. 

Hunt et al. [ ] contribute to better understanding of the 
perceptions of responders and decision-makers regarding 
disability and eforts to address the needs of persons with 
disabilities following the 2010 earthquake in Haiti. In fact, 
following disasters, persons with disabilities are especially 
vulnerable to harm, yet they have commonly been excluded 
from disaster planning, and their needs have been poorly 
addressed during disaster relief.

 . . Te Need of a Correct Mobilization and Transport for 
the Newly Acquired and Old Disabilities. Gosney et al. [5] 
in this narrative review collected data about spinal cord 
injury (SCI), one of the most frequently occurring disabilities 
afer a hazard. Authors discuss the correct managing of SCI 
and underline the importance of correct mobilization of 
new acquired injury. Tis article strengthens the idea of the 
necessity of a multidisciplinary approach. 

Rathore et al. [13] shed light on some crucial aspects that 
emerged during the frst aid phases in the 2005 Pakistan 
earthquake by summarizing the services provided. Above all, 
the issue of evacuation and transport of the newly acquired 
SCI was addressed. Authors highlighted the lack of frst 
response teams working in the emergency afer disaster to 
correctly evacuate, safely mobilize, and transport people with 
SCI. 

5. Discussion 

Articles focusing on occupational therapy were not found. 
However, diferent experiences of occupational therapists 
were cited emphasizing their appropriateness due to pro-
fessional training. Afer our analysis, it seems ftting that 
occupational therapist may be eligible into being a part of the 
response team in a natural disaster. 

According to the American Occupational Terapy 
Association’s (AOTA) position paper regarding the role of 
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occupational therapy in disaster preparedness, response, and 
recovery, fve stages of disaster relief were categorized: 

(i) preimpact; 
(ii) impact; 
(iii) immediate postimpact; 
(iv) recovery; 
(v) reconstruction [15]. 
Considering preimpact and impact stages, occupational 

therapist may fnd his competencies more useful to organize 
in collaboration with multidisciplinary team such as an 
evacuation plan for people afected by preexisting disabilities 
and planning access to frst aid facilities, which are not always 
accessible for people with mobility impairment. 

Occupational therapists are also widely involved in 
immediate postimpact, recovery, and reconstruction stages. 
Tey can work both in subacute rehabilitation treatment 
facilities and promoting the reintegration of the individual 
into family and society. Te immediate role of the occupa-
tional therapist in the postimpact phase is not well defned 
in the literature; evidence suggests the necessity to create 
a multidisciplinary network to better organize technical 
operations. 

InRathore et al.’s study “Rehabilitation during Early Phase 
of Response” focused on what physiatrists can do during 
early phases of intervention. Authors confrm the necessity 
to create a multidisciplinary international network to manage 
emergency operations. 

In the “Rehabilitation in Post Disaster” section the 
authors highlight the importance of evaluation of any assis-
tive technologies needed, such as wheelchairs. Furthermore 
mobilizing preexisting or newly acquired disabilities require 
professional skills and a trained therapist or volunteer in 
order to reduce the risk of wrong and hazardous movements. 

In the “Te Issues of Persons with Pre-Existing Dis-
abilities” section the authors describe the importance of 
a communitarian approach to improve rehabilitation and 
prevent progressive functional deterioration of people with 
disabilities. Authors stressed the importance to defne an 
operative framework within community health services. 

Terefore, we believe that the occupational therapist can 
play a signifcant role in diferent situations. 

6. Study Limitations 

One of the most important limitations that our study encoun-
tered was the low number of scientifc evidence and the lack 
of material on this topic in the literature. In fact there were 
no articles in which occupational therapy was the centre of 
the rehabilitation interventions. Furthermore, lots of studies 
were conducted in very poor areas, such as Haiti, Pakistan, 
and the countryside of China, where health and rehabilitation 
networks are not well developed. 

7. Conclusions 

In conclusion, this study had the objective of verifying evi-
dence about occupational therapist intervention [16, 17] in 

a disaster area. We can state that occupational therapist could 
reduce complications’ rate and worsening of medical case. 

Te ten articles included talked about the necessity of a 
rehabilitation team in providing measures to reduce damage 
in early postimpact phases. Te occupational therapist could 
take an active role in emergency management, as follows: 

(i) Tey are important members of any rehabilitation 
team and can provide vital service in the early phase 
of response. 

(ii) Tey have expertise in caring for preexisting disabili-
ties. 

(iii) Tey have expertise in problem solving to correct 
mobilization and evacuation, while taking into con-
sideration preexisting and newly acquired conditions. 

Terefore, investing and introducing occupational ther-
apists in frst response teams could not only translate into 
a reduction of medical complications and a better quality 
of life for people with disabilities, but could also translate 
into potential economic benefts as cutting the cost for 
care additional services and assistance from National Health 
Systems. 

Another aspect that we might consider is the possibility 
of using an occupation therapist as an instructor to provide 
necessary education to multidisciplinary team and as a 
volunteer who helps in emergency management. 
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POSITION STATEMENT 

Occupational Therapy in Disaster 
Preparedness and Response (DP&R) 
Introduction 

Occupational Therapy is a profession concerned with promoting health and well-being 
through occupation. The primary goal of occupational therapy is to enable people to 
participate successfully in activities of everyday life in a range of environments and 
participate in community. Occupational therapists (OTs) achieve this outcome by enabling 
people to do things that will enhance their ability to live meaningful lives. 

Disasters, both natural and man-made, are occurring more regularly world-wide. The 
World Federation of Occupational Therapists (WFOT) acknowledges that they can cause 
loss of life, property damage, and economic loss. They can affect a person’s health, well-
being and ability to engage in meaningful activities of life. Community resilience and positive 
well-being are key themes in disaster response and are supported by meaningful occupation. 

The World Federation of Occupational Therapists position is that: 

Occupational therapists facilitate the engagement in meaningful routines and occupations which may 

be disrupted by disaster. 

Occupational therapists should be involved in all stages of disaster management at both local and 

national level. This involvement ranges from immediately post disaster to long term rehabilitation 

and reconstruction. It also includes planning and preparation. 

The WFOT notes that effective disaster preparedness and response management also requires long 

term strategies in collaboration with key stakeholders. 

Significance to Society 

Through an occupational focus, disaster-affected communities and people are better served in their 

ongoing efforts to rebuild their lives and livelihoods, contributing to outcomes that can be sustained by 

local service providers and systems. Improved occupational engagement promotes positive well-being 

and mental health, enabling greater productivity and community resilience. 

Occupational therapists engaging with disaster and reconstruction policy, planning and coordination 

mechanisms, contribute pertinent expertise to response efforts while laying the foundation for more 

cohesive involvement and response efforts in the event of future disasters. 

Stronger networking and coordination between local health professionals, government services and 

projects, and national and international NGO programs, potentially provide for a more integrated, 

holistic and yet rationalised and self-reliant service framework. 

Occupational Therapy in Disaster Preparedness and Response (DP&R) (2014) 1 | 2 



 
           

               

              

           

      

         

    

          

             

          

     

            

           

       

            

    

         

      

             

       

              

            

  

 

             

          

             

   

 

          

         

           

             

            

    

            

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At a more practical level, benefits include: better quality, ongoing care and support for individuals 

and their families, particularly those with psycho-social trauma and physical injuries who will benefit 

from occupational and community based rehabilitation and support programs; stronger referral and 

follow-up systems between community care, hospital and rehab centre programs; and more disability 

and age friendly accessibility in private and public buildings/spaces. 

Significance to Occupational Therapy 

Specific roles post-disaster may include but are not limited to: 

• ensuring accessible environments post disaster at all stages of recovery (e.g. in 

displaced persons camps) and reconstruction (in rebuilding homes and community 

facilities) to better support participation. 

•    organization of daily routines in displaced persons camps and surviving communities to 

include persons with disabilities and existing illnesses, women, elderly and children 

• facilitating access to mainstream health care services 

• liaison with and encouragement of community leaders and others to reorganize 

community supports and routines 

• use of everyday occupations to facilitate recovery 

• facilitating the reestablishment of livelihoods 

• assessment of mental health status of survivors for anxiety, depression and suicidal 

tendencies, with subsequent counselling and occupation-based activities 

• training of volunteers to carry out ‘quick mental health assessment’ and counselling, and 

to facilitate activities and social connectivity, thus providing more immediate services for 

greater numbers. 

Challenges 

Occupational therapists are challenged to raise awareness of the benefits of occupational therapy 

and occupation-based community involvement to both government and community leaders. 

Capacity building is necessary to ensure that occupational therapy volunteers are prepared to 

undertake disaster response. 

Strategies 

For individual occupational therapists, key recommendations include involvement with local 

community disaster preparedness and planning to include vulnerable groups. 

For national associations: Through national workshops and capacity building, national associations 

can support occupational therapists to more effectively be involved in disaster response. For 

occupational therapists affected by disaster and engaged directly in disaster response, national 

associations can provide support. 

For WFOT: Provision of timely responses, distribution of support materials and information package, 

ongoing support and networking. 

Occupational Therapy in Disaster Preparedness and Response (DP&R) (2014) 2 | 2 
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