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Guiding Principles on Diversity and Culture

If we seek to understand people, we have to put ourselves, as far as we can,
in that particular and cultural background… One has to recognise that
countries and people differ in their approach to life and ways of living and
thinking. In order to understand them, we have to understand their way of life
and approach. If we wish to convince them, we have to use their language as
far as we can - not language in the narrow sense of the word, but the
language of the mind.
(Jawaharlal Nehru)
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Foreword
‘On behalf of the World Federation of Occupational Therapists (WFOT), I
congratulate and thank Astrid Kinébanian and Marjan Stomph for writing these
‘Guiding Principles on Diversity and Culture.’
This informative document supports occupational therapists, occupational
therapy organisations, occupational therapy educational programmes, and
occupational therapy researchers in their consideration, and understanding of
incorporating the principles of diversity and culture into their daily practice and
business.
The contribution of so many occupational therapists from around the world
makes this document relevant to global and local environments. I encourage
all occupational therapists to acknowledge that diversity does matter, and to
embrace these guiding principles. Through their use, the profession will be at
the forefront in demonstrating a more inclusive approach to health services as
well as to occupational therapy. The publication will also serve as a resource
to others in their striving to address acceptance and inclusion in their lives.
The World Federation of Occupational Therapists is committed to supporting
occupational therapists to work towards achieving an occupationally just
society. WFOT documents such as the WFOT Position Statement on Human
Rights, and the WFOT Position Paper on Community Based Rehabilitation,
are examples of resources available to occupational therapists that meet this
objective. The WFOT endorses the writing of this publication as a significant
addition to other major resources that enables occupational therapists to be
leaders in reaching out to address issues in society and diversity globally and
locally’.

Professor E. S. Brintnell
President
World Federation of Occupational Therapists
28 August 2009
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Foreword
‘Since my birth, I’m living with a disability which limits me strongly in my
everyday life activities. During my whole childhood I used to be a regular
consumer of OT services. I always heard about OT’s capacity to consider
person, or client, as a whole, through a holistic comprehension of human
being. But in fact, at that time (the seventies) the holistic view was more often
a segmented view of a problem, the OT knowing clearly what was the best for
the client. Thanks to Rogers and Canadian OT, the introduction of a client
centered practice forced interventions to be more focused on needs and
attempts of consumers. With the eco-systemic revolution of thinking,
environment became one of the key elements for the comprehension of
human functioning. But human being cannot be resumed as interaction
between a body and an environment, even if ICF seems to do it. Other
dimensions such as identity, culture and life history are relevant for a through
holistic view of the client. Integrating culture as one of fundament elements
within the interaction with the client is a great step forward for OT’s
interventions. With cultural background OTs develop skills for better
understanding of the human diversity. Underlining the singularity of each of us
instead of focusing on differences and disabilities will help developing mutual
respect and understanding. Now OTs have the opportunity to develop a real
holistic perception of their client’s need. As consumer of OT services I
congratulate the WFOT for this really important document’.

Pierre Margot-Cattin
Consumer of OT services
Expert in disability questions
Professor, University of Applied Sciences, Western Switzerland
September 2009
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Prologue
Different perspectives: what is the whole truth?
There was once a little mountain village. The villagers were told an elephant
would be put on show. For months everybody was excited about it. People did
not have a clue what an elephant was. One moonless night the elephant
arrived. No one could see a thing. The elephant was placed in a large tent and
nobody was allowed to go in. But a group of young boys could not stand the
tension any longer. They crept under the tent and tried to discover what an
elephant was.
One of them got hold of a paw and declared that the elephant was like
a tremendous pillar. Another felt the tusks and described the elephant as a
sharp object. A third grasped the animal’s ear and thought it was a fan. A
fourth stroked over the elephant’s back and claimed it was a couch. A fifth felt
the elephant’s body and said: No it is like a wall, a sixth felt the tail and
thought it was a rope, and the last grabbed the trunk and said it was a
snake…
When they returned to the village they all gave their own interpretation
of what they thought an elephant was. Confusion was rife and some of the
villagers even started to fight among themselves.
One wise elder - who had seen an elephant in his youth - came along
and said: “Couldn’t it be that nobody is wrong, that each of the youngsters can
only give part of the truth about what an elephant really looks like. None of
them told an untruth, they just didn’t know how all the information fits
together.”
(After Peseschkian 1979).
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1.

THE MAKING OF THE DOCUMENT

This little story by Peseschkian, a psychiatrist and psychotherapist from Iran,
who uses oriental stories to help people see their problems in life from
different perspectives, reveals clearly how people interpret experiences in
different ways. The moment these perspectives are passed on to others as
the truth, they start to subconsciously colour the content of our ethical thinking
processes, opinions and views of others as they engage in their daily
occupations. This indicates that it takes a lot of wisdom to understand that a
diversity of experiences and opinions can enrich us and contribute to a more
‘complete’ world view.
In the last decade culture and diversity have been discussed a lot from
different angles in occupational therapy literature. The first time the issue of
culture and diversity was examined was in 1990, at the World Federation of
Occupational Therapists (WFOT) Congress in Melbourne, Australia. Since
then the discourse on culture and diversity has continued (see Appendix 2:
Further reading). The concepts of culture and diversity were revisited and
prominently on the agenda at the WFOT congress in 2006 in Sydney,
Australia. At the WFOT council meeting in 2006, it was strongly argued that
the development of guiding principles/recommendations on culture and
diversity by the WFOT would promote and stimulate the much needed
ongoing discourse in the member associations. The Council agreed to start
such a project and the WFOT Board commissioned Astrid Kinébanian and
Marjan Stomph from the Netherlands to take on this task.
It was decided to produce a set of guiding principles that could be used to
assist the WFOT member organisations and occupational therapy educational
programmes in addressing the concepts of culture and diversity in each local
context. The document would encourage discussion and consideration of
ways to appreciate and value diversity and differences in the life styles of
people that occupational therapists serve all over the world. Such
consideration and discussion facilitates acknowledgement and acceptance
that cultural diversity is an area that enriches us professionally and personally.
It enables the profession to contribute to a more respectful and inclusive
world.
1.1
The mission
In developing this document the WFOT is endeavouring to provide a resource
for occupational therapy practice, education and research considering the
diversity of cultures and contexts (including the socio-economic context) of all
people with occupational needs in order to contribute to the development of
an inclusive society.
1.2
The aim
The aim of this document is to encourage occupational therapists worldwide
to discuss, appreciate and incorporate culture and diversity into their daily
practice, education and research to meet the occupational needs of all
persons throughout the world.
WFOT2009
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1.3
How the document was developed
From the beginning an international feedback group of 51 persons (49
occupational therapists from all over the world, and two consumers)
considered experts on the subject, was formed to gather additional
information (see Appendix 4). The feedback obtained from this group of
dedicated occupational therapists was vital and contributed greatly to the
substantive quality of the product.
For the development of this document, methods based on quality assurance
methodology (WHO 2003, Onion et al 1996, Grol et al 2004) and project
management (Binder J., (2007) were used. First the authors undertook an
extensive literature review (see Appendixes 1 and 2). They then constructed a
draft of the contents of the document and sent it to the feedback group for
comments. When consensus had been reached on the structure of the
document, the authors wrote the initial draft based on these comments. Five
rounds of discussion with the feedback group followed (by email) and a
meeting was held with those members of the feedback group who attended
the European Congress in Hamburg in May 2008. The President and
Executive Director of the WFOT were present at this meeting.
A second draft was then produced and this was again sent to the feedback
group, in June 2008. Finally, in July/August 2008, the first version of the
document was composed and sent for comments to the WFOT Council
Meeting in Ljubljana, Slovenia, in September 2008.
The management team of the WFOT and the Council were in general pleased
with the document and provided some helpful feedback. Together with the
comments from the feedback group on the second draft, a revised version of
the document was written in the fall of 2008. The penultimate version was
then sent out for feedback at the beginning of 2009, and this resulted in
composition of the final version in July 2009.
The document is written in English, the official language of the WFOT, but the
final version will be translated into other languages by the WFOT. In addition,
an article about the document will be written for the WFOT Bulletin of May
2010. A presentation about the development and implementation of the
guidelines will be given at the WFOT Congress in Chile in 2010. The
document will also provide the basis for the development of a Position Paper
by WFOT on diversity and culture, which will be produced in the fall of 2009.
1.4
The structure of the document
Section 2 starts with a brief introduction to the concepts of diversity, culture
and ethical thinking. It goes on to describe how the document can be used in
occupational therapy practice, education and research, occupational therapy
organisations and the WFOT. The four guiding principles, the core of this
document, are described in section 3. The principles are:
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1. Diversity matters: the facts
2. Human rights and inclusiveness* matters: occupation, participation
and cultural safety*
3. Language matters: the power of words
4. Competency matters: Competence on diversity and culture
The background section, section 4, includes a brief discussion of these
guiding principles. For further information, please examine the reference list
(see Appendix 1), the additional reading list and website list (see Appendix 2)
which provide a wealth of information on the subject. The terms marked with
an asterisk are explained in the glossary (see Appendix 3). For the sake of
clarity it was decided only to include references in section 4 (the background
section). Whenever possible, literature written by occupational therapists was
chosen. However, when explaining terms and constructs such as diversity,
culture, inclusiveness etc. the majority of authors refer to knowledge
developed in scientific disciplines such as cultural anthropology, social and
political sciences. Some of these sources were also used in these guiding
principles. Documents of the WHO, the UN and related sites were used when
factual details and statistics were highlighted.
To obtain a real grasp of the issue of diversity and culture, it is highly
recommended to explore the original sources of information (occupational
therapy and non occupational therapy) as indicated in the reference list and
the list for further reading.
People using occupational therapy services have been referred to as person*,
citizen* or people in order to avoid any suggestion of stereotyping.
1.5
How the document can be used
The conditions and contexts in which occupational therapists practise vary
greatly around the world. It is therefore important that the recommendations
given in this booklet are seen in the context of the reader’s own situation and
that of interventions and approaches used in local occupational therapy
practice. If occupational therapy is still in its infancy within a country it is of
course impossible to serve everybody that needs occupational therapy
immediately. But social responsiveness can be based on investigating the
most pressing occupational needs as identified by the local people.
However, political and/or socio-economic situations in a country might
produce barriers that limit realization of the full potential of what occupational
therapists can offer to address these needs. Globalization* can also introduce
values and modes of behaviour that clash with local traditions/ways of being,
doing and becoming and as such are counter productive to the occupational
needs of people in a local context. For example: nowadays soft drinks
produced by international companies can be bought on every street corner
around the world; as a result, local production of soft drinks declines and
people lose their occupation and income. On the other hand, world-wide
companies do provide employment opportunities, if not always for the local
people.
WFOT2009
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2.

INTRODUCTION TO THE GUIDING PRINCIPLES ON DIVERSITY AND
CULTURE

Every occupational therapist knows that culture and diversity are relevant
concepts that need to be integrated into their daily practice. However,
translating this common belief into guiding principles, suggesting a uniformity
of practice, seems to imply a contradiction, as each situation and context is
culturally unique. The complexity of culture and diversity means that a
universal approach is neither available nor desirable.
When occupational therapists define certain well-known terms such as
culture, they inevitably put an occupational therapy ‘spin’ on them. Is this
approach correct, is it even acceptable? It was decided to take a broader view
and define terms in a manner reflecting their point of origin (e.g. sociology,
anthropology) before adopting an occupational therapy perspective.
This document stresses the uniqueness of every situation rather than striving
for uniformity. Occupational therapists strongly believe that being engaged in
occupation can structure, shape and transform people’s lives. Equally,
people’s attitudes, values, perceptions and life choices are strongly shaped by
their culture.
2.1
The concept of culture
The concept of culture used in this booklet is mainly based on the
anthropologist Helman’s book Culture and Health (2007). Helman starts his
explanation of the term culture by citing Tylor, who, as early as 1871, defined
culture as: ‘That complex whole which includes knowledge, belief, morals,
law, customs and any other capabilities and habits acquired by man as a
member of society’. Helman adds to this definition the ideational aspect of
culture: ‘Culture comprises systems of shared ideas, systems of concepts and
rules and meanings that underlie and are expressed in the ways that human
beings live’ (Keesing and Stathern 1998 in Helman 2007 p.2). Purtillo and
Haddad (2002 cited in G. O’Toole 2008 p.186) follow this tradition of
describing culture as a very broad concept. They describe culture as a
concept embracing all aspects of life including customs, beliefs, technological
achievements, language and the history of a group of similar people.
Hasselkus (2002), an occupational therapist, uses a narrower description and
defines culture as ‘the patterns, values, beliefs, symbols, perceptions and
learnt behaviours shared by members of a group and passed on from one
generation to another’ (p.42). In this definition, a specific behaviour of a
particular group is seen as significant for the group’s culture. This behaviour
might or might not be shared by the majority of the population in the society
that the group lives in. However, culture is not static, it evolves and changes.
So assumptions about a specific group (e.g. everybody in the Netherlands
walks on wooden shoes) might not apply in an individual case.
Iwama (2004) states that ‘culture is a ‘slippery construct, taking on a variety of
definitions and meanings depending on how it has been socially and
historically situated and by whom’ (p.1). Lim and Iwama (2006) look beyond
the narrow definition of culture along the lines of ethnicity and race and
WFOT2009
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conclude that ethnically diverse individuals socialized within a certain society
may subscribe to an agreed set of values and principles despite racial
differences. They state that using a narrow definition of culture can give rise to
the danger of racial assumptions and stereotypes*.
Much of culture, shared ideas, frames of reference, rules and meaning, is not
visible: either to those who have been raised in the culture or to those who
have not. It is like an iceberg (McClain 1998, see below).
Fine arts
drama, cooking
literature, music, play
folk-dancing, clothing
Sea level
l
Ideals governing child raising
roles related to status by age, sex, class,
attitudes toward dependent people, illness
attitude towards private and public pain, etc. etc.
Iceberg analogy after L. McCain, Howard University, U.S. 1998 (Stomph, jonckheere 2006)

Aspects such as food, music, dancing, art and architecture can be seen at the
top of the iceberg: these are aspects people are often very proud of and are
displayed publicly. However what is concealed below the surface are the
issues that are self-evident to insiders but not to outsiders, such as values,
prejudices and beliefs, relationships between men and women, ideas about
health and healing, disability and mental illness.
Hall (in Helman 2007 p. 2-3) talks about different levels of culture. A level with
visible aspects of culture to be seen by outsiders, basically a ‘façade’ to the
world ‘at large’, another deeper level known only by members of the group.
And ‘below this level lies a series of implicit assumptions, beliefs and rules
which constitute that group’s “cultural grammar”.’ ‘The latter is the deepest
level of culture, in which the rules are known to all the insiders, obeyed by all
but seldom if ever stated’ (p. 2-3). For example, in almost every society there
are clear norms about sexuality, which are not openly discussed, which make
it difficult for victims of incest and rape to be open about what has been done
to them.
This metaphor of an iceberg can also on an individual and socio-cultural level
expose our own personal hidden attitudes, prejudices, values and beliefs.
Sometimes this is self-evident but at times not always so obvious to a person
unless they have reached self-awareness or consciousness by reflecting on
their actions from an intercultural perspective.
Helman states that most complex societies are not homogeneous, and often
consist of ‘a patchwork of different subcultures, with many different views of
the world coexisting - sometimes uneasily - within the same territory’ (p. 3).
However, due to globalization and migration, people nowadays live in a
context in which several cultural frameworks operate at the same time.
Increasingly, original cultures (indigenous people) are also asserting their
WFOT2009
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rights and displaying their cultures, which were previously hidden. ‘Culture is
an increasingly fluid concept, which in most societies is undergoing a constant
process of change and adaption’ (Helman 2007 p. 3).
It is clear that the ‘deeper’ cultural aspects are not easily perceived by
outsiders nor automatically revealed. The construct of culture in this document
is seen as a dynamic concept that changes and is subject to many different
influences. In any community it will alter over time and it is therefore
necessary to examine cultural dimensions within their context and within a
certain time frame.
2.2
The concept of diversity
The term diversity refers to the pluriformity in which humankind presents itself,
such as ethnicity*, culture, socio-economic position, caste*, gender*, class,
sexual identity*, age and religious beliefs. In all societies people are
categorized in groups such as: men and women, adults and children, young
and old, rich and poor, urban and rural, healthy and ill, able and disabled*,
‘normal’ and disturbed, etc. Each individual is of course a member of many
groups and as people identify themselves with a certain group, they develop a
positive self image about themselves belonging to and being accepted by that
group. To maintain their self image and culture, people may set themselves
apart from other groups that they feel may dilute their cultural values, beliefs
and traditions. This can lead to narrow ways of thinking, in terms of ‘us’ and
‘them’. When one group categorizes another group in a rigid way, it creates
stereotypes, expecting people from that group to behave in a certain way,
whereas in reality they seldom do (Calhoun et al 2005, Jones et al 1998,
Gudykunst & Moody 2002, Jones 1998).
It is important that occupational therapists are able to deal with and
acknowledge the value of diversity and culture; this requires knowledge, skills,
mutual respect, and negotiation (political and otherwise) to achieve effective
outcomes attuned to the needs of those asking for occupational therapy
services (see section 4.2.3 for further discussion on diversity).
2.3

The need for a more in-depth discussion of culture and diversity
in occupational therapy
One member of the feedback group gave a clear description of why
occupational therapists have to consider culture and diversity in more depth:
The essential feature of dealing with diversity is not to see people as ‘different’
in the sense of not similar but to comprehend and accept diversity as
something that enriches us personally and collectively when we recognize the
things that unite us, our sameness, our common humanity. We create
differences by the labels that we designate with almost thoughtless efficiency,
but the people that we serve are human beings first and always, no matter
who they are, where they come from, what they look like or how they behave.
The cultural identity of another person can never be assumed. Rather they are
people with a particular worldview, socio-economic status etc. whom it is our
privilege to get to know, and together with them to work towards overcoming
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the things that they experience as undermining their health and occupational
well being.
We pride ourselves as occupational therapists on the speed with which we
can recognize problems and give them the labels that we use to identify an
age group, illness profile, impairment characteristics, outstanding individual
features etc., but these learnt and spontaneous responses, while useful in the
therapeutic process, also serve to mask the real person before us. Our
professional education has taught us to describe people as we see and
experience them and not as they really are, or as they would introduce
themselves. Furthermore our assessments are possibly accompanied by a
number of assumptions, biases and stereotypes about the person. If and
when we are able to recognize and are willing to try and deal with the barriers
to the perceived otherness in the people we meet and treat, we will begin to
appreciate what it is to respect and celebrate them for who and what they are,
and not what we would like them to become. (Ruth Watson)
Regardless of differences all people have many similarities - everyone wants
to feel special; to be loved; to feel they can make a difference somewhere
somehow, to feel they have a place - somewhere they belong and feel safe.
Occupational therapy strives to create a place like this for everybody regardless of the differences.
This document underlines how important it is for all occupational therapists to
become aware of their own values* and norms* and to reflect upon and
challenge the underpinning values, norms, theories and models of
occupational therapy practice in order to create an inclusive and diversified
occupational therapy practice, education and research that acknowledges the
needs and values of the service users (Lim 2008).
The first step in developing such a practice is to establish a constant dialogue*
on the extent to which different lifestyles and the diverse ways occupations
are performed, inform and guide what the content of occupational therapy
practice needs to be in a local/regional situation.
Another important step is to develop occupational therapy educational
programmes which will be a more welcoming place for ‘occupational
therapists to be’ from diverse cultures, so the student population will represent
the local demographic profile (Hocking et al 2006).
These guiding principles on culture and diversity are designed to provide both
stimulus and tools for greater discourse.*
2.4
The relation with ethical thinking
It is important to make a distinction between ethical thinking and moral
thinking. Ethical thinking is concerned with core values: general ones such as
human dignity, justice and social welfare (Raz 1996) and professional ones.
Professional ethics encompass the values a profession believes in. The goals
of a profession usually represent those values. In occupational therapy it is
the value attributed to participation in daily occupation in order to achieve a
‘good and healthy’ life (Dige 2009). Occupational therapists strongly believe
WFOT2009
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that creating coherence between the person’s occupations and environment
will facilitate participation in, for them, meaningful and valuable activities which
will enrich their lives (Duncan & Watson 2004, Swartz 2004, Townsend and
Polatajko 2007).
The WFOT definition of occupational therapy expresses this well:
‘Occupational therapy is a profession concerned with promoting health and
well being through occupation. The primary goal of occupational therapy is to
enable people to participate in the activities of everyday life. Occupational
therapists achieve this outcome by enabling people to do things that will
enhance their ability to participate and/or by modifying the environment to
better support participation.’
(http://www.wfot.com/information.asp)
Professional ethical thinking is concerned with the values underlying the goals
of a profession. Moral thinking, on the other hand, is about the morally
justifiable means of achieving these goals. To clearly separate these types of
reasoning is not easy, especially in occupational therapy, since participation in
occupation is both the means and the goal of occupational therapy.
It is also worth noting that in the above definition the focus is more on the
individual than on the community. To define occupational therapy in that way
might be a cultural bias.
In relation to diversity, Wells (2005) writes about the need for an ‘ethic on
diversity’. She describes how individual cultural beliefs and values affect how
occupational therapists approach, speak to, and measure outcomes for their
clients. In terms of morals, any particular action, as an individual or a
professional, will be based on the individual’s sense of right and wrong as
learned during socialization in a specific culture. Professional actions will be
taken on the basis of moral perspectives that frame the professional
responsibilities, as written down in the national codes of ethics.
These codes of ethics state that occupational therapists have the
responsibility to consider the cultural diversity, lifestyles and perspectives of
the people they serve. They also state that personnel in an occupational
therapy practice will not discriminate against ‘clients’ or colleagues. Moral
standards of behaviour, what people believe to be right or wrong, have a
personal and social component as well as cultural and time contexts. What is
morally right or wrong depends on the individual’s identity and on personal
and social historical events. Race, gender and culture are central to that
identity. Wells (2005) makes it very clear that ethical decisions resulting in
moral actions are greatly influenced by the cultural framework in which people
practice.
It is hoped these guiding principles will be helpful in revealing the ethical and
moral reasoning in occupational therapy practice. In combination with the
Code of Ethics (www.wfot.org) they can be used to explore and discuss how
occupational therapists address diversity and culture in their practice.
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These guiding principles on culture and diversity intend to go beyond the level
of care for individual persons and communities, as they also include
responsibility at the level of occupational therapy practice, occupational
therapy organizations, occupational therapy educational programmes and the
WFOT. Ethical responsibility consists of striving for an inclusive society in
which moral reasoning is based on recognizing diversity as the norm rather
than the exception. However, the challenge in this discussion about ethics and
culture will be to find a balance between universality and particularity. For
example, aspects of diversity are very important in community-based
approaches (Coleridge 2000). Community Based Rehabilitation (CBR)
approaches are more and more based on human rights and empowerment.
But these concepts are interpreted differently depending on the local context
and circumstances (Fransen 2005). So a balance needs to be achieved
between changing unacceptable and unethical beliefs and behaviours (sex
with virgins as a means to cure HIV) and adapting programmes and
terminology to local contexts (health education rather than condemnation
alone).
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3.

GUIDING PRINCIPLES

These guiding principles discuss how to incorporate diversity and culture in
the daily practices of occupational therapists, occupational
therapy organisations, occupational therapy educational programmes,
occupational therapy research, and the WFOT. Of course occupational
therapists usually work in teams together with other professionals. These
guiding principles may also be of value to the whole multi-professional team. It
is strongly recommended to reflect on all statements in terms of their
applicability within the local context of occupational therapy practice and
education, including the team the occupational therapist is a part of. The
‘ideal’ situation cannot be reached overnight. Working in an inclusive way is a
lifelong search, sometimes a struggle, requiring constant development of
competencies and reflections. These guiding principles are designed to
support this process.
The background to these statements is discussed in section 4. It is
recommended that sections 3 and 4 are read in relation to each other. Each
section ends with some reflective questions that can be used to promote
discussion.
3.1
Diversity matters: the facts
All societies consist of diverse populations. Occupational therapy is prepared
to serve anybody with occupational needs. This means:
o

o

Occupational therapists, occupational therapy departments and
occupational therapy practice:
•

Are knowledgeable about the demographic profile* of the
population in the area.

•

Are knowledgeable about the occupational needs* and health
disparities* in the area.

•

Determine and monitor whether those who provide
occupational therapy services are representative of the
population in the area.

•

Monitor the effectiveness of their services in addressing the
needs of people from different ethnic groups*, cultural and or
social backgrounds.

Occupational therapy educational programmes:
•

•
•

WFOT2009

Educate students about the demographic data* of consumers
of occupational therapy services and in relation to the
population of the country.
Inform students about the occupational needs and health
disparities in their country.
Increase students’ awareness of diversity and cultural
differences between themselves and those they serve.
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•
•

o

o

Equip students with the necessary skills to work with people
from a variety of backgrounds.
Determine and monitor whether students who attend
occupational therapy educational programmes represent the
demographic profile of the area.

Occupational therapy researchers
•

Determine and monitor whether those who participate in
occupational therapy research are representative of those who
get occupational therapy services and/or the population in the
area.

•

Monitor the effectiveness of the occupational therapy services
in addressing the needs of people from different groups.

•

Take into account the fact that different researchers, using
identical questions, may produce different data depending on
their personal attributes (age, gender, ethnicity, sexual
preference and so on).

Occupational therapy organizations and the World Federation of
Occupational Therapists:
•

Collect, compile and disseminate demographic data about
persons receiving occupational therapy services and the
occupational therapy workforce in relation to the population
worldwide.

•

Know and have information about the occupational needs and
health disparities nationally and worldwide.
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3.1.1 Reflective questions:
Before you discuss these reflective questions it is advisable to carefully
consider when and where you will do so. Preparation for such discussion
is important in order to be able to acknowledge everybody’s contribution.
For occupational therapists in practice:
Discuss:
o How the population in the local area is demographically
constructed.
o The occupational needs and health disparities of citizens in the
area.
o Whether people in the occupational therapy service are
representative of all the people in the area.
For the occupational therapy organizations and occupational therapy
educational programmes:
Discuss:
o How the occupational therapy workforce in the country and in the
occupational therapy educational programme reflect the population
in the country.
o The occupational needs and health disparities of citizens in the
country.
o How to inform the World Federation of Occupational Therapy
about:
• the demographic data of the persons the occupational therapy
services reach.
• the demographic data of the occupational therapy workforce in
relation to the population worldwide.
• the occupational needs and health disparities of your area to
get a global picture worldwide.
For researchers:
Discuss:
o How do participants in your research represent those who receive
occupational therapy services and/or the population in the area?
o Although it might be thought to be common knowledge, it is open to
question whether research really takes into account the fact that
different researchers, using identical questions, may produce
different data depending on their personal attributes (age, gender,
ethnicity, sexual preference and so on).
o Whether the methods of research adopted fully capture the
experience and narrative of the diversity in the population.
o The fact that not all research methods are appropriate and/or
understood in a similar way in all cultures or take account of
population diversity.
WFOT2009
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3.2

Human rights and inclusiveness matter: occupation, participation
and cultural safety
The WFOT Statement on Human Rights (2006) clearly states that people
have the right to participate in occupations. And by participating in occupation
they are included and valued as members of the community and society. The
WFOT Statement acknowledges and accepts the profession’s responsibility to
identify and address occupational injustices and limit the impact of such
injustice. It also acknowledges the challenge of raising collective awareness of
the broader view of occupation and participation in society as a right.
Inclusiveness is one of the basic assumptions of occupational therapy. An
atmosphere of cultural safety is a prerequisite for inclusiveness.
This means:
o
Occupational therapists, occupational therapy departments and
practices:

o

•

Act on the demographic data about inclusion and exclusion of
citizens or groups of citizens with occupational needs and
health disparities in the area.

•

Recognize and act upon specific competences of people with
different cultural backgrounds.

•

Ensure their services are adapted to the occupational needs
and health disparities of all persons in their area to establish a
culturally safe context.

•

Ensure that information about occupational therapy services is
available in languages of all persons living in the area.

•

Act on the differences in languages by using interpreters
(family or professionals).

•

Are aware of the contextual issues restricting people’s access
to full healthcare, or to achieving occupational health.

•

Advocate the right of all persons to have their occupational
needs met.

•

Are well informed about research on occupational needs of
diverse groups.

•

Are pro-active in encouraging employers to use the results of
research.

•

Share knowledge with other professionals on these issues.

•

Are creative and innovative in developing services in
collaboration with those who require them, using locally
available material in order to fulfil their occupational needs.

•

Ensure services and protocols are sufficiently flexible to
perceive and address the occupational diversity of people in a
specific context.

Associations and occupational therapy education:
•
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Have policies and a code of ethics that express inclusiveness
at all levels (i.e. a policy to establish an atmosphere in which
every individual can discuss their own culture and cultural
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biases*; a policy against discrimination*; to address the needs
of the diverse groups in the workforce and educational
institutions).

o

•

Know:
o
the facts about the various groups within the country that
experience inclusion and exclusion when seeking and
receiving occupational therapy services.
o
the facts about those groups within the population of the
country that do not receive occupational therapy services at
all.

•

Have information available for the various groups in the
country.

•

Ensure that the workforce of the occupational therapy
profession is representative of the population in the
area/country.

•

Promote the right of all persons to fulfil their occupational
needs, working with relevant government and other
organizations.

•

Enable occupational therapy practice to fulfil new and emerging
health and occupational needs of the population.

•

Work together with other professional associations, and
organizations to advocate participation and inclusion in society
for all.

•

Act in the local context as an advocate for people with
occupational needs.

•

Include the occupational needs and/or health disparities in the
area/country in professional development and research.

•

Provide the necessary educational opportunities for members
and students, to develop the competence required to work
inclusively.

Occupational therapy researchers:
•
•
•
•

Act on the research agenda on the demographic data about
inclusion and exclusion of citizens or groups of citizens with
occupational needs and health disparities in the area
Ensure that research plans and procedures take account of
inclusion of representatives of all persons living in the area
Carry out research on groups - especially non-majority groups in close collaboration with them
Carry out research on issues around exclusion of certain
groups/persons.

•
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o

World Federation of Occupational Therapists:
•

Disseminates high standards in maintaining inclusive policies in
occupational therapy all over the world, thus serving as a
partner in promoting the implementation of the Human Rights
Declaration.

•

Ensures that all member associations comply with an inclusive
policy in terms of human rights.

•

Advocates participation and inclusion in society for all at the
appropriate forums.

•

Is well informed about the demographic data of people
receiving occupational therapy services and the occupational
therapy workforce in relation to the population worldwide to
ensure inclusion* and avoid exclusion*.

•

Is well informed about the occupational needs and health
disparities worldwide and how they have improved over time.

•

Disseminates information on inclusion and exclusion through
the active distribution of the guiding principles on diversity to
member associations and monitors the results of such actions.

•

Actively promotes the use of these guiding principles among
occupational therapy education and monitors the process.

•

Promotes the evaluation of basic occupational therapy
assumptions and their applicability internationally.

WFOT2009

23

Guiding Principles on Diversity and Culture
3.2.1 Reflective questions
When reflecting on these questions, if you identify gaps or omissions please
also consider the causes and possible solutions. Carefully consider when and
where you intend to start the discussion about the question.
For occupational therapy departments and practices:
o How and to what extent does the service meet diverse needs in your
area?
o Is there a policy to make sure all occupational therapy services are
attuned and available to all citizens in the area? In addition: what is
your policy towards the use of occupational therapy services by legal
and/or illegal immigrants?
o Does the department have a policy on cultural safety?
o Are the policies constantly discussed and kept alive in the team?
o How are you striving to diminish health disparities in your services?
For associations, occupational therapy education and WFOT:
o How do the policies and codes of ethics of the associations and
occupational therapy education in your area reflect inclusiveness?
o Are the members of the association and occupational therapy
education (students) informed about the policy of the WFOT on
occupational therapy and inclusiveness (i.e. position paper on
Community Based Rehabilitation and Human Rights, discussion
about occupational deprivation*, occupational justice* etc.)?
o Are the association and the WFOT informed about the occupational
needs of persons locally and worldwide?
o Is the workforce representative of the population of the country/area?
o Is there a policy in the association, occupational therapy education,
occupational therapy research that takes account of the needs of
diverse groups in the workforce and among students and
researchers?
o Are these issues on the regular agenda of the occupational therapy
associations and WFOT?
Discuss:
o How the WFOT actively disseminates high standards for inclusive
policies in occupational therapy worldwide
o How the WFOT ensures that member associations have an inclusive
policy attuned to Human Rights.
For researchers:
o Does the researcher ensure that the research plans and procedures
account for the possibility to include representatives of all persons
living in the area?
o Does research carried out on minority groups include active
collaboration with these groups?
o Do the research priorities and areas reflect what is important to all
diverse groups? (Who decides what the research priorities are?)
o Is research being carried out on issues around exclusion of certain
groups/persons?
WFOT2009
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3.3
Language matters: the power of words
The profession and professionals have knowledge about the power of
language, and the importance of words and nonverbal communication.
o

o

o

Occupational therapists, occupational therapy departments and
occupational therapy practice:
•

Are knowledgeable about how people express themselves and
talk about their experiences, which are unique and reveal much
about the way they value that experience.

•

Address people seeking occupational therapy services as
individuals rather than labelling them with the name of their
impairment or any other aspect of diversity.

•

Understand how everyday language can be used to connect,
rather than using professional language, which often creates a
communication gap.

•

Have policies that reflect respect, and reflect an inclusive way
of using language and the importance of taking time to
appreciate the different ways people express their concerns.

•

Have policies that include awareness of culturally sensitive
ways to develop rapport and a therapeutic relationship.

•

Disseminate information about occupational therapy services
taking account of the languages prevalent in the area by means
of translation and the use of interpreters.

•

Have policies that reflect the need to use everyday language as
opposed to the professional language when communicating
with recipients of occupational therapy services.

Occupational therapy researchers:
•

Use inclusive language in all documents used with participants.

•

Take into account the fact that research techniques may
presume the ability to read and write, or familiarity with culturebound approaches (e.g. multiple choice).

•

Consider the fact that knowledge has to be evaluated critically
when being exported or imported from another cultural context.

Occupational therapy organisations, occupational therapy
educational programmes and the World Federation of Occupational
Therapists:
•

Use inclusive language in all public documents

•

Involve consumer or related organizations in the dialogue about
inclusive language as used in the occupational therapy world.
Make documents available in a variety of languages.
Disseminate knowledge about the power of verbal and nonverbal language (professional and nonprofessional) and
nonverbal communication.

•
•

WFOT2009
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•

Disseminate knowledge about how to reflect on ‘exporting’
knowledge from one country to another country with a different
culture and social structure.

3.3.1 Reflective questions
When reflecting on these questions, if you identify gaps or omissions
please also consider the causes and possible solutions.
For occupational therapy departments and practice:
o

Do you use appropriate language when talking with persons and
their carers/family receiving occupational therapy services? And
what do you consider adequate/appropriate in your practice?

o

Are assessment and intervention processes transparent in order to
promote inclusiveness and client involvement or are they
dominated by professional jargon and language?

o

Do you use inclusive or exclusive language in documents (e.g.
assessments)?

o

Are documents translated into different languages?

o

Do you use interpreters and/or translators when different
languages are involved?

o

Is sufficient time available to enable those using occupational
therapy services to fully describe their situation and needs?

For occupational therapy organisations, occupational therapy educational
programmes and the World Federation of Occupational Therapists:
o

How do you ensure that inclusive language is used in public
documents?

o

How do you ensure that the issue of the power of language and
non-verbal communication is constantly discussed?

For researchers:
Do you take into account:
o

The fact that the language of research is often unintelligible to
recipients of occupational therapy services?

o

The fact that research techniques can presume the ability to read
and write, or familiarity with culture-bound approaches (e.g.
multiple choice)?

o

The need to critically evaluate knowledge in terms of ‘cultural
safety’ before it is exported to or imported into a different cultural
context?
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3.4
Competence* matters: attitude, knowledge and skills
Much has been written about dealing with diversity. Cultural self-awareness,*
an open non-judgmental attitude, willingness to embrace diversity,
understanding, acknowledgement and knowledge of aspects of diversity and
skills applying this knowledge - including being able to strategically negotiate
in conflict and co-operative situations - are indispensable key points in dealing
with diversity.
This means:
o
For individual occupational therapists, teams in occupational
therapy departments and practices, occupational therapy
organisations and occupational therapy educational programmes:
•

Cultural competence includes attitude:
o
Awareness and sensitivity to one’s own culture.
o
Awareness and willingness to explore one’s own biases
and values.
o
Respect for and sensitivity to diversity, including cultural
safety*.
o
Ability to allow people to perform occupations according
to their own cultural norms rather than the norms of the
occupational therapist (cultural safety).
o
Developing an understanding of the need for life-long
learning and ongoing development on diversity.

•

Cultural competence includes knowledge:
o
Health data on the population and on health disparities
and inequalities.
o
The use of healthcare by different populations.
o
The ethics of healthcare for all consumers (i.e. justice,
autonomy, power and dominance).
o
Socio-economic and political factors influencing the
development of diverse groups.
o
The influence of institutional* and individual racism* on
the use of the healthcare system by diverse groups.
o
Cultures, language, communication styles, values, beliefs
(e.g. about health, illness, well-being, caring, concepts of
spirituality), customs (e.g. family obligations), etc.
o
Knowledge of the daily life of others and particularly those
aspects relating to health and well-being, caring and
physical contact.
o
How people behave and think differently when well or
when unwell.
o
Culturally sensitive* intervention strategies including
cultural safety*
o
Values underpinning occupational therapy.

WFOT2009
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o

o

o

•
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Awareness that research techniques can presume the
ability to read and write, and familiarity with culturally
bound approaches (e.g. multiple choices).
Different researchers, using identical questions /
questionnaires, may produce different data depending on
personal attributes (age, gender, ethnicity and so on).
People behave differently in different contexts (at home,
at work, in hospital, in the family context, individually).

Cultural competence includes skills:
o
Ability to use and interpret a variety of appropriate
communication techniques - verbal and nonverbal - to
facilitate interaction.
o
Ability to help understand the person and the community,
maintain, or resolve their own socio-cultural identity.
o
Ability to work with interpreters (family and professionals).
o
Ability to use culturally sensitive intervention strategies to
ensure cultural safety.
o
Ability to avoid using a standard approach to all persons
and communities from a distinct group.
o
Ability to act as an advocate to decrease disparity.
o
Ability to handle conflicts.
o
Ability to empathize and respect individuals’ and
communities’ interpretation of events and what these
events mean to them.
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3.4.1 Reflective questions
Before you discuss these reflective questions it is advisable to carefully
consider when and where you will do so. Preparation for such discussion
is important in order to be able to acknowledge everybody’s contribution.
For occupational therapists working in practice, in occupational therapy
organisations, in occupational therapy educational programmes and
occupational therapy research:
Discuss:
o How diverse are your friends?
o What do you know of your own background?
o What did you learn when you were young about:
•

how to behave when you are ill?

•

how to behave in relation to sick people or people with
disabilities?

•

o

o
o
o
o
o
o

how to behave in contact with others: men, women, people with
a different ethnicity, older people, younger people, people from
a different social class* (income level), homosexuals* and
heterosexuals*, with a different religious belief, from a different
caste*?
Does the behaviour you learned when you were young still
influence your practice (occupational therapy practice, education,
research)?
Can you describe this influence?
How do you handle assumptions about other people (consumers of
occupational therapy services, colleagues, students)?
How do you discuss these assumptions in your work with
colleagues?
How do you use the knowledge mentioned above in your daily work
in treatment, planning and policymaking?
Are the skills mentioned above available in your team?
Do you share and learn from one another regarding cultural
competence?
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3.4.2 Further reflective questions
These questions are based on O’Toole (2008 p. 167 adapted from Devito
2007).
Explore your prejudice:
o Are you willing to have a close friend from any other culture,
different socio-economic class or religious group?
o Are you willing to have a long-term romantic relationship with
someone from another socio-cultural background, or political
party, or religious group?
o Are you willing to choose to talk to someone who “lives on the
street” (is homeless) when you are out shopping?
o Are you willing to allow people who are obviously different to
have value and credibility?
What are your honest answers to these questions?
o Are you able to answer with a definite yes? If not, are you able to
determine the source of your biases?
o What can you do to overcome any unconscious tendency to
stereotypical judgments?
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4.

BACKGROUND TO THE GUIDING PRINCIPLES

This section briefly discusses in more depth each guiding principle. For more
information see the reference list (Appendix 1) and further Reading (Appendix
2).
4.1
The facts
This section discusses the importance of facts on diversity, some facts on the
world population and on the professional population. The value of facts and
figures is not to be underestimated as they give a clear understanding of the
reality of diversity. At the end of the section a few examples and reflective
questions are included for discussion with colleagues and students.
4.1.1 Importance of facts and figures
There are specific differences in access to healthcare, health outcomes, and
health disparities (www.who.int, www.euro-who.int, www.searo.who.int, Black
& Wells 2007). Health disparities are differences in health that occur by
gender, race, ethnicity, educational level, income level, social class*, ablebodied*, not-able-bodied*, geographic location* and sexual orientation* (Black
& Wells 2007; Lorenzo 2004; Fourie, Galvaan & Beeton 2004; General
Assembly of the UN 1993).
Disparities are often the result of deficiencies in the socio-economic system
that are reflected in healthcare and educational systems. Discrimination, bias,
stereotyping and lack of clarity in clinical communication and decision-making
are all regularly incorporated into legislation and produce a regulatory climate
that often forms the basis of political choices.
Poverty* may result in poor nutrition, bad living conditions, low levels of
education, dangerous housing and or working environments, and in physical
and/or psychological violence (Helman 2007). These disparities cause people
to have poorer health. Poverty is the underlying cause of reduced life
expectancy, handicap, disability and starvation. Poverty is a major contributor
to mental illness, stress, suicide, family disintegration and substance abuse
(WHO, 1995).
To eliminate these disparities they must be identified, and inequalities in
services and systems must be corrected (Black & Wells 2007). Of course
these problems cannot only be addressed by occupational therapists. A multisector approach is necessary to make any progress in solving these
persistent problems. Multi-sector pressure on the political system is likely to
be more effective because it will be more difficult to deny the inequalities.
Facts may be important when identifying diversity issues. However, in many
contexts there are no facts available, because of a lack of research.
Nevertheless, it remains important to question whether everyone has access
to occupational therapy services or only certain groups.
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4.1.2
•

Some facts and figures
The world population was approximately 6.7 billion in February 2008.

•

The citizens of the world live in different contexts in different countries.

•

In February 2008 there were 195 countries, of which 192 are
members of the UN and subscribe to the Human Rights Declaration
(www.un.org). But of course it can be seen in the daily news and daily
practice how difficult it is to live up to the Human Rights Declaration.

•

There is extensive diversity due to socio-economic differences and
differences in political climate.

•

There is a variety of ideas on diversity (e.g. based on gender, age,
religion, education, illness, impairment) that can only be understood in
the context of specific societies and cultures.

•

The context people live in is never static as there are always changes
due to socio-economic changes, political changes, wars, migration,
epidemics like HIV/Aids, natural disasters etc.

•

191 million citizens were counted as migrants in 2005 (www.un.org).

•

As many as 10% of the world population is registered as having a
disability = 600 million people www.who.int.

•

Mental illness affects every fourth citizen in Europe (Tuning
educational structures in Europe, Occupational therapy p. 157
www.tuning.unideusto.org).

•

Occupational therapy is only available in about 60 of the 195 countries
of the world (February 2008 www.wfot.org).

•

In many countries the ratio of occupational therapists to the population
is low, meaning that the occupational needs of many people cannot
be met.

•

In several countries occupational therapy is only available to those
who can afford it.

4.1.3 Professional population
In many countries the occupational therapy workforce consists mainly of
women (MacWhannell & Blair 1998, Cracknell 1989, Miller 1992, Kenens &
Hingstman 2003). Occupational therapy educational programmes are part of
the higher education framework, which might explain why students attending
these programmes are mainly from a middle class background. From the
perspective of ethnicity and culture it is clear that worldwide the workforce is
predominantly white and from a western background (Wells & Black 2000,
Dyck 1998, Kinébanian & Stomph 1992). However, this might change quickly
with the growth of occupational therapy in several countries in Asia
(information given by Kit Sinclair, former president of the WFOT, in June
2009). ∗
∗

The BScOT education programme provided by the Capital University and China
Rehabilitation Research Center was approved by WFOT in 2006. Another OT education
programme was started in Kun Ming, Yunnan Province, in the Southwest of China, and will
have its first graduates in July 2009. There are two OT education programmes in Thailand,
two in Indonesia, one in Hong Kong, one in Singapore, one in Sri Lanka, several in Taiwan,
many in Japan, many in India, about fifteen in the Philippines. The ratio of male to female
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To change this imbalance in the occupational therapy workforce will require a
commitment by the national and international associations and educational
programmes to encourage recruitment from a wider spectrum of occupational
therapists from different social classes, and from diverse and ethnic
backgrounds. Efforts should be made to increase awareness of occupational
therapy with, for example, emphasis on degree level study, job security and
career opportunities in occupational therapy. Associations and occupational
therapy education can try to actively increase the diversity of their new recruits
and maintain diversity within the occupational profession (Greenwood et al
2005, Taylor 2007, Hocking et al 2006, Beagan 2007).
Although in the last decade practices and theories in occupational therapy
have been increasingly based on universal human rights and theories and
practice that include other perspectives such as participation and inclusive
societies (Watson & Schwartz 2004, Whiteford & Wright-St Clair 2004,
Ramugondo 2004, Galvaan 2004, Iwama 2005, Kronenberg, Simo Algado &
Pollard 2005), western norms and values are still dominant in occupational
therapy. As long as the majority of occupational therapists come from the
USA, Canada, Australia and Europe western views of the profession are apt
to prevail. Though some changes are occurring worldwide there is still a need
for more diversity in the occupational therapy workforce (Taylor 2007, Hocking
et al 2006).
4.1.4 Examples of disparities
First example
Worldwide 470 million of the citizens with disabilities are of working age.
Across the world, unemployment rates are much higher among people with
disabilities than among the general population. There is also a sizable gap
between employment trends and working conditions for people with
disabilities or mental illness and those without a disability or mental illness
(www.who.int 2008).
Second example
Countries vary in the different provision they make for access to healthcare.
While some governments provide their citizens with public health insurance,
others have private health insurance plans, and many countries do not have
any specific insurance coverage at all (www.who.int 2008).
Third example
Many migrants from Turkey came to live and work in Germany, 2.4 million in
2004 (Statistisches Bundesamt Deutschland www.destatis.de). Nevertheless
there are still many healthcare institutions having hardly any facilities for
citizens from these areas specifically attuned to their needs and way of living.
Although it seems to get easier for migrants to use health services as time
passes, it still remains difficult (Goldberg & Sauer 2003, 2004).

students tends to be higher in Asia but there are currently no statistics available. In Hong
Kong there are now 1200 therapists and 40 graduates each year. There are also masters and
doctoral programmes in Hong Kong and in Taiwan and Chiang Mei in Thailand. All of these
programmes consist of local students.
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Fourth example
In the USA it is believed that half the adult population may lack the skills
(mainly reading skills) to function within the healthcare system.
(www.xculture.org).

4.1.5

Reflective questions:

Can you reflect on the relation between the facts in the first example and
the information in the Position Statement of the WFOT (2006) on
occupation?
o

How do you deal with problems of people in need of help but with
no arrangements to pay for services?

o

What are your experiences with attuning occupational therapy
care to the different lifestyles of people seeking your service?

o

How do the association and educational programmes in your
country encourage the recruitment of a wider spectrum of
occupational therapists from different classes, and from diverse
and ethnic backgrounds?

o

What active steps can your professional association, educational
organizations or your own department take in recruiting a diverse
spectrum of new occupational therapists?
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4.2
Human rights and inclusiveness
This section discusses human rights in relation to occupation and
participation. The function of basic agreements like the Declaration of Human
Rights are clarified from the perspective of occupational therapy.
4.2.1 Human rights declaration
In the 50 years since the human rights declaration of 1948 many adjustments
have been made (see www.un.org), for example the Standard Rules on the
Equalization of Opportunities for Persons with Disabilities (General Assembly
of the United Nations 1993). The basis of the 1948 declaration - although
often hotly debated - still applies and serves as a point of reference in
societies (www.achrweb.org, www.acdhrs.org, www.echr.coe.int).
Worldwide promises are made in basic agreements about access to and
quality of healthcare: ‘The enjoyment of the highest attainable standard of
health is one of the fundamental rights of every human being without
distinction of race, religion, political belief, economic or social condition’ (WHO
2006). This fundamental right is based on the Human Rights Declaration:
‘Everyone is entitled to all the rights and freedoms set forth in this Declaration,
without distinction of any kind, such as race, colour, sex, language, religion,
political or other opinion, national or social origin, property, birth or other
status’ (Article 2, www.un.org 2008). Several articles of the declaration stress
the right to earn a living and a standard of living to guarantee health and wellbeing.
4.2.2 Human rights, occupation and participation
In its Position Statement on Human Rights (2006) the WFOT states the
position on human rights in relation to human occupation and participation.
The right to participate in occupations at different levels in society is stressed.
When seeking to attain adequate care and the right to occupation and
participation for everybody, it is important to recognize that striving for
inclusiveness does not mean it has already been attained; on the contrary it is
an ongoing process. Looking at the reality, in many contexts occupational
therapy serves a select group of people (Kronenberg & Fransen 2006). Other
groups, for example street children, are not within the scope of occupational
therapy (Kronenberg, Simo Agado & Pollard 2005). Very often occupational
therapy does not actively strive for the right to occupation and participation of
all persons in society, despite the fact that the Position Statement on Human
Rights (WFOT 2006) sets out strategies and challenges to achieve a new role
for occupational therapy: a more active, outreaching role to work on
participation of persons in society and address and limit the impact of
occupational injustice.
It is debatable whether, for example, the Human Rights Declaration has had
any influence since the first version in 1948. As long as declarations, position
statements etc. remain paper documents they have little or no effect.
Occupational therapists have to find ways not only to strive for inclusiveness
but to make it work. The Position Statement of 2006 on occupation and
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participation of the WFOT positions human rights at the centre of attention of
occupational therapy. The next step is to make the Position Statement a living
and vivid document in the member organizations: living and vivid in the sense
that occupational therapists live up to the statements on the work floor, in
practice, education, research and in their member organizations.
4.2.3 The multi-layered components of diversity
These components include cultural, social, psychological, biological, financial,
political, religious, spiritual and occupational elements of societies. Each
component has a dynamic relationship with the other components, which
creates multifaceted interrelating layers within a dynamic system.
Diversity is a complex construct and relates to the pluralism in societies.
Diversity manifests itself through the dynamic interplay between the cultural,
social, psychological, biological, financial, spiritual and occupational elements
of a specific society (Mens-Verhulst 2007). Diversity adds to the richness of
life and is necessary to survive (Streeton 2001).
Occupational therapy has a long tradition of acknowledging that every person
is unique in the way they combine the dynamic interplay between cultural,
social, psychological, biological, financial, political and spiritual elements in
their personal occupational performance and participation in society. But at
the same time the social group to which a person belongs very much affects
their occupational performance (Townsend 1993, Kielhofner 2007,
Kronenberg & Fransen 2006, Stomph & Dejonckheere 2006, CAOT 2007).
4.2.4
How do occupational therapists handle/approach diversity?
In the late 1980s and early 1990s, the discourse on culture and diversity in
occupational therapy was mainly concerned with becoming aware of the issue
and focused on learning more about other cultures (e.g. Dillard et al 1992).
Later on, emphasis was placed on becoming aware of the personal norms
and values of the therapist and the profession. It became clear that
occupational therapy was very much based on white middle class norms and
values ( Wells & Black 2000, Black & Wells 2007, Beagan 2007, Iwama 2007,
2005, 2004, 2003, Lim & Iwama 2006, Thibeault 2006, Watson 2006, Awaad
2003, Chiang & Carlson 2003, Black 2002, Kinébanian & Stomph1992).
Recently, the focus has been on the disparities between social groups and
about the obligation of occupational therapy to deal with these disparities and
inequities (Kronenberg & Pollard 2006, Kronenberg, Simo Algado & Pollard
2005, Whiteford 2007, 2005, 2004, Townsend 2003, Townsend & Whiteford
2005, Townsend & Willcock 2003, Braveman 2006, Fujimoto, Iwama 2005,
Whiteford & Wright St. Clair 2004, Jensen & Thomas 2004, Hansen &
Hinojosa 2004, Wood et al 2005, Blanche1996, Townsend and Polatajko
2007).
The discourse about the underpinning white middle class norms and values
has led to a critical evaluation of occupational therapy theory and models.
Core values in occupational therapy such as independence, autonomy,
occupational balance, individual will and choice may have different levels of
importance within respective societies (Lim & Iwama 2006, Townsend and
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Polatajko). The discourse on diversity makes clear that there is a need for
further research about what individuals and members of certain socio-cultural
groups think about the meaning of their occupations in terms of individual
satisfaction and in terms of their contribution to and participation in society
(Whiteford & Wright ST Clair 2004, Beagan 2007, Thibeault 2006, Watson
2006, Iwama 2007, 2006, 2005, 2004,2003, Wells & Black 2000, Black &
Wells 2007, Townsend 2003, Townsend and Polatajko 2007, Wright St. Clair
& Hocking et al 2006, Wright St. Clair et al 2004, Jackson 1995, 2000,
Kinébanian & Stomph 1992).
4.2.5 How inclusive is occupational therapy?
The Codes of Ethics of the WFOT and of many countries state that
occupational therapists have a duty to consider the diverse ways people live
within their culture. This indicates that occupational therapy is indeed striving
for an inclusive society. However, it is debatable whether the profession is in
practice living up to the principles described in these Codes of Ethics. Does
everybody in the world have equal access to occupational therapy (see
section 4.1 The facts)? Does the profession embrace diversity when the
emphasis of the profession is still on individual independence?
Occupational therapy services have been established for groups of people
who because of social problems (poverty, unemployment, homelessness etc.)
experience occupational alienation* and/or deprivation* (Watson & Swartz
2004, Whiteford & Wright-St Clair 2004, Kronenberg, Simo Algado, Pollard
2005, Townsend & Whiteford 2005). The revised Minimum Standards for the
Education of Occupational Therapists emphasizes the need to teach students
about the local context in which they will be working, and this context is very
much shaped by culture (Hocking & Ness 2002). It is debatable whether
everything that has been written in occupational therapy about culture and
diversity covers the health and welfare needs of the diverse local contexts.
Research in which occupational therapy itself is evaluated to establish the
extent to which it lives up to the Codes of Ethics or whether occupational
therapists consciously or unconsciously discriminate and marginalize, or not,
is lacking and needed.
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It could be said that despite the awareness in the profession that diversity and
culture matters, much knowledge still needs to be developed about the
relationship between culture and the meaning of occupation for groups and/or
individuals whose heritage is different from the therapist’s, and about the
power of dominant white western culture over the way occupational therapy is
performed all over the world (Blanche & Henny-Kohler 2000, Iwama 2007,
WFOT 2006). In order to study this relationship between culture and
occupation in more depth the political nature of this relationship needs to be
considered (Kronenberg & Pollard 2005, Kronenberg & Pollard 2006). Has the
increased awareness of culture within the profession indeed led to more
inclusiveness in terms of socio-economic relevance and access for people
who have occupational needs to occupational therapy services?
In order to become a more inclusive profession for all, the global and national
occupational therapy associations could be more proactive in terms of
targeting and recruiting a diverse spectrum of occupational therapists. With
this wider spectrum of individuals entering the profession and subsequently
progressing through it, the opportunities for broader levels of understanding
and appreciation of socio-cultural differences and challenges can be
examined and discussed within the profession (Greenwood et al 2005, Taylor
2007, Hocking et al 2006).
The section on ethical thinking (see 2.4) illustrates the importance of having
greater diversity within the profession. Professional values, ideals and
principles are shaped by those that have power and influence within the
profession and by the societal values in which the profession is rooted. A
more diverse occupational therapy community where discourse is encouraged
promotes examination of the appropriateness and relevance of prevailing
concepts, values and principles as well as discussion and revision where
appropriate.
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4.2.6
o

o

o

o
o

o
o

o
o

o
o
o

Reflective questions
Have you ever read:
•

the Declaration of Human Rights?

•

the WHO Constitution?

•
the Position Statement on Human Rights of the WFOT?
Can you describe how your occupational therapy practice,
association, occupational therapy education, occupational
therapy research, lives up to the goals set in these documents?
If the answer is no, can you say why?
If the answer is yes, can you say how the service has been
adapted to the occupational needs and health disparities of
persons in the area?
Can you explain how information about the service is made
understandable to all persons in the area?
Do you know if the occupational therapy association and
occupational therapy education in your area have a policy that
expresses the will to include everybody?
Is the workforce of the profession representative for the
population?
If the answer is yes, look back to section 4.1 on The facts and
answer the questions about the workforce again: does it reflect
the population in your country?
Do you have an idea why the facts are as they are?
Do the association and the occupational therapy education in
your area have a programme (and/or a policy) to address the
needs of diverse groups in the workforce and among students
and researchers?
How does inclusiveness manifest itself in your daily practice,
education, association, research practice?
How do you deal with issues such as occupational deprivation,
occupational alienation and participation?
How do you interpret and discuss the term independence in
relation to culture and participation in society?
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4.3
The power of language and non-verbal communication
This section discusses the fact that language can have the effect of including
or excluding individuals and groups. The way concepts such as diversity are
constructed through language have real implications for people and their
opportunities in life. This section also includes an examination of how
occupational therapy has allowed these multidimensional differences to
influence professional and personal norms and values.
4.3.1 The power of language (English)
Knowledge mediates the acquisition of language and vice versa. Categories
and concepts are created and maintained in the language, and this
immediately creates issues of power. English has become the dominant
language all over the world. This includes the occupational therapy
community, where any discourse in the profession is performed in English,
although nowadays there are also networks working in other languages (such
as Spanish in South America and Swahili in Eastern-Africa). The dominance
of English diminishes the diversity with which people express themselves
linguistically and puts people who are not native speakers of English at a
disadvantage. The fact that these guiding principles have been written in
English is a good example of how dominant English has become in the
occupational therapy world. When knowledge is developed and grounded in a
certain country it is necessary to reflect on whether that knowledge can be
used in a different culture and language domain before the content of that
knowledge is translated and/or ‘imported’ into another country (Blanche and
Henny-Kohler 2000). Exporting such knowledge without critically evaluating
whether it addresses the needs of the ‘receiving’ country might cause
problems.
Occupational therapy literature published in languages other than English is
hardly known or acknowledged by the majority of occupational therapists and
has little influence on the development of the body of knowledge of
occupational therapy. As one member of the feedback group said: ‘the
“southern world” seems rather silent but has a lot to say.’ At the other hand it
is very practical that there is a language (English) that is understood by many
persons throughout the world. That such a language exists certainly helped to
develop occupational therapy worldwide.
So it is important to be aware of the place of language in developing and
maintaining concepts, ideas and knowledge and how these concepts may or
may not reflect the world views and understanding of other language groups.
Translating the exact meaning of these concepts into another language is a
difficult process of applying one conceptual framework to another varying
framework. It is of course well known that in many countries where English is
the second language the word ‘occupation’ has the connotation of occupation
of a country by an enemy! Similarly the term ‘therapy’ is closely linked to the
medical model, which is becoming problematic now the profession is
increasingly moving towards a unique synthesis of knowledge from
occupational science together with the social and medical sciences
(Tuning/Enothe 2008).
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4.3.2 Communication, prejudice and stereo-typing
People in socio-cultural groups express themselves distinctly by using words
and non-verbal communication that belong to the particular group, for
example the language of young people, or of vocationally trained persons as
opposed to academically trained persons. These differences in speech and
non-verbal communication are used as indicators to ‘place’ a person in a
certain socio-cultural class, place of birth etc. Black and Wells (2007) explain
that ‘each person has a unique way of speaking that reflects his or her
gender, class, geographic location, race and ethnicity’ (p.213).
The words and non-verbal communication used often encompass bias and
prejudice resulting in exclusion of persons who are different. For example, not
making eye contact while talking is considered very impolite in the Western
world, but in other cultures it is impolite and rude to make eye contact while
talking. O’Toole (2008) warns of the dangers of prejudice: ‘Biases, prejudices
and resulting stereotyping judgments can greatly affect communication and
may result in conflicts, misunderstanding and breaking off the communication.
Stereotypical attitudes very often develop because of lack of information and
might result in an incorrect judgement’ (p.167).
Judgements based on stereotyping often occur unconsciously, but
stereotyping certainly influences the communication with the occupational
therapist and might result in unwanted and sometimes harmful discriminatory
attitudes, effects and practices (Lim 2008). (See the example above of making
eye contact: ‘He does not look at me when he is talking, so he is impolite and I
will not hire him for the job’!)
In terms of diversity people often speak of ‘them’ and ‘us’. ‘They’ are the
outsiders and as long as people speak in terms of ‘them’ and ‘us’, it is almost
impossible to become an insider if you belong to the ‘out’ group (Worchel
2005).
Healthcare professionals have a tendency to label their clients by their
disease, ‘that ADHD kid’, or ‘that old arthritic’, or ‘that borderline that just came
in’, instead of the child with ADHD, the person with arthritis, the woman with a
borderline syndrome. The disability movement has strongly opposed the use
of diminishing and oppressive language, and healthcare workers are gradually
becoming more careful in their choice of words. It may seem a subtle
variation, but for the persons involved it makes a lot of difference in terms of
self-esteem and inclusion (Albrecht 2001,
www.independentliving.org).
4.3.3 Having a voice and professional jargon
Black and Wells (2007) describe clearly how important it is for people to feel
they have a ‘voice’, and are heard in matters concerning their own lives.
People who are excluded and oppressed feel that they are silenced, that they
do not have access to the dominant discourse (Black & Wells 2007,
Kronenberg, Simo Algado & Pollard 2005, Kronenberg & Pollard 2005, 2006,
Townsend & Whiteford 2005, Townsend 2003, Velde 2000, Wilding &
Whiteford 2007, Williamson 2000).
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The professional jargon of occupational therapy is often used, consciously or
unconsciously, but seldom facilitates clear meaning and thus understanding
(Lim & Iwama 2006) (demonstrated by the many meanings of ‘occupation’
which rarely include the core meaning from an occupational therapy
perspective). In contrast it enlarges the gap between the professional and the
person, it emphasizes that the occupational therapist is in power and part of
the dominant group, that the person is just the ‘client‘, disempowered,
silenced (Black & Wells 2007). Of course, having professional status is
powerful in itself and that is not eliminated by simply adjusting words and
language; nevertheless, it is a start to the process of addressing parity.
In order to contribute to an inclusive society occupational therapists can
become aware of the way they use language, for example by understanding
that there is power embodied in the language, the words and the linguistic
styles used by the dominant group. The use of professional jargon in
communication with the people they assist needs to be critically evaluated in
order to avoid excluding these people and to encourage the use of the
mainstream dialogue to discuss their lives. Intercultural communication skills
need to be developed to be able to interact with all the people with whom an
occupational therapist relates during a working day (Lim 2008). For
occupational therapy organizations, occupational therapy educational
programmes and occupational therapy departments the use of inclusive
language and involvement of relevant consumers’ organizations to develop
that language are indispensable to contribute to an inclusive society. It is also
important to ensure that the potential exclusiveness of our professional culture
and practice does not limit the inclusiveness of our clinical practice.

4.3.4

Reflective questions

o

Is the power of language and non-verbal communication used by
occupational therapists constantly discussed in the team? How is
it discussed?

o

How inclusive are the assessment and treatment processes that
occupational therapists engage in? Do these processes help or
hinder greater client participation and involvement in their own
care and treatment?

o

Are occupational therapy department
assessments) exclusive or inclusive?

o

Are consumer organizations involved in developing public
documents about occupational therapy?
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4.4
Competence on diversity and culture
This section discusses the concept of cultural competence and briefly sets out
the main points necessary to develop competence working with diversity.
4.4.1 An ongoing journey to become competent to deal with diversity
Cultural competence involves ‘an awareness of, sensitivity to, and knowledge
of the meaning of culture, including willingness to learn about cultural issues,
including one’s own bias’ (Dillard 1992). Developing cultural competence is a
process of personal growth that is ongoing. ‘Cultural competence is a journey
rather than an end’ (Black & Wells 2007 p.31). The journey will be lifelong, as
cultures change over time and nowadays change rapidly. Therefore we can
never say: we are culturally competent. Cultural competence implies ‘learning
about one’s own culture and that of others (knowing), engaging in multicultural
experiences (doing), and developing an understanding of others who are
different from oneself (becoming)’ (Suarez-Balcazar & Rodakowski 2007 p.
14).
There are levels of mastery of competence at different stages of development,
for example in education. Cultural competence consists of different layers in
which attitude, knowledge and skills are crucial (Black & Wells 2007, Stomph
& Dejonckheere 2006).
4.4.2 Layers of cultural competence
Attitude is central to developing cultural competence. Bateson (1989), a well
known anthropologist, argues that the willingness to learn about diversity is
vital. ‘An encounter with other cultures can lead to openness only if you can
suspend the assumption of superiority, not seeing new worlds to conquer, but
new worlds to respect’.
The first step is developing awareness and sensitivity to one’s own culture
and the awareness and willingness to explore one’s own biases and values.
An encounter with aspects of other cultures and diversity facilitates such a
development. The second step is acquiring insight into one’s own culture.
Without this insight all observations are unconsciously coloured by one’s own
background. Insight at a conscious level makes it possible to develop respect
for and sensitivity to diversity (Black & Wells 2007, Dillard 1992, Lim 2008,
Stomph & Dejonckheere 2006, Bateson 1989).
This awareness is the basis for the development of a professional attitude.
Once there is insight into one’s own background and that of others, one
becomes able to allow people to safely perform occupations according to their
cultural norms (cultural safety) and not according to the norms of the
occupational therapist giving assistance (Black & Wells 2007, Dillard 1992,
Kinébanian & Stomph 1992, O’Toole 2008, Yuen & Yau 1999).
Of course knowledge is also indispensable. Knowledge:
o
as referred to in the section on facts about health data of the
population and health disparities and inequalities, and the use of
healthcare by different populations
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o

o

o

o

o

o

o

o
o
o

about the ethics of healthcare, and the socio-economic and political
factors influencing the development of diverse groups (see the
section on Human Rights and the introduction)
of the influence of institutional and individual discrimination and
racism on the use of the healthcare system by diverse groups (Lim
2008)
on how to eliminate the barriers caused by racism and
discrimination based on other aspects (Jackson 1995, 2000, Black
2002, Black 2005, Black & Wells 2007, Beagan 2007, Kirsch et al
2006, Humphry 1995, Cooper et al 2006)
of cultural information, language, communication styles, values,
beliefs (e.g. about health, illness, wellbeing, caring, physical
contact, concepts of spirituality), customs (i.e. family obligations)
etc. (Mattingly & Garro 2000, Wright St Clair et al 2004, Wright-St
Clair & Hocking 2005, Ramugondo 2004, Kingsley & Molineux
2000, Fitzgerald et al 2004, McGruder 2003, Helman 2007, Ingstadt
& Whyte Eds. 1995)
of the daily life of others and particularly those aspects relating to
health and well-being, caring and how people behave and think
differently when well and when unwell (Helman 2007, Bourke Taylor
& Hudson 2005, Odawara & Etsuko 2005, Fitzgerald 1997)
of culturally sensitive intervention strategies for cultural safety
(Nelson 2007, Gray McPherson 2005, Hocking et al 2007, Hopton
& Stoneley 2006, Munoz 2007, Gibbs & Barnitt 1999)
of the values underpinning occupational therapy and the different
visions on diversity and culture (Iwama 2003, Bonder 2007, Chiang
&Carlson 2003, Bonder et al 2004, Dickie 2004, Whiteford &
Willcock 2000)
of how to reflect proactively on models and approaches coming
from other countries
of how to investigate whether these foreign approaches fit into the
socio-cultural context (Lim & Iwama 2006, Iwama 2006)
of research: research techniques can presume the ability to read
and write, and familiarity with culture-bound approaches (e.g.
multiple choice) (Bernhard 2002, Helman 2007).

Assessments and instruments are usually developed within a particular culture
and presume the importance of certain concepts (e.g. independence). The very
choice to use a particular scientific method may be based on the culture of the
researcher rather than on the culture of the participants. It is important to be
aware that people behave differently in different contexts (at home, at work, in
hospital, in the family context, individually) (Bernhard 2002, Helman 2007, Black
& Wells 2007, Mattingly & Lawlor 2000).
Of course cultural competence includes skills. These are mainly communication
skills. The ability to use and interpret a variety of communication techniques,
verbal and non-verbal, to facilitate interaction. This is necessary to be able to
help the person to understand, maintain or resolve his/her own socio-cultural
identity. Culturally safe and sensitive intervention strategies are needed to avoid
a standard approach to all persons from a distinct group. For example, the
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ability to handle conflicts, misunderstanding and discrimination; negotiation
skills to recruit community resources; skills to share opinions about the service
provided in a respectful way; skills to acknowledge the value and richness of
diversity; skills to work with interpreters; and, last but not least, the skill to be an
advocate for groups or persons to eliminate barriers or decrease disparity and
increase social participation (Black & Wells 2007, Wells & Black 2000).
It is clear that it takes a great deal of effort to become culturally competent.
Occupational therapists educated recently will already have gained much of the
knowledge and many of the skills during their education and will have
developed a reflective attitude, in the same way as experienced occupational
therapists developed a reflective attitude, skills and knowledge on the work floor
during their years of practice. The trick is to activate this attitude, knowledge
and skills and to make them explicit by continuously reflecting on them in
practice and education and to share this knowledge, skills and attitude with
others (Black & Wells 2000, 2007, Trentham et al 2007, Cheung, Shah &
Muncer 2002, Forwell, Whiteford & Dyck 2000, Whiteford & Wright-St Clair
2002, Yuen & Yau 1999, Dyck& Forwell 1997).

4.4.3 Reflective questions
o

What in your opinion are the three main barriers to culturally competent
occupational therapy?

o

Can you describe some of the benefits of providing culturally competent
care?

o

How can barriers in your area/country be diminished or even eliminated
for different groups?

o

How can benefits of successful culturally competent care be shared with
others?
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5.

RECOMMENDATIONS

This document is meant to enhance the discussion on diversity and culture
within the occupational therapy community worldwide. In order to stimulate
this discussion we recommend that:
o

o
o

o

The WFOT encourage and support the national occupational
therapy associations to put diversity and culture high on the
agenda, for example on conferences, journals, workforce issues
etc.
The national associations discuss the issue with the educational
programmes in terms of recruiting students and personnel policy.
The national associations organize a national debate around the
Guiding Principles and Position Statement on Diversity and
Culture.
The national associations examine the Codes of Ethics of the
occupational therapy organizations and the daily ethical practice
of occupational therapists in the light of their cultural biases with
the help of this document.
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6.

EPILOGUE

The globalization* and migration* streams all over the world require reflection
upon the underpinning values of occupational therapy, which until a decade
ago were mainly derived from white middle class norms and values. This
means that individualism*, independence* and autonomy* are highly valued in
western
societies,
whereas
collectivism*,
interdependence*
and
communalism* might be valued more highly in other cultures. However, it
seems that the influence of these western norms and values is diminishing
due to rapidly changing international relationships. The increased interest of
occupational therapists in culture and diversity in the past 10 years
corresponds with the paradigm shift occupational therapy is undergoing today,
a paradigm shift towards a more occupation-based, community-based and
client-centred approach facilitating participation and inclusion. This paradigm
shift has been based on the universal plea for a more inclusive society in
which all persons can benefit from the same opportunities and possibilities for
participation. These community-based approaches in occupational therapy
are certainly upcoming practices in non-western countries from which
occupational therapists worldwide can learn a lot (Watson & Swartz 2004,
Blanche & Henny-Kohler 2000, Whiteford & Mc Allister 2006, Fransen 2005).
It is hoped that these guiding principles mark the beginning of a continuing
dialogue on the underpinning norms and values of occupational therapy, to
promote critical evaluation of current practices, education and research in
terms of culture, diversity and inclusion*, and enhance cross-cultural learning.
Critical evaluation can be done anywhere and by anyone in the world. It is
acknowledged of course that there are many ways to deal with a specific
situation and no one way is necessarily better than another. Working in
transcultural* situations (and which situation is not transcultural nowadays?)
requires committed occupational therapists who give time to listen actively,
acknowledge and value differences in lifestyles, and who are willing to explain
over and over again what might be self-evident to the occupational therapist
but not to the people they serve. It requires occupational therapists who are
aware of the political dimension* of appreciating diversity, who can negotiate
and especially who can work together with individuals, groups, families and
other disciplines, in situations of daily life involving both conflict and cooperation. In addition, it is important that occupational therapists share their
knowledge and experience about this topic with each other and that they are
willing to learn from each other. The national organization and educational
institutions are seen as important mediators in these processes. This includes
connecting with and understanding their own socio-cultural and political and
ideological background in their local context and the particular cultural
variations that apply to the people they serve (Pollard, Sakellariou and
Kronenberg 2008). It is acknowledged that this requires commitment on the
part of the occupational therapist, but it does not have to be achieved
overnight, rather occupational therapists around the world can strive to start
an ongoing discourse around these guiding principles.
What performing occupations means for a person in terms of participation and
inclusion is of course embedded in the culture of that person. Those diverse
meanings attributed to the millions of occupations humankind performs every
day contribute to the ‘richness’ and colourfulness of the world. Finding out
how the diverse ways in which persons give meaning to and perform
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occupations in relation to their culture can be a challenging and enriching
experience for the persons occupational therapists serve as well as for the
occupational therapists themselves. This is all the more reason to become
knowledgeable about the diverse cultures that surround the occupational
therapy professional.
6.1

Reflections of the authors

Developing these guidelines the authors were very aware of their own limited
socio-cultural background: both female, white, western, middle-class,
occupational therapists of the same age, socialized in the Netherlands after
the Second World War. They attended the same occupational therapy
educational programme, they worked together for more than 25 years, and
published and were involved in several projects on diversity and culture
together. In spite of the similarities there were many differences that
broadened their vision: differences as regards aspects of diversity such as
migration of a past generation, handicap, and transition of social class.
Throughout the project, feedback from occupational therapists from around
the world helped the authors greatly to reflect critically on their own
biographical details, to avoid biases as much as possible.
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GLOSSARY

In the glossary the terms with an * in the document are defined. To enlarge
the accessibility of the document for the reader definitions from a dictionary
are taken and where relevant for this document an additional description is
given by the authors AK & MS). Unless other sources are mentioned the
descriptions are from the Collins English Dictionary, London & Glasgow:
William Collins Sons & Co Ltd (1989).
Able-bodied
Physically strong and healthy
Autonomy
Freedom to determine one’s own actions, behaviour
Bias
Mental tendency or inclination, esp. an irrational preference or prejudice
In addition: Someone who shows bias is unfair in their judgements or
decisions, because they are only influenced by(their own) opinions, rather
than considering the facts (AK & MS)
Caste
Any of the four major hereditary classes into which Hindu society is divided
Citizen
An inhabitant of a city or a country, a native registered or naturalized member
of a state, nation or other political community
Class
See social class
Collectivism
The principle of ownership of means of the production
Communalism
The practice or advocacy of communal living or ownership
Competence
The condition of being capable; ability
In addition: Is the ability to do something well, effectively and following the
professional standards (AK & MS)
Culture
That complex whole which includes knowledge, belief, morals, law, customs
and any other capabilities and habits acquired by man as a member of society
(Tyler’s 1871 definition quoted by Helman 2007, p.2)
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Cultural competence
“An awareness of, sensitivity to, and knowledge of the meaning of culture,
including willingness to learn about cultural issues, including one’s own bias”
(Dillard 1992 p.722)
“Cultural competence is the ability of individuals and systems to respond
respectfully and effectively to people of all cultures, races, ethnic backgrounds
and religions in a manner that recognizes, affirms and values the cultural
differences and similarities and the worth of individuals, families and
communities and protects and preserves the dignity of each’’(Seattle King
Country Department of Public Health 1994 www.xculture.org )
Cultural safety
‘The concept considers both structural inequalities in society and cultural
differences in viewing health and health care’. ‘Cultural safety encompasses
the idea that health workers are safe to practise with people of differing
cultures.’ ‘’In essence, it requires health-care providers tot confront personal
and structural racism.’(Dyck 1998 p.78)
Cultural self-awareness
“Means engaging in a critical self-examination that involves careful study of
our culture and subcultures and our beliefs and values, as well as
understanding where we are in the socio- cultural hierarchy of our society “
(Black & Wells 2007 Chapter 5)
Cultural sensitive
Capable of registering small differences of changes in amounts, quality etc.
In addition: When you are sensitive of other peoples problems and feelings
you understand and are aware of them. When you are cultural sensitive you
are sensitive to issues of culture and diversity (AK & MS)
Constant dialogue
Dialogue is a conversation between two or more people
In addition: The constant dialogue is an ongoing conversation (AK & MS)
Demographical data
Data relating to the dynamic balance of a population (AK & MS)
Demographic profile
Demography is the scientific study of human populations, esp. with reference
to their size, structure and distribution
The demographic profile describes a certain area and the population with
different variables (AK & MS)
Dependence
The state or fact of being dependent especially for support or help
Disability
The condition of being unable to perform a task or function because of
physical or mental impairment
In addition: the interaction between the person with impairment and
environmental and attitudinal barriers he or she may face (AK & MS)
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Discourse
Verbal communication
In addition: ‘’represents the ways in which reality is perceived through and
shaped by historically and socially constructed ways of making sense, that is,
language, complex signs, and practices that order and sustain particular forms
of social existence ‘’ (Wells & Black 2000 p.279)
Discrimination
Treatment of a person or group of people less fairly or less well than other
people or groups (AK & MS)
Diversity
The state or quality of being different or varied
Ethnicity
Ethnic means connected with different racial or cultural groups of people
In addition: It is ‘a sense of belonging and loyalty to a group of common
national and cultural heritage. Members of an ethnic group share decent,
language, traditions, religion and other common cultural features and
experiences that distinguish them from other groups’ (Jones et al 1998 p.187)
Ethnic group
“A group of people within a larger society that is socially distinguished or set
apart by others or by itself primarily on the basis of racial or cultural
characteristics, such as religion, language or tradition” (Wells & Black 2000
p.280)
Exclusion
The act of preventing someone from entering a place or from taking part in an
activity (AK & MS)
Gender
The state of male or female
Geographic location
Belonging to or characteristic of a particular region (Merriam-Webster
Dictionary online)
Globalization
The development of an increasingly integrated global economy marked
especially by free trade, free flow of capital, and the tapping of cheaper
foreign labour markets (Merriam-Webster Dictionary online)
Health disparities
Disparities between things is a difference between them: the disparities
between the rich and the poor. In this document a difference in health and
access to health care facilities (AK & MS)
Heterosexual
A person who is attracted to the opposite sex
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Homosexual
A person who is attracted to members of the same sex
Inclusion
“The inclusion of one thing in another involves making it a part of the second
thing
In addition: refers to the belief that all individuals should be able to participate
fully in the activities of life with the same benefits and opportunities’’ (Wells &
Black 2000 p.281).
Inclusive
Inclusive refers to the belief that all individuals and groups should be able to
participate fully in the activities of life with the same benefits and opportunities
(AK & MS)
Inclusiveness
The noun of inclusive
Independence
If you refer to someone’s independence, you are referring to the fact that they
do not rely on other people (AK & MS).
Individualism
1.Is the behaviour that is quite different from anyone’s else’s behaviour
2.is also the belief that economics and politics should not be controlled by the
state (BBC English & Harper Collins Publishers 1993).
Individual racism
”The belief that one’s own race is superior to another (i.e. racial prejudice) and
behaviour that suppressed members of the co-called inferior race (i.e. racial
discrimination)’’ (Wells & Black 2000 p.283)
Institutional racism
Consists of established laws, customs, and practices that systematically
reflect and produce racial inequalities in societies, whether or not the persons
maintaining those practices have racist intentions Wells & Black 2000 adapted
by AK & MS)
Interdependence
Is the condition of a group of people of things all depending on each other
(BBC English & Harper Collins Publishers 1993)
Migration
When people migrate they move to another part of the world
Migration is the act of migrating (AK & MS)
Not able-bodied
A person is no longer seen as an able-bodied person who is physically strong
and healthy (AK & MS)
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Norm
If you say a situation is the norm, you mean that it is usual and expected (BBC
English & Harper Collins Publishers 1993).
Occupation
“In occupational therapy, occupations refer to everyday activities that people
do as individuals, in families, and communities to occupy time and bring
meaning and purpose to life. Occupations include things people need to, want
to and are expected to do” (WFOT 2006)
In addition: the term occupation has another meaning that has a negative
connotation that is the invasion of a country by a foreign army (AK & MS)
Occupational alienation
“Refers to situations in which people experience daily life as meaningless and
purposeless“ (Wood, Hooper & Womack 2005 p.380)
Occupational deprivation
“Refers to situations in which people’s needs for meaningful and health
promoting occupations go unmet or are systematically denied“ (Wood,
Hooper, Womack 2005 p.380)
Occupational justice
Presumes that human beings are irrevocably occupational in nature’ ‘It argues
for the realization of the occupational potentials of all people’ (Wood, Hooper
& Womack 2005 p.380)
Occupational needs
Needs are the things you need for a satisfactory and comfortable life;
occupational needs are needs related to occupations (AK & MS)
Participation
Taking fully part in the activities of life with the same benefits and
opportunities as others (AK & MS)
Person
An individual human being
In addition: A person doesn’t have automatically a legal status in a country
(AK & MS)
Political dimension
Refers to the idea that power and influence are in any social or cultural entity,
from the smallest interaction, as in a dyad, as on a large scale the level of
internationals organizations and governments (AK & MS)
In addition: the political dimensions of occupation. There are politics
understood in terms of 'conflict and cooperation situations' that present an
aspect of human occupation and human relationships that can be found
everywhere (Kronenberg & Pollard 2005).
Poverty
Is the state of being without adequate food, money etc.
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Racism
“A system of privilege and penalty based on one’s race; a belief in the
inherent superiority of some persons and inherent inferiority of others based
on race” (Wells & Black 2000 p.283)
Sexual identity
Is a term that, like sex, has two distinctively different meaning. One describes
an identity roughly based on sexual orientation the other an identity based on
sexual characteristics a concept related to, but different from, gender identity
(AK & MS)
Sexual orientation
If you refer to a person’s sexual orientation you are talking about whether they
are heterosexual, homosexual, or bisexual (AK & MS)
Social class
A group of persons sharing similar social position and certain economic,
political and cultural characteristics
In addition: social class is the class positioned according to their status in
society (AK & MS)
Stereotype
Is a fixed general image or set of characteristics that are considered to
represent a particular type of person or thing, used showing disapproval (BBC
English & Harper Collins Publishers 1993).
Stereotyping
Is forming a fixed general image or set of characteristics that are considered
to represent a particular type of person or thing and used to show disapproval
(AK & MS)
Transcultural
”Implies a bridging of notable differences in cultural and communication styles,
beliefs and practices” (Wells & Black 2000 p.284)
Values
The moral principles and beliefs or accepted standards of a person or a social
group
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