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Introduction: The COVID-19 pandemic, which has disrupted occupations

and lives of people around the world, has simultaneously exposed deeply

rooted social inequities and structural injustices that have negated the facile

claim that “we’re all in this together.” But the pandemic has also opened up

opportunities to imagine other ways of living and doing in the future. This

paper imagines some possibilities for shaping occupational therapy’s future

practices and seeks to illustrate why it is both timely and necessary to re-

imagine occupational therapy in 2021.

Methods: Drawing from epidemiological research, the paper explores the

inequitable impacts of COVID-19, environmental degradation, and multiple

social determinants on people’s real opportunities for health, wellbeing, and

occupational engagement.

Findings: Evidence presented in this paper challenges occupational

therapy’s individualised approach towards wellbeing and contests the limited

parameters of occupations “that matter” that are prioritised and promoted

within the profession. In response, the paper seeks to expose the specific,

political, economic, and ableist ideology that has effectively shaped the

occupational therapy profession’s assumptions, models, theories, and the

practices these inform.

Conclusion: Drawing from the “Build back better” approach to post-disaster

recovery—with its dual attentions to wellbeing, equity, and inclusivity and to

physical, social, cultural, economic, and environmental vulnerabilities—this

paper imagines an occupational therapy for a post-COVID-19 world; an

occupational therapy that takes seriously the premise that occupations and

people are inseparable from their environments; a profession that no longer

colludes in individualising problems that are inherently social or in

depoliticising the systemic social and economic inequalities that create stress

and illness; an occupational therapy that no longer promotes the values of

neoliberal ableism; and an occupational therapy dedicated to expanding

people’s just and equitable opportunities to engage in meaningful occupations

that contribute positively to their own wellbeing and the wellbeing of their

communities.
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1 | INTRODUCTION

The COVID-19 pandemic, which has disrupted occupa-
tions and lives of people around the world for more than
a year, has simultaneously exposed deeply rooted social
inequities and structural injustices that have negated the
facile claim that “we’re all in this together.” But the pan-
demic has also opened up opportunities to imagine other
ways of living and doing in the future. The aim of this
paper is to articulate some possibilities for shaping occu-
pational therapy’s future practices and to illustrate why
re-imagining occupational therapy in 2021 is not only
timely but also necessary.

Building on knowledge concerning the social determi-
nants of health and occupation and drawing from epide-
miological research, this paper examines the status quo
into which the novel coronavirus emerged to provide
context for the assertion that occupational therapy needs,
not solely to build back better but to build back fairer.

Because the paper addresses injustice and inequity, it
is necessary to acknowledge the author’s position as a
White, Anglophone, class-privileged, straight, cis-female,
and with neither physical impairments nor mental health
challenges. “Cis-gendered” means that the gender the
author was assigned at birth is the gender with which she
has always self-identified. It is another component of her
identity—like her white skin and her able body—from
which she derives material benefits, occupational advan-
tages, and social privileges that she has never sought and
has not earned. But this is how privilege works.

She also enjoys the advantages of dual citizenships, as
an immigrant and citizen of a colonised
territory—Canada—and as a citizen of Britain: a nation
that invaded, occupied, and influences vast regions of the
world as part of its colonial agenda. For half the year, she
writes from Vancouver, British Columbia, on the tradi-
tional, ancestral, and unceded territory of the Tsleil-
Waututh people and for the other half, from the Souris
River valley in Saskatchewan, on Treaty 2 land, which is
part of the traditional territory of the Blackfoot Niitsítapi
Cree people, and the homeland of the Métis nation. The
author recognises the unjust history and problematic pre-
sent enabling her presence on these stolen lands and will
return to the shameful subject of colonialism later in this
paper. Injustice shapes all our lives—advantaging some
and disadvantaging others—as it is intended to do, yet
injustice is often invisible to those of us who unfairly
enjoy its benefits.

2 | TERMINOLOGY

As a resident of Canada, the author is accustomed to
using the terms “First Nations people” or “Indigenous
people” to refer to the original people who have belonged
to these lands for millennia and will also interchange
these terms to refer to Aboriginal and Torres Strait
Islander peoples. Please know that each term is employed
with deep respect. I know that words matter, and if I get
them wrong, I request forbearance and forgiveness.

The term “Global South” is used in this paper to refer
to those regions of the world that continue to endure
inequalities of power, wealth, and cultural influence due
to the dominance and ongoing impact of European colo-
nialism and North American imperialism. Although
obviously located in the Southern hemisphere, Australia
is included within the parameters of the Global North
due to its power, wealth, and Anglophone privilege,
because this term addresses power, not geography. But
Núñez (2019) reminds that “in each North there is a
South and in each South there is a North” (p. 672). Struc-
tural inequalities ensure that some in the Global South
enjoy extreme wealth and unlimited opportunities,
whereas numerous people in the Global North endure
poverty, food insecurity, lack of access to clean water,
safe housing, quality education and employment, nega-
tion of cultural traditions and spiritual practices, and lim-
ited occupational opportunities. Australia, then, is
geographically south and wields the power and wealth
that characterises the Global North yet has a significant
population of people enduring the injustices and vulnera-
bilities that epitomise the Global South.

This was the profoundly unjust world into which
COVID-19 emerged.

3 | COVID-19

Since the first weeks of 2020, measures taken to limit the
spread of the COVID-19 virus have disrupted the lives of
billions of people around the world. In the early days
of the pandemic, as we shared the collective experience
of unpredictability and uncertainty, and constraints on
the abilities and freedoms many of us had viewed as
rights and entitlements, politicians assured us that “we’re
all in this together.” But we were not.

From the earliest days of the pandemic, it was appar-
ent that members of poor, racialised communities in the
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Global North were significantly more likely to die from
COVID-19 than White people enjoying more privileged
economic circumstances (Marmot et al., 2020;
Yancy, 2020). First Nations and Indigenous people, Black
people, and other people of colour have suffered the con-
sequences of a constellation of systemic factors that have
significantly increased their risk of death. Inequitable
access to health care resources; overcrowded, poor-
quality housing that afforded few opportunities to enact
physical distancing; severe economic disadvantages that
led to difficulties obtaining masks, hand sanitiser, clean
water, and healthy food; limited economic resources that
offered no alternative to the use of public transportation;
and precarious employment or employment in poorly-
paid, yet essential jobs servicing those enjoying the privi-
lege of working from and staying at home all conspired
to significantly raise the risk of exposure to and death
from the coronavirus (Marmot et al., 2020; Yancy, 2020).
Social injustice has killed people, and of course, we knew
it would. Decades of epidemiological research into the
social determinants of health had already held up a mir-
ror to the inequities and injustices deeply embedded in
our societies, and epidemiologists had been insisting for
years that “social injustice is killing people” (Marmot
et al., 2008, p. 1661).

4 | THE SOCIAL DETERMINANTS
OF HEALTH

Long before the current pandemic, researchers in
Australia had documented unfair disparities between dif-
ferent social groups, with specific social determinants of
health inequity affecting both the material and psychoso-
cial aspects of people’s daily lives (Baum & Friel, 2017).
Understanding that social determinants produce health
inequities is of fundamental importance for occupational
therapists, not just because our profession is concerned
with human health but because occupation—our central
domain of concern—is also socially determined. The
paper will return to the idea that occupations are socially
determined but will first focus briefly on the social deter-
minants of health.

The social determinants of health are the conditions
in which people are born, grow, live, work, and age.
These “determinants” include such things as early child-
hood development, education, employment, food secu-
rity, housing, transport, economic status, social support,
and access to health care (Marmot et al., 2008, 2012).
The inequitable distribution of these determinants
contributes to inequities in physical and mental health
throughout the lifespan, inequities that are reproduced
and compounded from one generation to the next.

Words matter; and the word “inequity” is used to
indicate differences that are not solely unequal but
unfair. Health inequities are avoidable differences in
health status and, as such, are manifestly unfair (Marmot
et al., 2008).

Critical epidemiologists, who have researched the
impact of social determinants on health, have demon-
strated the existence of a social gradient, such that each
socio-economic group experiences worse health and
lower life expectancies than the group immediately above
it (Marmot et al., 2008). Incidences of diabetes, heart dis-
ease, respiratory disease, stroke, diseases of the digestive
tract, kidney disease, tuberculosis, HIV-related diseases,
mental illnesses, suicide, and accidental and violent
deaths all follow this social gradient, such that those who
are lower in the socio-economic hierarchy have higher
risks: the lower the status, the higher the risk (Marmot
et al., 2008).

Differential exposure to the social determinants of
health leads to life expectancies in some Canadian cities
being 20 years longer in wealthy neighbourhoods than in
poor neighbourhoods within the same city (Canadian
Medical Association, 2013). Clearly, this is unfair and
unjust; life should not be a by-product of privilege.

It has already been emphasised that health inequities
are avoidable differences in health status. The social
determinants of health are not unfortunate quirks of hap-
penstance; they reflect specific political choices and the
health, social, educational, and environmental policies
derived from these choices. This should prompt us to
ponder the ways of thinking that inform these choices;
why are injustices baked into the policies that govern our
lives?

Reading (2018) has offered the metaphor of a tree to
depict the relationship between the social determinants
of health and their ideological underpinnings. The visible
leaves represent the proximal social determinants that
have already been outlined, like food security and educa-
tion. The trunk represents the intermediate—or
mediating—factors that impact the social determinants,
such as access to health care and embeddedness within
networks of social support, and the root system repre-
sents the foundation that nourishes all the other determi-
nants. To understand the “leaves,” it is necessary to
expose and examine the “roots.”

To situate the contention that re-imagining occupa-
tional therapy in 2021 is not only timely but necessary—
why returning to “normal” is neither appropriate nor
acceptable—the paper will briefly explore colonialism
and its more recent off-shoot, neoliberalism. Using the
tree metaphor, these are the roots supplying ideological
nutrients to the iniquitous social determinants of both
health and occupation.
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5 | EXPOSING THE ROOTS:
COLONIALISM

Australia, like Canada, continues to manifest the ongoing
impact of colonialism: “one of the most important,
destructive and lasting forces in human history”
(Grech, 2015, p. 7). Motivated by greed and entitlement
and justified by a perverted sense of racial and religious
superiority, colonialism—in the past and in the
present—involves the systematic use of power to exert
control over other people; appropriate and commodify
their territories, waters, and resources; settle their lands;
exploit their labour; erase their cultural and spiritual
practices and languages; and establish and preserve ineq-
uitable access to opportunities and services
(Hammell, 2022). Colonialism constructed hierarchical
classificatory systems that positioned White people as
superior to all others, imposed binary genders and posi-
tioned men as superior to women, and established class
hierarchies that ranked groups according to their proxim-
ity to capital (Pihama, 2019). These constructed hierar-
chies continue to determine occupational opportunities
in settler-colonial nations, unfairly advantaging straight,
able-bodied White people (and especially cis-men) from
middle and upper classes while disadvantaging poor peo-
ple, Indigenous people, people of colour, people with dis-
abilities, queer, trans and gender diverse people, and
people from a diversity of religious, ethnic, and cultural
traditions.

In the 21st century, colonialism remains the funda-
mental determinant of Indigenous people’s health in
countries where settler-colonial power dominates
(de Leeuw et al., 2018). For Aboriginal and Torres Strait
Islander people, deep, spiritual connections to sacred and
traditional lands and waters, cultures, ancestors, commu-
nities, and languages are known to be significant deter-
minants of health and wellbeing (Kingsley et al., 2013).
Engagement in the collective, sacred, traditional, and
land-based occupations that support the wellbeing of
Indigenous peoples has required—and continues to
demand—significant resilience due to colonialism’s his-
toric and ongoing process of cultural genocide (Fogarty
et al., 2018).

Regrettably, and despite considerable evidence that
within colonised and settler countries, such as Canada
and Australia, Indigenous people continue to experience
significantly more social and occupational disadvantages,
diminished wellbeing, and ill health than non-
Indigenous people as a direct consequence of colonialism
(de Leeuw et al., 2018; Nelson, 2007), the uncomfortable
topic of settler colonialism is rarely mentioned in the
occupational therapy profession’s dominant Anglophone
literature. Yet, as Chelsea Vowel (2016) has observed, “If

you don’t understand the history of relations between
Indigenous people and settlers, then you aren’t going to
believe that current conditions faced by Indigenous peo-
ple aren’t self-imposed” (p. 230). This understanding is
important for a profession that so consistently promotes
the neoliberal premise that people—all people—are able
to make wise occupational choices that will contribute
positively to their health and wellbeing.

6 | EXAMINING THE FRUIT:
ENVIRONMENTAL DEGRADATION

Fundamental to colonial ideology is the Judeo-Christian
belief that humans are entitled to dominion over nature
and that the natural environment is a commodity, or
“resource” that people are entitled to subdue, manage,
and exploit (Pihama, 2019). This deeply rooted belief is
visible within the occupational therapy literature,
wherein Anglophone theorists have portrayed all people
as having an innate and irresistible urge to achieve mas-
tery and superiority over the environment (for discussion,
see Hammell, 2020a). The lasting impact of a colonial
agenda focused on exploiting nature as if it is a
“resource” is evidenced both in the current climate crisis
and in the aetiology of the current pandemic.

However, for more than a year, the near-total interna-
tional preoccupation with COVID-19 has effectively div-
erted attention from the significantly greater threat to
global health of environmental degradation, biodiversity
loss, and climate change. In 2009, a Lancet commission
declaring climate change as the “biggest global health
threat of the 21st century” (Costello et al., 2009, p. 1693)
recommended that the health effects of climate change
should be placed high on the agenda of every academic
journal, scientific and professional conference, and
university curriculum. Even before the pandemic, there
was scant evidence to suggest that occupational therapy
had risen to this challenge, and there has been little
apparent interest within the profession on understanding
the natural physical environment as a determinant of
occupation.

Despite recognition that occupations inevitably occur
within environments, occupational therapy research has
only rarely sought to understand how occupations are
shaped or dictated by the demands of the natural
environment and how occupations are impacted by
environmental degradation and climate change, on the
specific places within nature in which people may wish
to undertake their occupations or of the meaning of
these natural places and spaces to the motivations,
responsibilities, and rewards inherent to specific
occupations (Hammell, 2021).
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It should not be surprising that the negative impacts
of climate change and environmental degradation on
occupations, health, and wellbeing disproportionately
impact rural people, farmers (Stain et al., 2011), Indige-
nous people (Green et al., 2009), and those living in eco-
nomically disadvantaged areas (Costello et al., 2009;
Marmot et al., 2012). For many Indigenous Australians,
occupations undertaken to care for the land are of enor-
mous importance to individual and collective wellbeing;
the ability to enact occupations that connect Aboriginal
people with “country” is a key determinant of their
health (Green et al., 2009). Inevitably, as ecosystems
change through environmental degradation, extreme
weather events, and climate change, the traditional
owners of the land are likely “to face increased physiolog-
ical, psychological, economic and spiritual stress as it
becomes more difficult to ‘look after their country’”
(Green et al., 2009, p. 5). Environmental injustice is inter-
leaved with occupational injustice.

7 | EXPOSING THE ROOTS:
NEOLIBERAL–ABLEISM

Clearly, environmental policies and social practices
reflect specific political choices. These choices are rooted
in the dominant economic and political ideology that has
been promoted within the Global North and imposed on
the Global South since the 1980s: neoliberalism. Neolib-
eralism is a particular form of globalised capitalism that
prioritises free markets, private businesses, and the con-
sumerism that fuels private profits. In the service of this
neoliberal agenda, governments cut taxes for corpora-
tions and the wealthy, reduce spending on the social
programmes that assist those forced to the margins, pri-
vatise public resources and services, depress wages and
worker benefits, and slash the regulations and oversights
that constrain the ability of private businesses to maxi-
mise profits (Esposito & Perez, 2014; Hammell, 2020a,
2020b). Neoliberalism is regarded by scholars as being a
form of covert colonialism (e.g., Gruber &
Scherling, 2020; Pihama, 2019) that effectively entrenches
existing inequities of power and perpetuates White domi-
nance. In so doing, it has simultaneously widened exis-
ting economic inequalities both within and between
nations and has had a catastrophic impact on the natural
environment, which is viewed by colonialists and neolib-
erals alike as a resource to be exploited for private profit.

Critical disability scholars have sought to expose the
ableism at the heart of neoliberalism (Goodley
et al., 2014; Harris et al., 2014). The term ableism refers
to social practices that centre and privilege able-bodied
forms and that preserve unfair and unearned advantages

and opportunities for those without illnesses or
impairments. Use of this term indicates an awareness
that inequity is not a consequence of impairment per se
but of an ideology that marginalises people who do not
conform to dominant “norms” (Hammell, 2020a). Within
a neoliberal ideology, people are valued according to
their independence, productivity, and contribution to
economic growth (Gruber & Scherling, 2020), prompting
the contention that “neoliberalism provides an ecosystem
for the nourishment of ableism” (Goodley et al., 2014,
p. 981).

Betraying its ableist orientation, neoliberal ideology
promotes individualism, independence, and self-reliance;
devalues states of dependency; portrays individuals as
“free, calculating and rational agents” (Block, 2018,
p. 577) who seek (or ought to seek) to improve their abili-
ties and become more employable; advocates individual
choice and personal responsibility for one’s circum-
stances; and blames people for the social problems, ill
health, and economic woes that are deemed to be the
products of their irresponsibility and poor choices.

This listing of the features of neoliberalism may
sound familiar to occupational therapists, and it should,
because this ideology has effectively shaped occupational
therapy in the Global North. If neoliberalism is the root,
as this paper contends, then occupational therapy’s
models, theories, and practices are its leaves, blossoms,
and fruit—the visible manifestations of an ideological
agenda.

8 | OCCUPATIONAL THERAPY
WITHIN AN ABLEIST COLONIAL-
NEOLIBERAL ENVIRONMENT

Echoing neoliberal ideology, occupational therapy has
prioritised productivity—especially in work and
has enthusiastically promoted independence—especially
in self-care, thereby contributing to an oppressive ableist
narrative—that dependence on others is unacceptable.
This narrative devalues the lives of disabled people and
negates the interdependence that Indigenous people
and researchers insist is integral to human wellbeing.
Through a preoccupation with individualistic, self-
focused occupations (self-care, productivity/work, and
leisure/play) and with individualistic, self-fulfilling
notions of doing, being, and becoming, the profession has
missed or dismissed the fundamental importance of all
other occupations.

Examples of the occupations missed or dismissed by
our dominant models include, but are not limited to
occupations that foster connections with families and
communities, ancestors and ancestral lands, gods and
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spirits, cultures and nature; occupations undertaken to
care for country; resource-seeking and survival occupa-
tions, restorative occupations, occupations undertaken to
contribute to the wellbeing and future of others, to enact
reciprocity, enrich relationships, strengthen social roles,
and fulfil duties, responsibilities and obligations to
others; shared and collective occupations, occupations
that foster self-worth, occupations undertaken to
engender hope and a sense of life continuity, occupations
chosen to assert gender identities or foster creativity,
and occupations enacted as acts of resistance
(Hammell, 2020a). By declaring clearly which occupa-
tions we believe to be occupations that “matter”—doing
self-care and being productive—occupational therapy has
also indicated which occupations we believe do not mat-
ter. This is what occupational injustice looks like.

Congruent with its neoliberal underpinnings, occupa-
tional therapy reinforces the notion of clients as
consumers, asserting that individuals autonomously
choose and shape their everyday occupations and
that occupational choice is the product of individual
volition and rational deliberation (for discussion, see
Hammell, 2020b). Yet, research evidence makes clear:
opportunities to choose and to act are inequitably distrib-
uted, and inequities that constrain the occupational
choices of some groups of people effectively enhance the
occupational choices and advantages of privileged group
members, as they are intended to do (Frier et al., 2017;
Hammell, 2020b). Inequities are not a consequence of
happenstance, and because they are avoidable, inequities
are manifestly unfair.

Consistent with occupational therapy’s neoliberal ori-
entation, considerable profession attention has focused
on identifying and modifying individuals’ dysfunctions,
in-abilities and deviations from ableist norms, and
with neoliberal modes of governance that prioritise
“standardised” assessments and quantitative outcome
measurements (Hammell, 2019). Critical disability
scholars contend that through practices of categorising,
classifying, assessing, measuring, and adjusting individ-
uals towards social “norms,” occupational therapy acts as
an agent of the state, actively sustaining the economic
and political status quo (Hammell, 2006, 2020a).

The social determinants of occupation have received
little attention from occupational therapy’s researchers
and scholars. However, Brenda Beagan (2020, p. 2) con-
tends that “occupation simply cannot be adequately
understood without attending to oppression and privi-
lege. Everything we do and don’t do, the expectations we
face, the encouragement or discouragement we receive,
the meanings we attribute to occupations, the impacts of
our occupational engagements, the barriers to occupation
– all are affected by our membership in social groups

both oppressed and privileged.” In short, occupations are
socially determined.

Despite the undeniable impact of neoliberal ideology
on occupational therapy’s priorities, practices, and proc-
lamations, neoliberalism is rarely named and seldom cri-
tiqued within our profession’s literature (for exceptions,
see Clouston, 2014; Gerlach et al., 2018; Hammell, 2017,
2019, 2020a, 2020b; Kristensen et al., 2017). Our profes-
sion is drowning in an ideological ocean, yet we have
avoided talking about the water.

So, why has so much space in this paper been utilised
in discussing the ableist, colonial, and neoliberal ideolo-
gies that have so effectively structured the way we think
and act? It is because these unexamined ideologies have
led to naïve, individualistic, ableist, and unjust theories,
models, and practices that have obscured the inequities
unfairly limiting people’s occupational rights. It is also
because these ideological systems have to be deliberately
noticed and consciously contested and “unlearned” if we
aspire to build back a better occupational therapy post-
pandemic. As occupational therapy starts to understand
the toxic legacy of settler colonialism and its reproduction
through neoliberalism, we can begin to understand the
imperative to decolonise occupational therapy, to expose
its ableist ideological roots, liberate ourselves from its
toxic tendrils, and imagine new ways of thinking and
doing.

9 | THE “BUILD BACK BETTER”
APPROACH

The COVID-19 pandemic has provided occupational
therapy with an opportunity to reassess our priorities and
rebuild our profession in ways that align with the values
we espouse. The inequities and injustices so starkly
exposed by the pandemic should not allow us to return to
business as usual, tacitly supporting an unjust status quo.

In thinking about future possibilities, this paper
draws from the Build Back Better approach to post-
disaster recovery that emerged following the 2004 Indian
Ocean Tsunami, and that has been implemented follow-
ing more recent disasters, such as Australia’s devastating
bushfires (Mannakkara et al., 2014). The Build Back Bet-
ter approach focuses on enhancing human wellbeing
through reducing physical, social, cultural, economic,
and environmental vulnerabilities. Central to this
approach is a focus on improving inclusiveness and
reducing inequality, thereby placing human wellbeing
within a context of social justice and ecological health.
Indeed, epidemiologists have advanced the idea of Build-
ing Back Fairer after the COVID-19 pandemic, asserting
that “to build back fairer, society needs to deal both with
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inequalities and with the climate crisis” (Marmot
et al., 2020, p. 65).

This paper embraces Ryff and Singer’s (1998, p. 2)
premise that “human wellbeing is ultimately an issue of
engagement in living.” In recent work, Hammell (2020a)
identified six dimensions of human wellbeing that have
cross-cultural relevance and that are all significantly
impacted by occupational engagement. Briefly, these are
surviving and thriving; taking care of self and others;
experiencing a sense of belonging and connectedness;
experiencing a sense of self-worth; experiencing pleasure,
purpose, and meaning through engagement in roles
and accomplishment of occupations; having the opportu-
nity for choice and for the control to enact one’s choices;
and having hope and a sense of life coherence and
continuity.

Wellbeing is not an individual concern but rather a
collective phenomenon (Hammell, 2020b). Belonging is
central to wellbeing, such that the wellbeing of families,
communities, and cultures is integral to individual
wellbeing. Moreover, it is becoming ever more apparent
that human wellbeing is indivisible from the wellbeing
and health of the natural environment.

10 | DISCUSSION: IMAGINING AN
OCCUPATIONAL THERAPY
POST-2021

Occupational Therapy Australia (2021) states that “occu-
pational therapists use a whole person perspective to
work with individuals, groups and communities
to achieve optimal health and wellbeing through partici-
pation in the occupations of life.” Through its discussion
of ideologies, injustices, and inequities, this paper has
been building towards suggesting, respectfully, that a
“whole person” approach is inadequate to achieving the
goal of achieving optimal health and wellbeing through
occupational participation.

Responding to the global reality of inequity and injus-
tice, the World Federation of Occupational Therapists
(WFOT, 2019) has offered an expanded vision for the pro-
fession, declaring that “occupational therapists around
the world are obligated to promote occupational rights.”
WFOT has defined occupational rights as being “the right
of all people to engage in the occupations they need to
survive, define as meaningful, and that contribute posi-
tively to their own wellbeing and the wellbeing of their
communities.” This has clear resonance with the Build
Back Better approach and its focus on enhancing human
wellbeing through reducing physical, social, cultural, eco-
nomic, and environmental vulnerabilities, improving
inclusivity and reducing inequality, an approach that

places human wellbeing within a context of social justice
and ecological health.

To build the occupational therapy profession back
better and fairer will demand solid roots—a foundation
of our own choosing and not one absorbed uncritically
from our hegemonic ideological context. Occupational
therapy could be rebuilt as a profession that has broken
free from the ideas and practices shaped and derived
from colonialism and neoliberal ableism and that has
interrogated and dismantled their combined impact on
the way we think and act.

Occupational therapy could be deeply rooted in a
commitment to expanding people’s just and equitable
opportunities to engage in meaningful occupations that
contribute positively to their own wellbeing and the
wellbeing of their communities; and by “people”, this
paper is referring, not to “people with impairments and
illnesses”, but to people; any people. Contrary to the
Occupational Therapy Australia (2021) declaration of
occupational therapy’s mandate, our literature reveals a
profession preoccupied with assessing and addressing the
occupational performance deficits of people with impair-
ments or ill health, with little attention paid to promoting
their wellbeing and even less attention directed to pro-
moting wellbeing among the wider population
(Hammell, 2020b).

Rebuilt, the occupational therapy profession might
focus clearly on equity and justice, attuned to environ-
mental vulnerabilities and committed to “structural com-
petency” (Metzl & Hansen, 2014), the ability to look
beyond the individual to discern—and address—the
impact of social and structural conditions on health
inequalities. Roberts (2019, p. viii) claims that for
the medical profession, “structural competency is revolu-
tionary. It not only addresses the negative impact of
structural inequalities on health but forges a path to
undo medicine’s support for an unjust social order … It
radically rejects the exclusive focus on individual
responsibility for one’s own health outcomes and
replaces it with public responsibility for creating the
conditions needed for health and well being.”
Occupational therapy could join this revolution.
Structural competence could—and should—be one of the
leaves on our tree.

And there could be other leaves: other visible mani-
festations of our rootedness in equity and justice. Occupa-
tional therapy could become a profession committed to
needs-based resource allocation, such that occupational
therapy services are equitably available throughout rural
areas and in every corner of our cities and targeted to
those most oppressed by the inequities of the status quo.

Occupational therapy could become a profession
whose assessments are able to identify environmental
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resources and constraints, assessments able to identify
strengths as well as dysfunctions, resilience as well as
vulnerabilities. Standardised assessments informed by
the norms of straight, middle class White people living in
urban areas of the Global North would be replaced by
less oppressive tools with the understanding that using
these assessments among diverse groups is unethical and
unjust.

Occupational therapy does not exist in a political vac-
uum but within systems of social power that promote
conformity and acceptance of the ideas that support the
status quo (Hammell, 2006). Bailliard (2016, p. 13) con-
tends that “if students become habituated to critically
assessing how power structures and systems of oppres-
sion shape clients’ situations, then they will become sen-
sitive to how everyday professional practices are issues of
rights and justice.” If we are to build back better, occupa-
tional therapy education will need to foster the critical
thinking skills that students require to resist conformity,
question the assumptions and ideologies that are pres-
ented as “truth,” and discern the systems of oppression
that shape clients’ occupational lives. These are abilities
they will need if they are to practice in ways that promote
occupational rights and justice.

If the occupational therapy profession is going to
have an evidence-informed, actionable knowledge
base from which to educate students, our research will
need to be sophisticated in its capacity to identify the
social determinants of occupation and the impact of ineq-
uities on people’s unconditional occupational rights
(Hammell, 2020b). Moreover, by studying the intercon-
nectedness of occupations, health, wellbeing, and the
health of the natural world, occupational therapy will be
positioned to contribute a valuable, occupational perspec-
tive to global initiatives on human rights, environmental
degradation, and climate change (Hammell, 2021).

11 | CONCLUDING THOUGHTS

The intent of this paper has been to imagine an occupa-
tional therapy for a post-COVID-19 world, a rebuilt pro-
fession committed to fairness and equity and dedicated to
expanding people’s just and equitable opportunities
to engage in meaningful occupations that contribute posi-
tively to their own wellbeing and the wellbeing of their
communities.

An occupational therapy that takes seriously the pre-
mise that occupations and people are inseparable from
their environments will no longer collude in
individualising problems that are inherently social, will
no longer collude in depoliticising the systemic social
and economic inequalities that create stress and illness,

and will no longer promote the values of neoliberal
ableism.

Key Points for Occupational Therapy

• The COVID-19 pandemic exposed profound social
inequities and structural injustices, but also provided
the opportunity to imagine possibilities for rebuilding
occupational therapy.

• Current occupational therapy practice is deeply
rooted in a colonial–neoliberal–ableist ideology com-
mitted to promoting independence, productivity, and
individualism.

• The “Build back better” approach, with its dual atten-
tions to wellbeing, equity, and inclusivity and to physi-
cal, social, cultural, economic and environmental
vulnerabilities, provides the inspiration for imagining
a renewed occupational therapy profession, a profes-
sion dedicated to expanding people’s just and equitable
opportunities to engage in meaningful occupations
that contribute positively to their own wellbeing and
the wellbeing of their communities.

ACKNOWLEDGEMENT
This paper is based on a keynote presentation at the 2021
Occupational Therapy Australia National Conference. No
funding was received for this paper.

CONFLICT OF INTEREST
There are no conflicts of interest to report.

AUTHOR CONTRIBUTION
KWH is the sole author of this paper.

DATA AVAILABILITY STATEMENT
Data sharing not applicable to this article as no data sets
were generated or analysed during the current study.

ORCID
Karen Whalley Hammell https://orcid.org/0000-0001-
7946-2862

REFERENCES
Bailliard, A. (2016). Justice, difference, and the capability to func-

tion. Journal of Occupational Science, 23, 3–16. https://doi.org/
10.1080/14427591.2014.957886

Baum, F., & Friel, S. (2017). Politics, policies and processes: A mul-
tidisciplinary and multimethods research programme on poli-
cies on the social determinants of health inequity in Australia.
BMJ Open, 7, e017772. https://doi.org/10.1136/bmjopen-2017-
017772

Beagan, B. L. (2020). Commentary on racism in occupational sci-
ence. Journal of Occupational Science.

WHALLEY HAMMELL 451

https://orcid.org/0000-0001-7946-2862
https://orcid.org/0000-0001-7946-2862
https://orcid.org/0000-0001-7946-2862
https://doi.org/10.1080/14427591.2014.957886
https://doi.org/10.1080/14427591.2014.957886
https://doi.org/10.1136/bmjopen-2017-017772
https://doi.org/10.1136/bmjopen-2017-017772


Block, D. (2018). Some thoughts on education and the discourse of
global neoliberalism. Language and Intercultural Communica-
tion, 18, 576–584. https://doi.org/10.1080/14708477.2018.
1501851

Canadian Medical Association. (2013). Health care in Canada:
What makes us sick? Author. https://www.cma.ca/Assets/
assets-library/.../What-makes-us-sick_en.pdf

Clouston, T. J. (2014). Whose occupational balance is it anyway?
The challenge of neoliberal capitalism and work-life balance.
British Journal of Occupational Therapy, 77, 507–515. https://
doi.org/10.4276/030802214X14122630932430

Costello, A., Abbas, M., Allen, A., Ball, S., Bell, S., Bellamy, R., …
Patterson, C. (2009). Managing the health effects of climate
change. Lancet, 373, 1693–1733. https://doi.org/10.1016/
S0140-6736(09)60935-1

de Leeuw, S., Lindsay, N. M., & Greenwood, M. (2018). Introduc-
tion to the second edition: Rethinking (once again) determi-
nants of indigenous peoples’ health. In M. Greenwood, S. de
Leeuw, & N. M. Lindsay (Eds.), Determinants of Indigenous
Peoples’ Health; Beyond the Social (2nd edn. (pp. xvii-xiv) ed.).
Canadian Scholars.

Esposito, L., & Perez, F. M. (2014). Neoliberalism and the commodi-
fication of mental health. Humanity and Society, 38, 414–442.
https://doi.org/10.1177/0160597614544958

Fogarty, W., Lovell, M., Langenberg, J., & Heron, M.-J. (2018). Defi-
cit discourse and strengths-based approaches: Changing the nar-
rative of Aboriginal and Torres Strait Islander health and
wellbeing. Lowitja Institute.

Frier, A., Barnett, F., & Devine, S. (2017). The relationship between
social determinants of health, and rehabilitation of neurologi-
cal conditions: A systematic review. Disability and Rehabilita-
tion, 39, 941–948. https://doi.org/10.3109/09638288.2016.
1172672

Gerlach, A. J., Teachman, G., Laliberte-Rudman, D.,
Aldrich, R. M., & Huot, S. (2018). Expanding beyond individu-
alism: Engaging critical perspectives on occupation. Scandina-
vian Journal of Occupational Therapy, 25, 35–43. https://doi.
org/10.1080/11038128.2017.1327616

Goodley, D., Lawthom, R., & Runswick-Cole, K. (2014). Dis/ability
and austerity: Beyond work and slow death. Disability and
Society, 29, 980–984. https://doi.org/10.1080/09687599.2014.
920125

Grech, S. (2015). Decolonising Eurocentric disability studies: Why
colonialism matters in the disability and global south debate.
Social Identities, 21, 6–21. https://doi.org/10.1080/13504630.
2014.995347

Green, D., King, U., & Morrison, J. (2009). Disproportionate bur-
dens: The multidimensional impacts of climate change on the
health of Indigenous Australians. Medical Journal of Australia,
190, 4–5. https://doi.org/10.5694/j.1326-5377.2009.tb02250.x

Gruber, B., & Scherling, J. (2020). The relevance of unmasking neo-
liberal narratives for a decolonized human rights and peace
education. International Journal of Human Rights Education,
4, 1–31.

Hammell, K. W. (2006). Perspectives on Disability and Rehabilita-
tion: Contesting Assumptions; Challenging Practice. Churchill
Livingstone Elsevier.

Hammell, K. W. (2017). Opportunities for well-being: The right to
occupational engagement. Muriel Driver Memorial Lecture.

Canadian Journal of Occupational Therapy, 84, 209–222.
https://doi.org/10.1177/0008417417734831

Hammell, K. W. (2019). Building globally relevant occupational
therapy from the strength of our diversity. World Federation of
Occupational Therapists’ Bulletin, 75, 13–26. https://doi.org/10.
1080/14473828.2018.1529480

Hammell, K. W. (2020a). Engagement in Living: Critical Perspectives
on Occupation, Rights and Wellbeing. CAOT Publications ACE.

Hammell, K. W. (2020b). Making choices from the choices we have:
The contextual-embeddedness of occupational choice. Cana-
dian Journal of Occupational Therapy, 87, 400–411. https://doi.
org/10.1177/0008417420965741

Hammell, K. W. (2021). Occupation in natural environments;
health equity and environmental justice. Canadian Journal of
Occupational Therapy.

Hammell, K. W. (2022). Time’s up for White occupational therapy:
Toward decolonizing, anti-oppresive, structurally-competent
and globally-relevant theories and practices. In S. Baptiste &
S. Shann (Eds.), Routledge International Handbook of Occupa-
tional Therapy. (forthcoming). Routledge.

Harris, S. P., Owen, R., Fisher, K. R., & Gould, R. (2014). Human
rights and neoliberalism in Australian welfare to work
policy: Experiences and perceptions of people with disabil-
ities and disability stakeholders. Disability Studies Quarterly,
15, 1–30.

Kingsley, J., Townsend, M., Henderson-Wilson, C., & Bolam, B.
(2013). Developing an exploratory framework linking
Australian aboriginal peoples’ connection to country and con-
cepts of wellbeing. International Journal of Environmental
Research and Public Health, 10, 678–698. https://doi.org/10.
3390/ijerph10020678

Kristensen, H. K., Præstegaard, J., & Ytterberg, C. (2017). Dis-
courses in stroke rehabilitation as they present themselves in
current physiotherapy and occupational therapy. Disability
and Rehabilitation, 39, 223–235. https://doi.org/10.3109/
09638288.2016.1138554

Mannakkara, S., Wilkinson, S., & Potangaroa, R. (2014). Build back
better: Implementation in Victorian bushfire reconstruction.
Disasters, 38, 267–290. https://doi.org/10.1111/disa.12041

Marmot, M., Allen, J., Bell, R., Bloomer, E., Goldblatt, P., & Com-
mission on Social Determinants of Health. (2012). WHO
European review of social determinants of health and the
health divide. Lancet, 380, 1011–1029.

Marmot, M., Allen, J., Goldblatt, P., Herd, E., & Morrison, J. (2020).
Build back fairer: The COVID-19 Marmot review. In The Pan-
demic, Socioeconomic and Health Inequalities in England. Insti-
tute of Health Equity.

Marmot, M., Friel, S., Bell, R., Houweling, T. A. J., Taylor, S., &
Commission on the Social Determinants of Health. (2008).
Closing the gap in a generation: health equity through action
on the social determinants of health. Lancet, 372, 1661–1669.

Metzl, J. M., & Hansen, H. (2014). Structural competency: Theoriz-
ing a new medical engagement with stigma and inequality.
Social Science and Medicine, 103, 126–133. https://doi.org/10.
1016/j.socscimed.2013.06.032

Nelson, A. (2007). Seeing white: A critical exploration of occupa-
tional therapy with indigenous Australian people.
Occupational Therapy International, 14, 237–255. https://doi.
org/10.1002/oti.236

452 WHALLEY HAMMELL

https://doi.org/10.1080/14708477.2018.1501851
https://doi.org/10.1080/14708477.2018.1501851
https://www.cma.ca/Assets/assets-library/.../What-makes-us-sick_en.pdf
https://www.cma.ca/Assets/assets-library/.../What-makes-us-sick_en.pdf
https://doi.org/10.4276/030802214X14122630932430
https://doi.org/10.4276/030802214X14122630932430
https://doi.org/10.1016/S0140-6736(09)60935-1
https://doi.org/10.1016/S0140-6736(09)60935-1
https://doi.org/10.1177/0160597614544958
https://doi.org/10.3109/09638288.2016.1172672
https://doi.org/10.3109/09638288.2016.1172672
https://doi.org/10.1080/11038128.2017.1327616
https://doi.org/10.1080/11038128.2017.1327616
https://doi.org/10.1080/09687599.2014.920125
https://doi.org/10.1080/09687599.2014.920125
https://doi.org/10.1080/13504630.2014.995347
https://doi.org/10.1080/13504630.2014.995347
https://doi.org/10.5694/j.1326-5377.2009.tb02250.x
https://doi.org/10.1177/0008417417734831
https://doi.org/10.1080/14473828.2018.1529480
https://doi.org/10.1080/14473828.2018.1529480
https://doi.org/10.1177/0008417420965741
https://doi.org/10.1177/0008417420965741
https://doi.org/10.3390/ijerph10020678
https://doi.org/10.3390/ijerph10020678
https://doi.org/10.3109/09638288.2016.1138554
https://doi.org/10.3109/09638288.2016.1138554
https://doi.org/10.1111/disa.12041
https://doi.org/10.1016/j.socscimed.2013.06.032
https://doi.org/10.1016/j.socscimed.2013.06.032
https://doi.org/10.1002/oti.236
https://doi.org/10.1002/oti.236


Núñez, C. M. V. (2019). South occupational therapies: A proposal
for your understanding. Cadernos Brasileiros de Terapia
Ocupacional, 27, 671–680.

Occupational Therapy Australia. (2021). About occupational ther-
apy. otaus.com.au/about/about-OT (visited 19.03.21).

Pihama, L. (2019). Colonization and the importation of ideologies
of race, gender, and class in Aotearoa. In E. A. McKinley &
L. T. Smith (Eds.), Handbook of Indigenous Education
(pp. 1–20). Springer Nature. https://doi.org/10.1007/978-981-
10-3899-0_56

Reading, C. (2018). Structural determinants of Aboriginal peoples’
health. In M. Greenwood, S. de Leeuw, & N. M. Lindsay
(Eds.), Determinants of Indigenous Peoples’ Health; Beyond the
social (2nd ed.) (pp. 3–17). Canadian Scholars.

Roberts, D. E. (2019). Foreword: The promise of structural
competency. In H. Hansen & J. M. Metzl (Eds.), Structural
Competency in Mental Health and Medicine: A Case-Based
Approach to Treating the Social Determinants of Health
(pp. v-viii). Springer.

Ryff, C. D., & Singer, B. (1998). The contours of positive human
health. Psychological Inquiry, 9, 1–28. https://doi.org/10.1207/
s15327965pli0901_1

Stain, H. J., Kelly, B., Carr, V. J., Lewin, T. J., Fitzgerald, M., &
Fragar, L. (2011). The psychological impact of chronic environ-
mental adversity: Responding to prolonged drought. Social
Science and Medicine, 73, 1593–1599. https://doi.org/10.1016/j.
socscimed.2011.09.016

Vowel, C. (2016). Indigenous writes: A guide to First Nations, Métis
and Inuit issues in Canada. Highwater.

World Federation of Occupational Therapists. (2019). Position state-
ment: Occupational therapy and human rights (Revised).
wfot.org

Yancy, C. W. (2020). COVID-19 and African Americans. JAMA,
323, 1891.

How to cite this article: Whalley Hammell, K.
(2021). Building back better: Imagining an
occupational therapy for a post-COVID-19 world.
Australian Occupational Therapy Journal, 68(5),
444–453. https://doi.org/10.1111/1440-1630.12760

WHALLEY HAMMELL 453

http://otaus.com.au/about/about-OT
https://doi.org/10.1007/978-981-10-3899-0_56
https://doi.org/10.1007/978-981-10-3899-0_56
https://doi.org/10.1207/s15327965pli0901_1
https://doi.org/10.1207/s15327965pli0901_1
https://doi.org/10.1016/j.socscimed.2011.09.016
https://doi.org/10.1016/j.socscimed.2011.09.016
http://wfot.org
https://doi.org/10.1111/1440-1630.12760

	Building back better: Imagining an occupational therapy for a post-COVID-19 world
	1  INTRODUCTION
	2  TERMINOLOGY
	3  COVID-19
	4  THE SOCIAL DETERMINANTS OF HEALTH
	5  EXPOSING THE ROOTS: COLONIALISM
	6  EXAMINING THE FRUIT: ENVIRONMENTAL DEGRADATION
	7  EXPOSING THE ROOTS: NEOLIBERAL-ABLEISM
	8  OCCUPATIONAL THERAPY WITHIN AN ABLEIST COLONIAL-NEOLIBERAL ENVIRONMENT
	9  THE ``BUILD BACK BETTER´´ APPROACH
	10  DISCUSSION: IMAGINING AN OCCUPATIONAL THERAPY POST-2021
	11  CONCLUDING THOUGHTS
	  Key Points for Occupational Therapy

	ACKNOWLEDGEMENT
	  CONFLICT OF INTEREST
	  AUTHOR CONTRIBUTION
	  DATA AVAILABILITY STATEMENT

	REFERENCES


