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Table 1. Target population and OT intervention for disaster(Smith & Scaffa, 2013)

Target . . .
arge. Status Potential results OT interventions
population
Children - Separated from family members and/or | - Suffering fatigue - Providing play activity

displaced from a stable environment
- Experience fear and anxiety

- Secondary traumatic | - Teaching emotional regulation skills
stress reaction (PTSD) | - Providing system to return to

educational work (shelter school)

Person with |- Difficulties and challenges to daily life

disabilities |- Reduced abilities to see, speak, hear,
Or walk, understand, learn, remember and
elders with manipulate
special needs | - Deterioration of chronic illness and
disahilities

- Limiting abilities to access transportations,
shelter, health care, and communication
services

- Increasing mortality |- Designing shelter for people with
rate disabilities

- Training of shelter managers and
staff

- Educating individuals and families
on strategies for sheltering in place

- Planning of accessible services

Disaster relief | - Working long and difficult hours under

- Suffering fatigue

— Recommend good nutrition, adequate

workers poor condition - Secondary traumatic sleep, enjoyable physical activity,
- Stress due to potential injury and death | stress reaction (PTSD) spending time with family and
- Exposed horrifying images of people friends, prayer, and meditation
with significant injuries, observing
grieving family members, and view
body parts or corpses
e w7 B3k pheistel e s olBel Al gARel med we & otk uREe] AUPARS
BERT St AR AL B BEL AT & B9 BT @ge] ARHon FelaAT A
t}. o & 5o tuR| e ofo]5e] ¢ Algto] Ao ste] shrje A Q1S A A& FHE 18a
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72 mge it & 2EF2 Aol (Post Traumatic HE A&H02 dadshs A% A8 98 &

Stress Disorder: PTSD)E d¥st 4= dthMcColl,
2002; Smith & Scaffa, 2013; Stone, 2006; Yamkovenko,
2008, Young, Ford, Ruzek, Friedman, & Gusman, 1998).
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Table 2. The role of occupational therapist in times of disaster. (Note. From the role of occupational therapy in
disaster preparedness, response, and recovery, by Scaffa, M. E., Gerardi, S., Herzberg, G., & McColl, M. A..2006
The American Journal of Occupational Therapy. Available at ajot.aota.org/article.aspx?articleid=1870008).

OT’s roles in preparedness stage

- Knowing the hierarchical structure of agencies and organizations involved in planning, response, and recovery from
disasters

- Helping design plans to evacuate people with disabilities effectively in the emergency

- Planning system-level intervention to minimize environmental barriers for people with mobility and sensory disabilities
for their self-care and privacy concerns(e.g. Accessible shelters, adaptive equipment provision or environment
modification)

- Making education plan for people who aid people with special needs.

- Selecting roles that fit therapists personal availahility and activity preference at the system level.

- Knowing available resources and understanding of local plans for responding to such disasters.

OT’s roles in response stage

— Providing variety of services to individuals and families who are living in emergency shelters, “sheltering in place”.

- Providing support for displaced, confused adults and children until their caregivers can be identified and location.

- Providing client-centered approach service including structure in daily routines, identifying and emphasizing people’s
strengths, encouraging creative expression of feeling, coordinating age—appropriate play for children

- Observe first responders and volunteers for signs of distress, and provide respite or other appropriate interventions

- providing mental health support services for victims of the disaster, first responders, and military personnel

OT’s roles in recovery stage

- Providing supportive, informative, and educational counseling, as well as crisis intervention to help survivors deal with
the consequences of their experience.
— Rebuilding disrupted activities and routines by engaging in occupation in order to cope with stress and anxiety

A & Foz Eolzk HE 43 BXo] Hegu sholl A el FFeeh AlAFTY] F4E v %3t
E 98 Leew ZHAQ oS 93 AH=ZH< AP FEEY, Ad T A7 Gl E ZHA H
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75 cm Yol fF e o npgEYde] ofE Rl 9l A, Algke] Aol wel ~E# A WhE(Acute stress
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Abstract

The Role of Occupational Therapist in Disaster Management

Kim, Jung-Hun, M.O.T.

Dept. of Occupational Therapy, Far East University

Objective : In October 2016, the most powerful earthquake, magnitude 5.1 and 5.8 struck the city of Gyeongju
in Korea. Although it did not take a toll, this implicates potential disaster in the future. Taking this
earthquake, this paper considers the healthcare system responding to disaster in non-government
organization and other countries, and investigates the roles of occupational therapist in disaster
management.

Methods : This paper reviews literature related to healthcare system and roles of occupational therapist in
disaster response.

Results : Humanitarian recovery mission of Red Cross impacted and facilitated the recovery of vulnerable
population including children, elderly and people with disabilities in disaster response. It was also
emphasized by occurring large population with disabilities after disasters so that the concept of
rehabilitation and occupational therapist's role was required. Occupational therapy practitioners play an
important role in the stage of disaster preparedness, response and recovery and their target population is
children, elderly and people with disabilities.

Conclusion : The most of NGO and counties take the concept of rehabilitation into healthcare system
responding to disaster. However, the system in Korea stays in emergency level. It is important to take the
humanitarian recovery and rehabilitation concept to disaster relief. the survivors would be able to return
to their normalcy and health life.

Key words : Disaster, Earthquake, Heath, Humanitarian recovery, Occupational therapy
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