
Occupational Therapy’s Commitment to
Diversity, Equity, and Inclusion

T
he American Occupational Therapy Association’s (AOTA’s) Vision 2025 conveys a

strong commitment to diversity, equity, and inclusion (AOTA, 2019). AOTA affirms

the inalienable right of every individual to feel welcomed, valued, a sense of

belonging, and respected while accessing and participating in society, regardless

of the internal or external factors that make every individual unique. This statement

supports efforts to increase diversity, equity, and inclusion within all aspects of

occupational therapy, including practice, education, and research, as well as policy

development and advocacy.

Definitions

Diversity is broadly defined as the unique attributes,

values, and beliefs that make up an individual (Taff &

Blash, 2017) when compared with the context of a group

or population. Diversity comes in many forms, including,

but not limited to, socioeconomic status, race, sex, eth-

nicity, age, disability, sexual orientation, gender identity,

and religious beliefs. Although diversity of thought and

preferences does exist in the presence of homogenized

groups, diversity of thought is often magnified with in-

creased diversity of individuals making up a group. In-

creased diversity of staff has been linked to increased

creativity and efficiency in the workplace (Hall et al., 2011).

Nondiscrimination exists when all people are treated

equitably. In doing so, differentiating between people

because of biases or prejudices can be avoided.

Individuals should be valued, and their various

forms of diversity should be respected and valued in

line with the principles defined and described in the

Occupational Therapy Code of Ethics (AOTA, 2015).

Nondiscrimination is a necessary prerequisite for inclusion

(AOTA, 2014).

Equity describes an approach that ensures everyone

has access to the same opportunities, taking into con-

sideration the advantages and disadvantages of every

individual (World Health Organization [WHO], 2019).

Equity is often confused with equality; however, they are

significantly different. Equality ensures that everyone

receives the same benefit or consequence. Equity rec-

ognizes that advantages and barriers exist due to diversity

and social conditions. As a result, not everyone is

afforded the same initial opportunities to participate in

society. Equity acknowledges the unequal “starting place”

between members in society and strives to correct the

imbalance.

Inclusion is the acceptance and support of diversity

wherein the uniqueness of beliefs, values, and attributes

is welcomed, valued, and leveraged for maximum

engagement (Taff & Blash, 2017). Inclusion is not simply

tolerance. Tolerance is not acceptance, but rather denotes

recognition that something must be allowed to occur

regardless of personal preference. Inclusion inherently
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embraces the value of all individuals. Whereas diversity

pertains to the internal and external factors that make an

individual unique, inclusion is the active response to

diversity—fostering acceptance, respect, belonging, and

value for each individual. To support diversity, inclusion

must be actively pursued.

The occupational therapy community, which includes

practitioners, students, researchers, and educators, rec-

ognizes that policies based on health equity play a

central role in health outcomes. Health equity occurs

when everyone has the opportunity to be as healthy as

possible, regardless of their social position or other

socially determined circumstances (Centers for Disease

Control and Prevention [CDC], 2019). Health equity ap-

proaches are necessary to mitigate against health dis-

parities. The U.S. Medicaid system is an example of such

an approach in which individuals and families with low

income are assisted with reimbursement for health care

to decrease disparities (Medicaid, 2019). AOTA supports,

values, and respects diversity and calls for fair and eq-

uitable treatment of all, regardless of an individual’s

attributes, beliefs, and values (AOTA, 2015).

History, Ethics, and Values

The preamble of the AOTA (2015)Occupational Therapy

Code of Ethics states that practitioners “are committed to

promoting inclusion, participation, safety, and well-being

for all recipients . . . and to empowering all beneficiaries of

service to meet their occupational needs” (p. 1). Occu-

pational therapy has a long history of focusing on the

needs of the individual within the various contexts in

which the individual engages in occupations. This idea is

rooted in pragmatism, a foundational philosophy of oc-

cupational therapy. Pragmatism is based on “the growth

of knowledge through change and adaptation” (Breines,

1987, p. 523).

Congruent with the historical application of pragma-

tism is the Occupational Therapy Practice Framework:

Domain and Process (AOTA, 2020), which describes the

importance of contexts as interrelated variables that in-

fluence participation. The relevance of political or insti-

tutional contexts has far-reaching implications for all

individuals, especially marginalized groups who are not

afforded the same rights and access to resources as the

majority of society. In turn, these factors can significantly

affect occupational opportunities and result in occupa-

tional injustice. The occupational therapy profession has a

vested interest in addressing occupational injustice

(Braveman & Bass-Haugen, 2009). Occupational justice

refers to the right of all individuals to participate and have

equity in occupational choice to increase their well-being

(Hocking, 2017).

Supportive or even enriched contexts are necessary

for health, well-being, and participation and provide in-

creased opportunity for occupational pursuits. To meet

the needs of marginalized populations, the occupational

therapy community must “seek to understand and address

how occupations are shaped by broader social and

structural determinants” (Gerlach, 2015, p. 248) through a

new, critically informed approach. To be critically in-

formed, occupational therapy practitioners must attend

to the “interaction of sociocultural characteristics, such as

gender, ethnicity, age, geography, and so forth, as they

intersect with adverse social determinants that stem from

broader structural factors” (Gerlach, 2015, p. 249).

Cultural competence was a widely accepted term

used in occupational therapy to describe the ability to

understand and effectively interact with people of all

cultures. However, use of this term proved problematic in

that no one really can assume competence with regard to

culture, which is rich in variability and complexity. In the

past two decades, the term cultural competence has

gradually been replaced with cultural relevance, cultural

sensitivity, and other similar terms. At the core of these

terms are the concepts that form cultural humility, which is

a more viable way to frame how the occupational therapy

community should approach challenges related to

addressing the needs of a diverse population.

Cultural humility is an approach that emphasizes

humble and empathetic communication with clients, with

reduced reliance on bias or implicit assumptions

(Beagan, 2015). This approach dispels the myth that

individuals in the occupational therapy community might

be able to learn everything there is to know about cul-

tures other than their own simply through emphasizing
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differences. Cultural humility instead emphasizes “atten-

tive listening and openness to other cultures, and [it]

stress[es] the importance of self-reflection and self-

critique in our interactions with others” (Isaacson, 2014,

p. 251). It is important for members of the occupational

therapy community to be prepared to serve diverse

populations through the lens of cultural humility. Working

with clients through the lens of cultural humility en-

courages an openness to learn from others instead of

trying to memorize certain cultural ideas and concepts in

trying to achieve a level of competence.

Occupational therapy practitioners strive to treat all

people impartially, reduce bias, create diverse commu-

nities in which members can flourish and function, ad-

dress conditions that hinder or cause harm to others, and

protect and defend the rights of individuals (Beauchamp &

Childress, 2013). In the United States, the profession of

occupational therapy is grounded in seven Core Values

that include Equality and Justice (AOTA, 2015). The

AOTA (2015) Code of Ethics states that practitioners

should “advocate for changes to systems and policies

that are discriminatory or unfairly limit or prevent access to

occupational therapy services” (p. 5).

Implications for Occupational Therapy
Practice, Education, Research, and
Policy Development

With increased diversity comes opportunities for in-

creased cultural differences, more diverse languages

spoken, and more varied forms of occupational partic-

ipation—to name a few. Racial and ethnic minorities

make up 38.1% of the population in the United States

(U.S. Census Bureau, 2016), and this number is pro-

jected to grow to 52% by 2055 (Pew Research Center,

2015). Approximately 10 million adults, or 4.1% of the U.S.

population, identify as belonging to the LGBT1 com-

munity, with that self-report statistic rising over the past

five years and anticipated to continue to rise (Pew

Research Center, 2017). The U.S. Census Bureau

(2018) reported that 85.3 million Americans, or 27.2%,

live with a disability. In respect to these data, it is im-

perative to recognize and understand the concept of

intersectionality (Crenshaw, 1989), because multiple

forms of discrimination such as racism, classism, ableism,

transphobia, homophobia, and sexismmay intersect and

affect individuals who identify as part of multiple mar-

ginalized groups.

Health disparities and inequalities exist across a wide

range of diverse groups. Research on factors such as the

environment, social determinants, and health care ac-

cess has documented disparities among diverse pop-

ulations (CDC, 2013; Downing & Przedworski, 2018;

Peterson et al., 2018; Saha et al., 2008). National data

have also demonstrated that distinct differences exist in

health, social, and behavioral characteristics; activity

profiles; home and work environments; engagement with

health care systems; and health outcomes among dif-

ferent racial and ethnic groups and income levels, and

these differences are significant for future occupational

therapy research, education, and practice (Bass-Haugen,

2009). For instance, the CDC found higher tobacco use

among certain ethnic groups, LGBT1 populations, and

individuals with mental health conditions (CDC, 2015).

Further occupational therapy research into these types of

occupational behaviors within marginalized groups may

help guide future practice, education, research, and

public policy development.

The occupational therapy community does not reflect

the current or projected population of the United States,

which may increase the profession’s “blind spots” as

practice, education, research, and policies advance. To

be an inclusive profession, there must be diverse repre-

sentation. Many members of the occupational therapy

community from underrepresented groupsmay face or be

affected by the same discrimination as the clients they

serve. Being able to identify with this lived experience

may help shape the services they provide to diverse

individuals. As the population of the United States be-

comes more diverse, the profession of occupational

therapy must strive to meet the ever-changing occupa-

tional needs of society’s diverse populations.

1Although LGBT is used in this source, the more inclusive and preferred term is LGBTQ+, which is used to represent the large and diverse
communities of individuals with nonmajority sexual orientations and gender identities.
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Reshaping the profession to reflect the demographics

of the United States can more effectively reduce health

disparities and provide better and more equitable out-

comes for all individuals served. Diverse professionals

are more likely to stay in underrepresented communities

longer, thus providing more effective occupational

therapy services to their clients (Gerlach, 2015). Equity

and inclusion initiatives, as well as initiatives to improve

diversity in the workforce, are needed now more than

ever to strengthen the occupational therapy profession.

Academic programs must consider integration of in-

tentional strategies to promote diversity, equity, and

inclusion throughout all phases of the academic

continuum, including student recruitment, student ad-

missions, teaching of content and coursework, curriculum

design, and assessment (U.S. Department of Health and

Human Services, 2013). Academic programs serve as

gatekeepers to the profession and must commit to pre-

paring a workforce that is adequately prepared to meet

the diverse needs of society. Multipronged and deliberate

approaches are required to attract students from under-

represented groups and to achieve success in meeting

diversity goals (Cahn, 2015).

Recruitment of occupational therapy students at his-

torically black colleges and universities as well as re-

cruitment of members of nonmajority religious groups or

other underrepresented groups in academia can help

facilitate these efforts. Creating diversity pipeline pro-

grams in education that target underrepresented groups

can help shape the occupational therapy community to

more closely reflect the demographics of our country

(Bouye et al., 2016). A diverse occupational therapy

community can leverage its distinct interests by in-

creasing research in underexplored areas, increasing

awareness of occupational therapy services among

underrepresented groups, and recruiting future members

of underrepresented groups, all of which are areas that

can also shape potential future public policies.

Research initiatives for both improved health and

educational outcomes should be intentional in addressing

diverse societal needs, including disparities in health

care access, equitable services, and workforce needs for

underrepresented communities (Cahn, 2015). Entities

such as the National Institutes of Health (2019) have

implemented safeguards to promote health equity and

now mandate the inclusion of women and minority groups

in clinical research as appropriate to scientific questions

being investigated. It is imperative that health equity is

addressed in occupational therapy research, practice, and

public policy development.

Conclusion

Occupational therapy is at the forefront of developing and

providing client-centered services that improve commu-

nity participation, reduce hospital readmission (Rogers

et al., 2017), increase engagement in meaningful occu-

pations, and allow individuals to live life to the fullest

(AOTA, 2019). To meet the needs of diverse commu-

nities, it is essential that the occupational therapy com-

munity embrace cultural humility. Increased awareness

about one’s self, one’s own personal biases, and others

can empower practitioners, organizations, and health

care systems to create policy and programs that provide

more equitable care that maximizes the health potential

and quality of life for all people. As such, welcoming and

inclusive environments must be incorporated as a quality

indicator for all aspects of occupational therapy, in-

cluding practice, education, and research.

Occupational therapy’s client-centered approaches

distinctly focus on facilitating participation in meaningful

occupations, and this outcome would not be possible

without a commitment to diversity, equity, and inclusion.

The profession of occupational therapy is resolute in its

commitment to diversity, equity, and inclusion for its

student bodies, workforce, and client populations and to

advocacy for policies that lead to stronger, healthier, and

more engaged communities.

To fulfill this commitment, practitioners must facilitate

interprofessional dialogue and engage communities

through the intentional development of ongoing educa-

tional initiatives related to diversity, equity, and inclusion.

Underrepresentation in the workforce must be actively

addressed through the development of accessible

pathways and resources to support students and prac-

titioners in occupational therapy. In addition, occupational
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therapy educational curricula must adequately prepare

students for serving diverse populations through a lens of

cultural humility. Occupational therapy practitioners must

commit to addressing challenges through evidence-

based solutions to promote growth and development of

the profession of occupational therapy. As such, occu-

pational therapy is poised to lead in diversity, equity, and

inclusion to maximize the health, well-being, and partic-

ipation of all people, groups, and populations.
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