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

situation, in which the occupational therapist could certainly contribute.

1. Introduction

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

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

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

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

From 1900 to 2014 natural hazard exponentially increased
(Figure 1); in particular during the last decade these phenom-
ena have often been registered in different parts of the world,
as indicated by Centre for Research on the Epidemiology of
Disasters (CRED) (Figure 2) [2].

The effects of each disaster do translate not only into
numbers of deaths, but also mostly into long-term disabilities
that result from it. The most frequent disabilities are spinal
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FIGURE 1: Number of natural disasters in the world from 1900 to
2014.
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FIGURE 2: Number of natural disasters in the world from 2005 to
2015.

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

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

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

2. Objective

The aim of this study is to evaluate the evidences available in
the literature that highlight the occupational therapist’s role
in a disaster situation through a systematic review.
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3. Materials and Methods

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

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

4. Results

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

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

4.1. Rehabilitation in Postdisaster. Zhang et al. [12] studied
the survivors to understand the motor functions and ADL
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capacity of patients with fractures sustained in the Wenchuan
earthquake in 2008 and to provide a basis for rehabilitation
and treatment. Fractures were the main issue in the seismic
wounded; many of survivors had reductions in ROM, muscle
force, and ADL capacities. Authors conclude that physicians
involved in rehabilitation should pay greater attention to
muscle force exercises, joint mobilization, and occupational
therapy during the early phases after disaster.

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

Reinhardtetal. [8] presented an evidence-based overview
of the effectiveness of medical rehabilitation intervention in
natural disaster survivors and outcomes that are affected.
The findings suggest some evidence for the effectiveness of
inpatient rehabilitation in reducing disability and improving
participation and quality of life and in community-based
rehabilitation program for participation. The findings also
highlight the need to incorporate medical rehabilitation
into response planning and disaster management for future
natural catastrophes.

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

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

Landry etal. [11] analyzed the situation that occurred after
earthquake in Haiti in 2010 as an important inflection point
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for international humanitarian efforts that target rehabilita-
tion. Authors analyzed problems related to organizing early
intervention in a low-resources country based on treatment
of disabling consequences and based on relieving the stress of
local health care systems. In this article authors highlighted
the need to incorporate rehabilitation into response planning
for future humanitarian catastrophes.

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

Hunt et al. [9] contribute to better understanding of the
perceptions of responders and decision-makers regarding
disability and efforts to address the needs of persons with
disabilities following the 2010 earthquake in Haiti. In fact,
following disasters, persons with disabilities are especially
vulnerable to harm, yet they have commonly been excluded
from disaster planning, and their needs have been poorly
addressed during disaster relief.

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

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

5. Discussion

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

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

(i) preimpact;
(ii) impact;
(iii) immediate postimpact;
(iv) recovery;
(v) reconstruction [15].

Considering preimpact and impact stages, occupational
therapist may find his competencies more useful to organize
in collaboration with multidisciplinary team such as an
evacuation plan for people affected by preexisting disabilities
and planning access to first aid facilities, which are not always
accessible for people with mobility impairment.

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

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

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

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

Therefore, we believe that the occupational therapist can
play a significant role in different situations.

6. Study Limitations

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

7. Conclusions

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

a disaster area. We can state that occupational therapist could
reduce complications’ rate and worsening of medical case.
The ten articles included talked about the necessity of a
rehabilitation team in providing measures to reduce damage
in early postimpact phases. The occupational therapist could
take an active role in emergency management, as follows:

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

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

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

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

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