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TITLE:   

Re-engaging in our role with communities: the coupling of occupational therapy and 

community development 

ABSTRACT  

Introduction 

A growing number of occupational therapists are re-engaging in work with communities and 

populations to advance a social justice agenda. To assist in this endeavour, many are 

coupling occupational therapy and community development theory, as reflected in the 

social occupational therapy field. Social occupational therapy practitioners work with groups 

of people who do not necessarily have a health diagnosis or illness but who nonetheless 

experience occupational issues due to structural barriers within society. Practitioners work 

across micro and macro levels to not only alleviate symptoms of these issues but to 

transform their root causes. Whilst community development is a logical partner to assist 

such practice, there are inherent tensions in the coupling of these disciplines. This study 

aimed to explore what theory occupational therapists were using from occupational therapy 

and community development to guide them in their social occupational therapy practice.   

Methods 

This study employed a collaborative and participatory qualitative research method. Four 

occupational therapy community development practitioners each participated in two one-

on-one dialogical interviews with the first author. These were transcribed and analysed 

using Braun and Clarke’s method of thematic analysis.  

Findings 

Findings were grouped into two themes: (i) Occupational therapy and community 

development – synergies and tensions, and (ii) Of the profession but not in it. Findings 

highlighted the theoretical shortcomings of occupational therapy for community 

development practice, theoretical tensions between the two disciplines, and the 

‘underground’ nature of occupational therapy community development practice.  

Conclusion 

Practitioners should be supported by the occupational therapy profession to be effective 

community development practitioners, capable of advancing the profession’s vision of social 

justice. Future research should explore methods to support practitioners to navigate 

tensions between occupational therapy and community development, and bring this 

practice ‘above ground’. 
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Whilst occupational therapy is commonly recognised as a health profession focused on 

working with individuals, less known is the profession’s history of working with communities 

(notably the working poor and people with mental illness) in response to social injustices 

(Frank & Zemke, 2008). According to the occupational therapy literature, a growing number 

of occupational therapists are re-engaging with the profession’s historical roots by working 

with communities and populations to advance a social justice agenda (Farias & Laliberte 

Rudman, 2019). To assist in this endeavour, practitioners have been encouraged to partner 

with other disciplines such as community development (Hyett et al., 2016; Lauckner et al., 

2019; Townsend & Marval, 2013).  

Community development is a way of thinking about communities and how to work with 

them that challenges oppressive structures that limit their capability to live the lives they 

value (Sen, 1999). The community development practitioner acts as a resource for the 

community, in whatever capacity needed, to support collective, bottom-up identification of 

their assets and issues. Collectively, they develop the former and analyse the root causes of 

the latter, deciding on and implementing relevant initiatives. Local knowledge is sought and 

valued in a process guided by the community. People (the micro) and their community (the 

meso) are therefore at the centre of community development practice. Simultaneously, 

community development practice seeks to effect change at the societal (macro) level. 

Practice should always consider links between the personal and the political if outcomes are 

to be truly transformative in bringing about sustainable change focussed on social justice. 

However, the process of community development, and the community’s ownership over it, 

are just as, if not more important, than outcomes. Community development is therefore 

successful when community development practitioners are made redundant and 

communities are empowered to the point that they work together without the assistance of 

practitioners, to continue challenging structures that limit their capabilities to live the lives 

they value (Ife, 2016; Kenny & Connors, 2016; Ledwith, 2016; Sen, 1999; Westoby, 2014).  

The coupling of occupational therapy and community development in pursuit of social 

justice is reflected in social occupational therapy. This field operates outside of health-care, 

with people who do not necessarily have a health diagnosis or illness but who experience 

occupational issues due to societal barriers (Malfitano & Lopes, 2018). Compared to 

traditional occupational therapy, or even community occupational therapy within health-

services, this field is more firmly and explicitly grounded in critical social theory and focuses 

on working collaboratively with communities to effect change across micro, meso and 

macro levels (Farias & Laliberte Rudman, 2019; Malfitano et al., 2014).  

Despite a growing body of work related to this field, there are some tensions in coupling 

occupational therapy with community development. The first is the expert status of 

occupational therapists, enculturated into them as health professionals (Bailliard, 2016). 

This makes it challenging for occupational therapists to relinquish their power to 

communities and engage in genuine community-centred and participatory practice, as 

espoused within community development (Farias & Laliberte Rudman, 2019; Ife, 2016). 

Similarly, arguments for expansion of the profession to working with communities and 

populations as a form of professional protectionism (Molineux, 2011) is antithetical to 
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community development, which aims to empower communities to the point that the 

practitioner’s role is redundant (Ife, 2016).  

A second tension relates to the generally narrow and individual focus of occupational 

performance and engagement (Hocking, 2012). Such a view tends to locate problems of 

occupational performance at the individual level, which becomes the focus for most 

interventions. This obscures structural factors that limit occupational performance and 

engagement (Hammell, 2020). Whilst this may be somewhat appropriate for occupational 

therapists working with individuals in healthcare settings, it is insufficient for community 

development practice, where structural factors are a focus of change (Ife, 2016; Kenny & 

Connors, 2016). The risk here is occupational therapists may be applying biomedical and 

individualising lenses when attempting to advance social justice with communities and 

populations. Such approaches may result in occupational therapists individualising social 

issues, ‘intervening’ inappropriately or ineffectively, and at best ameliorating symptoms of 

injustice rather than acting to transform root causes (Farias & Laliberte Rudman, 2019; 

Laliberte Rudman, 2013). Once again, this is not in keeping with fundamental premises of 

community development.  

There is limited research exploring the theoretical synergies and tensions for occupational 

therapists working in community development outside of healthcare (i.e. in the social field). 

This study therefore aimed to investigate what community development and occupational 

therapy theory practitioners are using to guide their social occupational therapy practice, 

with the intention that findings may provide insights into how to support occupational 

therapists in their practices aimed towards social justice.  

METHODS 

For the authors, it was essential the research process aligned with values inherent in 

community development and occupational therapy: equality, empowerment, trust, 

mutuality and working with rather than on people (Ledwith, 2016; Townsend et al., 2013). 

This necessitated a qualitative research method that was participatory and collaborative, 

one which disrupted traditional views of academic researcher as expert (Ledwith, 2016). The 

critical dialogical approach used by Farias et al. (2018) was selected as it attempts to disrupt 

the power inherent in researcher-participant relationships by avoiding one-way interviews. 

It instead uses dialogical interviews in which participants are encouraged to view 

themselves as co-researchers in egalitarian processes where making sense of experiences is 

a shared responsibility. This is achieved through flexible and loosely structured interviews, 

allowing exploration of issues important to both parties. This stimulates a process of critical 

reflexivity, seeking to uncover deeper and less obvious aspects of experiences shared. The 

study had ethical approval from [removed for peer review] Human Research Ethics 

Committee (project number HEA-19-083).  

Recruitment 

The study used purposive, snow-ball sampling (Babbie, 2015) to recruit only those 

participants who had completed either a bachelor or master degree in occupational 

therapy, and - to specifically explore social occupational therapy -  had Australian 
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experience working in community development outside of health-services with 

communities not defined primarily by a health diagnosis or condition. As this is a relatively 

niche area of practice, there was only a small pool of potential participants. Recruitment 

materials were emailed to the authors’ networks of occupational therapy colleagues, along 

with a plain language statement, which colleagues distributed through their networks.  

Participants  

Four participants agreed to participate. Whilst recruiting more participants was preferable, 

such a small sample size was believed to be reflective of the niche area of practice under 

investigation. Participation was voluntary and all participants provided informed consent 

prior to data collection. All participants were female and had bachelor degrees in 

occupational therapy from Australian universities. All had undertaken additional studies in 

either public health, anthropology, community development, international development, or 

a combination, at either master’s or PhD level. The amount of experience in community 

development ranged from two years to more than thirty years and from predominantly 

service-delivery roles through to more transformative community development roles. Three 

participants were working in community development roles at the time of data collection. 

Names of participants, and descriptions of the nature of their work have not been shared in 

order to maintain anonymity. Whilst participants were recruited based on experience 

working in community development roles within Australia, three also referred to 

community development experience in international settings.  

Data Collection 

Two separate dialogical interviews were conducted online, two-four weeks apart, with each 

participant. All interviews were audio-recorded and transcribed verbatim. In the first 

interview, participants were asked to provide a narrative of a memorable account of their 

work in community development. The aim was that from sharing an everyday story of 

practice the first author and participant would then engage in processes of critical dialogue 

about the experience, exploring the theory that informed practice and how (Kemmis, 2010). 

Whilst an interview guide was drafted, this was used loosely as a starting point and, in 

keeping with the methodological assumptions of the research, the participants were 

supported to direct conversation towards points they wished to explore. This first interview 

was transcribed and then reviewed by the first author to stimulate processes of critical 

reflexivity, which resulted in the first author posing new questions into the original 

transcript, which was then shared with the participant. The participant was invited to read 

these new questions (as well as the entire transcript), respond in the document (Figure 1) 

and then return this to the first author prior to the second interview. This aimed to facilitate 

critical reflexivity and deeper explorations of experiences shared (Farias et al., 2018). The 

second dialogical interview presented an opportunity to discuss comments and critical 

reflections generated from the first interview. 
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Figure 1. Extract from a transcript with comments from the first author and participant 

Two participants responded to additional questions posed by the first author within the first 

transcript and shared this with the first author before the second interview. The other two 

participants reported reading these additional questions but rather than responding within 

the document, chose to leave these for discussion during the second interview.  

Data Analysis 

Transcripts and the additional comments within them were analysed by the first author 

using Braun and Clarke’s (2006) method of thematic analysis. This method was chosen due 

to its flexibility as a research tool, its potential ability “to provide a rich and detailed, yet 

complex, account of data” (Braun & Clarke, 2006, p. 78), and because of its explicit step-by-

step guide. The first author first re-read all interviews, returning to each one individually to 

generate initial codes, achieved by copying extracts of data from individual transcripts and 

collating these in a separate file. An inductive approach was used to generate all possible 

codes across the entire data set. A theoretical approach was used to understand codes in 

relation to the research questions, and to sort codes into potential themes (Braun & Clarke, 

2006). Potential themes were discussed with two co-authors, who contributed to revising 

and refining the themes, with no major differences of opinion emerging. The first author 

integrated the feedback of other authors and made the final decisions regarding coding and 

themes. At multiple times throughout analysis and write-up the first author also reflexively 

returned to original transcripts to ensure themes accurately reflected the dataset.   

There were no major discrepancies in opinions noted between participants, other than in 

relation to the final theme: ‘Of the profession but not in it’, which was identified by three 

rather than all four participants and has been worded as such. 

FINDINGS 

Participants highlighted that their occupational perspective brought to their work a focus on 

peoples’ ‘doings’ and an ability to holistically analyse situations. It was their additional 

studies, however, which imbued them with knowledge and skills to look broader than the 

individual to focus on macro-level factors. Despite melding perspectives from both 

disciplines, most participants reported departing from occupational therapy in some form or 

another. They appeared to identify as being of the occupational therapy profession but not 

in it, suggesting that social occupational therapy work remains on the margins of 

occupational therapy practice. The findings were grouped into two themes.  

Occupational therapy and community development – synergies and tensions 
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Participants identified consideration of people’s ‘doings’ (i.e. occupations) as what their 

occupational therapy perspective provided, suggesting that despite moving away from the 

profession, their unique occupational perspective remained, even if they did not maintain a 

central focus on occupation within their work: “I’ve always had comments made to me 

about, ‘Oh you bring a really different perspective’. And it’s either really focused on doing 

and being stuff, or it’s a bit more holistic” (Participant D).  

Highlighted, however, was that the occupational therapy perspective was not sufficient in 

itself for community development practice: “I don’t think the PEO model is enough 

anymore” (Participant A). The occupational perspective was generally described as narrow, 

focused primarily on the individual-micro level and with limited attention given to meso- or 

macro-level contextual factors, potentially resulting in perpetuating oppression and 

disadvantage: 

I…sit on an advisory board for a…school that’s being developed for kids with 

disability… so at the micro level… fantastic, let’s get these kids into a school… Even if 

my tiny OT model works for that because I give them a school environment that has 

appropriate doorways and ramps… and they are taught in a way that accommodates 

them…if you don’t look at the bigger picture we keep them in institutions, they’re 

not integrated in society.… You’re keeping people in a system that perpetuates 

stress and ill-health and segregation (Participant A).  

Similarly, some participants chose to forego occupational therapy frameworks, which 

Participant A described as “reductionist”, “exclusive” and too fixated on occupational 

therapy philosophy and theory to apply within development:  

It comes down to a technicality behind the OT framework, and for me it bogs me 

down…it’s like trying to be really clever and prove a point in the OT world… It 

becomes so narrow-focused and specific about the OT and the intervention…about 

the philosophy of OT or the certain framework of OT, and I don’t think it is always 

applicable.  

Participant C also reported moving away from occupational therapy models or frameworks 

in her practice, and instead drew upon community development knowledge to “design 

conceptual models… in a workshopping way with… key stakeholders”, adding “we are all the 

time working with the local community, in processes… to…co-design and monitor on a 

weekly basis what’s happening, where do we go?” 

Despite some explorations of broader contextual factors in their occupational therapy 

education (for most, in sociology), participants highlighted these as insufficient: “context is 

critical…and... we underestimate and don’t give… sufficient attention to it in occupational 

therapy… education in terms of really taking the time to understand the context” 

(Participant C). This same participant added: “where is [the profession] promoting and 

valuing these kind of competencies [in community development] and… making it easy for 

people…who want to be doing more of this work to actually upskill?” 

All participants reported engaging in studies outside of occupational therapy (for three this 

was in development) to gain knowledge and skills missing in their occupational therapy 
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education, to “find different ways of working” (Participant C), “uni[versity] did not have 

anything about [community development]. I had to go somewhere else to find that” 

(Participant A). As implied above, such knowledge included the “importance of considering 

macro structures as influencing individual and population outcomes, thinking about working 

sensitively cross culturally” (Participant D), and “understanding… privilege, status in the 

community, [and] educational advantage” (Participant A). Specific skills coming from 

additional studies included “project management practices” (Participant D), “capacity 

building” (Participant A), “community engagement” and “being facilitators of a process with 

the community” (Participant B). 

Whilst most participants discussed what appeared lacking in their occupational therapy 

education, two also identified aspects that were at odds with community development, 

such as the expert status of occupational therapists, and issues of professional 

protectionism: 

Our training… teach[es] us we’re the experts… we’ve got to come up with the 

solution… but a big hunk of our role is about enabling other people to be heard and 

to bring their experience,… ideas or… knowledge… We talk about client centred… but 

how can they be central if we’re trying to be the experts and provide the solutions? 

It actually disempowers and is disrespectful… It’s that ability to let go of the ego, and 

the expertness, and still feel you’ve got a valued role. Often the best CD work is 

when you’re actually the silent person. But that’s a predicament for us (Participant 

C).  

I feel people get protective of our space and our status and our roles and it becomes 

almost like a fight for our part at the table… I feel if you’re always going in trying to 

prove you’re an OT specifically, people don’t get your language… and sometimes it 

makes simple things sound way too complicated (Participant A). 

These two participants also specifically spoke about not using their occupational therapy 

title: 

In the big forums I would introduce myself as an OT to show my credibility and… 

professionalism but in the CD space I probably wouldn’t because I feel… the more 

professional you are – sometimes you go up a ladder and you’re disconnected from 

the people on the ground (Participant A).  

 

Whilst all participants reported identifying as occupational therapists, they did not appear 

to view themselves as firmly connected to the profession, as explored next.  

Of the profession but not in it 

Despite acknowledging they melded perspectives from both disciplines, three participants 

moved away from the occupational therapy profession to pursue community development 

work they desired:  

After uni[versity] I really felt like I knew I wasn’t going to be a pure medical model OT 

and I really made a huge jump into CD and I’m only now in recent years bridging the 

gap between the two… There was some disconnect (Participant A).  
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For two participants, their urge to leave the profession seems to have been precipitated by 

actions from the occupational therapy profession itself. Participant A reported her university 

occupational therapy department actively discouraged her from pursuing less traditional 

electives such as political science and peace education as these were “not really OT”.  

Participant C reported being “castigated” from the profession for her work in international 

community-based rehabilitation: 

I was told very firmly that I was entirely out of order and I should not be doing this at 

all and… if you want to continue doing this, then we’re going to basically deregister 

you. And I thought … if that’s my profession I don’t want to be part of it.  

Despite leaving the profession, all three reported still identifying as occupational therapists, 

yet none of them identified their work in community development as occupational therapy: 

“I’m not in the profession very much, because most of my work is outside of occupational 

therapy and health and so forth” (Participant C). They appeared to be of the profession, yet 

not in it.   

Two participants who teach into occupational therapy programs reported students having 

similar instances of uncertainty regarding how to navigate the occupational 

therapy/community development “fit”: 

A bunch of students… love the community development work…they’d like to do 

more of it, they’re just not sure how and they don’t necessarily see it as OT…and I 

really want to push back against that for them, and be able to offer it as... an 

accepted form of practice and a legitimate way of practicing OT (Participant D).  

For themselves, participants identified factors that helped bridge the two disciplines. These 

included being asked to teach occupational therapy students and practitioners about 

community development, reflecting on ongoing studies and work experience, and being 

exposed to other occupational therapists doing similar work and reading their published 

material, something Participant A wished she had “more of…coming in [to community 

development]”.  

Of significance, however, is this reconciliation between the two disciplines did not appear 

purposefully facilitated by the occupational therapy professional body. Participant C 

reported all of her ongoing professional development in community development had come 

from outside of the occupational therapy profession, adding “what we learn and what we 

teach in OT is really critical but where [and] how do we [as a profession] support people if 

you want to work in a different context?” 

DISCUSSION 

This study aimed to investigate what theory occupational therapists are using to guide them 

in their community development practice outside of healthcare, i.e. in the social field. 

Participants reported drawing on occupational therapy theory in their practice, but this only 

took them so far. They turned to other disciplines to extend their practice to work 

effectively in community development. In seeking alternative theoretical perspectives to 

guide their work, most participants found themselves moving away from the occupational 

therapy profession.  



   
 

9 
 

Limitations of occupational therapy perspectives and education programs 

Perspectives 

Participants in this study felt traditional occupational therapy perspectives were insufficient 

for community development practice, as they failed to account for broader contextual 

factors. Other scholars have similar critiques of occupational therapy models and 

perspectives which focus primarily on the individual or micro, without accounting for 

impacts of broader socio-historical, political and economic contextual factors on 

occupational engagement (Creek & Cook, 2017; Hocking, 2012). Participants identified such 

limitations despite not having explored such a critique within their occupational therapy 

education. If such narrow perspectives go unchecked, however, they risk perpetuating 

oppression and disadvantage, limiting the transformative potential of practice (Farias & 

Laliberte Rudman, 2019; Galheigo, 2011; Hammell, 2020), as highlighted by Participant A. 

This has relevance for all occupational therapists, not only those working in community 

development. Regardless of whether practitioners have a role in transforming meso- and 

macro-level structures in society (although it could be argued that this is every practitioner’s 

responsibility), surely critical understandings of their interconnectedness with occupational 

performance and engagement at the micro will enable practitioners to be more sensitive to 

their clients’ lived realities.  

Educational programs 

It is suggested that occupational therapy curriculum needs to include the above theoretical 

content, and its implications for practice with individuals, communities and populations, 

which the authors acknowledge some programs are doing. This study, however, suggests 

there is limited education within occupational therapy programs to prepare practitioners to 

work in community development, which is not a finding unique to this study. Elsewhere are 

reports of occupational therapists feeling unprepared for working in community 

development, with insufficient knowledge of community development theory and 

frameworks, and how to work across micro, meso and macro levels of society (Hyett et al., 

2016; Leclair et al., 2016). However, as occupational therapy programs within Australia are 

designed to produce generalist occupational therapists (Occupational Therapy Board of 

Australia, 2018), it is outside their scope to produce expert practitioners within any field, let 

alone community development. Specialised community development-occupational therapy 

electives may therefore assist in extending practitioners’ knowledge of this practice area  

The current study also suggests demand for post-graduate or ongoing professional-

development opportunities covering community development theory, a finding reflected 

elsewhere in the literature (Leclair et al., 2016). It was community development, 

international development and public health which provided participants the knowledge 

required for their practice, and for most of them it appeared this coincided with departure 

from occupational therapy. Had such knowledge been offered from within the occupational 

therapy discipline, perhaps participants would have been better supported to integrate it 

with their occupational therapy knowledge. This may have mitigated their inclination to 

leave the profession. Furthermore, such integration may assist practitioners to navigate 
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dilemmas that may arise from tensions between the two disciplines. Surely this would only 

result in more competent practitioners and subsequently, better outcomes for communities 

they serve.  

Bringing occupational therapy community development practice ‘above ground’ 

Inclusion of such educational opportunities in occupational therapy programs, and provision 

of similar educational opportunities for graduates, may also highlight community 

development as a legitimate area of occupational therapy practice, something participants 

appeared to grapple with, as reflected in the theme ‘of the profession yet not in it’. The 

‘underground’ nature of such occupational therapy practice is not a finding unique to this 

study (Creek & Cook, 2017; Pollard & Sakellariou, 2017), prompting the question why such 

practice has not yet found its place within occupational therapy? Perhaps because it is not 

only at odds with a biomedical model of health and illness, with its expert status, 

quantifiable outcomes and procedural nature, but that it sits outside the health field 

altogether, with a focus not on health but on social transformation (Farias & Laliberte 

Rudman, 2019).  

A possible solution for moving such practice above ground could be following Brazil’s 

example of creating a distinctly separate field of occupational therapy, one sitting firmly 

outside of health (Malfitano et al., 2014). Illuminating community development as an 

occupational therapy practice area in this way may legitimise it and create space for 

practitioners to come together for support, learning, and engagement in critical dialogue 

essential for this practice to remain radical  (Farias & Laliberte Rudman, 2019). Additionally, 

moving this practice area outside of health, with its strong allegiance to biomedicine, may 

assist practitioners and scholars to resist applying dichotomous health-illness perspectives 

to community development practice, where health may not be a primary goal (Ife, 2016). 

Such biomedical perspectives can obscure the influence of structural factors on social 

injustices (Hammell, 2020; Kenny & Connors, 2016), limit the transformative potential of 

practice, and perpetuate oppression, as highlighted by Participant A.  

The mandatory inclusion of community development theory in occupational therapy 

programs (World Federation of Occupational Therapists, 2016) is hopefully starting to create 

space for this ‘new’ occupational therapy field. As stated earlier, however, and as implied by 

participants, additional occupational therapy professional development opportunities in 

community development and related areas could also be offered, as could mentoring 

opportunities, peer supervision, and/or specific communities of practice. This may assist the 

profession to retain occupational therapists who may otherwise feel compelled to leave the 

profession to pursue their desired community development-occupational therapy, a reality 

highlighted by participants.  

It is hoped that bringing occupational therapy community development practice ‘above 

ground’ may also promote coupling these two disciplines, with resulting positive outcomes 

for practitioners and communities. As evidenced by participants, such interdisciplinarity can 

expand occupational therapists’ ways of knowing reality (Laliberte Rudman et al., 2008) by 

linking critical examinations of broader contextual factors to occupational opportunities. In 
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this way an occupational therapy perspective lends itself to linking the political with the 

personal, which is essential for community development practice (Ife, 2016; Ledwith, 2016).   

Navigating the tension of the compatibility of professionalism and community 

development 

Promoting such interdisciplinarity, however, brings with it tension around the compatibility 

of professionalism in occupational therapy with community development, a tension 

reflected by participants who often chose to forego use of professional occupational 

therapy titles and frameworks. This tension is made more palpable by various 

professionalising strategies within occupational therapy, such as calls to reclaim our unique 

perspective on occupation, keep it central within all aspects of our work, and do our utmost 

to promote the profession (Molineux, 2011). Should practitioners therefore show an 

allegiance first and foremost to the occupational therapy profession and perspective or to 

the community they aim to serve?  

Participants found occupational therapy frameworks had limited applicability within 

community development. Whilst models of occupation, and occupational therapy 

frameworks, may assist practitioners to analyse issues of injustice (as found in this study), it 

is against central tenets of community development to force such models and frameworks 

upon communities (Ife, 2016). As demonstrated by Participant C, practitioners should 

instead be facilitating workshopping of frameworks and models in collaboration with 

communities. After all, frameworks and models assist practitioners and communities to 

name important aspects of their work, and make them conscious of the ways in which they 

work (Westoby & Ingamells, 2012). Therefore, rather than dismissing frameworks 

altogether, practitioners should be guided by communities into ways of developing and 

employing them which are context-specific and meet community needs. 

To be successful in this endeavour, occupational therapy should learn from community 

development as the latter champions genuine participatory practice in which local 

knowledge is sought, valued and respected in processes whereby communities are equal 

collaborators with practitioners (Ife, 2016). Whilst occupational therapists may claim to do 

this with individuals under the guise of client-centred practice, evidence suggests otherwise 

(Hammell, 2020). This reflects the need for occupational therapy community development 

practitioners (or one could argue, all occupational therapists) to have the reflexivity to 

understand their position of power and expertness, and humility to let that go - traits that 

should be explicitly cultivated in students during their occupational therapy education.  

Essential to all of the above, however, is further research to inform the development of this 

area of practice. Establishing a community of practice is a suggested way to reach these 

‘underground’ practitioners. Doing so may illuminate areas for future research not currently 

known, and ideally these would be explored using participatory research methods with both 

practitioners and the communities they aim to serve, in keeping with the central tenets of 

community development.  

Implications for the profession  
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Occupational therapists practicing (or wishing to practice) in community development 

should be supported to develop the skills and knowledge to do so. Such support could 

comprise ongoing professional development courses, post-graduate specialisations, 

communities of practice, and/or supervision and mentoring. Offering support from within 

the occupational therapy profession may: assist occupational therapists in navigating the 

tensions of being a professional working in community development; help to legitimise this 

area of practice; protect against the departure of these practitioners from the occupational 

therapy profession; and bring together practitioners to contribute towards much needed 

scholarship and research in this area. 

Limitations  

A major limitation of this study was the small number of participants, all of whom were 

Australian. The findings, therefore, are not representative of occupational therapy 

community development practitioners from elsewhere and cannot be generalised to all 

such practitioners in Australia. Whilst the study design required a significant amount of time 

from participants, the benefit was providing significant depth in responses, which sought to 

negate the small sample size. The study design itself had limitations in that it explored use 

of theory through interviews. As use of theory may be an implicit process, a more thorough 

exploration may have been captured by coupling interviews with observations of practice in 

order to make explicit the implicit.  

CONCLUSION 

Findings suggested: possible theoretical shortcomings of occupational therapy for 

community development practice; the ‘underground’ nature of occupational therapy 

community development practice; and tensions between the two disciplines. Practitioners 

should be supported by the occupational therapy profession to be effective community 

development practitioners. Future research should explore ways to navigate these tensions 

and bring this practice ‘above ground’.  

KEY POINTS:  

• Community development theory can support occupational therapy practice aimed 

towards social justice. 

• Occupational therapists should be supported by the profession to practice 

community development.  

• This support may help retain practitioners otherwise compelled to leave the 

profession to seek the community development work they desire.  
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