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Introduction
Physical activity (PA) is any bodily movements involving skeletal muscles that use energy 
expenditure1 and include a range of activities, such as structured exercise and activities of daily 
living, e.g., cooking and walking.2 The literature shows the essential role of PA, which ranges from 
preventing chronic diseases, advancing mental health and enhancing overall quality of life.3,4 
Globally, PA is recognised as being more than the perception of mere physical fitness and regarded 
as essential for preventing and managing a wide range of health conditions.5 A study conducted 
in 2023 in Beijing reported that regular engagement in moderate to vigorous PA  significantly 
reduced the risk of chronic diseases, such as cardiovascular conditions and type 2  diabetes.4 
In addition, a study conducted in Australia in 2018 concluded that PA improves cognitive function 
and helps reduce the risks of cognitive decline and dementia.6

Piotrowska and colleagues classified PA into various categories, such as aerobic, anaerobic, 
balance and flexibility exercises.7 Aerobic exercises are activities such as cycling and walking, 
while anaerobic exercises include weight training and resistance exercises to build muscle 
strength and improve metabolic health.8 Balance and flexibility exercises are vital for enhancing 
mobility, and include yoga and tai chi.8 Despite the well-documented health benefits of PA, 
multiple challenges affect participation, specifically for those with disabilities, which include 
insufficient social support, a lack of access to appropriate facilities and physical limitations.9,10 
A study conducted in South Korea in 2018 by Ji-Youn and colleagues highlighted that people 
with intellectual disabilities often engage in lower levels of PA compared to their non-disabled 
peers, which makes them susceptible to chronic conditions, such as metabolic syndrome.11 
Furthermore, for people with disabilities, environmental factors, such as good community 
support, tailor made activities and availability of emotionally safe spaces, can significantly 
improve their participation rates, and these factors need to be addressed to promote fully 
inclusive PA opportunities.12,13

Background: Integrating physical activity (PA) into rehabilitation practice is critical for 
promoting patient recovery and high quality of life. However, policy gaps, infrastructure 
constraints and resource limitations often hinder its effective implementation, particularly in 
public health care settings.

Methods: An inductive thematic analysis of virtual individual semi-structured interviews 
with therapists was conducted via NVivo. Participants (N = 10) shared insights on their 
perspectives of integrating PA into rehabilitation practices regarding policy, infrastructure 
and development.

Results: Ten subthemes emerged related to policy (two subthemes), infrastructure (four 
subthemes) and development (four subthemes) of PA in rehabilitation practice. 

Conclusion: While PA is essential for holistic patient care, therapists face systemic 
barriers  that  require policy reforms, interprofessional collaboration and investment in 
resources and infrastructure. Creative strategies currently mitigate these challenges but 
remain limited in scope of practice.

Contribution: This article documents the need for policy development and resource 
allocation to better integrate PA into rehabilitation, whilst addressing key developmental and 
infrastructure gaps.
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Hassett and colleagues, in their 2021 Australian study, 
described the relationship between disability and PA as 
multifaceted and complex because of inherent barriers, and 
these range from body structure and function to 
environmental and personal factors, such as self-image and 
perception.14 Furthermore, Ginis et al. emphasised that 
people with disabilities are less likely to meet recommended 
PA levels, which can exacerbate health disparities.9 
Moreover, the severity and classification of disability 
determine the nature of PA participation, as seen in 
individuals with mobility impairments who require 
specialised programmes to accommodate their physical 
needs.15 Evidence-based research shows that increasing PA 
among individuals with disabilities can improve physical 
function and overall health outcomes.10,12 Tailored 
interventions that consider individual capabilities and 
preferences are essential for enhancing participation. For 
example, programmes involving family members or 
caregivers can foster a supportive environment that 
encourages PA among children with disabilities.16

Speech-language therapists (SLTs) are health care professionals 
with clinical expertise in managing communication, 
feeding, language, speech and swallowing-related disabilities.17 
They  are central to promoting PA, among individuals with 
communication disorders or disabilities, their involvement 
being essential for addressing speech and language 
impairments, and to foster overall well-being through 
enhanced communication, which in turn can lead to increased 
participation in PA. SLTs utilise various strategies to encourage 
active engagement in PAs, recognising the interconnectedness 
of communication and physical health.17 They promote PA by 
developing communication strategies that facilitate social 
interactions in physical settings. For instance, SLTs often train 
individuals with communication difficulties to express their 
needs and preferences effectively, which can enhance their 
participation in group activities, such as sports or exercise 
classes.18 By equipping people with disabilities and their 
families with the necessary communication tools, SLTs 
empower them to advocate for their involvement in PA, 
thereby promoting a more active lifestyle.19

Occupational therapists (OTs) are health care professionals 
with expertise in promoting PA among individuals with 
disabilities by facilitating engagement in meaningful activities 
of daily living that enhance overall well-being. Their expertise 
enables them to assess and modify environments, to ensure 
accessibility and safety, which are essential for encouraging 
participation in PA.20 OTs integrate PA into rehabilitation 
programmes, particularly for individuals with disabilities, by 
incorporating activities that promote cognitive function, motor 
skills and adaptive strategies into their interventions, and 
empowering them to engage in activities that promote social 
interaction and mental health.21,22 Physiotherapists were not 
included in this study to intentionally narrow the focus to OTs 
and SLTs, whose roles in promoting PA in rehabilitation are 
less well documented. 

This study explores the perspectives of OTs and SLTs 
regarding the role of policy, infrastructure and development 
in integrating PA into their rehabilitation services.

Research methods and design
Design
A contextual, descriptive and exploratory study design was 
used to explore the perspectives of OTs and SLTs about the 
role, policy, infrastructure and development in integrating 
PA into rehabilitation services.

Participants
All participants were employed in public health care 
facilities in the KwaZulu-Natal province. The sample 
included newly graduated therapists in their community 
service year and therapists with up to 12 years of 
professional experience. This combination allowed for 
insights from early-career therapists and those with more 
established clinical roles.

Recruitment
A convenience sampling strategy was used. Poster 
invitations were distributed via designated Facebook and 
WhatsApp groups for OTs and SLTs working in public 
health care settings in KwaZulu-Natal. Participation was 
voluntary and therapists self-selected into the study based 
on interest and availability. While this approach enabled 
timely recruitment, it may have resulted in a sample 
biased towards individuals more invested in or aware of 
PA integration.

Data collection
Individual semi-structured interviews were used to collect 
qualitative data from participants using the interview guide 
(Figure 1). The questions were designed to address the three 
topics of policy, infrastructure and development (Figure 1).

Data were collected virtually using Teams software, and the 
audio-recorded interviews lasted approximately 50 min. 
Interviews were conducted until data saturation was reached 
at 10 participants23 to ensure sufficient depth of the data 
collected and enable a robust analysis.24

Data analysis
Qualitative data analysis involves condensing data to create 
a cohesive narrative and interpreting the findings to gain 
meaningful insights.25 Thematic analysis was conducted 
following a six-step process:

•	 Data organisation and preparation: The data were thoroughly 
reviewed and understood, including transcript reading to 
grasp the context.

•	 Gaining a general sense of the data: Responses were aligned 
with interview questions to ensure they addressed the 
questions posed.

https://www.safpj.co.za�
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•	 Coding process: Initial themes and concepts were identified 
by the first and second authors. Subthemes were noted 
and a thematic framework was applied. Themes and 
subthemes were refined and agreed upon by the first 
and second authors to ensure data trustworthiness.

•	 Identifying categories or themes: Patterns and statements 
were grouped based on similarities and aligned with 
participants’ responses and quotes.

•	 Data interpretation: Participants’ quotes were used to 
support the identified themes and subthemes.

•	 Reporting: The data were organised and described in detail.26

Trustworthiness
This study applied the trustworthiness framework 
proposed  by Schurink and colleagues, which encompasses 
credibility, transferability and dependability.27 Credibility 
was established through meaningful engagement with 
participants during data collection, enabling the first 
author  to deeply understand participants’ perspectives on 
policy,  infrastructure and development, regarding PA in 
rehabilitation services.27 Transferability was ensured by 
providing a detailed description of the methodology and 
participants’ perspectives while preserving the integrity of 
their responses.27,28 Dependability was reinforced through a 
two-step process in which themes and subthemes that were 
identified by the first author were reviewed and verified by 
the second author to minimise bias.27,28

Ethical considerations
Ethical approval for the study was obtained from the 
University of KwaZulu-Natal’s Humanities and Social 
Sciences Research Ethics Committee on 19 July 2024 
(HSSREC/00007488/2024). Participants were informed that 
their involvement was voluntary and that they could 
withdraw at any time during data collection without 
facing any consequences. They provided written consent 
and agreed to be audio-recorded during the process. 

All participants’ information is treated confidentially, and 
their identities are safeguarded. Before each interview, 
participants were advised not to disclose personal details, 
and any names mentioned during the interviews were 
replaced with pseudonyms to ensure anonymity.

Results
The results section is divided into two parts: the 
demographic profiles and participant details are provided 
(Table 1), followed by a presentation of the themes and 
subthemes related to the topics of policy, infrastructure 
and development, which are supported by relevant quotes. 
Table 1 provides an overview of the participants’ profiles 
and characteristics. 

Table 2 indicates the themes and subthemes that emerged 
with respect to the three areas of interest of policies, 
infrastructure and development. A detailed discussion of 
these themes and subthemes, supported by participant 
quotes, is given as follows.

Theme 1: Policy and systemic barriers
This theme that emerged focuses on the subthemes of lack of 
clear guidelines, role clarity and systemic support that create 
challenges for therapists.

Subtheme 1.1: Professional scope and role clarity
Participants reported ambiguity in their roles and 
responsibilities, particularly about the role of physiotherapists 

Policy 1. Are there specific policies or guidelines that support
or hinder the integra�on of physical ac�vity in your
workplace?

Topics

Main research ques�on
What are the perspec�ves of occupa�onal therapists and speech-language
therapists regarding the role of policy, infrastructure, and development
in integra�ng physical ac�vity into rehabilita�on services?

Ques�ons

Infrastructure 2. What infrastructure or physical spaces are available
to support physical ac�vity in your workplace?

3. What resources do you use to promote physical
ac�vity in your prac�ce?

4. What are the main challenges you face when trying
to integrate physical ac�vity into your sessions?

Development 5. How do you classify or measure the levels
of physical ac�vity in your clinical prac�ce?

6. Can you provide examples of physical ac�vi�es
you commonly use in your sessions?

7. Can you share a specific case where physical ac�vity
played a crucial role in a pa�ent’s rehabilita�on
outcome?

FIGURE 1: Areas or topics and their associated questions.

TABLE 1: Demographic profiles of participants.
Participant 
code

Age  
(years)

Gender Experience 
(years)

Profession District

P1 23 F < 1 OT eThekwini
P2 23 F < 1 OT Harry Gwala
P3 36 F 12 SLT Ugu
P4 23 F < 1 OT eThekwini
P5 23 M < 1 SLT eThekwini
P6 23 F < 1 OT uMzinyathi
P7 22 F < 1 SLT uThukela
P8 22 F < 1 OT Harry Gwala
P9 30 F 6 SLT eThekwini
P10 26 F 3 SLT eThekwini

OT, occupational therapist; SLT, speech-language therapist; F, female; M, male.

TABLE 2: Topics, themes and subthemes.
Topics Themes Subtheme

Policy 1. Policy and systemic barriers 1.1. �Professional scope and 
role clarity

1.2. �Need for standardised 
guidelines

Infrastructure 2. �Infrastructure challenges in 
clinical practice

2.1. Limited physical space
2.2. Resource constraints

3. �Challenges in practice 3.1. Patients’ resistance
3.2. Therapist limitations

Development 4. Strategies to overcome barriers 4.1. Collaborative efforts
4.2. Innovative approaches

5. �Integration of physical activity 
into practice

5.1. �Creative use of tools and 
materials

5.2. �Adapting strategies to 
patients’ needs

https://www.safpj.co.za�
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with whom they often worked, as the overlaps sometimes 
created tension and hindered collaboration:

‘There’s a thing with physios, thinking we take over their job 
when we give exercises.’ (P1)

‘Joint sessions help define roles, but they are not always 
feasible.’ (P7)

We need more interprofessional collaboration to align goals. (P4)

Subtheme 1.2: Need for standardised guidelines
The absence of clear guidelines for integrating PA into 
rehabilitation was regarded as a problem, this being left to the 
discretion of each persons, in the absence of any fornal training 
on the topic:

‘How about a classification system for physical activities? There’s 
no standard way to measure them.’ (P8)

‘At undergrad level, we weren’t taught much about integrating 
physical activity, and training would help.’ (P3)

Policies should ensure access to adaptive equipment for 
therapists and patients. (P6)

Theme 2: Infrastructure challenges in clinical 
practice
This theme addresses the limitations in physical space 
and  resources that hinder the implementation of PA in 
rehabilitation settings.

Subtheme 2.1: Limited physical space
Participants frequently highlighted the lack of adequate 
physical space as a significant barrier to integrating PA into 
rehabilitation. Limited space constrained the variety and 
scope of activities that could be conducted with patients:

‘Challenge is usually one space... we didn’t normally have big 
spaces because of the lack of infrastructure.’ (P3)

‘If it’s raining, I can’t take the kids outside because it’s 
raining, and other people are also working in that same 
environment.’ (P9)

‘We don’t have private rooms where you can work on their 
stimulation.’ (P10)

These limitations often force therapists to adapt or 
compromise the types of physical activities provided, 
potentially affecting patient outcomes.

Subtheme 2.2: Resource constraints
Insufficient staff and inadequate resources, such as therapy 
materials with which to do PA, affected their ability to 
effictively implement PA, the therapists often resorting to 
improvisation to meet patient needs: 

‘We don’t have balls around, so we use papers to make balls, 
which is not realistic for the kids.’ (P8)

‘Lack of resources in the hospital [...] we use water bottles or 
make toys from recycled materials.’ (P2)

‘Therapy resources are very limited... sometimes we can’t do 
varied activities due to lack of materials.’ (P5)

Theme 3: Challenges in practice
This theme highlights the therapists’ difficulties, the 
subthemes relating to patient resistance and therapist 
limitations.

Subtheme 3.1: Patients’ resistance
The participants noted that some of the problem with 
implementing PA arose due to resistance from patients, 
particularly children and those being asked to have sedentary 
lifestyles to address their health challenges: 

‘Patients sometimes don’t see the benefits of exercises and refuse 
to comply.’ (P4)

‘Kids often don’t want to share toys or engage during 
sessions.’ (P7)

‘Patients living sedentary lifestyles lack motivation to engage in 
physical activity.’ (P2)

Subtheme 3.2: Therapist limitations
The therapists faced a number of personal challenges, 
including time constraints due to high patient numbers, and 
a lack of formal training in integrating PA. In addition the 
absence of senior staff to seek advice from resulting in them 
having to use their initiative by trial and error, and to rely on 
the experience and expertise of other therapists:

‘Time constraints during sessions limit the integration of physical 
activities.’ (P6)

‘We lack formal training on how to incorporate physical activity 
for complex cases.’ (P3)

Theme 4: Strategies to overcome barriers
This theme highlights the therapists’ need to make use of 
collaborative efforts and innovative approaches to address 
challenges and enhance treatment outcomes. 

Subtheme 4.1: Collaborative efforts
Participants emphasised the importance of collaborating 
with colleagues and caregivers to address challenges:

‘I prefer joint sessions with physios and OTs to align goals and 
avoid scope overlap.’ (P1)

‘Caregiver education is essential to ensure exercises are followed 
at home.’ (P4)

‘I work with caregivers to motivate patients and create a 
supportive environment.’ (P6)

Subtheme 4.2: Innovative approaches
In an effort to ensure that they provided the patients with the 
services they needed, the therapists employed creative 
solutions to resource and patient-related challenges: 

‘We create toys from recyclable materials like newspapers to 
overcome resource shortages.’ (P2)

‘Involve caregivers in sessions to engage shy or resistant 
children.’ (P7)

‘Use videos on patients’ phones as reminders for home 
exercises.’ (P4)

https://www.safpj.co.za�
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Theme 5: Integration of physical activity into 
practice
This theme has two subthemes that explores therapists 
creative use of tools and materials, and how they adapt 
strategies to incorporate PA into therapeutic interventions. 

Subtheme 5.1: Creative use of tools and materials
Therapists employed innovative strategies to integrate PA 
into their treatment plans despite resource limitations. 
Participants described using everyday items creatively to 
simulate therapy tools:

‘We use trampolines, therapy balls, skipping ropes, and make 
toys like stress balls from newspapers.’ (P8)

‘I use bean bags and buckets where patients throw and name 
words inside the bucket.’ (P7)

‘Using five-liter water containers to simulate weights for muscle 
strength exercises.’ (P2)

Subtheme 5.2: Adapting strategies to patients’ needs
Participants tailored PA to align with individual patient 
needs and abilities. This adaptive approach was particularly 
practical for managing conditions such as cerebral palsy 
(CP) and attention-deficit/hyperactivity disorder (ADHD):

‘I classify activity based on the patient’s abilities, such as using 
low-intensity tasks for patients with CP.’ (P5)

‘For ADHD, jumping and bouncing activities help calm the 
patient and improve focus.’ (P8)

‘We use play-based strategies for children, like throwing a ball or 
kicking a ball.’ (P4)

Discussion
There are surprisingly few empirical studies that look at the 
views of OTs and SLTs on PA in the context of rehabilitation. 
Therefore this study aimed to contribute to literature by 
exploring the role of development, infrastructure and policy 
on integrating PA into rehabilitation. 

The predominance of therapists undergoing their CS year 
highlighted the training gaps for those without experience, 
and how this affects their confidence in managing their 
professional boundaries. Their employment in the public 
sector which does not have the means to provide all the 
infrastructure and resources required for its high patient 
load, is likely to have added to their concerns regarding 
being unable to ensure optimal services to their patients, 
many of whom are from poor circumstances and cannot 
afford to pay for items they may need for rehabilitation.

Given the growing recognition of the role played by PA in 
enhancing physical, cognitive and emotional well-being, it is 
important to understand how other rehabilitation health 
care  professionals (SLTs and OTs) perceive its integration 
in  rehabilitation setting. It is commonly known that PA 
enhances several aspects of health, such as functional ability, 
mental health and cardiovascular health.29 Engaging PA in 

rehabilitation settings, especially those with limited 
resources, can be accessible and affordable, providing a 
useful tool for improving patient recovery and quality of life. 
The study’s outcomes have greater implications for clinical 
practice, regulations and education. Understanding the 
perspectives of OTs and SLTs can help design policies that 
promote the inclusion of physical exercise in rehabilitation 
programmes. These insights help guide the creation of more 
all-encompassing treatment plans in the clinical setting, 
where PA plays a key role. The results of the study will 
emphasise the need for further training and resources in the 
field of education to provide rehabilitation health care 
professionals with the skills they need to be effective.

A significant obstacle to the effortless integration of PA into 
rehabilitation was the lack of standardised guidelines and 
professional role clarity, which left OTs and SLTs feeling 
unprepared to handle complex cases. This is consistent with 
findings from the study that pointed out the significance of 
clear professional guidelines and collaboration among 
professionals in improving patient outcomes.30 Participants 
also said that there was a lack of clarity on the boundaries of 
their tasks, particularly when they overlapped with 
physiotherapists, which occasionally resulted in conflicts. 
Even though they were acknowledged as possible answers, 
staffing shortages and scheduling constraints made 
collaborative tactics like combined sessions impractical in 
certain situations.

Globally, interprofessional collaboration (IPC) is 
acknowledged as crucial for enhancing health care 
outcomes. Through resource optimisation, IPC has been 
demonstrated to improve care quality, decrease hospital 
stays and increase patient safety.31,32 Although the benefits 
of IPC are widely acknowledged, systemic obstacles such 
as ambiguous roles, poor training and a lack of resources 
frequently impede its implementation. These issues are 
comparable to those noted in the context of physical 
therapy and rehabilitation, where the lack of standardised 
guidelines makes collaboration more difficult.33 Establishing 
common guidelines for the incorporation of PA into all 
rehabilitation professions including that of OTs and SLTs 
helps guarantee uniformity and excellence in many 
contexts. For example, the World Health Organization 
(WHO) emphasises the value of regular PA for all age 
groups in its extensive guidelines on sedentary behaviour 
and PA.34 These recommendations might act as a starting 
point for developing customised programmes that are 
appropriate for different patient populations.

Infrastructure challenges in clinical practice
According to the study’s findings, PA has an important 
impact on patients’ rehabilitation outcomes, and needs to 
be included to ensure that optimal functionality is 
maintained. The interviewed therapists identified a 
number of barriers or challenges to successfully promote 
and integrate PA in their therapy sessions. Among those 
was a lack of adequate infrastructure to be used during the 
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sessions. Participants consistently identified insufficient 
physical space as a major obstacle to incorporating PA into 
rehabilitation. The range and extent of activities that could 
be carried out were limited by the available space. This 
aligns with the findings which revealed that lack of 
physical space is a significant obstacle  that hinders the 
range and depth of PAs that can be performed.35 Outdoor 
activities play a significant role in  rehabilitation for SLT 
and OT patients. An 8-week outdoor  OT  programme for 
children with ADHD showed improvements in self-
regulation, social skills, sensory processing, confidence 
and motor skills.30 Participants constantly mentioned how 
unavailability of enough space forced them to adapt 
activities, especially during adverse weather conditions or 
in shared environments. In addition to that, one of the 
participants mentioned how difficult it is to do outdoor 
activities when it’s raining while competing demands on 
the indoor spaces restricted therapy options.

Limited resources made things more difficult, so therapists 
had to be creative to help their patients. For instance, they 
formed balls out of newspapers or used water bottles as 
weights. It forced these professionals to use temporary fixes 
instead of proper equipment. For example, to improve 
focus and regulation, therapists used low-intensity tasks 
for people with CP and dynamic exercises such as leaping 
for children with ADHD. Play-based and tailored strategies 
enhance therapeutic outcomes and patient participation, 
especially in settings with limited resources, and this 
adaptability demonstrates the therapists’ dedication to 
patient-centred care.36 These methods demonstrated the 
inequity of the system while also demonstrating the 
creativity of therapists. Existing literature has also shown 
that not having enough resources in under-resourced areas 
can prevent health care workers from giving the best care 
possible.37 Workers who are strained because of a lack of 
resources may experience low levels of motivation and 
poor performance.38 Health care systems need to optimise 
make infrastructural investments, guarantee sufficient 
staffing and put cost-effective measures in place to improve 
resource allocation and utilisation to lessen these negative 
consequences. This entails utilising appropriate technology, 
streamlining processes and involving stakeholders to 
establish reasonable expectations and raise the standard of 
care generally.38

Challenges in practice
The effectiveness of therapy sessions may be hampered by 
the difficulties that therapists frequently face, such as patient 
resistance and professional constraints. According to the 
participants, patient resistance is a widespread problem, 
especially with young people or those who live sedentary 
lifestyles. Patients may refuse to comply with PA because 
they do not see its benefits. These difficulties are not specific 
to OT and SLT as comparable obstacles are seen in different 
health care contexts, such as physiotherapy, where patients 

may be discouraged from starting or continuing treatment 
because of psychological issues such as anxiety and 
depression, a lack of motivation and fear of pain.39 Conversely, 
context-specific problems that can impact therapy outcomes 
include therapist limitations, such as time restraints and 
insufficient training in incorporating PA into their treatment 
plans. Participants stated that time limits during sessions 
restrict the integration of PAs, and a lack of trust in managing 
severe physical difficulties forces them to rely on joint 
sessions with other rehabilitation therapists. In addition, 
participants highlighted that they are not formally trained in 
integrating PA into management plans. To overcome the 
obstacles of patient resistance and therapist limits, training 
modules must concentrate on motivating for improved 
patient engagement and therapist confidence. Multiple 
studies that emphasise the value of therapist confidence and 
efficient communication techniques in enhancing therapy 
outcomes lend support to this approach.40,41 According to 
research with SLT, specialised counselling courses can 
greatly boost counselling confidence, which is crucial for 
building therapeutic relationships and enhancing patient 
outcomes.42

Strategies to overcome barriers
To solve barriers and improve therapeutic outcomes, 
participants mentioned that they use creative and 
cooperative ways. Participants also stated that to match 
goals and guarantee continuous support outside of therapy 
sessions, cooperation with coworkers and caregivers is 
essential. For example, an SLT participant mentioned that to 
establish similar goals and prevent scope overlap, they 
prefer joint sessions with OTs and physiotherapists. They 
also mentioned that caregiver education is crucial to ensure 
that exercises are performed at home. Furthermore, they 
emphasised the significance of collaborating with caregivers 
to inspire patients and establish a nurturing atmosphere.

The lack of finances presented challenges with the 
therapists indicating that they found creative solutions to 
overcome them such as newspapers, which helps to meet 
the needs despite the resource scarcity. These collaborative 
efforts are consistent with recent literature on IPC, which 
highlights the need for teamwork to achieve better patient 
outcomes. For instance, IPC within clinical environments 
have been shown to reduce post-discharge complications.43 
Another study found that interprofessional primary care 
practice models yielded significantly better clinical 
outcomes and highlighted how collaborative in care 
improves patient health outcomes.44

Integration of physical activity into practice
The ability of OTs and SLTs to adjust to resource limitations 
shows their creativity and ability to devise solutions using 
the resources at hand. This flexibility is a crucial element of 
professional resilience, allowing them to successfully handle 
difficult circumstances.45 A study conducted in Gauteng, 
South Africa, demonstrated how OTs overcame resource 
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constraints by using improvisation to make adaptive 
equipment for patients out of cardboard boxes and fabric 
scraps, illustrating the potential for innovative solutions to 
improve patient outcomes and engagement.46

Participants tailored PAs to align with individual patient 
needs and abilities. It was further explained in the study 
results that this adaptive approach was particularly 
practical for managing conditions such as CP and ADHD. 
The existing literature outlines the important role played 
by the patient tailored approaches in active participation 
and engagement of the patients in the therapy sessions, 
which then leads to successful therapy session with good 
therapist to patient relationship.47

In a nutshell, studies confirm the notion that innovative 
and flexible therapeutic approaches improve patient 
outcomes and engagement by strengthening the therapeutic 
relationship, assuring continuity of care and making 
interventions more approachable and relatable.48

Strengths and limitations
The small sample size made it possible to collect data 
quickly, which is advantageous when resources or time is 
scarce.49 This made it possible for the study to respond to 
the research topic in a comparatively short amount of 
period. Considering a small sample size, the research did 
concentrate on getting in-depth qualitative insights  
from participants, which yielded rich contextual data 
regarding the perspectives of OTs and SLTs in KwaZulu-
Natal. The use of convenience sampling poses a limitation, 
as the sample may not fully represent the broader 
population of therapists. Self-selection may have attracted 
participants with a particular interest in PA or innovation 
in clinical practice, which could introduce bias. Future 
studies should consider a stratified sampling method to 
enhance representativeness.

Recommendations
A number of recommendations are made for the three topics 
as a result of this study: 

1.	 Policy: Clear guidelines of role boundaries of these two 
professions against the role of physiotherapists is essential.

2.	 Infrastructure: Expand rehabilitation spaces to 
accomodate PA intervention is crucial and make provision 
for space sharing using a booking system to avoid 
scheduling conflicts. 

3.	 Development: Include PA in higher education training of 
OTs and SLTs, as well as through continued professional 
development opportunities once they are qualified.

Conclusion
Therapists acknowledged the benefits of PA but faced 
challenges such as limited space, resource shortages and 
unclear interprofessional boundaries. Despite these 
constraints, they adapted creatively to meet patient needs 

and deliver patient-centred care. The findings show the 
need for clearer guidelines, improved training and IPC. 
Strengthening infrastructure and policy support is essential 
to fully leverage the role of therapists in promoting PA as 
part of holistic, equitable rehabilitation services.

Acknowledgements
The authors would like to thank the therapists for 
participating in this study. This article is partially based on 
O.M.s thesis entitled ‘Registered occupational therapists 
and speech-language therapists perspectives on the 
promotion and integration of physical activity in clinical 
practice’ towards the degree of Master of Medical Science in 
the Department of Public Health Medicine, University of 
KwaZulu-Natal, South Africa, with supervisor 
Ntandoyenkosi Lungelo Msomi, July 2025. Not publicly 
available at time of article’s publication.

Competing interests
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced 
them in writing this article.

Authors’ contributions
O.M was the study guarantor and formulated the study, 
conducted interviews, analysed the data and wrote the 
initial draft to fulfill degree requirements. N.LM and 
A.J.R supervised the research process. All authors read 
and approved the final article.

Funding information
This research received no specific grant from any funding 
agency in the public, commercial or not-for-profit sectors.

Data availability
The data supporting this study’s findings are not publicly 
available because of confidentiality restrictions.

Disclaimer
The views and opinions expressed in this article are those of 
the authors and are the product of professional research. 
They do not necessarily reflect the official policy or position 
of any affiliated institution, funder, agency or that of the 
publisher. The authors are responsible for this study’s results, 
findings and content.

References
1.	 Martin M, Krystof S, Jiri R, et al. Modulation of energy intake and expenditure 

due to habitual physical exercise. Curr Pharmaceut Design. 2016;22(24): 
3681–3699. https://doi.org/10.2174/1381612822666160419144200

2.	 Krops LA, Folkertsma N, Hols DH, Geertzen JH, Dijkstra PU, Dekker R. Target 
population’s requirements on a community-based intervention for stimulating 
physical activity in hard-to-reach physically disabled people: An interview 
study. Disab Rehabil. 2019;41(19):2272–2279. https://doi.org/10.1080/​
09638288.2018.1462411

https://www.safpj.co.za�
https://doi.org/10.2174/1381612822666160419144200�
https://doi.org/10.1080/09638288.2018.1462411�
https://doi.org/10.1080/09638288.2018.1462411�


Page 8 of 8 Original Research

https://www.safpj.co.za Open Access

3.	 Jo G, Rossow-Kimball B, Lee Y. Effects of 12-week combined exercise program 
on self-efficacy, physical activity level, and health related physical fitness of 
adults with intellectual disability. J Exer Rehabil. 2018;14(2):175. https://doi.
org/10.12965/jer.1835194.597

4.	 Li C, Shang S, Liang W. Physical activity types, physical activity levels and 
risk of diabetes in general adults: The Nhanes 2007–2018. Int J Environ Res 
Public Health. 2023;20(2):1398. https://doi.org/10.3390/ijerph20021398

5.	 Kretchmar RS, Dyreson M, Llewellyn MP, Gleaves J. History and philosophy of 
sport and physical activity. Champaign: Human Kinetics; 2023.

6.	 Lamb SE, Sheehan B, Atherton N, et al. Dementia and physical activity (DAPA) trial 
of moderate to high intensity exercise training for people with dementia: 
Randomised controlled trial. BMJ. 2018;361:k1675. https://doi.org/10.1136/bmj.
k1675

7.	 Piotrowska K, Pabianek Ł. Physical activity–classification, characteristics and 
health benefits. Qual Sport. 2019;5(2):7–14. https://doi.org/10.12775/QS.​
2019.007

8.	 Kramer A. An overview of the beneficial effects of exercise on health and 
performance. Phys Exerc Hum Health. 2020;1228:3–22. https://doi.org/​
10.1007/978-981-15-1792-1_1

9.	 Ginis KAM, Van der Ploeg HP, Foster C, et al. Participation of people living 
with disabilities in physical activity: A global perspective. Lancet. 2021;398​
(10298):443–455. https://doi.org/10.1016/S0140-6736(21)01164-8

10.	Kim T, Park S-Y, Oh I-H. Exploring the relationship between physical activities 
and health-related factors in the health-related quality of life among people 
with disability in korea. Int J Environ Res Public Health. 2022;19(13):7839. 
https://doi.org/10.3390/ijerph19137839

11.	Kim J-Y, Yi E-S. Analysis of the relationship between physical activity and 
metabolic syndrome risk factors in adults with intellectual disabilities. J Exerc 
Rehabil. 2018;14(4):592. https://doi.org/10.12965/jer.1836302.151

12.	Tama TD, Astutik E. Physical inactivity and chronic diseases among disabled 
adults in Indonesia. J Public Health Afr. 2022;13(Suppl. 2):2421. https://doi.
org/10.4081/jphia.2022.2421

13.	Rachele JN, Disney G, Milner A, et al. Examining variation in the relationship 
between disability and physical activity across Australian local government 
areas. J Public Health Policy. 2024;45(2):333–343. https://doi.org/10.1057/
s41271-024-00487-0

14.	Hassett L, Shields N, Cole J, Owen K, Sherrington C. Comparisons of leisure-
time physical activity participation by adults with and without a disability: 
Results of an Australian cross-sectional national survey. BMJ Open Sport Exerc 
Med. 2021;7(1):e000991. https://doi.org/10.1136/bmjsem-2020-000991

15.	Remillard ET, Campbell ML, Koon LM, Rogers WA. Transportation challenges 
for persons aging with mobility disability: Qualitative insights and policy 
implications. Disab Health J. 2022;15(1):101209. https://doi.org/10.1016/​
j.dhjo.2021.101209

16.	Ku B, Sung M-C. Physical activity among parents of children with disabilities: 
A  systematic review. J Fam Issues. 2022;43(8):2134–2158. https://doi.org/​
10.1177/0192513X211030034

17.	Sylvester L, Ogletree BT, Lunnen K. Cotreatment as a vehicle for 
interprofessional collaborative practice: Physical therapists and speech-
language pathologists collaborating in the care of children with severe 
disabilities. Am J Speech Lang Pathol. 2017;26(2):206–216. https://doi.
org/10.1044/2017_AJSLP-15-0179

18.	Northcott S, Simpson A, Moss B, Ahmed N, Hilari K. Supporting people with 
aphasia to ‘settle into a new way to be’: speech and language therapists’ views 
on providing psychosocial support. Int J Lang Commun Disord. 2018;53(1):​
16–29.​ https://doi.org/10.1111/1460-6984.12323

19.	Volkmer A, Spector A, Swinburn K, Warren JD, Beeke S. Using the Medical 
Research Council Framework for the development of a communication 
partner training intervention for people with primary progressive aphasia 
(PPA): Better conversations with PPA. BMC Geriatr. 2021;21(1):642. https://
doi.org/10.1186/s12877-021-02561-8

20.	Ostrowska B, Kozłowski P, Zawadzka D. A new perspective on the role of the 
occupational therapist in the home rehabilitation of people with physical 
disabilities. Physiother Quart. 2023;31(3):30–35. https://doi.org/10.5114/
pq.2023.128027

21.	Hynes PJ, Harb A. Practices and roles of Irish occupational therapists’ with adults 
with intellectual disabilities who access supported employment services. Irish J 
Occup Ther. 2017;45(2):78–91. https://doi.org/10.1108/IJOT-06-2017-0016

22.	Hill J, Vogler J, Gullo H. Occupational therapists’ understanding of supporting 
physical activity participation when working with children and adolescents: A 
national survey. Aust Occup Ther J. 2023;70(3):303–313. https://doi.org/​
10.1111/1440-1630.12854

23.	Varpio L, Ajjawi R, Monrouxe LV, O’Brien BC, Rees CE. Shedding the cobra effect: 
Problematising thematic emergence, triangulation, saturation and member 
checking. Med Educ. 2017;51(1):40–50. https://doi.org/10.1111/medu.13124

24.	LaDonna KA, Artino AR, Jr, Balmer DF. Beyond the guise of saturation: Rigor 
and qualitative interview data. The Accreditation Council for Graduate 
Medical Education; 2021; p. 607–611.

25.	LeCompte MD, Schensul JJ. Analysis and interpretation of ethnographic data: 
A mixed methods approach. Annapolis: Rowman Altamira; 2012.

26.	Clarke V, Braun V. Thematic analysis. J Posit Psychol. 2017;12(3):297–298. 
https://doi.org/10.1080/17439760.2016.1262613

27.	Schurink W, Fouché CB, De Vos AS. Qualitative data analysis and interpretation. 
Res Grass Roots. 2011;4(1):397–424.

28.	Merriam S. Qualitative research: A guide to design and implementation. San 
Fransisco, CA: John Willey & Sons Inc.; 2009.

29.	Marques-Sule E, Miró-Ferrer S, Muñoz-Gómez E, et al. Physical activity in 
health care professionals as a means of primary prevention of cardiovascular 
disease: A STROBE compliant cross-sectional study. Medicine. 2021;100(22):​
e26184. https://doi.org/10.1097/MD.0000000000026184

30.	Smith A, Dale D, Saini B, Peters Z, Laccone A. Measuring outcomes of 
occupational therapy facilitated in natural settings with young children. 
California: Dominican scholar; 2023.

31.	McLaggan K, Lister H, Filies G. Exploring strategies promoting interprofessional 
collaborative practice in spinal cord injury rehabilitation at a private South 
African hospital group. Afr J Health Prof Educ. 2024;16(2B):84–88. https://doi.
org/10.7196/AJHPE.2024.v16i2b.1669

32.	Pelone F, Harrison R, Goldman J, Zwarenstein M. Interprofessional 
collaboration to improve professional practice and healthcare outcomes. 
Cochrane Database Syst Rev. 2017;6(6):CD000072.

33.	Geese F, Schmitt K-U. Interprofessional collaboration in complex patient care 
transition: A qualitative multi-perspective analysis. Healthcare. 2023;11(3):​
359. https://doi.org/10.3390/healthcare11030359

34.	Burtscher J, Millet GP, Burtscher M. Pushing the limits of strength training. Am 
J Prev Med. 2023;64(1):145–146. https://doi.org/10.1016/j.amepre.​2022.​
07.018

35.	Benjamin K, Edwards N, Ploeg J, Legault F. Barriers to physical activity and 
restorative care for residents in long-term care: A review of the literature. J 
Aging Phys Act. 2014;22(1):154–165. https://doi.org/10.1123/japa.2012-
0139

36.	Van Zyl C, Badenhorst M, Hanekom S, Heine M. Unravelling ‘low-resource 
settings’: A systematic scoping review with qualitative content analysis. BMJ 
Glob Health. 2021;6(6):e005190. https://doi.org/10.1136/bmjgh-​2021-
005190

37.	Martín-Rodríguez A, Gostian-Ropotin LA, Beltrán-Velasco AI, et al. Sporting 
mind: The interplay of physical activity and psychological health. Sports 
(Basel). 2024;12(1):37. https://doi.org/10.3390/sports12010037

38.	Deakins D, Bensemann J. Achieving innovation in a lean environment: How 
innovative small firms overcome resource constraints. Int J Innov Manag. 
2019;23(4):1950037. https://doi.org/10.1142/S1363919619500373

39.	Peterson S, Heick J. Referral decision-making and care continuity in physical 
therapist practice. Phys Ther. 2023;103(5):pzad030. https://doi.org/10.1093/
ptj/pzad030

40.	Elliot R, Bohart AC, Watson JC, Murphy D. Therapist empathy and client 
outcome: An updated meta-analysis. Psychotherapy. 2018;55(4):399. 

41.	O’Keeffe M, Cullinane P, Hurley J, Leahy I, Bunzli S, O’Sullivan PB, et al. What 
influences patient-therapist interactions in muscoloskeletal physical therapy? 
Qualitative systematic review and meta-synthesis. Physical therapy. 
2016;96(5):609-22.

42.	Johnson LW, Hall KD. Counseling confidence in preservice and early career 
speech-language pathologists. Perspect ASHA Spec Interest Groups. 2023;​
8(5):1027–1038. https://doi.org/10.1044/2023_PERSP-22-00224

43.	Kaiser L, Neugebauer EA, Pieper D. Interprofessional collaboration and 
patient-reported outcomes: A secondary data analysis based on large sscale 
survey data. MBC Health Serv Res. 2023;23(1):5.

44.	McCutcheon LR, Haines ST, Valaitis R, et al. Impact of interprofessional 
primary care practice on patient outcomes: A scoping review. Sage Open. 
2020;10(2):2158244020935899. https://doi.org/10.1177/2158244020935​
899

45.	 Wiedner R, Croft C, McGivern G. Improvisation during a crisis: Hidden innovation 
in healthcare systems. BMJ Leader. 2020;4:185–188. https://doi.org/10.1136/
leader-2020-000259

46.	 Van Niekerk K, Da Silva SR, Swart C, Hugo M, Flatela ZP, Van Vuuren AJ. Physical 
activity resource needs of occupational therapists in primary public health care in 
Gauteng, South Africa. S Afr J Occup Ther. 2023;53(1):44–53. https://doi.
org/10.17159/2310-3833/2023/vol53n1a6

47.	Loomis KJ, Roll SC, Hardison ME. The role of therapist-patient relationships in 
facilitating engagement and adherence in upper extremity rehabilitation. 
Work. 2023;76(3):1083–1098. https://doi.org/​10.3233/WOR-220384

48.	Chaudhry BM, Debi HR. User perceptions and experiences of an AI-driven 
conversational agent for mental health support. Mhealth. 2024;10:22.

49.	 Hackshaw A. Small studies: Strengths and limitations. Eur Respir J. 2008;​
32(5):1141–1143. https://doi.org/10.1183/09031936.00136408

https://www.safpj.co.za�
https://doi.org/10.12965/jer.1835194.597�
https://doi.org/10.12965/jer.1835194.597�
https://doi.org/10.3390/ijerph20021398�
https://doi.org/10.1136/bmj.k1675�
https://doi.org/10.1136/bmj.k1675�
https://doi.org/10.12775/QS.2019.007�
https://doi.org/10.12775/QS.2019.007�
https://doi.org/10.1007/978-981-15-1792-1_1�
https://doi.org/10.1007/978-981-15-1792-1_1�
https://doi.org/10.1016/S0140-6736(21)01164-8�
https://doi.org/10.3390/ijerph19137839�
https://doi.org/10.12965/jer.1836302.151�
https://doi.org/10.4081/jphia.2022.2421�
https://doi.org/10.4081/jphia.2022.2421�
https://doi.org/10.1057/s41271-024-00487-0�
https://doi.org/10.1057/s41271-024-00487-0�
https://doi.org/10.1136/bmjsem-2020-000991�
https://doi.org/10.1016/j.dhjo.2021.101209�
https://doi.org/10.1016/j.dhjo.2021.101209�
https://doi.org/10.1177/0192513X211030034�
https://doi.org/10.1177/0192513X211030034�
https://doi.org/10.1044/2017_AJSLP-15-0179�
https://doi.org/10.1044/2017_AJSLP-15-0179�
https://doi.org/10.1111/1460-6984.12323�
https://doi.org/10.1186/s12877-021-02561-8�
https://doi.org/10.1186/s12877-021-02561-8�
https://doi.org/10.5114/pq.2023.128027�
https://doi.org/10.5114/pq.2023.128027�
https://doi.org/10.1108/IJOT-06-2017-0016�
https://doi.org/10.1111/1440-1630.12854�
https://doi.org/10.1111/1440-1630.12854�
https://doi.org/10.1111/medu.13124�
https://doi.org/10.1080/17439760.2016.1262613�
https://doi.org/10.1097/MD.0000000000026184�
https://doi.org/10.7196/AJHPE.2024.v16i2b.1669�
https://doi.org/10.7196/AJHPE.2024.v16i2b.1669�
https://doi.org/10.3390/healthcare11030359�
https://doi.org/10.1016/j.amepre.2022.07.018�
https://doi.org/10.1016/j.amepre.2022.07.018�
https://doi.org/10.1123/japa.2012-0139�
https://doi.org/10.1123/japa.2012-0139�
https://doi.org/10.1136/bmjgh-2021-005190�
https://doi.org/10.1136/bmjgh-2021-005190�
https://doi.org/10.3390/sports12010037�
https://doi.org/10.1142/S1363919619500373�
https://doi.org/10.1093/ptj/pzad030�
https://doi.org/10.1093/ptj/pzad030�
https://doi.org/10.1044/2023_PERSP-22-00224�
https://doi.org/10.1177/2158244020935899�
https://doi.org/10.1177/2158244020935899�
https://doi.org/10.1136/leader-2020-000259�
https://doi.org/10.1136/leader-2020-000259�
https://doi.org/10.17159/2310-3833/2023/vol53n1a6�
https://doi.org/10.17159/2310-3833/2023/vol53n1a6�
https://doi.org/10.3233/WOR-220384�
https://doi.org/10.1183/09031936.00136408�

	Physical activity in rehabilitation practice: Policy, infrastructure and development perspectives 
	Introduction
	Research methods and design
	Design
	Participants
	Recruitment
	Data collection
	Data analysis
	Trustworthiness
	Ethical considerations

	Results
	Theme 1: Policy and systemic barriers
	Subtheme 1.1: Professional scope and role clarity
	Subtheme 1.2: Need for standardised guidelines

	Theme 2: Infrastructure challenges in clinical practice
	Subtheme 2.1: Limited physical space
	Subtheme 2.2: Resource constraints

	Theme 3: Challenges in practice
	Subtheme 3.1: Patients’ resistance
	Subtheme 3.2: Therapist limitations

	Theme 4: Strategies to overcome barriers
	Subtheme 4.1: Collaborative efforts
	Subtheme 4.2: Innovative approaches

	Theme 5: Integration of physical activity into practice
	Subtheme 5.1: Creative use of tools and materials
	Subtheme 5.2: Adapting strategies to patients’ needs


	Discussion
	Infrastructure challenges in clinical practice
	Challenges in practice
	Strategies to overcome barriers
	Integration of physical activity into practice
	Strengths and limitations
	Recommendations

	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Figure
	FIGURE 1: Areas or topics and their associated questions.

	Tables
	TABLE 1: Demographic profiles of participants.
	TABLE 2: Topics, themes and subthemes.



