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E D I T O R I A L

The response to COVID- 19: Occupational resilience and the 
resilience of daily occupations in action

The year 2020 was like no other for Australians. As a na-
tion, we had just emerged out of a catastrophic bushfire sea-
son in late 2019 and early 2020, when we first heard about 
a new, highly infectious novel coronavirus that originated in 
Wuhan, China. The virus became known as COVID- 19 and 
quickly spread throughout the world with the first confirmed 
Australian case reported on 25 January 2020. Characteristic 
symptoms of COVID- 19 include fever, dry cough, sore 
throat, fatigue, headache, skin rash, conjunctivitis, shortness 
of breath, and loss of sense of taste or smell.

By early March 2020, our lives and daily routines were 
affected by a range of measures designed to combat and min-
imise the spread of COVID- 19 within Australia. Primary and 
secondary schools, Technical and Further Education (TAFE) 
providers and universities quickly moved to online learning; 
many workplaces required employees to work from home; 
aged- care facilities restricted visitors for residents; public 
health- care networks prepared for an influx of patients with 
COVID- 19- related symptoms; public venues (such as librar-
ies, entertainment venues, sports and recreation centres, and 
churches and places of worship) were temporarily closed; 
restaurants and cafes were limited to takeaway service only; 
international travel was restricted with mandatory 14- day 
quarantine periods for people returning from overseas; and 
only essential services (such as chemists and supermarkets) 
were allowed to remain open.

At federal and state government levels public health edu-
cation initiatives and COVID- 19 protection guidelines were 
launched online and in the media with information and in-
structions on the need for social distancing, limited social 
contacts, frequent hand washing and hand sanitising, cough-
ing etiquette, and the wearing of facemasks (O’Sullivan 
et al., 2020). The significant changes in our social and work 
environments saw an exponential increase in online shop-
ping and the use of videoconferencing software platforms 
such as Zoom, Microsoft Teams and Skype for Business, as 
Australians adapted their daily routines and activities to the 
new reality of the COVID- 19 pandemic.

Victoria experienced a second wave of COVID- 19 and 
a further three months of stage three and four lockdown 
restrictions. These ‘living in lockdown’ limits included the 
compulsory wearing of facemasks in indoor environments, 
restriction of daily travel to within a 5- km range of your 

place of residence, limiting public gatherings to two people 
and leaving your home only for the purposes of exercise, 
food shopping or the receipt of medical care. To minimise 
the spread of the COVID- 19 virus to regional Victoria, a 
monitored ‘ring of steel’ was placed around metropolitan 
Melbourne, beyond which people could only travel with a 
valid permit. South Australia and New South Wales also es-
tablished supervised ‘hard’ borders with Victoria, whereas 
other states and territories instituted travel restrictions for 
Victorians. Other Australian states (such as South Australia 
and New South Wales) have experienced smaller COVID- 19 
cluster outbreaks and have had short- term mandatory lock-
downs put in place as well.

The COVID- 19 pandemic has impacted the daily lives 
of Australians and their families in many ways, including 
heightened concerns about personal safety and job security 
(Australian Bureau of Statistics [ABS], 2020). Lockdown has 
also placed extra strains on family relationships and led to 
increased incidences of family violence. A survey conducted 
by the ABS in November 2020 that investigated mental health 
and wellbeing using the Kessler Psychological Distress Scale 
(Kessler et al., 2002), found that one in five respondents re-
ported experiencing high or very high levels of psycholog-
ical distress in response to the pandemic. For persons with 
a disability, the number experiencing psychological distress 
increased to one in three (ABS, 2020).

Many aspects of daily life and occupational engagement 
have been negatively impacted by the COVID- 19 pandemic 
as highlighted by the VicHealth Coronavirus Victorian 
Wellbeing Impact Study (2020) that involved 2,200 respon-
dents. In this study, Victorians reported decreased levels of 
mental wellbeing and life satisfaction, feeling less socially 
connected, increased daily alcohol consumption due to anxi-
ety and stress, financial hardship, rising concerns about food 
insecurity, and higher consumption of drinks with a high 
sugar content during the pandemic. In the context of many 
parents working from home, the study also revealed that 
mothers had assumed a greater load in assisting children with 
home schooling (VicHealth, 2020).

The COVID- 19 infection rate data from Australia demon-
strates no significant differences based on gender, ethnicity/
race or class; however, there was a marked unequal impact 
across a number of vulnerable social groups (O’Sullivan 
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et al., 2020). Sections of society who were more adversely 
affected by the pandemic included the unemployed, those in 
casual employment or with low job security, people living 
in crowded or unstable households, the homeless, those with 
low literacy and education levels, people with pre- existing 
health conditions or disabilities, people presenting with men-
tal illness, problematic drug and alcohol users, those from 
culturally and linguistically diverse backgrounds, temporary 
visa holders and migrants, refugees, and international stu-
dents (Broadway et al., 2020).

The advent of the COVID- 19 pandemic has created a 
massive paradigm shift in how we live, work, learn, social-
ise, and play. To successfully navigate this substantial reset of 
the ways we conduct everyday life and participate in regular 
occupations, we have all had to foster and demonstrate oc-
cupational resilience. Traditionally, this term was coined in 
the vocational and organisational psychology literature and 
referred to resilient workers with the ability to demonstrate 
cognitive flexibility (Wu et al., 2019). Cognitive flexibility 
is characterised by three factors: (a) sense of power— the 
knowledge that in any given circumstance there are existing 
opportunities and alternatives, (b) the readiness to be flexible 
and to adjust to the situation, and (c) self- efficacy in being 
flexible— the perception of effectiveness in the adaptive pro-
cess (Magrin et al., 2017).

Occupational resilience is also germane in peoples’ ac-
tive, flexible engagement in daily occupations that promote 
health, wellbeing and social connectedness. Specifically, in 
the context of occupational therapy, occupational resilience 
refers to a person's ability to successfully and creatively nav-
igate and negotiate life stressors, challenging environments 
and difficult events, whereby changes and modifications to 
daily occupations and occupational participation are required. 
These daily occupations include activities of daily living, in-
strumental activities of daily living, sleep, rest, work, edu-
cation, play, recreation, and social participation (American 
Occupational Therapy Association, 2020). From participat-
ing in and adapting to new ways of engaging socially with 
friends, colleagues and family, to new applications of tech-
nology, to new ways of working largely from home, to new 
ways of studying and learning online, and to new ways of 
partaking in play and leisure activities, these are all examples 
of occupational resilience to the COVID- 19 pandemic.

The World Health Organization suggests that resil-
ience needs to demonstrate four capacities: (a) adaptive— 
the ability to respond to disturbances, trauma, misfortune, 
and shocks; (b) absorptive— the ability to cope and recoup 
from adverse circumstances utilising accessible resources; 
(c) anticipatory— the ability to reduce disturbances, trauma, 
misfortune, and shocks by proactive engagement to lessen 
vulnerability; and (d) transformative— the ability to develop 
practices and routines more appropriately suited to change, 
ambiguity, volatility, and insecurity (Ziglio, 2017). These four 

capacities are also characteristic of occupational resilience. 
Thibeault (2011) used the term ‘occupational gifts’ to outline 
significant occupations that promote optimism, spirituality, 
resilience, and belonging in demanding and adverse situa-
tions. Likewise, Zafran (2020) highlights five different types 
of occupations that could act as occupational gifts during the 
COVID- 19 pandemic: (a) connecting occupations in which 
people experience belonging and linking with others; (b) cen-
tering occupations that promote calmness, inner awareness 
and concentration; (c) creative occupations which address the 
human need to play, have fun, create, discover, and explore; 
(d) contemplative occupations which involve taking a world 
view perspective and talking about the big picture of what we 
are all experiencing; and (e) contributing occupations that en-
tail giving back to the groups, communities and organisations 
that support us. Engaging in these types of occupations could 
also enable occupational resilience in individuals.

Whereas we were adapting to the marked changes in our 
daily occupational performance, routines, habits, and roles, 
occupational therapists in Australia were also modifying 
their daily practices. Delivering services remotely to clients 
and their families became the new occupational therapy prac-
tice norm during the COVID- 19 pandemic. Terms such as 
‘telehealth’, ‘telerehabilitation’, ‘telecare’, ‘telemedicine’ and 
‘teletherapy’ entered the common language of occupational 
therapists (Hung Kn & Fong, 2019; Sarsak, 2020) and those 
occupational therapy students completing practice education 
and participatory community project placements were largely 
moved to online telehealth delivery.

As occupational therapists we have had to invent and en-
gage with new modes of service delivery and assist clients 
and their families in modified or revised ways of self- care, 
productivity and leisure. Self- care has become increasingly 
important in instances where individuals are required to take 
active responsibility for the care of their physical, mental 
and social health. Common recommendations include hav-
ing a nutritional diet, engaging in physical exercise, social-
ising with friends and family, ensuring an adequate amount 
of quality sleep, and seeking assistance and support when 
needed. Action words such as agility, flexibility, fluidity, 
creativity, responsiveness, innovation, resourcefulness, and 
changeability have become synonymous with learning how to 
deal successfully with the COVID- 19 pandemic. In essence, 
we have had to demonstrate occupational resilience to ensure 
our daily occupational needs are met.

In summary, occupational therapy practitioners, educa-
tors, managers, researchers, and students not only need to en-
sure they adhere to occupational resilience but also actively 
promote it in the services they provide to clients and fami-
lies. Occupational Therapy Australia, the World Federation 
of Occupational Therapists, the Australian Occupational 
Therapy Journal, employers of occupational therapists, 
federal and state governments, health- care networks and 
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community organisations have come together to provide oc-
cupational therapists with access to the resources, informa-
tion, programs, and services they need to educate and support 
both themselves and their clients. Promoting and supporting 
occupational resilience and demonstrating how resilient daily 
occupations can be, means we will be better prepared and in-
formed to traverse the challenges presented by the COVID- 19 
pandemic and move forward from a position of strength.

Ted Brown

Associate Editor, Australian Occupational Therapy 
Journal

Email: ted.brown@monash.edu

ORCID
Ted Brown   https://orcid.org/0000-0001-9403-5877 

REFERENCES
American Occupational Therapy Association. (2020). Occupational 

therapy practice framework: Domain and process— Fourth edi-
tion. American Journal of Occupational Therapy, 74(Suppl. 2), 
7412410010. https://doi.org/10.5014/ajot.2020.74S2001

Australian Bureau of Statistics. (2020). ABS household impacts of 
COVID- 19 survey 4940.0. Insights into the prevalence and nature of 
impacts from COVID- 19 on households in Australia. https://www.
abs.gov.au/stati stics/ peopl e/peopl e- and- commu nitie s/house hold- 
impac ts- covid - 19- surve y/lates t- release

Broadway, B., Payne, A. A., & Salamanca, N. (2020). Coping with 
COVID- 19: Rethinking Australia. Melbourne Institute, Applied 
Economic & Social Research, University of Melbourne. https://melbo 
urnei nstit ute.unime lb.edu.au/__data/asset s/pdf_file/0004/35629 06/
Copin g- with- COVID - 19- Rethi nking - Austr alia.pdf

Hung Kn, G., & Fong, K. N. (2019). Effects of telerehabilitation 
in occupational therapy practice: A systematic review. Hong 

Kong Journal of Occupational Therapy, 32(1), 3– 21. https://doi.
org/10.1177/15691 86119 849119

Kessler, R. C., Andrews, G., Colpe, L. J., Hiripi, E., Mroczek, D. K., 
Normand, S.- L.- T., Walters, E. E., & Zaslavsky, A. M. (2002). Short 
screening scales to monitor population prevalences and trends in 
non- specific psychological distress. Psychological Medicine, 32(6), 
959– 967. https://doi.org/10.1017/S0033 29170 2006074

Magrin, M. E., Scrignaro, M., Monticelli, C., & Gheno, S. (2017). 
Occupational Resilience Assets Questionnaire (ORA- Q): A mul-
tilevel measure. Giornale Italiano di Medicina del Lavoro ed 
Ergonomia, 38(4), 302– 310.

O’Sullivan, D., Rahamathulla, M., & Pawar, M. (2020). The impact 
and implications of COVID- 19: An Australian perspective. The 
International Journal of Community and Social Development, 2(2), 
134– 151. https://doi.org/10.1177/25166 02620 937922

Sarsak, H. I. (2020). Telerehabilitation services: A successful par-
adigm for occupational therapy clinical services? International 
Physical Medicine & Rehabilitation Journal, 5(2), 93– 98. https://
doi.org/10.15406/ ipmrj.2020.05.00237

Thibeault, R. (2011). Occupational gifts. In M. A. McColl (Ed.), 
Spirituality and occupational therapy (2nd ed., pp. 111– 120). 
CAOT Publications.

VicHealth. (2020). VicHealth Coronavirus Victorian wellbeing impact 
study. Report for survey #1. VicHealth. https://doi.org/10.37309/ 
2020.PO909

Wu, T.- J., Xu, T., & Yeh, C.- F. (2019). Occupational resilience and or-
ganizational virtuous behaviors for the employees of eco- tourism 
industry: A view of occupational hope beliefs. Ekoloji, 28(107), 
753– 758. http://www.ekolo jider gisi.com/downl oad/occup ation 
al- resil ience - and- organ izati onal- virtu ous- behav iors- for- the- emplo 
yees- of- eco- touri sm- 5690.pdf

Zafran, H. (2020). Occupational gifts in the time of a pandemic. 
Occupational Therapy Now, 22(4), 5– 6. https://caot.ca/uploa ded/
web/otnow/ OT%20Now_JULY_20.pdf

Ziglio, E. (2017). Strengthening resilience: A priority shared by health 
2020 and the sustainable development goals. WHO Regional 
Office for Europe. https://www.euro.who.int/__data/asset s/pdf_
file/0005/35128 4/resil ience - repor t- 20171 004- h1635.pdf

mailto:￼
https://orcid.org/0000-0001-9403-5877
https://orcid.org/0000-0001-9403-5877
https://orcid.org/0000-0001-9403-5877
https://doi.org/10.5014/ajot.2020.74S2001
https://www.abs.gov.au/statistics/people/people-and-communities/household-impacts-covid-19-survey/latest-release
https://www.abs.gov.au/statistics/people/people-and-communities/household-impacts-covid-19-survey/latest-release
https://www.abs.gov.au/statistics/people/people-and-communities/household-impacts-covid-19-survey/latest-release
https://melbourneinstitute.unimelb.edu.au/__data/assets/pdf_file/0004/3562906/Coping-with-COVID-19-Rethinking-Australia.pdf
https://melbourneinstitute.unimelb.edu.au/__data/assets/pdf_file/0004/3562906/Coping-with-COVID-19-Rethinking-Australia.pdf
https://melbourneinstitute.unimelb.edu.au/__data/assets/pdf_file/0004/3562906/Coping-with-COVID-19-Rethinking-Australia.pdf
https://doi.org/10.1177/1569186119849119
https://doi.org/10.1177/1569186119849119
https://doi.org/10.1017/S0033291702006074
https://doi.org/10.1177/2516602620937922
https://doi.org/10.15406/ipmrj.2020.05.00237
https://doi.org/10.15406/ipmrj.2020.05.00237
https://doi.org/10.37309/2020.PO909
https://doi.org/10.37309/2020.PO909
http://www.ekolojidergisi.com/download/occupational-resilience-and-organizational-virtuous-behaviors-for-the-employees-of-eco-tourism-5690.pdf
http://www.ekolojidergisi.com/download/occupational-resilience-and-organizational-virtuous-behaviors-for-the-employees-of-eco-tourism-5690.pdf
http://www.ekolojidergisi.com/download/occupational-resilience-and-organizational-virtuous-behaviors-for-the-employees-of-eco-tourism-5690.pdf
https://caot.ca/uploaded/web/otnow/OT Now_JULY_20.pdf
https://caot.ca/uploaded/web/otnow/OT Now_JULY_20.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/351284/resilience-report-20171004-h1635.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/351284/resilience-report-20171004-h1635.pdf

