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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
amember. 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
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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
arecently 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.

JacKk’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
ADLSs/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
tinal 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.
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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
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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
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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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Domain: Occupations; OT Process: Intervention

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

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.

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.

~
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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

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

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

Which of the following is not a performance pattern?

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

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

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

CE-7
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10. To deliver effective occupational therapy intervention during
times of disaster, one must:

(O A Use standardized assessments exclusively to ensure best
outcomes

(O B. Adjust goals and interventions to promote occupational
performance

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

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

1. 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

D000
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. 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@redncreasinglydmoredrequent®ventsnPurPlanet. DuringUisastertheolevftheQccupationaltherapist9
willFequire@9moreS®pecificvperativedrameworkSwithinhongovernmental®rganizationsandcommunityhealth%ervices.Design.4
Systematiceview.Dbjective.Lhe2imDfehis$tudyds2o@valuatethe@videncedhathighlight®ccupational¢herapists¢olednQisaster9
area%hrough%a%ystematiceview. Materialsdand4Methods. ResearchOnIMEDLINEOwasPerformed.9All%rticlesfromR2005%020159
concerning9ehabilitation@nd®ccupational2herapy9n@isasterareasveredncluded. Results. LenBtudiesIvereSelected9odedncluded9
in%hisYeview.Fourdnterestingpointsemerged:2hedmportancedfhavingtehabilitationdnterventiondnPostdisasterFituations,the9
necessityo9nclude@@ehabilitation9eam3n9he@arlyphasedfdisasterFesponse,2hereed2oprovideamethod2o2ddressheifficult9
evacuation,%and%indingahe%afestdmethodof%ransportofPpeopledwithPreexistingdisabilitiestandhewdnjuries.SConclusions.4The9
amount®f@videncevith9espect@opecificinterventiondfhedccupational¥herapist'sgoledn2lisasterituation9sdimited. However9d
some®vidence$uggestshatdtouldbe2PoodmeansdorfeducinghehumberdfinedicalzomplicationsqandAeathsDfPersonswith9
preexisting@isabilities. The@videncesfoundhighlight@hehecessityQoEreateMmultidisciplinary@eam@ddressingheedsdnHisasters9

situation,9n9which%he®ccupationalherapist&ouldertainlyontribute.9

1. Introduction

Disasters@re9ncreasinglydmore$requent®n®ur$planet,®ven9
though%heirQistribution9sirectlydinked2o2hegeophysical9
characteristics®f%heQifferent%egions.9
According%o%hednternationalFederation0f9Red Cross9
andRedLCrescentBocieties, MisasterdsaSudden,xalamitous9
event®hat3eriouslyisruptsthefunctioning®f@ommunity9
or9society9and9causesShuman,9material,9and9economic9or9
environmental9osses@hat@xceed9he@ommunity’sdr@ociety’s9
ability to cope based 8n fts own fesources [1]. Though 8ften 9
causedbyhature,AisastersTanhavethumanrigins.9
Usually,disasters@relassifieddntodwodmacrocategories:9
natural9hazards9and9technological9or9man-madeShazards.9
Naturalthazards@rehaturally®ccurringghysicalphenomena9
caused9either9by9rapid9or9slow9onset9eventsdwhich9can9be9
geophysicaldearthquakes,9dandslides,2sunamis,and%olcanic9
activity),hydrologicalavalanches2nd9loods),%limatological9

(extreme%emperatures,drought,and9vildfires),dmeteorolog-
icaldcyclones@nd%torms/wave%urges),drdiological{disease9
epidemics@nd9nsect/animalplagues). Fechnologicaldrinan-
made%hazardsXcomplex%mergencies/conflicts,%amine,dis-
placedopulations,dndustrialaccidents,andransport&cci-
dents)@re®ventsthat@reausedbyhumansandbccurdnr9
close to human Settlements. 2hese 8an include &nvironmental 9
degradation,9pollution,9and9accidents.9The9combination9of9
hazards,9vulnerability,9and9inability9to9reduceSthe9potential9
negativexonsequences®ftiskFesultsdnHisaster.9
From290092020149%aturalhazard@xponentially9ncreased9
(Figure);9n9articular@uring@hedast@ecade@hesephenom-
enathaveDftendeenegisteredinifferentPartsdfeheworld,9
asdndicatedbyIentre¥orResearchdonheEpidemiologyof9
DisastersY CRED)9qFigure2)92].9
The%effects9of9each9disaster9do9translate9not9only9into9
numbers®fQeaths,but@lsomostlydntodong-termUisabilities9
that9result¥romdit.9TheImostArequentdisabilitiesdare%spinal9
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cord injury,9raumatic®rain9njury,gracture,9imbQmputation,9
peripheral fierve injury, 8nd crush thjury §3]. 9

In%the%arlyStagesafteradisaster,thumanitarian®rgani-
zationsandommunitythealth$erviceshaveo%chedule@ids9
in®mergency%onditions.Furthermore,both%olunteersand9
those9associated9withOhumanitarian9organizations9actually9
prove to be able to manage complex 8ircumstances [4]. 9

For9this9reason,9a9 multidisciplinary9emergency9team9
should9include9ehabilitation9professionals:askheirdcompe-
tencesand@xpertiseouldbeseful@o9ecognizendmanage9
similar9disabilities9whiletrying9to9reduce9theShigh9risk9of9
medical9%complications9and,%in%urn,%9ossibledaggravation9
unstableSituationduringheQcutePphase9g4,%].Indeedthe9
mosturgent9priority9isdto9savedlivesdandShelp9peoplewith9
disabilitiesvhoQre2tgreater riskdf@lyingdrdeingdeftbehind9
during9he®vacuation96,7].8pecialattentionghouldbegiven9
to9these9vulnerable9categories9of9personsdby9rehabilitation9
professionals.9

2. Objective

The Qim of this study % fo 8valuate the evidences available th 9
thediteraturehatshighlight%he%ccupational%herapist'sdrole9
in%isaster@ituationthrough@¥ystematicFeview.9

Occupational9Therapydnternational9

Records identified through
database searching
(n=12013)

Additional records identified
through other sources
(n=0)

Records after duplicates removed
(n =1927)

Records excluded

Records screened
(n=1126)

(n = 801)

l

Full-text articles
assessed for

eligibility (n = 37)

!

Studies included in
qualitative synthesis
(n =10)

Full-text articles
excluded, with
reasons (n = 27)

[ Included ][ Eligibility ][ Screening ][Iden‘[iﬁcation]

FIGURED:Flowchart.9

3. Materials and Methods

Search9terms9included9“rehabilitation”,9“disaster”,9“natural9
disaster”,9and9“occupational9therapy”.9Three9independent9
searcheswereSarried%out9usingxhe%Xollowing%erminology:9
“disaster9AND9rehabilitation”,9natural9disasterPAND9reha-
bilitation”,2nd9natural Aisaster AND D ccupational@herapy”.9
All9ncluded%tudiesthadheYollowing&riteria:9published9n
English9nMEDLINE$romJanuary200520%eptember2015.
All9articles9about9rehabilitation9and9occupational9therapy9
interventions9in9disaster9areas9were9included.9Studies9that9
diddmothavexheseXharacteristicswere®excluded.9Titles%and9
abstracts9were9read,9articlesdnot9meeting9selection9criteria9
were9discarded,9and9those9remaining9were9read9in9fulloto9
check9orQuitability,9n2ccordancedvith@hePreferredReport-
ingdtems%orBystematicaindMeta-AnalysesYPRISMA).
Data9extraction9was9completed9by9one9reviewer9con-
firmed9by9a9fellow9author.9Relevant9articlesdmeeting9the9
inclusion@riteria9vereeviewed9vith@ll9elevantdnformation,9
such9as9type9ofddesign,9participants’9characteristics,9and9
significantdindings®f®utcome.9

4. Results

TheSdatabase%earch%ieldedI09paperswhich9metdinclusion9
criteriaqFigure$).9
Allarticles@eferreddnly@opostearthquakeisasterdnan-

agement.9Search9resultsShaveSbeen9summarized9in9Table9l.9
Fourdinteresting9pointsdemerged: thedimportance%ofShaving9
rehabilitation9intervention9in9 postdisaster9 situations,9 the9
necessityXodncludeSa9ehabilitationkeamInthe%arlyPphase9
ofisasterdesponse,2heheed2oPprovide@dmethod2oxddress9
the9difficult9evacuation,9and9finding9the9safestdmethod9of9
mobilization.9

.1.4RehabilitationdindPostdisaster.4Zhang9t9al.9[12] 9studied9
theSsurvivorsdto9understandthe9motordfunctions9%and9ADL9
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capacity®fatientsithdractures@ustained9n9he9Venchuan9
earthquakedn2008%ndXoProvideadbasisfordehabilitation9
and%reatment. FracturesSwerethedmaindssuednthe%eismic9
wounded;manydf$urvivorshad¥eductionsdn ROM, nuscle9
force,and9A DL apacities.9Authorskonclude&hat$physicians9
involved9in9rehabilitation9should9pay9greater9attention9to9
muscleYorce%xercises,Jointdmobilization,%and%ccupational9
therapy during the Barly phases after disaster. 9

Rauch®t%l.914]UescribedPproblemsdnFunctioningand9
associated9rehabilitation9needs9in9personswith9spinal9cord9
injury@fterdthe®010%arthquakednHaitibyapplyingahewly9
developed%tool%basedYonthednternational Classification9of9
Functioning,9Disability9and9Health9(ICF).9This9ICF-based9
needs 9assessment9providedduseful9informationYor9rehabil -
itation9planning9intheS%context9ofOnaturalddisaster.9Authors9
conclude@hat@dmultidisciplinary@pproachwoulddbeheeded9
and in particular in low-resource countries & % frucial 9
to9enable9local9staffoto9perform9assessments9and9provide9
education@nd%raining9n$ehabilitation9management.9

Reinhardt®t2l.98]presentedan@vidence-baseddverview9d
of%he%ftectivenessbfdmedical¥ehabilitation9nterventiondn9
natural9disaster9survivors9and9outcomes9that9are9affected.9
ThedindingssuggestsomedevidencedordtheSeftectivenessSof9
inpatientehabilitationdn%educing@isabilityand9mproving9
participation9and9quality9of9life9and9in9community-based9
rehabilitation9program9for9participation.9The9findings9also9
highlight9the9need9to9incorporate9medical9rehabilitation9
intoYesponselanningandUisasterImanagementForFuture9
naturalQatastrophes.9

.2.4RehabilitationdduringdEarly4Phasesdof4Response.4Rein-
hardt9et9al.9[8]9have9examined9the9role9ofOhealth-related9
rehabilitationdnQisasterYeliefdntermsofahe®pidemiology9
of%njury9and9disability9in9natural9disasters,9the9impact9of9
natural@isasters®nhealth@nd%ehabilitation3ystems,and2he9
assessment®fUisabilityHueQohaturalUisasters. Authorsalso9
analyze%he%ondition®fPersonswithPpreexistingisabilities9
after@%aturalWisaster:%hedossofImedicationsnd Qssistive9
technologies®an9mpair@heirQuality®fife. Furthermorethe9
lack®f9rained@upportPersonnelTanWworsenheonditiondf9
thesevulnerable9persons.9Authorsoncludethat%ignificant9
systematic9challenges9to9effective9delivery9of9rehabilitation9
interventions9 during9 disasters9 include9 a9lack9 of9 trained9
respondersQaswell%sQadackDoOmedicalrecordkeeping,ddata9
collection,and%®stablished®utcomedmeasures.9

Khan 6t 9. [3] Suggest that it is crucial o Bave Support ofa 9
multidisciplinaryteam—includingccupational%herapist—9
in%the%arly9phase9of9a9disaster.9Theyalso9analyzedthedrole9
ofPhysicalandRehabilitationMedicineandUevelopedBome9
recommendationsdncludingtheecessityXodevelop%cien-
tific9evidence9for9medical9rehabilitation9in9the9emergency9
disaster9response,to9develop9adrehabilitation9disasterdrelief9
expertise,9%and9to%trengthen9andinternational9rehabilitation9
emergency9response9 capability9 where9both9 International9
Society9of9Physical9and9Rehabilitation9Medicine9andother9
rehabilitative@ssociationseouldkooperate.9

Landry@tal.911]9nalyzed9heSituation®hat®ccurred after9
earthquakedn¥Haiti9n2010@san9dmportantdnflectiondpoint9

Occupational9Therapydnternational9

for9nternationalhumanitarian®ffortsthat&argetdehabilita-
tion.9Authors@nalyzed9problemselatedXo%rganizingQearly9
interventiondn@dow-resourceskountryshasedonreatment9
of@lisablingZonsequencesanddaseddnelieving@hePtressdfo
localthealth%are%ystems.In%his%rticleSauthorshighlighted9
theheed2o9ncorporateehabilitationdntofesponsePplanning9
forduturethumanitarianQatastrophes.9

.3.4ThedIssuesdof4Personsdwith4Preexisting4Disabilities.4Liu9
et@al.910]Yocused%heirdnterventiondnParticulartoPprevent9
immobilization®yndrome@nd$rogressivefunctionalUeteri-
oration@mong9%rail®lderly$urvivorsandpersonsithpreex-
isting¥isabilitiesswho9vere$orced20%taydn®heltersthatvere9
notQesigned2o®ncouragephysicaldctivity. Authors@valuate9
activities9of9109rehabilitation-related9organizations,9which9
include9he®ccupational@herapist. Thisdirst@ollaborativelis-
astereliefendeavourdby%ehabilitation-relatedrganizations9
and%rofessionalshasdkontributedto%Strongfoundation$or9
future9nterdisciplinary@nd9nterorganizationalollaborative9
activities.9

Hunt%®t@al.d ]%ontributeXoshetterlunderstanding®of%he9
perceptions9ofresponders9and9decision-makers9regarding9
disability9and9effortsdto9addressdtheneedsYofIpersonswith9
disabilities9following9the92010%arthquake9in9Haiti.9In%act,9
following9disasters,9persons9with9disabilities9are9especially9
vulnerable%o‘harm,%etheyhaveommonlybeen®xcluded9
from9disaster9planning,9%andtheir9needsShave9been9poorly9
addressedduringQisaster$elief.

4.4.4The4Need4of4a4Correct4dMobilizationdand4Transportdfor4
the4Newly4Acquired4and4Old4Disabilities.4Gosney9et9al.9[5]9
in9this9narrative9review9collected9data9about9spinal9cord9
injury4SCI),9nedf2hednostdrequently®ccurring@isabilities9
after®ahazard.9AuthorsQiscusstheorrectdmanagingofSCI9
and9underline9the9importance9ot9correct9mobilization9of9
new%cquireddnjury.9Thisrticlestrengthenstheddea®{%he9
necessity®f@dnultidisciplinary@pproach.9

Rathore®t@l.413]3hedight®n¥omeXrucial@spectsthat9
emerged9during9thedfirst9aid9phases9in9the920059Pakistan9
earthquakeby$ummarizing@he$ervicesprovided. Above2ll,9
thedssuedfevacuationandXransportofthehewlyacquired9
SCI9was9addressed.9 AuthorsOhighlighted9the9lack9of9first9
responseteamsdworking%inthe%emergency9afterddisaster9to9
correctly®vacuate,%afelydnobilize,andQransportPeopleSwith9
SCL9

5. Discussion

Articles%ocusing9on9occupationaltherapy9werednotdfound.9
However,9different9experiences9of9occupational9therapists9
were9cited9emphasizing9their9appropriateness9due9to9pro-
fessional9training.9After9our9analysis,9it9seemsfitting9that9
occupational@herapistnayde@ligibledntodbeingdPartdfehe9
responseteamdn@aturalUisaster.9

According9 to9 the9 American9 Occupational9 Therapy9
Associations{AOTA)9position9paperdregardingdthedrole9of9
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occupational@herapydnQisasterreparedness,desponse,and9
recovery,diveStagesdfUisasterFeliefwwerexategorized:9

(i)%preimpact;9
(ii)9mpact;9
(iii)9mmediate$ostimpact;9
(iv)ecovery;9
(v)reconstructionq15].9

Considering9preimpact@nd9dmpactStages,ccupational9
therapistdmay4indhistompetenciesdmoreQusefulto®rganize9
in9collaboration9with9multidisciplinary9team9such9as9an9
evacuationPlanForPeopledffectedbyPreexistingisabilities9
and$lanning@ccessQo%irstaidJacilities,whichrehotalways9
accessibleforeopledwithdmobilitydmpairment.9

Occupational9 therapists9 are9 also9 widely9 involved9 in9
immediateSostimpact,Yecovery,%andreconstruction%tages.9
They9can9work9both9in9subacute9rehabilitation9treatment9
facilities9and9promotingthe9reintegration%ofthedindividual9
into%amily9and%ociety.9Thedimmediaterole9of%he%ccupa-
tionaltherapistdin%he9ostimpactPhasedshotwelldefined9
in9thedliterature;9evidence9suggeststhe9Inecessitydtodcreate9
a9multidisciplinary9network9to9better9 organize9technical9
operations.9

In Rathore et@l’study9Rehabilitation@uringEarlyPhase9
of9Response”9focused9on9what9physiatristsdcan9do9during9
early9phasesSofiintervention.9AuthorsdconfirmSthednecessity9
to%reate@9multidisciplinary9nternationalietwork2o9manage9
emergency®perations.9

In9the9 “Rehabilitation9in9 Post9 Disaster”9 section9 the9
authorsthighlightdhedmportanceof®valuationfnyQssis-
tivexechnologiesheeded,Buch%s9wheelchairs. Furthermore9
mobilizing$reexistingrhewlyhcquireddisabilitieskequire9
professional9skills9and9adtrained9therapistor9volunteer9in9
order%o%educehe%iskdfovrongdndhazardousdnovements.9

In9the9“The9lssues9of9Personsdwith9Pre-Existing9Dis-
abilities”9section9the9authors9describe9the9importance9of9
a9communitarian9approach9to9improve9rehabilitation9and9
prevent9rogressive¥unctionaldeterioration%f9peopledwith9
disabilities.9Authors9stressed9the9importance9to9define9an9
operativedrameworkvithin®ommunityhealth®ervices.9

Therefore,9vebelieveXhatthedccupationaltherapistan9
play@a%ignificantolednQifferent3ituations.9

6. Study Limitations

One®df9hednostdmportantdimitations@hatdur@tudy@ncoun-
teredwasthedowhumber®fScientifickvidenceandthedack9
of9material®n%histopicdinxhediterature.In%actkhere9were9
no%rticlesdin9whichQccupationaltherapyowasxhexentref9
theehabilitation9nterventions. Furthermore,dotsofStudies9
wereXonducteddinvery9poorSareas,SuchasdHaiti,Pakistan,9
and%he@ountryside®fChina,Wherehealth@nd9ehabilitation9
networks@rehotwellteveloped.9

7. Conclusions

In%onclusion,%his%tudyshad Xhe%bjectivedofverifyingevi-
dence9about9occupationaltherapist9intervention9[16,917]9%n9
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aQlisaster@rea. WeQanS$tatehatdccupational@herapistould9
reduceomplications' ¢ateand9vorsening®fdnedicalTase.9
TheQenQrticlesdncluded%alked%boutthehecessity®ofa9
rehabilitation@eam9n$rovidingdmeasurestoteducedamage9
in®arlypostimpactPhases.9TheDccupationaltherapistTould9
takeanQctiveGoledn®mergencydmanagement,asfollows:9

(i)9They9are9important9members9of9any9rehabilitation9
team%ndXanrovideWitalservicednghe®arlyPphase9
of%esponse.9

(ii)9Theythave®xpertisednaringdorPreexistingisabili-
ties.9

(iii) 9They9have9expertise9in9problem9solving9to9correct9
mobilization%nd%vacuation,%whileXaking9into%on-
siderationreexistingdndhewly2cquired2onditions.9

Therefore,9nvestingdand9ntroducing9ccupationalher-
apists9infirstoresponseteams9couldInotonlydtranslate9into9
a9reduction9of9medical9complications9and9adbetterquality9
oflifedfor9peopledwith9disabilities,9butdcouldalsoStranslate9
into9potential9economic9benefits9as9cutting9the9 cost9for9
care@dditional%ervicesqnd@ssistancefromNational Health9
Systems.9

Another%spectdhatdwedmightdonsiderdsthepossibility9d
ofusingan®ccupationtherapistas@ndnstructorkoprovide9
necessary9education9to9multidisciplinary9team9and9as9a9
volunteerhothelpsdn®mergencydmanagement.9
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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 (0Ts) 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.
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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

o 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.
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