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ADL: Ac5vi5es of Daily Life 

EUC: European University Cyprus 

IADL: Instrumental Ac5vi5es of Daily Life 

COPM: Canadian Occupa5onal Performance Measure 

ICTs: Informa5on and Communica5on Technologies 

NGO: Non-Governmental Organiza5on 

OT: Occupa5onal therapy/ therapist 

OTPF: Occupa5onal Therapy Prac5ce Framework 

PTSD: Post Trauma5c Stress Disorder 

RASOS: Refugees and Asylum Seekers Occupa5onal  

Sa5sfac5on 

UAMs: Unaccompanied Asylum-seeking Minors 

UNHCR: United Na5ons High Commissioner for 

Refugees 
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Part 1 
 
About the Guide 
 
The purpose of this guide is to help pre-final and final year occupa5onal therapy students 
doing their fieldwork in emerging placements with the displaced popula5on navigate their 
experience, achieve the expected learning outcomes, and equip with the cri5cal thinking, 
problem-solving, and adaptability skills needed to thrive as occupa5onal therapists. 
 
This short guide could also serve as a reference tool for interna5onal students, volunteers, 
academics or professionals that would like to broaden their understanding of the role of 
occupa5onal therapy in the field of human displacement, delve into a social innova5on 
mindset that fosters the core values of the occupa5onal therapy discipline and gain prac5cal 
insights of the way occupa5onal therapy in real-world semngs can contribute to the academia, 
but also to local communi5es. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
(Occupa5onal therapists) to have the reflexivity to 

understand their posi5on of power and expertness, and 
humility to let that go. (Brown et al., 2021) 

 

 
Communi5es are equal collaborators with 

prac55oners. (Brown et al., 2021) 

 
Occupa5on is not just a choice, but a fundamental right, essen5al 

to human dignity, well-being, and fulfillment. (AOTA, 2014) 

 
An occupa5onal perspec5ve, however, refers to occupa5onal 

therapists’ focus on humans as occupa5onal beings, who perform and 
engage in occupa5ons that impact on their health and wellbeing 

within the context of their environments. (Kielhofner, 2009) 
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About the program 
 
Occupa5onal therapy has recently expanded its presence in the field of human displacement. 
In 2018, the clinical prac5ce program with refugees and asylum seekers was created, with the 
aim to organize occupa5onal therapy assessments and interven5ons and to examine the role 
of occupa5onal therapy in emerging contexts. 
 

 
 
Services for par'cipants 
 
The program offers free of charge occupa5onal therapy assessment and interven5on services 
to adults, adolescents and children who are recognized refugees, refugees with subsidiary 
protec5on or asylum seekers. 
 
Services are offered at shelters for unaccompanied minors, semi-independent houses, 
community venues and a refugee recep5on center, in collabora5on with UNHCR Cyprus and 
other governmental and non-governmental organiza5ons. 
 
Unaccompanied asylum-seeking teenagers and young adults are supported as they transi5on 
into adulthood and integrate into the social, cultural, and economic environment of Cyprus. 
Occupa5onal therapy students assess their needs, as they themselves express them. The 
needs that are iden5fied concern par5cipa5on in occupa5ons, both in the community and at 
home. Interven5ons are organized at shelters for unaccompanied asylum-seeking minors and 
semi-independent houses of the Social and Welfare Services of Cyprus, coordinated by the 
Hope for Children CRC Policy Center. 
 
Adult men and women par5cipate in programs at the Kofinou Recep5on and Accommoda5on 
Center for Applicants for Interna5onal Protec5on to enhance the necessary skills for 
par5cipa5on in daily life occupa5ons in Cyprus, such as entering the job market. 
 
Children and adolescents have the opportunity to take part in interven5ons at the Kofinou 
Recep5on and Accommoda5on Center for Applicants for Interna5onal Protec5on with the aim 
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to enhance par5cipa5on in occupa5ons at home, at school and in the community, through 
play. 
 
 
 
 
 
 
 
 
 
 

  
 
Learning outcomes for students 
 
Upon successful comple5on of this course, students are expected to be able to analyze, assess, 
intervene, adapt, grade, and choose purposeful and occupa5on-based ac5vi5es as a 
therapeu5c interven5on during treatment, demonstrate management and administra5ve 
skills, fully communicate within the mul5disciplinary team, document occupa5onal therapy 
services to ensure accountability of service provision and provide evidence-based effec5ve 
therapeu5c interven5ons related to performance areas, performance components, and 
performance contexts directly and in collabora5on with the client and the family.  
 

  
 
Interven5ons are founded on the principles of community-based par5cipatory and 
experien5al learning, using the therapeu5c rela5onship. Students use an inquiry-based 
approach that promotes problem solving, guided and self-explora5on, reflec5ons, self-

(Marinoni, 2022) (Marinoni, 2022) 

(Marinoni, 2022) (Marinoni, 2022) 

Box 1: Overarching goal of interven'ons. 
 
The interven5on is built around therapeu5c ac5vi5es to enhance par5cipa5on in 
meaningful and relevant occupa5ons that concern the overall well-being of the 
individuals, as well as the integra5on in the host society, while taking into 
considera5on the cultural, social, and personal context of the par5cipants’ daily lives 
and the personal and environmental factors that promote or hinder par5cipa5on. 
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awareness, meta learning, coping strategies, original work and offers posi5ve ways of ac5ve 
engagement. 
 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 

Box 2: Short descrip'on of selected interven'ons. 
 
Educa5on on the use of new technologies to enhance par5cipa5on: New 
technologies can change the way people engage in occupa5ons and can promote 
par5cipa5on, especially in contexts where resources and support systems are scarce. 
Parents that reside in refugee camps can have a hard 5me communica5ng with the 
local school their children aWend to due to various personal or environmental factors 
(e.g., the language barrier).  OTs organized an interven5on where they educated the 
mother of a young girl on the use of a smartphone transla5on applica5on, which 
could be used offline as well, to help her communicate more efficiently with the 
school staff and administra5on about the progress and needs of her daughter.  
 
Developing health and wellness rou5nes in the community: UAMs residing in shelter 
facili5es can oqen experience social isola5on and disengagement. Through the OT 
interven5on, an unaccompanied asylum-seeking teenager was able to seek 
occupa5ons that would support his social health. He expressed the need for physical 
ac5vity that would improve the quality of his life and decided to join the gym. With 
the support and guidance of the OT students, he was able to explore and plan gym 
par5cipa5on. Making this choice led to successful interac5ons at the community level 
and further supported the teenager’s social, but also physical and emo5onal health. 
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Evidence-based prac'ce and research 
 

   
 
Research opportuni5es within the project offer an enriching plarorm for students to delve 
into the intersec5on of academic inquiry and real-world OT challenges. Through engagement 
in reviewing of literature, systema5c reviews and research studies, students explore gaps in 
global OT literature in the field, which provides them with the opportunity to translate their 
findings into tangible and innova5ve solu5ons. In collabora5on with the par5cipants as ac5ve 
contributors, they shape the learning material, as well as the processes of project design and 
implementa5on themselves, but also, ul5mately, they shape the future of OT. 

 
 
 
 
 

Copyright © 2022, Psychouli, P., p.psychouli@euc.ac.cy, Louta, I., i.louta@external.euc.ac.cy, Georgiadou, M., m.georgiadou@euc.ac.cy

Dr. Pavlina Psychouli, Ms. Ioulia Louta, Ms. Marina Georgiadou
European University Cyprus – School of Sciences

Developing an occupational understanding of the needs of 
Unaccompanied Asylum-seeking Minors (UAMs) living in 

shelters in Cyprus.

• A growing focus on the emerging area of
Occupational Therapy (OT) with forcibly displaced
populations

• Necessary to collect information from an
occupational perspective to inform and define the
role of OT in the field.

• The Bridging Occupational Gaps with Refugees
and Asylum Seekers program:

• Clinical Practice Placement
• For forcibly displaced persons
• 2018 to date
• OT Program, European University Cyprus

• Partnerships with third-sector partners:
• UNHCR office in Cyprus
• Nicosia Municipality
• Local entities and NGOs

• OT interventions are provided at:
• A refugee reception camp
• Shelters for unaccompanied asylum-seeking
minors (UAMs)

• Community venues
• Main goal:

• Help forcibly displaced persons integrate into
the social, cultural and economic environment
of Cyprus.

Working with UAMs:
• Part of students’ fieldwork is taking place in shelters
and in semi-independent houses for UAMs.

• Shelters are coordinated by:
• Hope for Children CRC Policy Center
• Social and Welfare Services of Cyprus

• They are based in Nicosia and in Larnaca.
• Main goal of OT program:

• To support their transition into adulthood and
enhance participation in occupations at home
and in the community.

• Main objectives of OT program:
• To establish a knowledge base on the
occupational needs of this special population.

• To assist in defining the role of OT in this field.
• To train OT students on the assessment of
UAMs.

Designing the assessment
• Informed practice:

• Good practices, UNHCR guidelines, evidence-
based practices.

• Occupation-centered outlook on assessment:
• Not lose OT identity in a field where
organizations have a long history of providing
aid and protection services to populations in
distress and in urgent need.

• Client-centered approach to assessment:
• UAMs self-perception of occupational
participation, performance, and satisfaction.

• Culturally aware & sensitive approach:
• Be aware of own biases but also respect own
cultural identities.

• Use metacognitive strategies: e.g., plan,
monitor & evaluate processes, reflect, self-
question.

• Ethical reasoning process:
• Guarantee consent, respect, privacy,
confidentiality & practices that are meaningful,
purposeful and beneficial for participants.

Introduction Methods

Copyright © 2022, Psychouli, P., p.psychouli@euc.ac.cy, Louta, I., i.louta@external.euc.ac.cy, Georgiadou, M., m.georgiadou@euc.ac.cy

Pressing needs of UAMs:
• Core occupations:

• IADLs
• Leisure
• Education
• Social participation

• At home:
• Maintaining a balance of leisure activities with

other occupations
• Home management
• Meal preparation

• In the community:
• Mobility by public means of transport
• Communication with public services
• Participation in educational programs
• Shopping at the market

Inhibitory factors that affect UAMs’ occupational
participation, performance and satisfaction:
• Personal factors:

• Beliefs and values (e.g., cultural attitudes to
self-care)

• Mental dysfunction (e.g., PTSD)
• Social skills (e.g., poor language skills)
• Routines (e.g., daily routines due to religious

commitments)
• Personal background (e.g., low educational

background)
• Environmental factors:

• Physical environment (e.g., poor building
conditions)

• Social environment (e.g., social policies)

Results

Table 3: UAMs occupational priorities
(The above information were gathered using the Canadian 

Occupational Performance Measure (COPM) and the Refugees and 
Asylum Seekers Occupational Satisfaction (RASOS) Assessment 

Tool.)

Key features of the assessment
• OT students are guided into designing and 

implementing detailed assessments of UAMs to 
define the most pressing occupational needs of:

• The population group
• Τhe individuals

• The assessment plan includes:
• Detailed interviews
• Standardized assessments

• COPM, MOHOST, RASOS*
• Occupational profile & analysis
• Clinical observations in UAMs natural

environment
• Participants:

• Unaccompanied minors: asylum-seekers &
recognised refugees

• Settings:
• Shelters
• Semi-independent houses

• Duration:
• 2018 to date

Challenges & solutions
• Lack of specialized assessment tools:

• Created the RASOS* assessment tool.
• Insufficient scientific evidence:

• Consulted expert OTs with experience in this
field.

• Put emphasis on data collection and analysis
for future use.

• Lack of privacy during interviews due to
insufficient accommodation conditions:

• Ensured to find a safe space without
interruptions.

• Language barrier:
• Collaborated with translators for non-Greek or

English speakers.
• UAMs reluctancy to participate:

• Explained our role and aim & provided
information about the project.

• Created authentic therapeutic relationships.
• Respected cultural differences that

discourage persons from sharing personal
information.

• Approached process with sensitivity and the
guidance of the clinical supervisors to avoid
trauma triggers.

• Students’ lack of knowledge & inexperience in this
field:

• Held awareness and information sessions.
• Invited guest experts for seminars.
• Introduced information about OT with the

displaced population in OT courses.

Methods

Copyright © 2022, Psychouli, P., p.psychouli@euc.ac.cy, Louta, I., i.louta@external.euc.ac.cy, Georgiadou, M., m.georgiadou@euc.ac.cy

Key improvements – project expansion
• Develop culturally aware OT assessment tools:

• the RASOS example.
• Explore pathways of information exchange and

dissemination about UAMs’ needs among
professionals inside and outside the discipline.

• Apply interdisciplinary collaboration strategies on a
larger scale to more efficiently assess and address
UAMs needs and (re)define the role of each
discipline in this field.

• Expand the boundaries of fieldwork practice.
• Create affiliations with key persons and

representatives from the refugee community and
involve displaced persons in the sense of a joint
venture.

Discussion & Conclusions

References:
Christodoulou C., Psychouli P. (2022). ‘Design of an occupation-based assessment tool for refugees and asylum seekers’, WFOT 2022
Scientific Programme Committee, 18th WFOT Congress Occupational R-evolution, Paris, 28-31/ 08/ 2022.

Role of OT in this field:
• Identify specific and personalised occupational

needs of UAMs.
• Identify current stakeholders and introduce

interdisciplinary collaborations.
• Advocate for occupational justice.
• Provide scientific evidence to guide health and

social policies.
• Expand understanding of OT profession.
• Promote culturally sensitive practices.

Results

OT student training:
• Have a better understanding of UAMs needs and

of this field.
• Identify and apply approaches of OT for social

transformation.
• Expand their understanding of the professional

identity of an OT.
• Critically reflect on future perspectives of

emerging areas of OT.
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Par'cipants’ perspec'ves on occupa'onal therapy 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

• There is no limit to what we can do. There are barriers but occupational therapy 
can help to overcome them move forward. (Fatima, 17, Syria) 

• Occupational therapy opened my eyes to see the place I am at in a new light. But 
for OT, things would be much harder for everyone. (Ahmed, 20, Syria) 

• Occupational therapy helps me to create my own future. I now have a CV and I 
know everything about searching for a job.  (Mariam, 20, Somalia) 

• I am very happy to work with the occupational therapists because now I know how 
to take the bus, manage my house and shop at the supermarket in Cyprus. (Gloria, 
22, Congo) 

• When I am with the occupational therapy students, I feel like I am with my family. 
(Ola, 16, Nigeria) 

• We are all humans but many times I feel discrimination against me. I am a better 
person than the person you think I am, and occupational therapy helps me to show 
that. (Abdul, 30, Syria) 

• Having all these sessions with you makes me feel like I am finding myself again. The 
woman I used to be! (Amena, 25, Syria) 

 
 

(Marinoni, 2022) 
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Introduc'on 
 
Key concepts 
 
Displaced persons are individuals who have been forced to flee their homes or places of 
habitual residence due to conflict, persecu5on, natural disasters, or other circumstances. 
Displaced persons may include refugees, internally displaced persons, and other affected 
popula5ons [1]. 
 
Refugees meet the criteria for refugee status as defined by the 1951 Refugee Conven5on and 
its 1967 Protocol. They are individuals who owing to a well-founded fear of being persecuted 
for reasons of race, religion, na5onality, membership of a par5cular social group, or poli5cal 
opinion, are outside the country of their na5onality. Refugees are typically unable or unwilling 
to return to their home country due to fear of persecu5on or danger. They oqen face 
significant challenges in their new host country, including language barriers, cultural 
differences, and limited access to resources. Refugees with subsidiary protec'on do not 
qualify as refugees but are s5ll at risk of serious harm and are granted a form of interna5onal 
protec5on under the legal framework of the host country [2]. 
 
Asylum seekers are individuals who flee their home country due to persecu5on, violence, or 
other forms of danger, and seek protec5on and refuge in another country. They typically apply 
for asylum upon arrival in the new country and oqen undergo a legal process to determine 
whether they qualify for refugee status under interna5onal law [3]. 
 
The refugee crisis in Cyprus persists as a pressing issue. Cyprus, as a Mediterranean island, 
has been a frequent des5na5on for refugees from the Middle East, Africa, and Asia. Thousands 
of asylum seekers face challenges in accessing basic services and opportuni5es for integra5on 
[4]. 

 

(UNHCR Cyprus, 2023) 
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 (UNHCR Cyprus, 2023) 
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(UNHCR Cyprus, 2023) 
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(UNHCR Cyprus, 2023) 
 



 16 

 
 
 
 
 
 
 
 

(UNHCR Cyprus, 2023) 
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The role of occupa'onal therapy with refugees and asylum seekers 
 
Occupa5onal therapy plays a crucial role in suppor5ng refugees and asylum seekers as they 
navigate the challenges of reseWlement and adapta5on to new environments. Occupa5onal 
therapists work with these popula5ons to address physical, emo5onal, psychological, social, 
and poli5cal barriers to par5cipa5on in meaningful and rela5ve ac5vi5es and daily life tasks. 
Through occupa5on-centered and client-centered interven5ons occupa5onal therapists help 
refugees and asylum seekers rebuild their lives and regain a sense of independence and 
belonging. By focusing on strengths, resilience, and holis5c well-being, occupa5onal therapy 
empowers individuals to overcome adversity and thrive in their new communi5es [5]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Displaced persons through the lens of occupa'onal therapy 
 
Occupa5onal therapy is defined as the therapeu5c use of everyday life occupa5ons with 
persons, groups, or popula5ons to enhance or enable par5cipa5on. The primary focus is 
always on occupa5on and the ensuing occupa5onal par5cipa5on, performance, and 
sa5sfac5on. A core belief in occupa5onal therapy is the posi5ve rela5onship between 
occupa5on and health and its view of people as occupa5onal beings. Par5cipa5on is affected 
by the dynamic and complex interplay among the person, the environment, and the 
occupa5on and the factors that hinder or promote par5cipa5on [6]. 
 
 
 

Box 3: The role of OT and OT students. 
 
The role of OT is to: 
 

• Identify specific and personalised occupational needs of participants. 

• Identify current stakeholders and introduce interdisciplinary collaborations. 

• Advocate for occupational justice. 

• Provide scientific evidence to guide health and social policies. 

• Expand understanding of OT profession. 

• Promote culturally informed practices. 

OT students are trained to: 
 

• Have a better understanding of displaced peoples’ needs and of this field. 

• Identify and apply approaches of OT for social transformation. 

• Expand their understanding of the professional identity of an OT. 

• Critically reflect on future perspectives of emerging areas of OT. 
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Table 1. Aspects of the occupa5onal therapy domain in the case of displaced persons (AOTA, 
2020). 
 

Aspects Explana-on Example 
Occupa-ons 
ADLs Taking care of one’s own body, 

on a rouCne basis. 
Personal hygiene norms can vary across different 
socio-cultural contexts. Displaced persons may 
not always be familiar with the host country’s 
hygiene products and their use. 

IADLs To support daily life within the 
home and community. 

Living in condiCons of social isolaCon and 
exclusion may mean that displaced persons are 
unaware of the landmarks of the area they live in 
or where basic services are situated around the 
community. 

Health 
management 

Developing, managing, and 
maintaining health and 
wellness rouCnes. 

CommunicaCon challenges due to the language 
barrier and different cultural perspecCves can 
lead to misinformanCon or under informaCon 
about medical rights or necessary acCons for 
seeking help in a medical situaCon. 

Rest and sleep Obtaining restoraCve rest and 
sleep. 

Ensuring a quiet environment (e.g., turning off 
lights at night, having a comfortable resCng 
space) can be difficult for residents who find 
accommodaCon in crammed rooms of recepCon 
centres. 

EducaCon AcCviCes needed for learning 
and parCcipaCng in the 
educaConal environment. 

Unaccompanied asylum-seeking minors who 
haven’t completed compulsory schooling in their 
home country may not be able to handle the 
demanding process of exploraCon for formal or 
informal educaCon opportuniCes in the western 
cultural context.  

Work Labour or exerCon related to 
the development, producCon, 
delivery, or management of 
objects or services; benefits 
may be financial or 
nonfinancial. 

Refugees and asylum-seekers from non-western 
socieCes may need support to meet work-related 
requirements (e.g., geWng educated about their 
work rights, preparing a CV, or parCcipaCng in job 
interviews) in the demanding western labour 
market. AddiConally, asylum seekers oYen face 
unemployment, exploitaCon or are forced to do 
menial jobs or work illegally due to discriminaCng 
work policies. 

Play AcCviCes that are intrinsically 
moCvated, internally 
controlled, and freely chosen 
and that may include 
suspension of reality, 
exploraCon, humour, risk 
taking, contests, and 
celebraCons. 

Play opportuniCes can be significantly limited for 
children residing in the complicated context of a 
recepCon centre. A lack of safe and child-friendly 
spaces combined with the occupaConal chaos of 
these placements can lead to play deprivaCon. 

Leisure Non-obligatory acCvity that is 
intrinsically moCvated and 
engaged in during Cme not 

Newly reseZled displaced individuals living in 
shelter or recepCon faciliCes oYen experience 
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commiZed to obligatory 
occupaCons such as work, self-
care, or sleep. 

occupaConal imbalance, having too much 
unstructured free Cme. 

Social 
parCcipaCon 

AcCviCes that involve social 
interacCon with others, 
including family, friends, 
peers, and community 
members, and that support 
social interdependence. 

Engaging in socially desired roles can be 
disrupted in a strange socio-cultural context. As 
families are oYen separated, solo women, 
unaccompanied children, or single mothers are 
especially vulnerable. LeY without a supporCve 
social system, they struggle to make meaningful 
social connecCons. 

Contexts 
Environmental 
factors 

Aspects of the physical, social, 
and aWtudinal surroundings in 
which people live and conduct 
their lives. 

Living condiCons in a refugee centre are 
unsuitable for a balanced and healthy life. 
Overcrowding, poor sanitaCon, limited access to 
basic needs, dependency on humanitarian aid 
and occupaConal deprivaCon lead to reduced 
quality of life. 

Personal 
factors 

Personal factors are the 
background of a person’s life 
and consist of the unique 
features of the person that are 
not part of a health condiCon 
or health state. 

A low socioeconomic background can make it 
difficult for young refugees to afford to study at 
the university. 
Cultural aWtudes can limit displaced women’s 
involvement in decision-making processes. 
Anxiety and psychological trauma can affect 
parCcipaCon in daily occupaCons with peers. 

Performance pa6erns 
Habits Specific, automaCc behaviours 

performed repeatedly, 
relaCvely automaCcally, and 
with liZle variaCon. 

Majority group members of the host society have 
cultural stereotypes and prejudices towards 
refugees concerning their spiritual habits during 
Ramadan. 

RouCnes PaZerns of behaviour that are 
observable, regular, and 
repeCCve and that provide 
structure for daily life. 

Muslim families may be forced to cook in a 
common kitchen with limited access to suitable 
ingredients for their Halal diet. 

Roles Aspects of idenCty shaped by 
culture and context. 

Refugee mothers are at risk of metal health 
problems (e.g., depression, PTSD, or anxiety) as 
they experience occupaConal challenges 
disproporConately having the addiConal burden 
stemming from their role as mothers. 

Rituals Symbolic acCons with spiritual, 
cultural, or social meaning. 

Prayer Cmes that differ from the ones of the 
majority group may hinder parCcipaCon. 

Performance skills 
Motor skills Small, observable acCons 

related to moving oneself or 
moving and interacCng with 
tangible task objects. 

Refugee children who face gross and fine motor 
skills problems have less opportuniCes than non-
refugee children to parCcipate in early childhood 
development programs. 

Process skills Small, observable acCons 
related to selecCng, 
interacCng with, and using 
tangible task objects and 
carrying out individual acCons 
and steps. 

Refugees oYen use smartphone devices and 
applicaCons to manage communicaCon to 
overcome the language barrier. 
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Social 
interacCon 
skills 

Small, observable acCons 
related to communicaCng and 
interacCng with others. 

Touching and making bodily contact in an 
appropriate way during social exchanges in the 
host country may differ from the one of the home 
country. 

Client factors 
Values, 
beliefs, and 
spirituality 

Values: Acquired beliefs and 
commitments, derived from 
culture, about what is good, 
right, and important to do. 
Beliefs: Something that is 
accepted, considered to be 
true, or held as an opinion. 
Spirituality: A deep experience 
of meaning. 

Commitment to aZend religious services 
regularly can coincide with commitments in the 
western work environment. 

Body 
funcCons 

The physiological funcCons of 
body systems, including 
psychological funcCons. 

Refugee women who have gone through physical 
and emoConal abuse oYen experience 
depression due to the psychological trauma they 
have experienced, which affects occupaConal 
engagement and performance.  

Body 
structures 

Anatomical parts of the body 
that support body funcCon. 

Disabled refugees are oYen overlooked and lack 
the targeted support they need. 

 
Table 2: Types of occupa5on demands to consider during clinical reasoning process in the field 
(AOTA, 2020). 
 

Type of demand Explana-on Example 
Relevance and 
importance 

Meaning of acCvity, 
which is general within 
a culture, or meaning 
of an occupaCon, 
which is personal and 
subjecCve for the 
person. 

ParCcipaCng in tradiConal music and dance acCviCes 
during tradiConal holidays. 

Objects used and 
their properCes 

Tools, supplies, 
equipment, resources, 
required and their 
features. 

Shelter materials, e.g., tents or makeshiY shelters 
used to provide temporary housing and protecCon 
from the elements to homeless displaced individuals 
at informal seZlements or urban areas. 

Space demands Physical environment 
requirements. 

Arrangement of communal living areas at a refugee 
camp. 

Social demands Elements of the social 
and aWtudinal 
environments 
required. 

Nonverbal cues such as eye contact, facial 
expressions, gestures, and posture conveying 
meaning which may vary significantly across cultures. 

Sequencing and 
Cming demands 

Temporal process 
required. 

Preferred sequence and Cming of a parCcipant’s 
praying rouCne to affirm spiritual idenCty. 

Required acCons 
and performance 
skills 

Motor, process, and 
performance skills 
required. 

Body movements required to wear a headscarf. 

Required body 
funcCons 

Physiological funcCons 
of body systems 
required. 

RegulaCon of strong emoCons and tensions when 
individuals face discriminatory or xenophobic 
behaviors. 



 21 

Required body 
structures 

Anatomical parts of 
the body required. 

Structures related to movement to facilitate moving 
about in the community as refugees oYen lack access 
to the transportaCon system. 

 
Occupa'onal needs of the displaced individuals 
 
Refugees and asylum seekers oqen face unique challenges related to displacement, trauma, 
and cultural and socio-economic adjustment. These individuals may struggle with ac5vi5es of 
daily living, such as cooking, cleaning, and personal care, due to physical disabili5es, mental 
health issues, or unfamiliarity with their new environment.  
 
 
 
 
 
 
 
 
Occupa5onal therapists work with them to develop skills, adapt ac5vi5es, and overcome 
barriers to par5cipa5on in meaningful occupa5ons, aiming to enhance their independence 
and quality of life. This may involve providing assis5ve devices, modifying living spaces, 
offering counseling, or facilita5ng community integra5on programs. By addressing the 
occupa5onal needs of refugees and asylum seekers, occupa5onal therapists contribute to 
their rehabilita5on, reseWlement, and empowerment as they rebuild their lives in unfamiliar 
surroundings [7]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Challenges of occupa'onal therapy prac'ce in the field  
 
Occupa5onal therapy prac5ce with refugees and asylum seekers presents unique challenges 
due to a variety of factors, including language barriers, cultural differences, and limited access 
to resources. These individuals may have experienced significant trauma in their home 

Box 5: Factors that hinder par'cipa'on as perceived by the program’s par'cipants. 
 
Personal factors: 

• Beliefs and values (e.g., cultural attitudes to self-care) 

• Mental health (e.g., PTSD) 

• Social skills (e.g., poor language skills) 

• Routines (e.g., daily routines due to religious commitments) 

• Personal background (e.g., low educational background) 

Environmental factors: 
• Physical environment (e.g., poor building conditions) 

• Social environment (e.g., social policies) 

 

Box 4: Urgent occupa'onal needs of displaced individuals. 
 
Finding work and housing, par5cipa5ng in educa5on ac5vi5es, and engaging in 
occupa5ons in the community can be listed as the clusters of needs that are oqen 
iden5fied as the most pressing. 
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countries or during the process of fleeing and seeking refuge, leading to complex mental and 
physical health needs. Addi5onally, they may face challenges in adap5ng to a new 
environment and naviga5ng the healthcare system. Occupa5onal therapists working with 
refugees and asylum seekers ought to be sensi5ve to their unique backgrounds and 
experiences while also providing culturally competent care [8]. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Box 6: Challenges & solu'ons during implementa'on of interven'ons. 
 

• Lack of specialized assessment tools: Created the RASOS assessment tool. 

• Insufficient scientific evidence: Consulted expert OTs with experience in this 
field and put emphasis on data collection and analysis for future use. 

• Lack of privacy during interviews due to insufficient accommodation 
conditions: Ensured to find a safe space without interruptions. 

• Language barrier: Collaborated with translators for non-Greek or non-English 
speakers. 

• Reluctancy of displaced individuals to participate: Explained our role and aim, 
provided information about the project, created authentic therapeutic 
relationships, respected cultural differences that discourage persons from 
sharing personal information and approached the process with sensitivity 
and the guidance of the clinical supervisors to avoid trauma triggers. 

• Students’ lack of knowledge & inexperience in this field: Held awareness and 
information sessions, invited guest experts for seminars and introduced 
information about OT with the displaced population in OT courses. 
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Philosophy and Theory 
 

 
 
Core concepts 
 
Contemporary paradigm: There is a view that occupa5onal therapy now finds itself within the 
Contemporary Paradigm (Kielhofner, 2009). This paradigm, in contrast with the previous 
paradigm, is focused sharply on occupa5on and recognizes that humans have an occupa5onal 
nature and face occupa5onal challenges [9].  
 
Occupa'onal Therapy Prac'ce Framework: The OTPF-4 describes the central concepts that 
ground occupa5onal therapy prac5ce and builds a common understanding of the basic tenets 
and vision of the profession [6].  
 
Occupa'onal rights are the fundamental en5tlements of individuals to engage in meaningful 
and purposeful ac5vi5es that contribute to their well-being, health, and quality of life. These 
rights encompass the ability to par5cipate in ac5vi5es that are personally meaningful, 
culturally relevant, and socially valued, while also respec5ng the autonomy, dignity, and 
preferences of individuals [10]. 
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Human rights are fundamental rights and freedoms that are inherent to all human beings, 
regardless of race, na5onality, ethnicity, religion, gender, or any other status. These rights are 
considered universal, inalienable, and indivisible, meaning they cannot be taken away or 
compromised. Human rights encompass a broad range of principles and protec5ons, including 
civil, poli5cal, economic, social, and cultural rights [11]. 
 
Social jus'ce refers to the fair and equitable distribu5on of resources, opportuni5es, and 
rights among all members of society, regardless of their race, ethnicity, gender, sexual 
orienta5on, socioeconomic status, or other characteris5cs. It encompasses the principles of 
equality, equity, and human rights, aiming to address systemic inequali5es and promote a 
society where everyone has access to the same opportuni5es and can live with dignity and 
respect [12]. 
 
Social integra'on refers to the process by which individuals from diverse backgrounds interact 
and coexist within a society. There are several types of social integra5on: 
 

• Assimilation: Assimilation occurs when individuals from different cultural or ethnic 
backgrounds adopt the customs, values, and behaviors of the dominant culture within 
a society. This often involves immigrants or minority groups abandoning aspects of 
their own culture in favor of the dominant culture to better integrate into mainstream 
society. 

• Multiculturalism: Multiculturalism is a social integration model that emphasizes the 
coexistence of diverse cultural groups within a society. Unlike assimilation, 
multiculturalism celebrates and preserves the distinct identities, traditions, and 
languages of various cultural groups. It promotes mutual respect, understanding, and 
appreciation for cultural diversity while advocating for equal rights and opportunities 
for all individuals regardless of their cultural background. 

• Structuralism: Structuralism focuses on the social structures and institutions that 
shape patterns of integration within a society. It examines how factors such as 
education, employment, housing, and social policies impact the inclusion or exclusion 
of different groups within society. Structuralism seeks to address systemic inequalities 
and barriers to social integration by addressing underlying power dynamics and 
promoting policies that promote equality and social cohesion [13]. 

Community development theory is a framework that aims to understand and address the 
social, economic, and environmental needs of communi5es through par5cipatory and 
sustainable approaches. It emphasizes the empowerment of community members, 
collabora5on among stakeholders, and the mobiliza5on of resources to create posi5ve 
change within a community. Community development theory can support occupa5onal 
therapy prac5ce aimed towards social jus5ce. The coupling of occupa5onal therapy and 
community development in pursuit of social jus5ce is reflected in social occupa'onal 
therapy. This field operates outside of health care, with people who do not necessarily have 
a health diagnosis or illness but who experience occupa5onal issues due to societal barriers. 
Compared to tradi5onal occupa5onal therapy, or even community occupa5onal therapy 
within health services, this field is more firmly and explicitly grounded in cri5cal social theory 
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and focusses on working collabora5vely with communi5es to effect change across micro, 
meso, and macro levels [14]. 
 
Cri'cal social theory is an approach within social theory that examines society and its 
structures through a cri5cal lens, seeking to uncover power dynamics, inequali5es, and 
injus5ces. It emphasizes the role of ideology, culture, and discourse in shaping social reality, 
and aims to challenge dominant narra5ves and systems of oppression. Cri5cal social theory is 
rooted in various philosophical tradi5ons, including Marxism, feminism, postcolonialism, and 
cri5cal theory, and oqen draws on interdisciplinary perspec5ves from sociology, anthropology, 
poli5cal science, and cultural studies [15]. 
 
Occupa'onal jus'ce is the fair and equitable distribu5on of opportuni5es, resources, and 
rights related to meaningful engagement in occupa5ons for all individuals, regardless of 
factors such as age, gender, race, ethnicity, socioeconomic status, ability, or any other 
characteris5c. It emphasizes the importance of promo5ng access to and par5cipa5on in 
meaningful occupa5ons to enhance individuals' well-being and quality of life, while also 
addressing systemic barriers and injus5ces that may hinder their ability to engage in such 
occupa5ons. Occupa5onal therapists advocate for social change and work to empower 
individuals and communi5es to overcome barriers and achieve occupa5onal jus5ce [16]. 
 
Occupa'onal injus'ce refers to the systemic barriers and inequali5es that prevent individuals 
from fully par5cipa5ng in meaningful occupa5ons, such as work, leisure, and self-care, due to 
factors such as discrimina5on, social class, or limited access to resources and opportuni5es 
[16]. 
 

• Occupational apartheid: Systemic barriers and inequalities that prevent marginalized 
groups from accessing or fully participating in meaningful occupations and 
occupational therapy services. This term highlights the structural and institutional 
factors that perpetuate inequities based on race, ethnicity, socioeconomic status, 
disability, gender, sexual orientation, or other social identities. Occupational 
apartheid can manifest in various forms, such as limited access to resources, 
discriminatory practices, unequal opportunities for skill development, and exclusion 
from decision-making processes [16].  

 
 
 

• Occupational deprivation: The inability to engage in meaningful and necessary 
activities due to external factors beyond an individual's control, such as poverty, 
discrimination, or institutionalization [17].  

 
 
 
 

• Occupational marginalization: The exclusion or limited participation of individuals in 
meaningful occupations due to factors such as socioeconomic status, disability, 
discrimination, or systemic barriers [18].  

A young man with HIV, resident of a refugee camp, faces social exclusion due to his 
diagnosis. 

  

A teenage girl has the desire to learn how to play the guitar, however, her parents, 
being asylum-seekers living on benefits by the social and welfare services, cannot 
afford the cost. 
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• Occupational alienation: A state in which individuals experience a sense of 
powerlessness, meaninglessness, and isolation in relation to their daily activities, 
resulting in disengagement and disconnection from their occupational roles and 
identities [19].  

 

 

 
• Occupational imbalance: A state in which an individual's engagement in meaningful 

and purposeful occupations is disproportionate or lacking in variety, intensity, or 
balance, leading to negative consequences on their overall well-being [20].  

 
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

Box 7: Limita'ons and challenges within the theory of occupa'onal jus'ce. 
 

• It lacks a well-defined structure and measurable constructs. 

• The pursuit of justice on a systemic level requires collaboration with other 
disciplines and advocacy beyond the scope of traditional OT practice. 

• It has limited consideration of intersectionality and the complexities of 
identity (e.g., race, gender, sexual orientation, and social class). 

• It has predominantly emerged from Western perspectives and may not fully 
capture the nuances of justice within non-Western societies [21]. 

 

Refugee women who aspire to become chefs are less likely to be able to train as one, 
as they face gender biases that dictate culinary professions as being more suitable 
for men. Asylum-seeking women are not allowed to be employed as chefs due to the 
legisla5on and they can only take on menial jobs in the industry. 

A 50-year-old asylum seeker, father of 5 children, experiences frustra5on as he can 
no longer provide for his family because he is offered low-paying, menial jobs with 
liWle opportunity for growth or fulfilment. 

 

A young refugee, diagnosed with depression, spends his days engaging in mundane 
tasks, such as queuing for food and water, and aimlessly wandering around the camp. 
His daily life is devoid of purpose or par5cipa5on in meaningful occupa5ons, 
amplifying his sense of isola5on and despair. 
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Models of Occupa'onal Therapy and Frames of Reference  
 
The Person-Environment-Occupa5on Model (PEO) [22] 
 
The PEO model offers a valuable framework for understanding the mul5faceted interac5ons 
between individuals, their occupa5ons, and their environments, and the interconnectedness 
among them. It emphasizes empowerment and client-centered care and uses a strengths-
based approach that fosters resilience and community integra5on. 

 
 
 
The Ecological model [23] 
 
By recognizing the interconnectedness of individuals and their environments, the ecological 
model empowers OTs to provide more holis5c and culturally sensi5ve interven5ons, as the 
psychological, social, and cultural challenges resul5ng from forced migra5on that displaced 
individuals face profoundly influence their occupa5onal engagement. 
 

 
 (Evans, O. G., 2020) 

(Bap5ste, S. et al., 2017) 
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The KAWA model [24] [25] 
 
The Kawa Model offers a unique and culturally sensi5ve approach to OT. Its holis5c view 
encompasses not just the individual but also their cultural context and environment. By 
focusing on the metaphorical river represen5ng a person's life journey, it acknowledges the 
dynamic and fluid nature of human experience. Its emphasis on collec5ve well-being and 
community support fosters a sense of belonging and social integra5on. Addi5onally, the 
model's non-linear and narra5ve-based approach allows for flexibility and crea5vity in 
interven5on planning, catering to diverse cultural backgrounds and individual experiences.  
 

 
 
 
 
 
 
 
 
 
 
 
 
The Occupa5onal Jus5ce Framework (OJF) [26] 
 
The OJF focuses on promo5ng fairness, equity, and dignity in occupa5onal engagement, and 
encourages collabora5on with community organiza5ons, policymakers, and other 
stakeholders to address structural inequali5es and create inclusive environments. Moreover, 
by focusing on the socio-poli5cal dimensions of occupa5on, it facilitates a deeper 
understanding of the complex interplay between individuals, occupa5ons, and broader 
societal forces.  

(Iwama, et al., 2009) 

The students created an interac5ve introductory ac5vity based on the KAWA model. They 
simulated the river by placing cardboards on the floor and used visualiza5ons of occupa5ons 
and obstacles. Translators facilitated communica5on. Par5cipants took turns to indicate one 
or two occupa5ons they would like to engage in but face difficul5es with par5cipa5on. 
Holding the pictures of the desired occupa5ons, and guided by a student, they navigated 
through the obstacles and named the factors that limit their par5cipa5on. At the same 5me, 
they focused on their unique personal aWributes that will help overcome the obstacles in a 
culturally respecrul and relevant manner. 
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The Par5cipatory Occupa5onal Jus5ce Framework (POJF) [27] [28] [29] 
 
The POJF emphasizes the empowerment of displaced individuals by ac5vely involving them in 
decision-making processes. By valuing their lived experiences, cultural backgrounds, and 
aspira5ons, this framework promotes a sense of agency and autonomy, fostering dignity. It 
also encourages collabora5on with displaced communi5es, promo5ng cultural humility. By 
working in partnership with displaced individuals and communi5es and acknowledging the 
importance of addressing systemic inequali5es and barriers faced by displaced popula5ons, 
occupa5onal therapists can co-create meaningful and contextually relevant interven5ons.  

 
 
 
 
 
 
 
 
 
 

(Stadnyk et al., 2010) 

(Whiteford et al., 2018) 

The students worked in partnership with families during the decision-making process. They 
priori5zed their voices and ac5vely involved them during assessment to iden5fy what they 
considered as barriers to par5cipa5on concerning local systems, prac5ces, and policies using 
client-centered tools, such as the RASOS. During goal semng they used the Family Goal 
Semng to set family-centered goals in collabora5on with the parents, who had the 
opportunity to choose the occupa5ons that they themselves considered as the most 
important for their children. The children also par5cipated ac5vely in the assessment 
process, using the PEGS to indicate ac5vi5es that they wanted to do beWer at.  
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Part 2 
 
Elements of the assessment and interven'on process 
 
Process steps 
 
Table 3: Process checklist (AOTA, 2020). 
 

Phase Step (✓) Notes 
Evalua-on OccupaConal Profile 

 
  

Analysis of occupaConal 
performance 

 

 RASOS, COPM,  
Other, more specified 
tools (e.g., Mayer’s 
Lifestyle QuesConnaire, 
Family Goal SeWng, 
PEGS, BOT2)  
OccupaConal analysis, 
Environmental analysis 

Consult with interprofessional 
team 
 

  

Synthesis 

 
 Assessment report 

Interven-on IntervenCon plan 

 
 Weekly schedule, 

IntervenCons 
Cmetable, IntervenCon 
plan, COAST goals  

IntervenCon implementaCon 

 
 OccupaCon-centered, 

Client-centered 
Ongoing evaluaCon/ reevaluaCon 
of client 
 

  

IntervenCon review/ modificaCon 
 

  

Clinical notes 
 

 SOAP notes or other 

Outcomes Expected outcomes 

 
  

Outcome measures 
 

  

Goal adjustment 
 

  

IntervenCons adjustment 
 

  

Future direcCon of intervenCon 
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Occupa'onal profile 
 
The occupa5onal profile delves into the mul5faceted aspects of displacement, considering 
factors such as pre-migra5on experiences, cultural background, language proficiency, 
educa5onal and voca5onal history, as well as reseWlement challenges and aspira5ons.  
 
Chart 1: The use of the occupa5onal profile (AOTA, 2020). 
 

 
 
 

Occupational 
Profile

Reasons for 
seeking advice

Successful 
occupations

Barriers 
affecting success

Occupational 
history

Values/ interests

Desired 
occupations

Supporting & 
inhibiting 
contexts 

(environmental 
& personal 

factors)

Performance 
patterns 

(supporting & 
limiting)

Patterns of 
engagement 

over time

Client factors 
(supporting & 

inhibiting)

Desired targeted 
outcomes

Priorities
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Analysis of occupa'onal performance 
 
By me5culously assessing a displaced individual's ability to engage in meaningful ac5vi5es 
within the specific context of the host community during reseWlement, OTs can gain insights 
into the unique challenges and strengths faced by refugees and asylum seekers as they 
navigate new environments and cope with the aqermath of refugeeism. 
 
Chart 2: Components of the analysis of the occupa5onal performance (AOTA, 2020). 
 

 
 
Synthesis of evalua'on informa'on 
 
Through a holis5c understanding of the dynamics among personal and environmental factors 
that influence occupa5onal engagement, performance and sa5sfac5on, occupa5onal 
therapists can design interven5ons that promote resilience, facilitate community integra5on, 
and address barriers to par5cipa5on in meaningful ac5vi5es. 
 
Chart 3: Synthesis of informa5on acquired during the evalua5on process (AOTA, 2020). 
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Interven'on implementa'on 
 
Through collabora5ve goal-semng and ongoing evalua5on, therapists work alongside 
displaced persons and communi5es to empower them in reclaiming their sense of iden5ty, 
purpose, and belonging and foster par5cipa5on in meaningful and rela5ve occupa5ons amidst 
the challenges of displacement. 
 
Chart 4: Components of the interven5on plan (AOTA, 2020). 
 

 
 
Interven'on approaches  
 
Table 4: Interven5on approaches that can be applied (AOTA, 2020). 
 

Interven-on approaches Explana-on Example 
Create/ promote  
(Health promoCon) 

Enriched contextual and 
acCvity experiences that will 
enhance performance for all 
people in the natural contexts 
of life. 

Develop an early intervenCon 
program for play parCcipaCon to 
help new parents that reside in a 
recepCon camp to encourage play 
development of their children 
through developmental play 
acCviCes in a context where the 
variety and quality of play 
opportuniCes is restricted. 

Establish/ restore 
(RemediaCon/ 
restoraCon) 

Change client variables to 
establish a skill or ability that 
has not yet developed or to 
restore a skill or ability that has 
been impaired. 

Educate a person to help establish 
the necessary interpersonal skills to 
effecCvely parCcipate in a job 
interview in the new socio-cultural 
context.	

Intervention 
plan

Objective & 
measurable 

occupation-based 
goals

Intervention 
approache(s)

Create/ 
promote

Establish/ 
restore

Maintain

Modify

Prevent

Methods of 
service delivery/ 

types of 
intervention

Direct (meeting in person, leading a
group session, interacting with clients and families

through telehealth systems)/
Indirect  (consultation or advocacy on behalf of the 

client)

Therapeutic use of occupations and activities, 
Interventions to support occupations, Education, 

Training, Advocacy, Self-advocacy, Group 
intervention, Virtual interventions.

Potential 
discharge 

needs/ plans
Recommendations/ 

referrals
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Maintain Provide supports to preserve 
performance capabiliCes 
regained.  

Provide the necessary supports to a 
mother to help her maintain her 
performance capabiliCes for meal 
preparaCon for her family in a shared 
kitchen at a recepCon establishment 
where there is limited space and 
equipment. 

Modify Revise the current context or 
acCvity demands to support 
performance in the natural 
seWng. 

Use compensatory techniques, such 
as a smartphone app, to support a 
man’s performance in shopping at 
the supermarket for translaCon of 
product labels in his first language. 

Prevent  
(Disability prevenCon) 

Prevent the occurrence or 
evoluCon of barriers to 
performance in context. 

Prevent health hazards by creaCng 
an educaConal program on rouCne 
strategies to help avoid the 
numerous health risks at a refugee 
camp due to poor sanitaCon, 
inadequate access to clean water 
and limited healthcare services. 

 
Types of interven'ons 
 
Table 5: Types of interven5ons that can be used during interven5on implementa5on (AOTA, 
2020). 
 

Types of interven-ons Explana-on Example 
OccupaCons and 
AcCviCes 

OccupaCons: Broad and specific daily life 
events that are personalized and 
meaningful to the client. 
AcCviCes: Components of occupaCons 
that are objective and separate from the 
client’s engagement or context to 
support the development of 
performance skills and paZerns for 
occupaConal engagement. 

A child plays hide and seek at 
the playground of the 
recepCon center to improve 
social parCcipaCon. 

IntervenCons to 
support occupaCons 

PAMs (Physical Agent ModaliCes) and 
mechanical modaliCes, orthoCcs and 
prostheCcs, assisCve technology and 
environmental modificaCons, wheeled 
mobility, and self-regulaCon. 

The OT provides play 
opportuniCes for group 
acCviCes, such as outdoor 
games, that encourage 
collaboraCon and models 
posiCve social behaviors, e.g., 
how to take turns, to promote 
developmentally appropriate 
play and effecCve 
communicaCon with peers. 

EducaCon and Training EducaCon (enhanced understanding): 
knowledge and information about 
occupaCon, health, well-being, and 
parCcipaCon to enable the client to 

OTs educate the staff 
members of the management 
of the recepCon camp 
responsible for external 
acCviCes, about the role of OT 
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acquire helpful behaviours, habits, and 
rouCnes. 
Training (enhanced performance): 
facilitation of the acquisition of concrete 
skills for meeCng specific goals in a real 
life, applied situaCon. 

in the field and the scope of OT 
pracCce to promote 
interprofessional 
collaboraCon.  

Advocacy (by 
pracCConer) & self-
advocacy (by client) 

Efforts directed toward promoCng 
occupaConal jusCce and empowering 
clients to seek and obtain resources to 
support health, well-being, and 
occupaConal parCcipaCon. 

OTs communicate with the 
teachers at the local 
elementary school that 
students from the refugee 
camp aZend and educate 
them about inclusive pracCces 
and strategies to support 
parCcipaCon in educaCon in a 
cross-cultural context. 

Group intervenCon FuncConal groups, acCvity groups, task 
groups, social groups, and other groups 
in health care seWngs, within the 
community, or within organizaCons to 
explore and develop skills for 
parCcipaCon. 

Individuals parCcipate in a 
group for adults focused on 
Cme management to foster 
parCcipaCon in the 
community. 

Virtual intervenCons Telehealth (telecommunicaCon and 
informaCon technology) and mHealth 
(mobile telephone applicaCon 
technology). 

ParCcipants use new 
technologies, such as virtual 
language learning plaeorms, 
to improve their skills in the 
language of the host country 
to support community 
parCcipaCon and integraCon. 

 
Expected outcomes 
 
Table 6: Possible expected outcomes of the interven5on (AOTA, 2020). 
 

Expected outcomes Explana-on Examples 
OccupaConal 
performance 

Act of doing and accomplishing a 
selected acCon (performance skill), 
acCvity, or occupaCon that results 
from the dynamic transacCon among 
the client, the context, and the 
acCvity. 

Refugees and asylum seekers 
acCvely parCcipate in the 
organizaCon of an event in 
collaboraCon with the project 
team, with the aim to express 
solidarity and appreciaCon to 
them. 

Improvement   Increased occupaConal performance 
through adaptaCon when a 
performance limitaCon is present.  

A young refugee woman aZends a 
job interview successfully and 
finds employment. 

Enhancement Development of performance skills 
and performance paZerns that 
augment exisCng performance of life 
occupaCons when a performance 
limitaCon is not present. 

A young mother that faces anxiety 
experiences increased 
competence in childcare as a result 
of parCcipaCon in an intervenCon 
focused on parenCng.  
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PrevenCon EducaCon or health promoCon efforts 
designed to idenCfy, reduce, or stop 
the onset and reduce the incidence of 
unhealthy condiCons, risk factors, 
diseases, or injuries.  

A program of leisure and art 
acCviCes is provided at a shelter 
for unaccompanied asylum-
seeking minors for adolescents 
with psycho-social difficulCes, 
where usually the teenagers do 
not receive OT services. 

Health and wellness Health: State of physical, mental, and 
social well-being. 
Wellness: AcCve process, a state of 
mental and physical balance and 
fitness.  

Young refugees residing in semi-
independent houses decreased 
Cme spent watching TV and 
playing videogames and increased 
acCve Cme in their daily rouCnes. 

Quality of life Dynamic appraisal of the client’s life 
saCsfacCon, hope, self-concept, 
health, and funcConing, and 
socioeconomic factors. 

A refugee with a motor difficulty 
parCcipates fully and acCvely 
during daily acCviCes at home and 
expresses saCsfacCon about his 
performance. 

ParCcipaCon Engagement in desired occupaCons in 
ways that are personally saCsfying and 
congruent with expectaCons within 
the culture. 

A teenage refugee has access to 
language and sports programs in 
the host community. 

Role competence Ability to effecCvely meet the 
demands of the roles in which one 
engages. 

Young asylum-seeking adults 
coexist effecCvely at a semi-
independent house and engage 
successfully in their role as house 
mates. 

Well-being Contentment with the total universe 
of human life domains, including 
physical, mental, and social aspects, 
that make up what can be called a 
“good life”. 

Unaccompanied asylum-seeking 
children feeling safe and having a 
sense of belonging at the shelter 
where they reside. 

OccupaConal jusCce Access to and parCcipaCon in the full 
range of meaningful and enriching 
occupaCons afforded to others, 
including opportuniCes for social 
inclusion and resources to parCcipate 
in occupaCons to saCsfy personal, 
health, and societal needs. 

ParCcipants of the program 
collaborate with OTs and 
contribute to the design of the 
intervenCon plans to address more 
effecCvely their occupaConal 
needs. 

 
Future direc'ons 
 
Table 7: Future direc5ons of an interven5on (AOTA, 2020). 
 

Future 
direc-ons  

Explana-on Example 

ConCnue PosiCve outcomes are observed, indicaCng that 
the client is benefiCng from the intervenCon. 
The client sCll has unmet goals or areas of 
difficulty. 

The client parCcipates in a 
vocaConal skills training workshop. 
He has successfully learnt how to 
create a CV and will now conCnue 
with the intervenCon to learn how 
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to prepare for a job interview and 
how to look for work and 
communicate with potenCal 
employers about job posiCons that 
interest him. 

Modify The intervenCon is not yielding the expected 
results. The client’s needs and prioriCes have 
shiYed. 

A child with sensory processing 
difficulCes that lives in a refugee 
camp parCcipates in a sensory 
acCviCes program. Reducing 
sensory triggers or creaCng a 
sensory-friendly space has not 
yielded the expected results. OTs 
will observe the child's sensory 
processing paZerns, preferences, 
and sensiCviCes more closely and 
explore other sensory strategies 
that are feasible in this context. 

TransiCon Facilitate client’s move from one life role or 
experience to another: moving to a new level 
of care, transiConing between providers, 
moving into a new seWng or program. 

An unaccompanied asylum-seeking 
teenager transiCons from living at a 
shelter for UAMs to living at a semi-
independent house. 

DisconCnue DisconCnue care aYer short- and long-term 
goals have been achieved or client chooses to 
no longer parCcipate. Implement discharge 
plan to support performance aYer 
disconCnuaCon of services. 

A refugee parCcipant can stop 
receiving services as he has 
achieved his goal of finding work 
that is relaCve and meaningful.  

Provide 
follow-up 

Regular communicaCon and monitoring, 
scheduled check-ins, reassessment of goals and 
objecCves, evaluaCon of intervenCon 
outcomes, and collaboraCve problem-solving. 

OTs scheduled a follow-up session 
to monitor and evaluate the 
parCcipant’s independent use of 
the bus to move around in the 
community. 

Refer for 
other 
services 

The needs of clients extend beyond the scope 
of OT (requiring specialized medical care, 
mental health support, vocaConal training, or 
social services). OTs facilitate appropriate 
referrals to relevant professionals and connect 
parCcipants with the necessary resources and 
support systems. 

A resident of the refugee camp that 
has suffered mental trauma needs 
specialized mental health support. 
OTs facilitate a referral to the camp 
psychologist to help the individual 
access the support needed. 
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Incorpora'on of cultural competency standards  
 

• Use open-ended questions to identify each person’s unique cultural outlook. 

• Survey clients and OTs to elicit their understanding of cultural competence and 
culturally competent practice.  

• Identify resources, such as natural supports, within the community that will help an 
individual participate. 

• Re-evaluate intake and assessment documentation, as well as policies and 
procedures, to be more inclusive. 

• Design and implement culturally informed treatment plans. 

 
 
 
 
 
 
 
 

   
 

During Ramadan, the interven5on plan is reviewed and modified. Work on goals related to 
cooking is suspended and resumed aqer Ramadan is over. Interven5ons are rescheduled for 
op5mal 5mes when par5cipants can be the most ac5ve. A smartphone applica5on is used 
to help iden5fy praying 5mes and adjust the schedule accordingly. Students show respect 
by avoiding ea5ng or drinking in the presence of the par5cipants.  



 39 

• Understand the cultural biases in program design. 

• Evaluate procedures and programs for culturally sensitivity and effectiveness.  

• Understand the cultural biases of OTs and provide training to address educational 
needs. [30] 

 
 
 
 
 
 
 
 
 

 
 

 
Promo'on of Jus'ce, Equity, Diversity & Inclusion 
 

• Ensure your practice reflects altruism, equality, freedom, justice, dignity, truth, and 
prudence. 

• Intentionally practice cultural humility, engage in active listening, be open to new 
ways of thinking and doing. 

• Engage in reflective practice: “What did I learn from this?”, “How can I grow from 
here?”. 

• Hold brainstorming sessions. 

• Ensure your workspace is emotionally safe for learning, working, and healing. 

• Decolonize your practice, bring the voices of displaced persons to the forefront. 

• Survey participants to better understand their lived experiences. 

• Explore non-Western ways of doing and thinking. 

• Look for opportunities to engage in advocacy. [31] 

 
 
 
 

Students are oqen unaware of their own prejudices and biases. With the support of 
their clinical supervisors, they use strategies to iden5fy, understand and deconstruct 
biases by researching evidence, prac5cing self-reflec5on, taking an approach in 
cultural humility, having the willingness to broaden their knowledge, and 
understanding of different cultural amtudes and norms, using ac5ve listening towards 
par5cipants, and showing empathy, acceptance and understanding.   
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Prac'ce considera'ons 
 
Key considera'ons 
 

• Learn about the asylum procedure and legal aspects of resettlement in Cyprus. 

• Learn about the demographics of the displaced population in Cyprus. 

• Learn about the internal rules of operation of the placement. 

• Meet with the residents of the placement and learn about their occupational history. 

• Identify personal and environmental factors that enhance or hinder participation.  

• Ensure that goals are appropriate, relevant, significant, and meaningful for clients. 

• Organize individual as well as group interventions. 

• Create a weekly schedule and a timetable of the interventions. 

• Keep meticulous online records of data and client folders. 

Box 8: Opportuni'es to engage in advocacy. 
 

• Supporting integration directly by enhancing participation in occupation through 
the project actions and initiatives. 

• Raising awareness using various platforms such as a website, social media, videos, 
and community events (e.g., TEDx Talks organized by the European Migration 
Network). 

• Promoting solidarity by participating in advocacy campaigns championing 
displaced persons’ rights (e.g., the Street Festival organized by the UNHCR Cyprus 
on the occasion of World Refugee Day). 

• Fostering policy change through public participation (e.g., public consultations 
organized by the Ministry of the Interior of Cyprus on the subject of the integration 
and social inclusion of immigrants). 

• Amplifying refugee voices by providing opportunities for refugees to share their 
stories and perspectives through social media, community events, videos, and 
informative leaflets. 

• Combating discrimination and honoring displaced persons by promoting positive 
narratives through social media, videos, and community events about refugees and 
asylum seekers and their contributions to society. 

• Collaborating with stakeholders (e.g., the UNHCR Cyprus) and building partnerships 
with organizations (e.g., the Hope for Children CRC Policy Center) and government 
agencies (e.g., the Social and Welfare Services of Cyprus). 
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• Seek ways to deal with participation fluidity and motivate clients to participate in the 
program. 

• Seek ways to overcome the language barrier. 

• Meet with the staff and specialists of the placement, build rapport for 
interprofessional work and create pathways for referrals. 

 
 

• Seek to create connections with specialists and entities of the community outside the 
placement. 

• Provide your clients with a consent form about privacy and confidentiality. 

• Acknowledge the boundaries and challenges concerning the therapeutic relationship 
with your clients. 

 
 
 
 
 

• Apply continuous critical self-reflexivity to identify, examine and manage your socially 
constructed perspectives, assumptions, and biases. 

• Familiarize yourself with techniques to manage sensitive situations with clients and 
negotiate tensions.  

• Create a safe (do no harm practices) and functional space. 

• Familiarize yourself with key terminology and literature in the field. 

• Identify needed and available resources. 

• Know your limitations and turn to experts for help. 

Students always maintain a professional demeanor, seek informed consent from 
par5cipants before implemen5ng interven5ons and establish clear boundaries 
around communica5on, such as phone calls, emails, or social media interac5ons, 
providing formal contact informa5on. 
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• Use scientific evidence for decision making throughout the intervention process. 

• Do a SWOT analysis before planning your intervention. 

  
 

   
 
 
 

The students make referrals to other health experts, such as psychologists, when they 
recognize the need for specialized mental health assessment, diagnosis, or treatment 
beyond the scope of their prac5ce. 
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• Develop research projects that have also a tangible impact on a micro or meso level. 

• Organize activities to help explain and establish the role of OT in the field. 

• Organize an event to help increase the visibility of refugees and asylum seekers, 
spread information about human displacement and debunk stereotypes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 

• Explore ways to achieve sustainability. 

• Plan future steps and goals and propose necessary changes/ modifications. 

• Assess the project and its quality, e.g., use the QUEST, https://wfot.org/quest, to 
assess quality, questionnaires, focus groups or the Group Assessment Template (see 
Appendix 4) for the participants’ outlook, feedback, and input. 

 
 
 
 

Box 9: Goals of events open to the community. 
 

• Create awareness and provide information about human displacement. 

• Connect with the local community. 

• Explain the role of occupational therapy and health professions in refugees’ 
integration. 

• Show appreciation to the displaced persons. 

• Give voice to the displaced persons themselves. 

• Create networks among refugees and asylum seekers, service providers and 
locals. 

https://wfot.org/quest
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Key challenges that affect OTs well-being 
 

Factors unique to their roles and the popula5ons they serve, such as exposure to trauma, 
compassion fa5gue, frustra5on and feeling overwhelmed can have a significant impact on the 
well-being of OTs working with refugees.  

 

 
 
Self-care strategies for mental health resilience of OTs 

 
Priori5zing self-care is essen5al for the members of the OT team to maintain their physical, 
emo5onal, and mental well-being amidst the demands of this challenging project. 
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Part 3 
 

 
 
 
An example of an interven'on 
 
 
 

 
 
 
 
 
 

The intervention took place at a refugee
reception center. The students asked the camp’s
administration to make announcements about
the initiation of the program. They also asked
the camps’ social workers to refer clients that
could benefit from the program. At first, the
students organized a presentation to inform the
residents about the role of OT in the field. There
were certain communication difficulties due to
the language barrier. As there were no
translators or cultural mediators available to
facilitate the process, the students had to be
resourceful and decided to use alternative ways
to share information, using new technologies
and visualization. An eager teenage asylum-
seeking girl, Ayra, 17, from Syria, approached the
students and expressed an interest for their
services. The students booked an appointment
and this way a unique occupational journey had
started!
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They soon began with the assessment process with Ayra
and her parents. They used the Occupational Profile to
gather information about the girl’s occupational experiences
and history and the COPM and the RASOS to find all about
her occupational engagement, performance and satisfaction
and the factors that affect it, according to Ayra and her
family. The students observed Ayra in her natural
environment and built a rapport with her by spending time
with her, having conversations where they addressed her
open-ended questions, and allowing her to show them
around the camp and to reintroduce them to her living
environment through her perspective. They learnt about
Ayra’s priorities, her hopes and desires, her past and
present habits, routines, and roles and actively listened as
she shared her cultural perspectives and personal
experiences. The interprofessional team of the camp shared
information about the socio-cultural background of her,
which helped the students better understand Ayra’s needs.

Ayra shared that participating in sports activities, and especially boxing, 
was meaningful to her. Back home, she had started taking boxing lessons, 

just as she was uprooted. Leaving everything behind disrupted Ayra’s
participation in this significant occupation for her. During resettlement in 
this new country, the hope of starting boxing lessons once again helped 

Ayra stay hopeful and motivated. 
In the camp, Ayra was deprived of the opportunity to take boxing lessons. 

Her family faced economic hardship having limited access to financial 
support, which meant that they could not afford the cost of the lessons. 

Also, the location of the camp was far from the nearest city, which added 
to the exclusion from participation in daily activities in the community.
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The students performed an environmental analysis to address 
the challenging living conditions in the camp, that 
undoubtedly affected her participation in boxing. These 
included poor living conditions, limited access to basic services 
and dependency on humanitarian aid.
They also performed an occupational analysis to help analyze 
her occupational performance in relation to exploring, 
planning, and participating in boxing lessons and identify any 
cultural aspects that could influence participation in boxing 
classes in the new socio-cultural context.
Before proceeding with the next steps, they researched 
evidence to make sure that they based their practice on the 
best available evidence.

The students synthesized all the information
they had gathered and in collaboration with
Ayra they set goals that were meaningful and
relevant for her. They also created an
intervention plan that suited her desired
outcomes, which involved identifying boxing
classes, enrolling, and joining them.
They decided to use the create/ promote
approach to enhance her performance in her
natural context and organized a direct
intervention, based on education and training
and the principles of occupational justice, to
enhance participation. Before intervention
implementation, they tried to identify any
cultural biases in the intervention plan using
critical reflexivity. They reflected on their
thoughts, emotions, and reactions during the
process and asked themselves what thoughts,
beliefs or emotions may have influenced their
actions and decisions.
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Using various strategies to guide and 
support her exploration, such as role-
playing, simulation and the use of 
smartphone applications, Ayra learned to 
effectively find about free boxing options 
offered online, as well as means and ways of 
transportation to the potential boxing 
classes. She found out ways to contact the 
boxing academies and enroll in these 
classes. After examining her options, she 
successfully joined a class and was excited to 
attend her first training session!
Ayra managed to find classes that didn’t 
clash with her praying times. She also chose 
to participate in women-only classes run by 
a female instructor, where she felt most 
comfortable.

After reevaluation, as Ayra had achieved her goals, she and the students 
collaboratively decided to conclude with the intervention. The students drafted a plan 
to support Ayra, even after the conclusion of the intervention and scheduled a follow-

up meeting to be sure that Ayra would have the opportunity to communicate any 
needs that would come up.
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The students were drawn to the situation of 
Ayra and bonded with her, as they witnessed 
the impact of refugeeism on another young 
person experiencing life in their country so 
differently. This took an emotional toll on 
them and, along with their clinical supervisor, 
they engaged in self-reflection and organized 
a fun activity in the camp playground to wind 
down and destress.
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Appendices 
 

Appendix 1 - Terminology 
 
Advocacy 
 
The proac5ve and collabora5ve efforts undertaken to empower clients, promote their rights 
within their social, cultural, and environmental contexts, and facilitate access to resources, 
services, and opportuni5es that enhance their occupa5onal engagement and well-being, 
while also advoca5ng for systemic changes to address barriers to par5cipa5on and equity [32]. 
 
Client-centered prac'ce 
 
An approach that priori5zes the individual needs, preferences, and goals of the client. It 
involves collabora5ng with clients to ac5vely involve them in decision-making about their care 
and treatment, empowering them to take ownership of their therapeu5c process [33]. 
 
Clinical reasoning 
 
It refers to the process by which occupa5onal therapists analyze and interpret informa5on 
gathered from assessments, client interac5ons, and clinical observa5ons to make informed 
decisions about the most appropriate interven5ons and treatment plans for their clients [34]. 
 
Community-based interven'on 
 
It refers to therapeu5c strategies and programs that are implemented within the natural 
environment of individuals, such as their homes, schools, workplaces, or neighborhoods, 
rather than in a clinical semng, to address the client's occupa5onal needs and goals within the 
context of their daily life and community, emphasizing the importance of considering 
environmental factors, social supports, and community resources in promo5ng health, well-
being, and par5cipa5on in meaningful ac5vi5es [35]. 
 
Cri'cal reflexivity 
 
The therapist's ability to cri5cally reflect on their own assump5ons, biases, values, and ac5ons 
in rela5on to the therapeu5c process. It involves being self-aware and mindful of how one's 
own perspec5ves may influence interac5ons with clients and the therapeu5c outcomes [36].  
 
Cross-cultural occupa'onal therapy 
 
It refers to the prac5ce of providing culturally sensi5ve and appropriate occupa5onal therapy 
services to individuals from diverse cultural backgrounds, considering their cultural beliefs, 
values, customs, and prac5ces [37]. 
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Cultural competence 
 
The ability of therapists to effec5vely understand, respect, and respond to the cultural beliefs, 
values, prac5ces, and needs of clients from diverse backgrounds, while developing awareness 
of one's own cultural biases and stereotypes, as well as acquiring knowledge and skills to 
provide culturally sensi5ve and appropriate care, to ensure that interven5ons are meaningful, 
relevant, and effec5ve for clients of all cultural backgrounds [38]. 
 
Cultural humility 
 
The recogni5on, understanding, and acknowledgment of one's own cultural biases and 
limita5ons, while maintaining an open and respecrul amtude towards the diverse cultural 
backgrounds, beliefs, and values of clients through an ongoing process of self-reflec5on, self-
awareness, and con5nuous learning, to approach each client with a willingness to listen, learn, 
and adapt their prac5ce to beWer meet the unique needs and preferences of individuals [39]. 
 
Cultural sensi'vity 
 
It refers to the awareness, understanding, and respect for the cultural beliefs, values, 
prac5ces, and needs of clients from diverse backgrounds. It involves recognizing the influence 
of culture on individuals' percep5ons of health, illness, and disability, as well as their amtudes 
towards healthcare and therapy to acknowledge and respect the diversity of their clients [40]. 
 
Disaster management 
 
It refers to the specialized area within the field of occupa5onal therapy that focuses on 
preparing for, responding to, and recovering from disasters or emergencies such as natural 
disasters, pandemics, or terrorist aWacks. Occupa5onal therapists play a crucial role in disaster 
management by addressing the physical, emo5onal, and environmental factors that can 
impact an individual's ability to perform meaningful ac5vi5es and roles during and aqer a 
disaster [41].  
 
Diversity 
 
Diversity in occupa5onal therapy refers to the recogni5on and celebra5on of differences 
among individuals, including but not limited to factors such as race, ethnicity, culture, 
language, gender, sexual orienta5on, age, ability, socioeconomic status, and religion [42].  
 
Emancipa'on 
 
The process of empowering individuals to gain autonomy and independence in their daily 
ac5vi5es and roles despite any physical, cogni5ve, or emo5onal limita5ons they may 
experience. It emphasizes the importance of promo5ng self-determina5on, self-efficacy, and 
self-advocacy among clients, empowering them to make informed choices and take control of 
their lives [43].  
 
 



 57 

Empathy 
 
Empathy in occupa5onal therapy prac5ce refers to the ability of the therapist to understand 
and share the feelings, thoughts, and experiences of their clients, while maintaining 
professional boundaries and objec5vity. It involves ac5vely listening to clients, valida5ng their 
experiences, and demonstra5ng compassion and understanding towards their challenges and 
goals [44]. 
 
Ethical reasoning  
 
It refers to the process of analyzing and making decisions about morally complex situa5ons 
that arise in the prac5ce of occupa5onal therapy. The ethical principles and values that guide 
the prac5ce of occupa5onal therapy include beneficence, autonomy, jus5ce, and fidelity [45].  
 
Evidence-based prac'ce 
 
It refers to the process of integra5ng the best available research evidence with clinical 
exper5se and the values and preferences of the client to inform decision-making and 
interven5on planning in occupa5onal therapy [46].  
 
Equity 
 
Equity in occupa5onal therapy refers to the fair and just distribu5on of resources, 
opportuni5es, and outcomes to individuals and groups, regardless of their social, economic, 
or cultural backgrounds [47].  
 
Inclusion 
 
It refers to the prac5ce of ensuring that individuals with diverse abili5es, backgrounds, and 
iden55es are ac5vely involved and valued in all aspects of treatment and interven5on and 
are able to par5cipate fully in meaningful occupa5ons of daily life [48]. 
 
Interprofessional collabora'on 
 
A coordinated and coopera5ve approach to healthcare, where professionals work together to 
provide comprehensive and holis5c care to individuals and communi5es. It recognizes the 
unique contribu5on of each discipline while emphasizing the importance of working 
collabora5vely to achieve common goals and improve overall quality of care [49]. 
 
Intersec'onality 
 
A concept that recognizes the interconnected nature of social categoriza5ons such as race, 
socio-economic status, disability, gender, sexuality and more, and how intersec5ng iden55es 
and structures overlap to create unique experiences of oppression and privilege for individuals 
and is crucial to address social issues and injus5ces that affect access to meaningful 
occupa5ons, from systemic racism to gender discrimina5on [50].  
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Metacogni've skills 
 
The ability to understand, analyze, and regulate one's own cogni5ve processes and strategies 
involved in engaging in meaningful occupa5ons. These skills enable individuals to effec5vely 
plan, monitor, and evaluate their performance in various tasks, as well as to adapt and 
problem-solve when faced with challenges [51].  
 
Mul'culturality 
 
It refers to the recogni5on and inclusion of diverse cultural perspec5ves, values, beliefs, and 
prac5ces in the assessment, interven5on, and treatment processes within the field of 
occupa5onal therapy. It involves understanding how culture influences an individual's 
percep5ons of health, illness, disability, and occupa5onal roles, as well as considering cultural 
factors in designing and implemen5ng effec5ve interven5ons to promote health and well-
being [52]. 
 
Neoliberalism 
 
A socio-economic and poli5cal ideology that emphasizes market-driven approaches to 
healthcare delivery and the priori5za5on of individual responsibility for health and well-being. 
This ideology can influence the organiza5on, funding, and delivery of occupa5onal therapy 
services, poten5ally shaping access to care and the types of interven5ons available to clients 
[53]. 
 
Occupa'on-based prac'ce 
 
A therapeu5c approach that emphasizes the use of meaningful and purposeful ac5vi5es, or 
occupa5ons, to promote health, well-being, and par5cipa5on in daily life. It recognizes the 
inherent value of engaging in ac5vi5es that are personally meaningful and relevant to the 
individual and seeks to address barriers to par5cipa5on in those ac5vi5es [54]. 
 
Occupa'on-centered prac'ce 
 
Occupa5on-centered prac5ce in occupa5onal therapy refers to an approach that places the 
client's meaningful ac5vi5es, roles, and rou5nes at the forefront of assessment, interven5on, 
and goal-semng processes [54].  
 
Occupa'on-focused prac'ce 
 
Occupa5on-focused prac5ce in occupa5onal therapy refers to an approach that places 
emphasis on enabling individuals to engage in meaningful and purposeful ac5vi5es, or 
occupa5ons, that are essen5al to their daily lives. This approach recognizes that par5cipa5on 
in meaningful occupa5ons is central to health, well-being, and quality of life [54]. 
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Poli'cal occupa'onal therapy 
 
A specialized area within the field of occupa5onal therapy that focuses on addressing the 
impact of poli5cal factors on individuals' ability to engage in meaningful ac5vi5es and 
occupa5ons. This may include advoca5ng for policies that promote accessibility, inclusion, and 
social jus5ce, as well as providing therapeu5c interven5ons to help individuals navigate 
barriers related to poli5cal systems and structures [55]. 
 
Post-colonial occupa'onal therapy 
 
Post-colonial occupa5onal therapy is a cri5cal approach within the field of occupa5onal 
therapy that examines the impact of colonialism (a system of domina5on and exploita5on in 
which a powerful na5on extends its control over another territory), imperialism, and 
globaliza5on on health, well-being, and occupa5onal jus5ce [56]. 
 
Professional reasoning 
 
The cogni5ve process through which occupa5onal therapists analyze, interpret, and integrate 
informa5on to make informed decisions regarding client care. It involves cri5cally evalua5ng 
a client's occupa5onal performance, iden5fying poten5al factors that may influence their 
ability to engage in meaningful ac5vi5es, and developing individualized interven5on plans to 
address their needs [57]. 
 
Psycho-social interven'on 
 
Therapeu5c approaches aimed at addressing the psychological and social aspects of a client's 
well-being to promote their overall func5oning and par5cipa5on in meaningful ac5vi5es [58].  
 
Psychological trauma 
 
Psychological trauma in occupa5onal therapy refers to the emo5onal and psychological 
distress experienced by individuals as a result of a trauma5c event or series of events. This 
distress can impact their ability to engage in meaningful ac5vi5es [59]. 
 
Refugeeism 
 
The condi5on or status of being a refugee, which encompasses the experiences, challenges, 
and rights of refugees, including their legal status, access to protec5on, and integra5on into 
host communi5es [60]. 
 
Self-reflec'on 
 
The process of cri5cally examining one's own thoughts, feelings, ac5ons, and beliefs in rela5on 
to their professional role and interac5ons with clients. It involves introspec5on and 
contempla5on to gain insight into personal biases, strengths, weaknesses, and areas for 
growth to enhance the quality of client care and professional development [61]. 
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Social occupa'onal therapy 
 
The use of occupa5on-based interven5ons to enhance social par5cipa5on, foster social 
inclusion, and promote social jus5ce for individuals, groups, and communi5es across the 
lifespan [62]. 
 
Social systems 
 
The various levels of social organiza5on that influence individuals' par5cipa5on in occupa5ons 
and their overall well-being.  
 
• Micro social systems: the smallest unit of social organization (individuals or small groups), 

which may include family dynamics, peer relationships, and interactions within a therapy 
group. These systems play a crucial role in shaping an individual's daily routines, habits, 
and social roles. 

 
• Meso social systems: intermediate levels of social organization, such as organizations, 

communities, or institutions, which may include schools, workplaces, healthcare facilities, 
and community centers. These systems influence individuals' access to resources, support 
networks, and opportunities for participation in meaningful occupations. 

 
• Macro social systems: the largest levels of social organization, including societal 

structures, cultural norms, and government policies, which encompass broader social 
determinants of health, such as socioeconomic status, political climate, and access to 
healthcare services [63].  

 
Solidarity 
 
A concept that has its roots in collec5ve ac5on and mutual support. It emphasizes sharing 
responsibility and working together to address systemic injus5ces and advocate for structural 
change, unlike charity, which involves one-way acts from a posi5on of privilege to the ones in 
need, perpetua5ng unequal power dynamics [64]. 
 
Therapeu'c rela'onship 
 
The collabora5ve and interpersonal connec5on between the occupa5onal therapist and the 
client, characterized by mutual respect, trust, empathy, and rapport, with the goal of 
promo5ng the client's engagement in meaningful occupa5ons and facilita5ng their overall 
well-being. It enables the therapist to gain insight into the client's values, preferences, 
strengths, and challenges, thus guiding the development of client-centered treatment plans 
by fostering open communica5on, ac5ve listening, and shared decision-making [65].  
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Posthumanism 
 
Posthumanism is a philosophical and theore5cal perspec5ve that emphasizes the 
interdependence of all beings and the interconnectedness of humans, the environment and 
technology [66]. 
 
Reseflement  
 
The process of transferring individuals or families who have fled their home countries due to 
persecu5on, conflict, or violence to a new country where they can seek safety and rebuild 
their lives. This process involves various stages, including selec5on, screening, and integra5on 
into the host community [67]. 
 
Social transforma'on through occupa'on 
 
The process by which individuals engage in meaningful ac5vi5es (occupa5ons) that enable 
them to par5cipate more fully in society, enhance their well-being, and effect posi5ve change 
in their communi5es. This approach emphasizes the importance of occupa5on to address 
social jus5ce, equity, and inclusion, and recognizes the interconnectedness between 
individuals, their environments, and societal structures [68]. 
 
Statelessness 
 
The condi5on of not having ci5zenship or na5onality in any country. A stateless person lacks 
the legal recogni5on and protec5on afforded by ci5zenship, which can result in significant 
difficul5es in accessing basic rights and services, such as educa5on, healthcare, and 
employment [69].  
 
Sustainability 
 
The incorpora5on of principles and strategies aimed at promo5ng long-term well-being and 
func5onal independence for individuals, communi5es, and popula5ons while minimizing 
nega5ve impacts on the environment and resources and implemen5ng interven5ons that 
support a balanced and resilient approach to living [70]. 
 
Wellness 
 
A holis5c concept that encompasses physical, mental, emo5onal, social, and spiritual well-
being. It goes beyond the absence of illness and emphasizes the pursuit of a balanced and 
fulfilling life, engaging in ac5vi5es that bring joy and fulfillment, and nurturing a sense of 
purpose and meaning in life [71]. 
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hWps://www.unhcr.org/cy/wpcontent/uploads/sites/41/2018/03/European_Conven5on_on
_Ci5zenship.pdf 
 
Ο Περί Προσφύγων Νόμος του 2000-2014 6(Ι)/2000 
hWp://www.cylaw.org/nomoi/enop/non-ind/2000_1_6/full.html 
 
Online Courses 

“Occupational therapy: working with displaced persons”: 
https://www.wfot.org/resources/occupational-therapy-working-with-displaced-persons  

“Disaster management for occupational therapists”: 
https://www.wfot.org/resources/disaster-management-for-occupational-therapists   

“Underlying the rehabilitation needs of displaced persons”, https://www.physio-
pedia.com/Understanding_the_Rehabilitation_Needs_of_Displaced_Persons_Course   

Tools/ Apps 
 
Refugee Guide Cyprus 
hWps://play.google.com/store/apps/details?id=cy.euc.dcs.sp.refugeeguidecyprus&pli=1  
 
Athan: Prayer Times & AI Quran  
https://play.google.com/store/apps/details?id=com.athan 
 
Google Translate 
hWps://www.google.com/search?q=google+translate&oq=googl&gs_lcrp=EgZjaHJvbWUqDg
gDEEUYJxg7GIAEGIoFMgYIABBFGEEyBggBEEUYOTIOCAIQRRgnGDsYgAQYigUyDggDEEUYJxg7
GIAEGIoFMgYIBBBFGDwyBggFEEUYPDIGCAYQRRhBMgYIBxBFGEHSAQgyODM0ajBqN6gCCLA
CAQ&sourceid=chrome&ie=UTF-8 

https://www.unhcr.org/cy/wpcontent/uploads/sites/41/2018/01/HANDBOOK.pdf
https://www.unhcr.org/cy/wpcontent/uploads/sites/41/2018/03/European_Convention_on_Citizenship.pdf
https://www.unhcr.org/cy/wpcontent/uploads/sites/41/2018/03/European_Convention_on_Citizenship.pdf
http://www.cylaw.org/nomoi/enop/non-ind/2000_1_6/full.html
https://www.wfot.org/resources/occupational-therapy-working-with-displaced-persons
https://www.wfot.org/resources/disaster-management-for-occupational-therapists
https://www.physio-pedia.com/Understanding_the_Rehabilitation_Needs_of_Displaced_Persons_Course
https://www.physio-pedia.com/Understanding_the_Rehabilitation_Needs_of_Displaced_Persons_Course
https://play.google.com/store/apps/details?id=cy.euc.dcs.sp.refugeeguidecyprus&pli=1
https://play.google.com/store/apps/details?id=com.athan
https://www.google.com/search?q=google+translate&oq=googl&gs_lcrp=EgZjaHJvbWUqDggDEEUYJxg7GIAEGIoFMgYIABBFGEEyBggBEEUYOTIOCAIQRRgnGDsYgAQYigUyDggDEEUYJxg7GIAEGIoFMgYIBBBFGDwyBggFEEUYPDIGCAYQRRhBMgYIBxBFGEHSAQgyODM0ajBqN6gCCLACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=google+translate&oq=googl&gs_lcrp=EgZjaHJvbWUqDggDEEUYJxg7GIAEGIoFMgYIABBFGEEyBggBEEUYOTIOCAIQRRgnGDsYgAQYigUyDggDEEUYJxg7GIAEGIoFMgYIBBBFGDwyBggFEEUYPDIGCAYQRRhBMgYIBxBFGEHSAQgyODM0ajBqN6gCCLACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=google+translate&oq=googl&gs_lcrp=EgZjaHJvbWUqDggDEEUYJxg7GIAEGIoFMgYIABBFGEEyBggBEEUYOTIOCAIQRRgnGDsYgAQYigUyDggDEEUYJxg7GIAEGIoFMgYIBBBFGDwyBggFEEUYPDIGCAYQRRhBMgYIBxBFGEHSAQgyODM0ajBqN6gCCLACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=google+translate&oq=googl&gs_lcrp=EgZjaHJvbWUqDggDEEUYJxg7GIAEGIoFMgYIABBFGEEyBggBEEUYOTIOCAIQRRgnGDsYgAQYigUyDggDEEUYJxg7GIAEGIoFMgYIBBBFGDwyBggFEEUYPDIGCAYQRRhBMgYIBxBFGEHSAQgyODM0ajBqN6gCCLACAQ&sourceid=chrome&ie=UTF-8
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Deepl 
https://play.google.com/store/apps/details?id=com.deepl.mobiletranslator 
 
English Somali dic5onary 
https://play.google.com/store/apps/details?id=com.fiftyThousandWord.somali 
 
Duolingo 
https://play.google.com/store/apps/details?id=com.duolingo 
 
Project digital media 
 
(Website)  
hWp://bridgingotgaps.euc.ac.cy 
 
(Facebook)  
 www.facebook.com/Occupa5onalTherapyWithRefugeesAndAsylumSeekers 
 
(X) 
hWps://twiWer.com/OTwithRefugees 
 
(Instagram) 
hWps://www.instagram.com/bridgingotgaps/ 
 
(YouTube) 
hWps://youtu.be/muxHM4Dmi7o?si=MXz5l4wdee84UGC7 
hWps://youtu.be/8tJTieAuWoQ?si=dWh0A2Lxvd68exXM 
hWps://youtu.be/D18zKDDu9uE?si=C6hcwiIxRT46z9be 
 

 
 
Other links  
 
Asylum Service 
hWps://www.moi.gov.cy/moi/asylum/asylumservice.nsf/index_en/index_en?OpenDocument 
 
United Na5ons High Commissioner for Refugees (UNHCR) in Cyprus 
hWps://www.unhcr.org/cy/  
 
Help Plarorm (UNHCR Cyprus) 
hWps://help.unhcr.org/cyprus/  
 
Help Refugees Work Plarorm (Cyprus Refugee Council) 
hWps://www.helprefugeeswork.org  

 

 

https://play.google.com/store/apps/details?id=com.deepl.mobiletranslator
https://play.google.com/store/apps/details?id=com.fiftyThousandWord.somali
https://play.google.com/store/apps/details?id=com.duolingo
http://bridgingotgaps.euc.ac.cy/
http://www.facebook.com/OccupationalTherapyWithRefugeesAndAsylumSeekers
https://twitter.com/OTwithRefugees
https://youtu.be/muxHM4Dmi7o?si=MXz5l4wdee84UGC7
https://youtu.be/8tJTieAuWoQ?si=dWh0A2Lxvd68exXM
https://www.moi.gov.cy/moi/asylum/asylumservice.nsf/index_en/index_en?OpenDocument
https://www.unhcr.org/cy/
https://help.unhcr.org/cyprus/
https://www.helprefugeeswork.org/
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Appendix 3 – Other services and en''es in the field 
 
(Please, request the corresponding file.) 
 
Appendix 4 – Essen'al documents and forms 
 

1. AOTA (2020). Occupational therapy practice Framework: Domain & Process, 4th 
edition. 

2. Attendance sheet (date, time, name, placement, clinical supervisor, students, 
intervention, notes) 

3. Clinical practice manual/ Code of conduct 

4. Consent forms template 

5. Course outline template 

6. ENOTHE 2022, Action for Peace: Short Guide about Working with Displaced Persons 
for Students and Lecturers, ENOTHE, accessed 31 October 2021 
https://enothe.eu/wp-content/uploads/2022/07/Action-for-Peace-Short-Guide-
about-Working-with-Displaced-Persons-for-Students-and-Lecturers-First-
Edition.pdf?fbclid=IwAR0-
T8AS9JEN1XkwXXILPXe_DLt4VlceCi08COBHn9_sAjqTEpczVT9sB1g 

7. Environmental analysis 

8. Group assessment template 

9. Group protocol template 

10. Intervention timetable template 

11. Occupation-centered assessments 

12. Occupational therapy assessments  

13. Psychouli, P., Louta, I., Georgiadou, M. (2022). ‘Developing an occupational 
understanding of the needs of Unaccompanied asylum-seeking Minors (UAMs) living 
in shelters in Cyprus’, WFOT 2022 Scientific Programme Committee, 18th WFOT 
Congress Occupational R-evolution, Paris, 28-31/ 08/ 2022. 

14. Psychouli, P., Louta, I., & Christodoulou, C. (2023). Development of the Refugees and 
Asylum Seekers Occupational Satisfaction (RASOS) Assessment Tool. International 
journal of environmental research and public health, 20(19), 
6826.https://doi.org/10.3390/ijerph20196826. 

15. RASOS Tool (pilot version) 

https://enothe.eu/wp-content/uploads/2022/07/Action-for-Peace-Short-Guide-about-Working-with-Displaced-Persons-for-Students-and-Lecturers-First-Edition.pdf?fbclid=IwAR0-T8AS9JEN1XkwXXILPXe_DLt4VlceCi08COBHn9_sAjqTEpczVT9sB1g
https://enothe.eu/wp-content/uploads/2022/07/Action-for-Peace-Short-Guide-about-Working-with-Displaced-Persons-for-Students-and-Lecturers-First-Edition.pdf?fbclid=IwAR0-T8AS9JEN1XkwXXILPXe_DLt4VlceCi08COBHn9_sAjqTEpczVT9sB1g
https://enothe.eu/wp-content/uploads/2022/07/Action-for-Peace-Short-Guide-about-Working-with-Displaced-Persons-for-Students-and-Lecturers-First-Edition.pdf?fbclid=IwAR0-T8AS9JEN1XkwXXILPXe_DLt4VlceCi08COBHn9_sAjqTEpczVT9sB1g
https://enothe.eu/wp-content/uploads/2022/07/Action-for-Peace-Short-Guide-about-Working-with-Displaced-Persons-for-Students-and-Lecturers-First-Edition.pdf?fbclid=IwAR0-T8AS9JEN1XkwXXILPXe_DLt4VlceCi08COBHn9_sAjqTEpczVT9sB1g
https://doi.org/10.3390/ijerph20196826
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16. Schedule (Indicate: organization, documentation, research, individual sessions, 
group sessions, self-care, break) 

17. Templates of certificates of participation. 


