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ABSTRACT:
Introduction: In most Western countries occupational therapy is
well established as a crucial aspect of overall health care; however,
in low–middle-income countries it is still an emerging profession.

Methods: Using a qualitative research design, participants were
recruited using purposive sampling, and data were gathered
through in-depth interviews, diary entries and observations of an

This article investigates the role of occupational therapy in the
Solomon Islands by examining the experiences and perceptions of
occupational therapists (OTs) and other rehabilitation health
workers who have worked there.

occupational therapy setting in the Solomon Islands. Ten
participants were interviewed.
Results: A significant role in health-promoting practices was
revealed through the various tasks undertaken by OTs in the

Solomon Islands, including influencing health policy and practice
broadly through advocacy and education. Challenges relating to
geography, cultural, language and resource barriers, and

disciplinary boundaries.
Conclusions: Results illustrate a clear role for occupational
therapy in promoting health and sustainability of rehabilitation

professional practice issues were identified. Implications for
practice were drawn from the data including the need for culturally
safe practice, pragmatism, creativity and practising across

therapy services in the Solomon Islands, which also have relevance
throughout Pacific island nations.
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FULL ARTICLE:
Introduction
In most Western countries, occupational therapy is an established
profession in the rehabilitation field and a crucial aspect of overall
health care1. Within low–middle-income countries2 it is an
emerging profession, with most rural and remote areas in need of
more occupational therapy services1.
Occupational therapy as a profession is taught and practised in
accordance with relevant local, national and international contexts3
and is an accredited qualification that requires a university
education (not available in many low–middle-income countries).
The Solomon Islands is the second largest archipelago in the South
West Pacific, bordering with Papua New Guinea and Vanuatu. The
nation is predominantly Melanesian (93%) and the population is

The medical needs of the rural and remote community are serviced
mainly by a trained nursing workforce and a lesser number of
doctors6. However, through government-based initiatives,
community-based rehabilitation (CBR) workers are having an
increased positive impact in rural and remote areas in terms of
rehabilitation needs7.
To date, there has not been enough focus on workforce planning
in the biomedical and allied health professions6. Allied health
services available at the NRH in Honiara include physiotherapy,
speech therapy and occupational therapy. Occupational therapists
(OTs) engage with people and communities, working with them
and their environment by promoting health and wellbeing, so that
people are able to engage in the everyday life activities that they
need to, want to and are expected to do8. This engagement

growing by 2.3% per annum, projected to be 667 044 in 20184. It is

includes enabling participation in community, social and civic

one of the least developed countries in the world with a GDP of
US$645 per capita in 20085. Limited economic resources, political
instability and significant natural disasters have negatively

occupations including self-care, interpersonal relationships,
education and work3.

impacted on the health of Solomon Islanders.

The department of occupational therapy at the NRH was
established in 2004 by an Indigenous OT. Occupational therapy

The majority of the population (80%) live in rural and remote areas,
with limited access to basic services, including drinking water,
sanitation, electricity, education facilities and health services5. Thus
the overall health status of those living in rural and remote areas is
worse than that of urban Solomon Islanders.
A large percentage of the population are in the younger age
groups, with 41% younger than 15 years and only 5% older than
60 years4. This indicates that people in the Solomon Islands are
dying younger of diseases that are preventable. Regardless, there
have been steady benefits to population health outcomes due to
policy changes and investment in health, with an increasing life
expectancy (from 59 years in 1980 to 71.1 years in 2018). However,
this change, combined with a high prevalence of health risk factors
and increasing rate of non-communicable diseases/disabilities, is
putting increased pressure on the health system6.
The National Referral Hospital (NRH) is based in Honiara and over
70% of the health specialist workforce is employed there. Health
care to the remainder of the Solomons (the majority of the
population) is provided via seven provincial hospitals, community
clinics and aide posts7. However, the health facilities are severely
limited by a lack of resourcing, are in need of repair and upgrade
and have shortages of supplies and well-maintained equipment6.

services are mainly hospital based, with some community
outreach. The Indigenous OT had relocated overseas prior this
research. At the time of this research in 2010, a sole expatriate
volunteer OT practising in Honiara (but not at NRH) was
interviewed. By 2015, the OT department was occupied by a CBR
worker.
University-level occupational therapy, physiotherapy or clinical
exercise physiology qualifications are not available in the Solomon
Islands so the majority of university-trained allied health
professionals are expatriates, of which the numbers at any one
time are small and variable. However, local Solomon Islander
workers were recruited in the 1990s to train as CBR workers, and
there now exists a 2-year program for locals, accredited by the
then Solomon Islands College of Higher Education, now called
Solomon Islands National University, which is taught by expatriate
OTs and physiotherapists (of which one physiotherapist is local)1.
The goals of CBR education are to equip graduates with the skills
to implement CBR strategies at a provincial level. The programs
have a strong focus on supporting people with disabilities through
social inclusion, empowerment and health promotion9.
The World Federation of Occupational Therapists is not able to
estimate the numbers of expatriate and local CBR practitioners in
low–middle-income countries10, but the Solomon Islands currently

have approximately 20 or more practitioners. CBR is a strategy
whereby people with disabilities can attain equal opportunities,
social integration and rehabilitation, facilitating their access and

Solomon Islands, has been questioned15.
This project investigated the role of occupational therapy in the

participation to services such as education, vocation and health as
both consumers and providers9,10. As such, CBR is an appropriate
health strategy for the Solomon Islands10.

Solomon Islands by examining the experiences and perceptions of
OTs and other rehabilitation health workers who have current or
prior experience working there. It aimed to provide
recommendations for the enhancement of health and

CBR programs running under the Ministry of Health help address
the health needs of the community. Churches and local and
international non-government organisations also provide some
rehabilitation interventions11,12. There are, however, a lack of
specific allied health services that can deliver and support

sustainability of rehabilitation services through the occupational
therapy lens. Although this project is focused in the Solomon
Islands, the findings have relevance throughout the Pacific Island
nations.

adequate levels of health interventions in either communities or
hospitals. Rehabilitation is an essential aspect of a holistic
community health approach and the occupational therapy
profession is at the forefront of any effective allied health service10.
Although these CBR-educated workers help meet the rehabilitation
health workforce needs, to be as effective as possible they require
the support of qualified allied health staff.
Like other Pacific Island nations, the Solomon Islands is
experiencing a double disease burden with high levels of
communicable disease, layered with an increasing incidence of
non-communicable diseases. This increase in disease burden will
contribute to the growing inequity in health between the Pacific
Island nations and the rest of the world unless health resourcing
13

and provision factors are addressed .
The number of deaths from specific causes in low–middle-income
countries is estimated from incomplete data but the majority of
the top 10 causes of death in these countries are from
communicable diseases, maternal causes, and neonatal and
nutritional conditions, with lower respiratory conditions estimated
to be the highest cause of death in these countries, with ischaemic
heart disease and stroke the second highest and road traffic injury
third14. Those who survive are often left with minor or major
disability. A report from the Ministry of Health shows that around
14% of the Solomon Islands population have a disability4.
The high levels of disability, combined with an increasing
prevalence of non-communicable diseases and an ageing
population, suggests that the need for effective disease
management and rehabilitation services will increase in the
Solomon Islands over time5.
To address these priorities, allied health professionals including
OTs have to work across disciplinary boundaries, often into the
realm of health promotion. Low–middle-income countries are
challenged by limited access to appropriate resources and
services10. Health professionals face professional challenges
including diverse clinical caseloads, remote and large geographic
service areas, a scarcity of resources, lack of prioritisation of
rehabilitation services, lack of professional support and
development opportunities, professional isolation and a perceived
lack of management support12. Subsequently, the recruitment and
retention of allied health professionals, including OTs, presents a
constant challenge2,12. Moreover, the applicability of Western
theoretical models, which currently guide OT practice in the

Methods
A qualitative design was chosen, informed by a phenomenological
approach, which aimed to describe the subjective experiences of
the participants16. Participants all had experience working in the
Solomon Islands in the area of rehabilitation and were purposively
identified and selected in consultation with an Australian based OT
(third author; who had worked in the Solomon Islands for 2 years).
The identified potential participant names were submitted to
Australian Volunteers for International Development (AVID) for
contact details. Although no longer operating, AVID was an
Australian Government initiative that aimed to provide assistance
to low–middle-income countries as part of an aid program.
Recruitment was undertaken via direct contact by the first author.
Purposive sampling resulted in three potential participants, and
through snowballing seven more participants were recruited.
Participants were formally invited by email with an information
sheet and consent form attached. Interested participants returned
their signed consent form before an interview was arranged.
Interviews were conducted by the first author (in Australia) over
the telephone or in person (when the first author was in the
Solomon Islands) and lasted from 12 minutes to 1 hour (Table 1).
Interviews were recorded with the participant’s consent. Interview
questions were formulated from the literature review and the
research aim and were piloted. The following questions were
asked:
What is the role of occupational therapy in the Solomon
Islands?
What are the experiences of OTs who are currently working
or have previously worked in the Solomon Islands?
What are health workers’ perceptions of OT services in the
Solomon Islands?
Interviews were transcribed and translated from Pidgin to English
by the first author (who is an Indigenous Solomon Islander).
Transcriptions were coded and categorisations were manually
identified by grouping words or sentences. Thematic analysis was
used to generate themes from the interview data16,17.
Trustworthiness of data was ensured via credibility, confirmability
and dependability. The phenomenological technique of utilising
additional sources for data18 ensured that credibility was achieved
through triangulation. This entailed in-depth interviews, direct
observation and field notes. Field notes19 were obtained when the

first author spent a day with the sole OT working in Honiara during
the research period. One participant mentioned that they recorded
daily diary entries whilst working in the Solomon Islands, and
consent was obtained to include these entries as a data source.
Other methods of rigour include member checking (which
enhanced confirmability) and the involvement of all three authors
in data analysis and verification of the decision trail (which
enhanced dependability).
A total of 10 participants were interviewed. They consisted of OTs
(n=6) and related rehabilitation health workers (n=4). All of the OTs
had worked in the Solomon Islands under the AVID program.

Ethics approval
Ethics approval was obtained from the Solomon Islands National
Research Health Ethics Committee (NRHEC) and the James Cook
University Human Ethics Committee (approval number: H3682).
Informed consent was gained from all participants.
Results
A summary of the demographics of the participants of this
research is given in Table 1. Two main themes were derived from
the transcripts: the diverse roles of occupational therapy in the
Solomon Islands and challenges related to professional practice in
the Solomon Islands.

Table 1: Participant demographics

Theme 1: The diverse roles of occupational therapy in the
Solomon Islands

community capacity building. OT3 stated that ‘ … the main idea
was to build the capacity of CBR workers’ in the community. More

The different roles identified were in the areas of ‘education’,

specifically, OTs participated in health promotional activities such
as diabetes education, conducted home visits and trained local

‘community OT’, ‘acute physical and psychosocial rehabilitation’
and ‘project management’.
Education: All of the OTs interviewed took part in providing
education to different groups across a range of settings including
parents, classrooms, schools, tertiary providers, hospital and in the
community. Educational activities included teaching CBR students
(specifically, those undertaking the Certificate in CBR Studies at the
then Solomon Islands College of Higher Education), supervising
practice placements, coordinating mental health awareness
workshops, and running basic health education sessions and
workshops on disability. The OT role as an educator was
summarised by one therapist as:
… curriculum development, liaising with education authorities,
networking with relevant government funds or authorities,
communicating with donor agencies … (OT5)
Teaching parents of children with a disability in a school setting
was also identified by one therapist.
A lot of Cerebral palsy and a lot of contractures were
developed from poor positioning [thus, the occupational
therapists taught parents on] how to position and carry their
kids … (OT1)
Community occupational therapy: Providing support,
networking, resources and training was seen as essential for

staff on ‘…how to source equipment and how to prescribe it
appropriately …’ (OT3).
Acute physical and psychosocial rehabilitation: The role of
occupational therapy was very broad and encompassed wardbased and service development work, establishing psychosocial
programs for the rehabilitation of clients with chronic mental
health disorders, and networking with external organisations and
community mental health nurses.
… we did some generalised case load of developmental work,
like children with CP [cerebral palsy] to hand therapy to
neurological rehab with stroke and meningitis, spinal cord
injury and home visiting. (OT4)
The diverse setting provides an opportunity for the OT to acquire
many essential and cross-cultural skills within a short period of
time.
As identified by one participant:
I feel like I have gained three years of skills in a year’s work.
(OT4)
Two health workers perceived occupational therapy as an integral
part of the rehabilitation of clients:
It is true that a physiotherapist can do little functional
activities, but it also necessary for occupational therapists to

do the functional, finer motor movements as part of the
rehabilitation services. (translation from Pidgin, HW1)
Project management: One participant identified a project
management role that may lead to further research:
… [developing a] survey tool, consultation with a multisectoral steering committee, training of surveyors, training of
volunteers in the field, supervision of data collection in the
provinces, data analysis and report writing. (OT6)
Theme 2: Challenges and strategies related to professional
practice
Six factors were identified relating to professional practice:
‘availability of resources’, ‘communication strategies’, ‘professional
practice models and challenges’, ‘professional support’, ‘cultural
safety’ and ‘lack of knowledge about occupational therapy’.
Availability of resources: The health workers and OTs were very
creative and used available resources. Western equipment did not
always fit the environment, thus local materials were utilised. Using
and adapting local materials are both efficient and practical for the
therapist and the client because ‘people cannot afford to get from
the edge of town into hospital … five days a week for treatment’
(OT4).
This quote shows that initiative was seen as necessary to adapt
available resources. For instance, under the guidance of a therapist,
CBR students ‘developed a resting splint from coconut and pieces
of wood and plastic bowls’ (OT2). A lack of technological resources
such as the internet also impacted on CBR students’ and
therapists’ ability to research information and improve professional
knowledge.
Communication strategies: Communication strategies were
developed to reduce the language barriers. These included having
a wantok (friend, relative or carer) translate. Alternatives were

Professional support: Building in-country and other relationships
and professional networking was important for moral and
professional support. One OT highlighted that ‘I was lucky that I
had met the people at CBR … they were always there to support
me’ (OT2).
Our hope is that for [an] OT [working] in the Solomons, that
[a] relationship is established with someone from Australia or
from somewhere [so] that they can link up with therapists
there … to support the therapist in the Solomons … so that you
don’t feel you are alone. (OT4)
Cultural safety: Most therapists identified the importance of
culturally safe practice. It was highlighted that when cultural safety
was not practised, the intervention was unsuccessful:
… it was on those days and I’d walk away and go wow, it
didn’t work because half the time I wasn’t thinking and yeah,
you can definitely tell when you aren’t conscious of it … (OT2)
Therapists developed strategies to improve cultural safety: ‘[I]
asked lots of questions, and [worked] with local staff wherever
possible, in order to be culturally appropriate’ (OT6). Several
participants identified cultural aspects as being contrary to the
goals of rehabilitation. For example, the cultural duty of wantok
plus a differing understanding of disability as ‘sickness’ tended to
foster dependency. They also identified that the close extended
family system can compromise confidentiality.
Lack of knowledge of occupational therapy: Health workers
identified a lack of knowledge about occupational therapy in other
health professionals and the community, which has implications
for the future development of the profession in the Solomon
Islands: ‘Doctors in the country who work with all kinds of
deformities need to be educated about the role of occupational
therapy and its importance’ (translated from Pidgin, HW4).
Participants also raised the need for an Indigenous occupational

‘…visual aids rather than verbally communicate with teacher or
parent’ (OT2) and ‘… gesture and/or drawing’ (OT4). Learning and

therapy workforce in order to provide culturally appropriate
services.

speaking Pidgin was considered essential, and mixing with Pidgin
speakers was a strategy used by therapists. ‘Local people were

Discussion

responsive and supportive when OTs made efforts to learn pidgin’
(OT5).

The overarching aim of this research was to investigate the role of
occupational therapy in the Solomon Islands by examining the
experiences and perceptions of therapists and other rehabilitation
health workers. Uniquely, this project used the occupational
therapy lens to provide insight into health promotion and
sustainability of rehabilitation services in the Solomon Islands.

Professional practice models and challenges: Western models
or standard assessments did not translate well to the cultural
setting of the Solomon Islands. For instance, the inclusion of
people with disabilities and support for workplace inclusion ‘was
not relevant to the Solomons’ setting because of the
environment’s infrastructures available’ (OT3). People with
disabilities rarely participate in the workforce. Therapists did,
however, identify aspects of professional practice that could be
translated culturally and across professions. For example,
occupational therapy specific screening tools and scales were
adapted and explained to ensure translatability of the therapists’
work to ensure ‘… [the multidisciplinary allied health team and/or]
local nurses could continue with this work’ (OT6).

Two overarching themes were found: the diverse roles of
occupational therapy in the Solomon Islands and challenges
related to professional practice in the Solomon Islands.
This project identified broad-ranging and important roles
undertaken by the therapists, including health promotion. In the
Western paradigm, occupational therapy is not traditionally viewed
as a health promotion discipline; however, the ‘upstream’
approach focuses on fixing the health problem at its source20. It
acknowledges that health promotion is multi-sectorial,

encompassing influencing socioeconomic and environmental
factors, social and health supports and the education system, all
aspects that have been identified as roles undertaken by
participants in this project.
Given the limited numbers of qualified OTs in the country, perhaps
the most important role identified was that of support and
education of CBR workers in the areas of chronic disease
management, rehabilitation and disability (physical and
psychological). The World Federation of Occupational Therapists
recognises that training and education of consumers, their families
and communities is an important role of the OT in facilitating and
developing CBR programs10. Participants recognised the
importance of this role and strived to find local solutions to local
problems and create a context for reciprocal learning to ensure
culturally appropriate interventions21. In addition, the leadership
role of OTs in legislation and policy development is advocated for
in order to improve access across the board for people with a
disability8. As the need for rehabilitation services becomes larger in
the Solomon Islands, it will be increasingly important to ensure an
adequate OT presence in the country.
This study highlighted the lack of knowledge about the value of
occupational therapy. Similar challenges introducing a ‘new’
profession in other low–middle-income countries were identified
in the Dominican Republic22, Vietnam23, Laos24, Ghana25 and
Haiti26. Actively engaging other health professionals and the
general public through a disease management and rehabilitation

willingness to be flexible and open to attitudinal change are
essential characteristics of therapists wanting to work in a
culturally diverse context1,21,22. Therapists in this project used
strategies such as flexibility to address differing concepts of
timeliness, and awareness and education workshops to address
differing Indigenous attitudes to health care. In addition, the
willingness to learn to speak Pidgin was acknowledged to improve
therapy outcomes. These strategies underline the importance of
culturally safe practice as an integral part of practice1,21,22.
As previously found for other countries1,23-25, given that most
people live in rural and remote areas, the physical environment
and geographical location of the Solomons was a challenge to
both service delivery and professional development. Participants
identified the need for ingenuity when utilising local materials in a
resource-limited environment and the need to ensure
translatability of tools and practices across cultural and disciplinary
divides, which is in line with the literature23. Professional support
too required ingenuity. The utilisation of other health workers for
support was a useful strategy in this research, and this approach
has been advocated for use by OTs working with communitybased organisations21. Journalling of experiences has also been
used as a way to make meaning of experiences working in a
majority country22, and it has been suggested that professional
support is particularly important for newly graduated OTs23 and
indeed any health professional establishing a new service in a low–
middle-income country25.

awareness campaign would be a useful strategy.

Limitations

The need for developing an Indigenous occupational therapy
workforce was raised by many participants. Establishing domestic

This project was limited by the low number of available
participants; however, the triangulation of themes via different

training opportunities is one way to develop a sustainable
occupational therapy service9,11,21,22, especially in relation to
identifying pathways through secondary schools.

methods and sources enhanced the rigour of the findings. It is
acknowledged that findings are specific to occupational therapy in

In relation to challenges, the therapists interviewed enjoyed the
creativity, varied caseloads, community spirit and geographic
diversity of working in the Solomon Islands. However, the cultural
application and usefulness of Western theoretical models and
more traditional practice in these non-Western settings was
questioned and has been previously discussed in the
literature1,2,15,21,22.
In Melanesia, wantok refers to a pattern of networks and
relationships that link families and communities. For rural areas in
particular, wantok is a concept of identity that provides social
capital and outlines obligations27. The cultural duty of a wantok or
carer for a sick person was often in conflict to therapy goals of
increasing independence and function1,15. Similarly, differing
cultural concepts of disability (equating disability with sickness and
restricting the activities of people with a disability) have been
identified previously1,15,22. The challenge of confidentiality in open
family kinship groups and local workers has also been identified in
the literature1,22.
Therapists came up with pragmatic strategies to overcome these
cultural differences and resource limitations. Self-awareness and a

the Solomon Islands over a limited period of time. Further research
could focus around the experiences of a range of allied health staff
and more CBR workers to provide additional information that
could help guide rehabilitation education and practice in the
future.
Recommendations include:

government strategies around promotional activities to
increase awareness of the occupational therapy profession,
and the importance of chronic disease management and
rehabilitation
strategies that enhance the training opportunities of
Indigenous therapists (eg universities in the Solomon Islands
developing mutually beneficial global partnerships with
education institutions in developed countries)
promotion and teaching of pragmatic strategies to overcome
cultural, geographical and resource challenges
(eg expatriates learning the relevant language).
utilising OTs as key educators and supporters of other CBR
workers (eg translating and sharing practices across
disciplines)
expanding the leadership role of OTs in-country and
elsewhere to promote and advocate for disease management
and rehabilitation services, and opportunities for people with

a disability to contribute at a legislative and policy level.
Conclusion
The significant role of occupational therapy in the enhancement of
health and sustainability of rehabilitation services in the Solomons
was revealed through the various tasks undertaken by OTs,
including influencing health policy and practice broadly through
advocacy and education. The ageing population and double
disease burden being experienced by the Solomon Islands will lead
to a growing need for rehabilitation services, therefore it will be
increasingly important to ensure an adequate OT presence in the
country. Further research into occupational therapy and other
allied health roles in relation to health promotion and
rehabilitation in majority world countries will help determine the
relevance of these recommendations throughout Pacific Island
nations.

REFERENCES:
1 Burggraaf A, Bourke-Taylor H. Occupational therapy student’s
fieldwork placement: institutional and community based
rehabilitation models in the Solomon Islands. New Zealand Journal
of Occupational Therapy 2008; 55(2): 25-31.
2 Thibeault R. Globalisation, universities and the future of
occupational therapy: dispatches for the Majority World. Australian
Occupational Therapy Journal 2006; 53(15): 159-165.
https://doi.org/10.1111/j.1440-1630.2006.00608.x
3 World Federation of Occupational Therapists. Minimum
standards for the education of occupational therapists. [Internet].
2016. Available: https://wfot.org/programmes/education (Accessed
30 May 2018).
4 Solomon Islands Government. Solomon Islands National Statistics
Office. [Internet]. 2019. Available: http://www.statistics.gov.sb
/statistics/demographic-statistics/census (Accessed 30 May 2018).
5 World Bank. Solomon Islands Rural Development Program.
[Internet]. 2012. Available: http://www.worldbank.org/en/results
/2012/04/18/solomon-islands-rural-development-program
(Accessed 30 May 2018).
6 Hodge N, Slatyer B, Skiller L. Solomon Islands Health System
Review. Manila: World Health Organization, Regional Office for the
Western Pacific, 2015; 5(1).
7 Jones P, Denniss A, Subhaharan D, Doolan B, Karnik T, Fink J,
Rara G. TB or not TB? That is the question regarding TB treatment
in a remote provincial hospital in Solomon Islands. Rural and
Remote Health 2019; 19: 4918. Available: http://www.rrh.org.au
/journal/article/4918 (Accessed 7 July 2019). https://doi.org
/10.22605/RRH4918 PMid:31100202
8 World Federation of Occupational Therapists. Definition of
occupational therapy. [Internet]. 2012. Available:
http://www.wfot.org/AboutUs/AboutOccupationalTherapy
/DefinitionofOccupationalTherapy.aspx (Accessed 7 December
2018).

9 World Health Organization. CBR: a strategy for rehabilitation,
equalization of opportunities, poverty reduction and social inclusion
of people with disabilities. Joint position paper. [Internet]. 2004.
Available: http://apps.who.int/iris/bitstream/10665/43060
/1/9241592389_eng.pdf (Accessed 30 May 2018).
10 World Federation of Occupational Therapists. Position paper on
community based rehabilitation. [Internet]. 2004. Available:
http://www.wfot.org/ResourceCentre.aspx (Accessed 7 December
2018).
11 Daufanamae BU, Franklin RC, Eagers J. Unintentional injury
prevention and the role of occupational therapy in the Solomon
Islands: an integrative review. Rural and Remote Health 2016;
16(4): 3810. Available: http://www.rrh.org.au/journal/article/3810
(Accessed 7 July 2019).
12 Blignault I, Bunde-Birouste A, Ritchie J, Silove D, Zwi A.
Community perceptions of mental health needs: a qualitative study
in the Solomon Islands. International Journal of Mental Health
Systems 2009; 3(1): 6. https://doi.org/10.1186/1752-4458-3-6
PMid:19284638
13 Matheson D, Kunhees P, Taniela SS. Pacific island health
inequities forecast to grow unless profound changes are made to
health systems in the region. Australian Health Review 2017; 41:
590-598. https://doi.org/10.1071/AH16065 PMid:28214473
14 World Health Organization. The top 10 causes of death. Fact
sheet. [Internet]. 2018. Available: http://www.who.int/newsroom/fact-sheets/detail/the-top-10-causes-of-death (Accessed 19
October 2018).
15 Gartrell A, Jennaway MG, Manderson L, Godden N. Making the
invisible visible: disability inclusive development in Solomon
Islands. Journal of Development Studies 2016; 52(10): 1389-1400.
https://doi.org/10.1080/00220388.2015.1121238
16 Patton MQ. Qualitative research and evaluative methods. 4th
Edn. Thousand Oaks, CA: Sage Publications, 2015.
17 Becker C. Living and relating: an introduction to phenomenology.

Newbury Park, CA: Sage Publications, 1992.

188-198. https://doi.org/10.1111/j.1440-1630.2005.00493.x

18 Van Manen M. Researching lived experience: human science for

23 Morgan JM, Kinnealey M. Promoting occupational therapy

an action sensitive pedagogy. New York, NY: State University of
New York Press, 1990.

service development in Vietnam. World Federation of Occupational
Therapy Bulletin 2005; 51: 31-34. https://doi.org/10.1179
/otb.2005.51.1.006

19 Liamputtong P. Qualitative research methods. 3rd Edn.
Melbourne: Oxford University Press, 2009.
20 Östlin P, Eckermann E, Shankar Mishra U, Nkowane M, Wallstam
E. Gender and health promotion: a multisectoral policy approach.
Health Promotion International 2006; 21(s1): 25-35. https://doi.org
/10.1093/heapro/dal048 PMid:17307954
21 Witchger Hansen A. Crossing borders: a qualitative study of
how occupational therapy educators and scholars develop and
sustain global partnerships. Occupational Therapy International
2015; 22: 152-162. https://doi.org/10.1002/oti.1401

24 Snow MW, Saolorm S. Being occupational therapy volunteers in
the Lao People’s Democratic Republic. World Federation of
Occupational Therapy Bulletin 2005; 51: 27-30. https://doi.org
/10.1179/otb.2005.51.1.005
25 Tinney MJ, Chiodo A, Haig A, Wiredu E. Medical rehabilitation in
Ghana. Disability and Rehabilitation 2007; 29(11-12): 921-927.
https://doi.org/10.1080/09638280701240482 PMid:17577726
26 Duggan R, Aube J, Clark L, McDonnell L, O’Connell C.
Occupational therapy in the developing world. Occupational

PMid:26284574

Therapy Now 2009; 11(4): 26-28.

22 Bourke-Taylor H, Hudson D. Cultural differences: the experience
of establishing an occupational therapy service in a developing

27 Nanau G. The Wantok system as a socio-economic and political
network in Melanesia. The Journal of Multicultural Society 2011;

community. Australian Occupational Therapy Journal 2005; 52:

2(1): 31-55. https://doi.org/10.15685/omnes.2011.06.2.1.31

This PDF has been produced for your convenience. Always refer to the live site https://www.rrh.org.au/journal/article/5376 for the
Version of Record.

