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South Africa has one of the highest rates of violent crime in the world resulting in a significant public health concern. The adverse effects 
are not limited to death and physical injury, but also include numerous other issues which are of immediate concern to occupational 
therapists, such as depression, anxiety and occupational disabilities. These are risk factors for substance abuse, relationship difficulties 
and unsafe sexual practices. Intergenerational effects occur when children witness or experience violence and a cycle of violence is 
established. Yet, occupational therapists contributing to the South African Journal of Occupational Therapy, South African Society 
of Hand Therapists and the 2018 World Federation of Occupational Therapy congress do not appear to have prioritised this topic. 
Occupational therapists have been called to address the social determinants of health, to rethink their roles, to become activists 
and to promote justice. This opinion piece serves as a stepping-stone to further encourage South African occupational therapists 
to consider a turnaround (pivot) and to face the challenge of becoming leaders in the Prevention and Intervention for victims of 
Violence in Occupational Therapy (PIVOT).

INTRODUCTION
Violence is a significant public health problem in South Africa. It has 
been reported that 69% (n=75) of extensor tendon injuries of the 
hand in KwaZulu-Natal were the result of violence1. In the South 
African context, occupational therapists are faced with a homicide 
rate that is 5.7 times the global average2,3. Yet, there are few studies 
in occupational therapy that focus on violence, its adverse effects, 
primary or secondary prevention strategies and optimal interven-
tion thereafter. 

Violence statistics in South Africa
South Africa has one of the highest levels of violent crime in the 
world4,5, ranking 5th in 20186. This is compared to data from 133 
countries accounting for 88% of the world’s population4. In the 
2018/2019 financial year, South African Police Services recorded 
21 036 homicides within an estimated population of 57 700 0002. 
This equates to 36.4 homicides per 100 000 people2,6 and an average 
of 57 murders a day,6. While there has been a significant decline in 
the level of violence since its peak in 1994, when the murder rate 
was 70 per 100 000, violent crime has been increasing again steadily 
since 20115,6. It is perhaps more relevant to point out that for every 
murder, there is an average of 20 to 40 times more victims injured 
through violence, which indicates that they might need occupational 
therapy services4,5. This is demonstrated in that for the South Afri-
can clinician rehabilitating clients after injury, approximately 50% 
are intentional as opposed to accidental7. Occupational therapists 
working with youth and young adults are likely being frequently 
exposed to these clients1,8 since 12 to 29-year-olds are most often 
the victims and perpetrators of violence7,9. While there has been 
increased media attention directed towards reducing gender-based 
violence in South Africa, it is seldom mentioned that six times more 
men die from violence than women7.

Why should health professionals concern themselves 
with violence?
The World Health Organisation declared violence a global health 
issue in 199710 and has called on health professionals worldwide 
to do scientific research, collect data and collaborate with other 
disciplines to contribute towards the prevention of, and interven-
tion after, violence4. Many sources detail the long-term adverse 
effects of violence since it not only leads to an untimely death, 
but also numerous other issues which are of immediate concern 
to occupational therapists, such as physical disability, depression, 
anxiety and occupational difficulties4,11. These are risk factors for 
suicide, substance abuse, relationship difficulties and unsafe sexual 
practices, which in turn, are risk factors for HIV and cardiovascular 
problems4. Intergenerational effects occur when children witness 
or experience violence in places that are supposed to be safe, such 
as their homes or schools, and a cycle of violence is established9. 
In addition, therapists who listen to repeated stories of violence 
are faced with the possibility of experiencing distress, strong emo-
tional reactions, intrusive images or shattering of beliefs, defined 
as vicarious trauma12.

Are occupational therapists in South Africa adequately 
addressing violence?
The quantitative data used to formulate this opinion piece were 
gathered as part of a literature review for a master’s thesis on 
violent hand amputation and replantation in South Africa. Three 
occupational therapy institutions namely SAJOT, WFOT and SASHT 
were numerically appraised, over specified time periods, to deter-
mine how frequently they had addressed the subject of violence, as 
indicated by the titles of their articles, presentations, posters and 
workshops. While the title of an article or presentation is certainly 
not a comprehensive reflection of the content, it does give some 
indication as to whether violence might have been discussed or 
prioritised. Words such as violence, post-traumatic stress disorder 
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(PTSD), trauma, aggression, unrest, gangs, and criminals were 
enumerated from the titles. 

First, information gleaned from the official SAJOT website 
revealed that no authors have published an article with the word 
‘violence’ in the title from 2010 to 2020. Titles that indicated 
a possible link to violence included words such as ‘aggressive’ 
and ‘unrest’, and this constituted 1.1% of the total number of 
articles published by SAJOT in the past decade. Similarly, SASHT 
advertised at least 40 workshops* via email from 2015 to 2020 
of which 5% had the word ‘trauma’ in the title, which could infer 
topics related to violence were covered. None of those appraised 
were found to have ‘violence’ in the title, over the same period. 
Lastly, the WFOT Congress held in 2018 in Cape Town had two 
presentations out of a total of 665 with ‘violence’ in the title, as 
displayed by the official online programme. One of these presen-
tations considered the victim and the other the perpetrator i.e.: 
0.3% of the presentations at this congress prioritised violence, 
as indicated by the title alone. Additional titles that had a pos-
sible link to violence included words such as ‘PTSD’ and ‘forensic 
mental health’ and this constituted 1.8% of the total number of 
presentations and posters. 

In my opinion, this demonstrates that South African occupational 
therapists are either,
• not considering the prevention of violence,
• not exploring how this violence is affecting their clients and

themselves,
• not researching the best ways of treating someone injured

through violence,
• not prioritising the subject of violence,
• or they are not adequately publishing and sharing this vital

information.

Prevention and Intervention for Victims of Violence in 
Occupational Therapy 
In the most recent issue of SAJOT, occupational therapists are 
called to address the social determinants of health and to prioritise 
‘voices from the margins’ which among others, include those af-
fected by gender-based violence13. Similarly, therapists have been 
encouraged to rethink their roles, collaborate with leaders in the 
profession and become not only advocates for the vulnerable, but 
activists14. Occupation-based Community Development (ObCD)15 
is an example of a framework that has been designed to guide oc-

cupational therapists in the promotion of justice, especially within 
marginalised communities. This opinion piece serves as a stepping-
stone to further encourage occupational therapists to collaborate 
with other health disciplines, community members, religious leaders 
and policy makers on the issues of violence. Violence should be a 
topic for post-graduate courses and workshops which may include 
primary, secondary, and tertiary prevention strategies, PTSD, build-
ing resilience, intervening in family, work and school environments 
affected by violence, recognising, preventing, and dealing with 
vicarious trauma and more. Examples are a psychosocial therapist 
presenting at a hand therapy workshop or a community therapist 
exploring and implementing ObCD and implementing primary 
prevention stategies15. Reflecting on the adverse health effects of 
violence and the statistics in our country, South African occupational 
therapists should consider a turnaround (pivot) and face the chal-
lenge of becoming leaders in the Prevention and Intervention 
for victims of Violence in Occupational Therapy (PIVOT).
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