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Occupational Therapy and Disaster Management

March 2024 – published by WFOT

Key Takeaways:

1. Occupational therapists can work across 
the Emergency Management Continuum e.g. 
prevention, preparedness, response, recovery 
phases

 



Occupational Therapy and Disaster Management 

Summary 

Occupational therapists bring vital attention to the 
importance of participation in everyday activities in the 
management of disasters. With an occupational 
perspective, disaster-prone areas or affected people are 
better served to protect or rebuild their lives and 
livelihoods. 

Improved occupational engagement promotes quality of life 
and mental health, enables greater productivity and 
community resilience, and helps people and communities 
to recover from the effects of a disaster. 



WFOT Disaster Preparedness and Risk Reduction 
Manual

The WFOT Disaster 
Preparedness and Risk 
Reduction Manual 
provides principles and 
examples of initiatives that 
can be implemented 
across all levels of society 
and occupational therapy 
practice, education, 
research and policy. (81 
pg)



The important roles of occupational therapists in 
DPRR
• Outlines evidence-based principles and examples for disaster preparedness and risk reduction 

(DPRR) across occupational therapy practice, education, research, and policy,

• Occupational therapists play a key leadership role in reducing disaster risk and strengthening 
preparedness and resilience through community-centred participation, advocacy, disability 
inclusion, education, and research.

• Occupational therapists uses a multi-level approach at micro (person-centred practice), meso 
(community-based rehabilitation), and macro (policy and advocacy) levels, employing cross-
sectoral collaboration to support sustainable action.

• The importance of building individual and community resilience through occupational engagement 
before disasters occur, aligning occupational therapy practice with international disaster risk 
reduction frameworks.



Online Courses 



Let’s now 
talk about 

me



Child and Youth Mental Health Occupational 
Therapy turns into Disaster Recovery Mental 
Health Practitioner
Brisbane, Australia

University of Queensland Graduate 
(Bachelor of OT, PhD)

Military Reservist – ADF

Disaster Recovery Mental Health – Past 
two years

Use of creative activities in mental health









Purpose

 The purpose of the Disaster Recovery Mental Health team at Metro 
South Health is to ‘assist disaster-affected individuals, volunteers 
and communities with specialist clinical mental health support and 
emotional wellbeing post-disaster’.

Prepare and response stages too!!



Where do we fit in? Everywhere!

Community Capacity 
Building Over Time 
(NMHC, 2025)



Who is in the team:

• Administration Officer: 
– Leah Roney 

• Art Therapist: 
– Stephanie Outridge-Field

• Mental Health Nurses (Clinical Nurse Consultants):
– Caroline Delaforce, Rachel Kelly, Paul Scott and Iris Vukelic (Assistant Director of Nursing/Team 

Leader)

• Occupational Therapist: 
– Dr Adam Lo and Linh Nguyen (who joined us 2 weeks ago)

• Psychiatrist: 
– Dr Zena Hume

• Psychologist: 
– Christine Kumnick



Where do we 
go? Everywhere 

OUTREACH 

HOMES

COMMUNITIES
(Including rural 
locations and islands)

CLINIC

SCHOOLS

WORKPLACE





The team provides:

q Comprehensive mental health service across all ages across 
identified communities in need

q Specialist community outreach multidisciplinary team 
q Stepped care model
q Support for disaster-related trauma and loss, and other 

direct/indirect stressors (e.g. financial, relational, emotional)
q Cross-sectoral cooperation and community 

development/capacity building



Programs to enhance 
mental health literacy, 
resilience and coping skills

• DBT (dialectical behavioural therapy) skills groups
• Mental Health First Aid training
• Psychological First Aid (PFA) training
• Health education programs e.g. Healthy Me
• Coping, grief and loss groups e.g Seasons for 

Growth
• Men’s and other community groups
• Trauma Informed Care workshops
• Person-centred emergency preparedness 

workshops (P-CEP)
• Mental Health Professionals Network (MHPN)



Developing relationships with NGOs,
Emergency services, local councils, 
reconstruction authorities, 
school communities – all contributes to 
disaster preparedness and response.



Trauma Informed Care – Big part of our work



Psychological First Aid (PFA)



ARTS AND HEALTH PROJECTS
 AND ART THERAPY PROGRAMS



What do I bring to the team as an occupational 
therapist?
• The occupational therapy lens
• The occupational therapy knowledge and skills
• The occupational therapy mindset

• E.g. Participation, inclusiveness, occupational justice, 
purpose, community-centred practice, restoring 
occupational identity, competence and belonging.



PEOP Model 



CASE STUDY 

The situation: 

• In early 2023, a severe storm event in Tamborine caused significant property damage, including to 
the home of Margaret (pseudonym), a 72-year-old woman. Shortly after the storm, her husband 
passed away following a known physical illness. The combination of environmental disaster and 
bereavement resulted in compounded loss, disruption of routine, and considerable emotional 
distress.

• Margaret experienced grief associated not only with the death of her spouse but also with the loss 
of her familiar environment and established roles. She found herself managing new responsibilities 
in household maintenance and decision-making while simultaneously supporting the emotional 
needs and grief of her adult children. These cumulative stressors led to withdrawal, reduced 
participation in meaningful activity, poor appetite, low mood and diminished confidence in daily 
functioning. 



CASE STUDY
The change(s): 
• The DFRT mental health team and case manager adopted a strength-based and 

occupation focused approach, guided by the PEOP model. The intervention plan aims 
to support Margaret’s self-efficacy, emotional regulation, and re-engagement in 
purposeful occupation. 

• Through collaborative goal-setting, Margaret identified creative expression as a 
meaningful avenue for coping and self-reflection. She began participating in art-based 
activities, including drawing and painting (which she previously did a number of years 
back), both individually and within community art groups. These activities provided 
structure, emotional release, and opportunities for positive social interaction. 

• As therapy progressed, Margaret demonstrated increasing initiative and motivation. 
She resumed community participation in art creating as well as visiting art galleries, 
reported improved mood stability, and described a renewed sense of identity and 
purpose.



CASE STUDY

Analysis
• Margaret provided direct feedback indicating that the therapeutic process 

helped her feel understood and supported through a difficult life transition. 
She expressed that creative engagement allowed her to “find calm and 
meaning again.” Clinicians and group facilitators observed measurable 
changes, including enhanced social engagement, improved affect, and 
greater independence in daily routines.

• Team reflections noted that integrating creative and purposeful occupations 
was instrumental in facilitating grief processing and promoting psychosocial 
recovery. The collaborative, multi-disciplinary approach further reinforced her 
sense of agency, self-confidence and connectedness.



CASE STUDY

Lessons and recommendations: 
• This case highlights the effectiveness of purposeful occupation and creative 

engagement in addressing grief and adjustment in older adults following trauma and 
loss. Key learnings include:

1. Strength-based, person-centred approach to foster resilience and empowerment.
2. The therapeutic value of creative and community-based occupations in restoring 
emotional wellbeing and social participation.
3. The utility of the PEOP model in guiding interventions that align the individual’s 
capacities, meaningful occupations, and environmental supports.
4. Margaret’s recovery illustrates that, through intentional engagement in meaningful 
occupation and supportive therapeutic relationships, individuals can achieve renewed 
purpose, confidence, and wellbeing even in the aftermath of significant life changes.





Contact:
 
adam.lo@health.qld.gov.au

MSAMHS-PostDisaster-Recovery@health.qld.gov.au 

Phone: 07 3089 4156 



Thank you.

Questions? 


