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Occupation-based treatment approaches and
outcome measures in South African hand
therapy: a cross-sectional survey

Introduction: South African occupational therapists provide hand
therapy in various health sectors and there is a need for a clearer
understanding of the use of occupation-based hand therapy among
therapists. This study aimed to describe how South African occupational
therapists working in hand therapy perceive and use occupation-based
treatment approaches and outcome measures to assess clients'
participation in activities and occupations.

Methodology: A quantitative cross-sectional survey design was used.
Using convenience sampling, the survey was distributed through
occupational therapy societies and social media platforms. Respondents
completed an online survey which consisted of demographic
information and thereafter focused on the use of occupation-based
treatment approaches and outcome measures. Descriptive statistics
were calculated using Microsoft Excel.

Results: Seventy-two respondents completed the questionnaire. While
80.6% of respondents believed occupation-based treatment
approaches and outcomes measures are extremely important, 66%
used these interventions less than half of their time. 95.8% of
respondents used clinician-rated body function and structure outcome
measures often/very often and few (181%) used clinician-rated
occupation-based outcome measures often/very often.

Conclusion: Although respondents regarded the use of occupation-
based intervention as extremely important, less than half reported using
these approaches consistently. This has broad implications for
occupational therapists working in hand therapy, because occupation-
based approaches are a core feature of occupational therapy.

Implication for practice

o Occupational therapists in South Africa value occupation-based
approaches in hand therapy as 80.6% of respondents believe it
is "extremely important” to address clients’ occupational needs.

« Despite recognising the importance, therapists spend limited
time using occupation-based approaches in practice as 66% of
respondents reported spending less than half their treatment
time using occupation-based approaches.

o Several barriers limit the implementation of occupation-based
approaches which include lack of familiarity with occupation-
based instruments, limited resources, funding constraints, and
restricted treatment time.

o Occupational therapists working in the field of hand therapy in
South Africa focus more on aspects of body functions and
structures rather than activity and participation. In addition,
environmental barriers to participation are not frequently
addressed in treatment.

o There seems to be a lack of clear understanding of occupation-
based approaches, moreover occupation-based outcome
measures are used infrequently in South African hand therapy.

o When occupation-based approaches are employed work-related
tasks, dressing, and self-care are commonly used in treatment,
mirroring findings from American studies.

INTRODUCTION

Occupational therapy was founded on the premise that engaging in
meaningful occupations serves to restore and improve emotional well-
being and physical health. Throughout its history, occupational therapy
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has focused on occupation-based practice, emphasising the importance
of including occupations throughout the treatment process to improve
patients’ participation in meaningful activities and life roles .

In South Africa, hand therapy is a focus service are within the broader
field of occupational therapy '. Hand therapy has been defined by the
Hand Therapy Certification Commission*?! as: “the art and science of
rehabilitation of the upper limb, which includes the hand, wrist, elbow
and shoulder girdle”. A similar definition is provided by the South African
Society of Hand Therapist (SASHT), adding that the focus is to regain
maximum use of a person’s upper limb after injury, surgery or the onset
of disease’. Occupational therapy treatment of hand conditions aims to
restore hand function by devising a treatment plan specific to the
individual, to enable participation in valued activities in a progressively
functional manner *°. Occupation-based hand therapy (OBHT) for upper
limb injuries and conditions involves balancing the use of
biomechanical principles with the utilisation of functional activities 2 It
has been found that occupation-based interventions (OBIs) improve
client outcomes by addressing client satisfaction, representing values
central to the occupational therapy profession and allowing thorough
assessment and treatment to improve the client's participation in their
daily life within their context >~2.

It is the occupational therapists’ responsibility to provide holistic hand
therapy services by combining a biomechanical and occupation-based
approach'. Therefore, it is imperative to understand how occupational
therapy practitioners use occupation-based treatment approaches and
outcome measures within the South African context where intervention
has shown to take more of a biomechanical focus °. The South African
context is also known to experience significant barriers and challenges
to the provision of healthcare services. These include limited time with
patients, limited resources and language barriers®® . In South Africa,
hand therapy services are provided by occupational therapists in both
the private and public health sectors ° . Many patients who receive
treatment at public health care facilities have a low socioeconomic
status and cannot always afford transport or time off work to attend
occupational therapy sessions ' . A number of health inequalities are
also present, especially in the public sector where health policies are
poorly implemented restricting many occupational therapists from
providing adequate intervention™. It is evident that hand therapy in
South Africa differs in comparison to hand therapy in high income
countries * % Due to these challenges, South African occupational
therapists need to be resourceful and creative in their service delivery.
Occupation is a fundamental means of intervention used by
occupational therapists, however there are limited data on the use of
occupation-based outcome measures and treatment approaches in
South Africa®. It is important to gain a clearer understanding of the
types of occupations that South African occupational therapists
incorporate in their treatment, to allow for further research to be
conducted on the specific occupation-based treatment approaches and
outcome measures used in South Africa. Research within this field of
study could contribute particularly considering the implementation of
National Health Insurance.

LITERATURE REVIEW
The importance of including occupation in hand therapy assessment
and treatment is well documented '**7#"-% Several quantitative and
qualitative studies have concluded that occupation-based intervention
improves the transference of skills as well as patient compliance,
satisfaction and motivation, because treatment sessions are geared
towards the client's interests, daily life and personal responsibilities
1,2,57,8,11-15 .

When considering occupation-based hand therapy, it is useful to use
a structuring framework such as the International Classification of
Functioning, Disability and Health (ICF), which was developed by the
World Health Organisation (WHO) ™', Occupation-based treatment
approaches and outcome measures fall within the domains of “activity”
and ‘“participation” in the ICF, while biomechanical treatment
approaches and outcome measures fall within the domains of “body
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functions” and "body structures” * . A number of studies examining
occupation-based hand rehabilitation, in South Africa and globally, have
used the ICF as a structuring framework for research #7211,

Despite the perceived importance of occupation-based approaches,
the use of such approaches remains limited in hand therapy worldwide
16187719 The field of hand therapy has traditionally been based on a
medical model, focusing on the patient’s physical impairments, which
can detract from the client-centeredness of the treatment provided . A
cross-sectional survey conducted in the United States of America (USA)
was completed by 311 members of the American Society of Hand
therapists (ASHT) . Among the respondents, 67% (n = 208) reported
that the use of occupation-based intervention approaches is “extremely
important’, and a further 33% (n = 103) reported that it is “very
important' V. However, majority of the respondents did not report that
they use occupation-based outcome measures routinely in practice”.
This highlights the discrepancy between occupational therapists’
perceived importance of occupation-based approaches, and the actual
use of these approaches in practice "=, This trend has similarly been
found in South Africa °. Vorster and Buchanan 2° concluded that
although majority of South African occupational therapists have a
positive attitude towards occupation-based approaches, many focus on
biomechanical approaches in their practice. These studies support the
conclusion by Valdes et. al” that many occupational therapists value
occupation-based approaches but do not routinely incorporate them in
their practice.

There are several reasons for the limited use of occupation-based
interventions by hand therapists "' | Respondents in the study by
Valdes et. al. 7 indicated that limited time, space and equipment and
limitations on the patient's movement due to treatment protocols
following surgery, are the main factors which prevent their use of
occupation-based  outcome  measurements and  treatments.
Furthermore, studies in high-income countries ™ highlighted time,
physical work environments, equipment, treatment protocols and
unfamiliarity with occupation-based approaches as limiting factors to
the utilisation of occupation-based hand therapy.

As a low to middle-income country, South Africa faces unique barriers
to the implementation of occupation-based hand therapy, due the
unique social and cultural context of the country *. Studies conducted
in South Africa “*° have identified the following barriers to the use of
occupation-based approaches in hand therapy: limited time,
expectations and poor perceptions from colleagues, poor client follow-
up, limited space and resources, language barriers, limited knowledge
regarding occupation-based approaches as well as limited literature on
occupation-based practice in comparison to biomechanical approaches.
Vorster and Buchanan also considered the knowledge, attitudes and
practice trends in occupation-based practice in South Africa %. Their
study, with results from 2018, did not investigate the specific occupation-
based outcome measures and treatment approaches used in South
Africa %° Valdes et. al. ¥, researched the specific occupation-based
outcome measures and treatment approaches which hand therapists
incorporate into their clinical practice, using the domains of the ICF. The
USA however is a high-income country, with a different social and
economic context to that of South Africa . Therefore, the results of this
study cannot be generalised to the South African context.

There is a paucity of research on the specific occupation-based
outcome measures and treatment approaches currently used by South
African occupational therapists in the field of hand therapy. For this
reason, it was thought useful to conduct a study similar to the cross-
sectional survey by Valdes et. al” in South Africa. Gathering this
information for the South African context may allow researchers to
understand the extent of occupational therapists’ use of occupation-
based approaches in hand therapy, as well as which occupation-based
approaches they use most frequently. With this knowledge, future
research can be directed towards investigating methods to overcome
barriers previously highlighted **° to facilitate a better integration of the
occupation-based approaches in the South African hand therapy
context.
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The aim of this study was to describe how South African occupational
therapists perceive and use occupation-based treatment approaches in
hand therapy and what outcome measures they use to assess their
clients’ participation in their activities and occupations. The following
objectives were forumulated:

1. To describe the demographic characteristics of occupational
therapists’ participating in the study.

2. To describe the occupational therapists’ perceptions of the
importance of occupation-based treatment approaches and
outcome measurement.

3. To establish the time spent addressing each domain of the
International Classification of Functioning, Disability and Health
(ICF).

4. To identify the types of occupation-based treatment approaches
and outcome measures used by occupational therapists.

METHODS

The study is reported according to the Checklist for Reporting Results of
Internet E-Surveys (CHERRIES) %°. See Supplementary File 1 to view the
checklist used in this study.

Study Design
This study used a quantitative cross-sectional survey design. The choice

of design has addressed similar research questions in this field of study
41920

Population and Sampling

The population targeted all South African occupational therapists
registered with the Health Professions Council of South Africa (HPCSA),
who were practicing in the field of hand therapy or a general healthcare
setting, treating at least one patient with a hand or upper limb condition
per week in both public and private settings. The SASHT had 108
occupational therapy members in 2023. However, there are also
occupational therapists practicing hand therapy who are not members
of the SASHT. Therefore, there is uncertainty about the exact size of this
population. Convenience sampling was therefore used to recruit
respondents by distributing the survey online through the Occupational
Therapy Association of South Africa (OTASA), SASHT, and various
Instagram and Facebook groups from January to April 2024.

Research Tool
An online questionnaire was used to collect the data. The questionnaire
was designed and distributed using SUNsurveys. The questionnaire from
the study conducted by Valdes, Naughton, Téllez and Szekeres V' was
obtained and adapted to be appropriate and responsive to the South
African context (see pilot test below).
The survey included questions to establish the demographic profile of
the respondents. The remaining questions focused on the respondents’
use of occupation-based treatment approaches and outcome measures,
specifically: how often they use them, some examples of occupation-
based treatment approaches and outcome measures they currently use
in practice and how important the respondents perceive them to be in
hand therapy practice. See Supplementary File 2 for the survey used.
Both rating scales and multiple-choice questions were included, as
they are quick to complete, improving the response rate. These
questions also allow for simple analysis and provide specific
information? . The questionnaire also contained open-ended short
written questions, allowing respondents to provide their subjective
input. Overall, the questionnaire consisted of 16 questions that were
distributed over three screens (pages) and allowed respondents the
option to go back and adjust their answers if needed, but only before
submitting their attempt. Valdes et al. * designed the original survey
through author consensus.
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Pilot Test

The survey was pilot tested among three occupational therapists
actively practicing in South Africa in the field of hand therapy, to improve
the validity and relevance of the survey for the South African context.
Each of the pilot study participants represented a different professional
context — one practicing in a private healthcare setting, one practicing in
a public healthcare setting and one in academisa, all three had prior
knowledge and/or publications in the field of OBHT. The pilot study
participants were contacted via email and asked to complete the survey
within a three-week period. They were also asked for feedback (via
email) on the following matters: the relevance of the survey items for
the South African context, the comprehensiveness and appropriateness
of the options, whether key concepts were clear, and the consistency of
the response options. The researchers discussed these comments and
made final changes to the survey based on this input. Changes made
include rephrasing of the demographic questions and including
examples of activities based on the ICF framework.

Survey Distribution

The survey was distributed via email to members of OTASA and SASHT
as well as Instagram and Facebook groups for hand therapy in South
Africa. The survey link was open for 12 weeks (from 19 March to 11 June
2024). Participation was voluntary, with the option to enter a lucky draw
for a R1000 Takealot voucher on completion of the survey. Participants
were asked to sign a digital consent form before gaining access to the
questions. A separate link was used to capture the contact details of
respondents for the lucky draw, to ensure anonymity. These contact
details were stored on a password protected computer and deleted after
the lucky draw.

Data Analysis

The raw data were received from SUN surveys. Microsoft Excel was used
to calculate percentages and frequencies from the responses. A form of
text mining was used to analyse the responses from the short, typed
question by grouping similar responses together into categories and
counting the number of responses in each category 24,

Ethics

Permission was obtained to conduct the research through the
Undergraduate Health Research Ethics Committee of Stellenbosch
University (ethics reference number: U23/11/297). Anonymity and
confidentiality were upheld throughout the entire research process. The
survey did not gather any identifying information from respondents and
survey responses could not be linked to respondents. Responses were
also kept on a password protected computer which only researchers
had access to.

RESULTS

Of the 210 individuals who opened the survey, a total of 72 completed
the survey, as calculated via the SUN survey platform. Despite the survey
questions being compulsory, one respondent entered numeric values
instead of words in item 13 which requested respondents to list at least
six occupation-based interventions that they commonly use. All the
other items were answered in full, and the numbers were not included
during the analysis of item 13.

Demographic Information

Table | (page 4) outlines the demographic characteristics of the
respondents. Of the 72 respondents, the highest proportion were aged
31-40 years (n=28, 38.9%), had 4-15 years of experience in the field of
hand therapy (n=32, 44.4%) and worked in the private sector (n=50,
63.3%). Most of the respondents working in the public health care sector
work at tertiary level (n=11, 39.3%), however, respondents could select
more than one option if needed and therefore this section exceed the
total number of respondents.
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Table | - Demographics of respondents.

Age n (%)
22-30 22 (30.6%)
3 - 40 26 (38.9%)
41 - 50 13 (18.19%)
51-60 7(9.7%)
More than &0 2(2.8%)
Years of experience in hand therapy n (%)
0-3 13 (18.1%6)
4-15 32 (44.4%)
16 - 25 18 (25.0%)
More than 25 9(12.5%)
Work setting n (%)
Academia 5 (6.3%)
Public health sector 23 (29.1%)
Private health sector 50 (63.3%)
Other 1(1.3%)
Level of care (respondents working in public sector)  n (%)
Primary 9 (32.1%:)
Secondary B (28.6%)
Tertiary 1 (39.3%)
Common age group of patients n (%)
Less than 18 14 (14.1%)
18 - 55 67 (67.7%)
More than 55 18 (18.2%)

Perceptions of the Importance of Occupation-Based Treatment
Approaches and Outcome Measures

Figure 1 (below) depicts how important respondents felt it is to provide
interventions that directly address client occupational needs. Most (n=
58, 80.6%) indicated that it is extremely important. Of the respondents,

1.4% (n=1) indicated that the use of occupation-based interventions is
somewhat unimportant, and none of the respondents indicated that it
is not important.

somewhat unimportant 1.4%

somewhat important
18.1%

Extremely important
80.6%

Figure 1 — Importance of occupation-based intervention
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Time Use in Figure 2 below, which shows that 66% (n=48) of respondents use

Percentages for time spent on occupation-based activities are presented occupation-based activities half, or less than half of the time.
60.0%4
36; 20.0%
S 50.0%
&
n
= L
E o 40.09%
L
oS 30.0%
25 16; 22.2%
m
f o 90008 12; 16.7%
&
= 8: 11.1%%
= 10.0%%
z | -:-. .
0.0%

0-25% 26-20% 21-79% 76-100%

Fercentage of time

Figure 2 — Percentage of time spent using occupation-based interventions

Time Spent on Direct Intervention Addressing Each Domain of the
ICF

Figure 3 (below) depicts that 19.4% (n=14) of respondents spend more
than half their time addressing environmental barriers, while 48.6%
(n=35) of respondents spend more than half their time addressing

activity limitations and participation restriction.  77.8% (n=56)
respondents spend more than half their time addressing aspects of body
function and structure.

B G
76-100% of the time 15.3%

I 75
B 13.9%

21-75% of the time 33.3%

- JEUk
- =D

26-50% of the time 34.7%
I 19.4%

N 65..5%:

0-25% of the time 16.7%
D

B Ervironmental Barriers
Activity Limitations and Participation Restrictions
m Impairments of Body Functions and Structures

Figure 3 — Time spent addressing each domain of the ICF

Use of Occupation-Based Treatment Approaches

Table Il (page 6) depicts the frequency with which respondents used or very often. In contrast, 18.1% (n=13) of respondents use activities of
various intervention activities or materials. Of the respondents, 96.1% interpersonal interactions and relationships often or very often and
(n=66) use activities for fine motor hand use often or very often and 37.5% of respondents (n=27) said they use activities of domestic life
95.8% of respondents (n=69) use activities for arm and hand use often often or very often.

@ SA Journal of Occupational Therapy Volume 55, Number 2, August 2025 5




Table Il - Intervention activities/materials most commonly used

Carrying out daily routines n (%)

Use of Virtual Reality

Two respondents (3.8%) indicated that they use virtual reality, which is
considered an occupation-based approach, in their treatment. They
both reported that they are satisfied with the systems that they use.

Use of Outcome Measures

Table IV (below) depicts the frequency of the use of the different types
of outcome measures. Clinician-rated body function and structure
outcome measures are used most frequently with 95.8% (n=69) of
respondents using them often or very often, whilst 33.3% (n=24) of
respondents make use of patient reported outcome measures.
Additionally, few (18.1%) respondents reported using clinician-rated
occupation-based outcome measures often or very often.

Table IV - Respondents’ use of outcome measures in hand therapy

Patient reported outcome measures
&g Disabilities of the Arm, Shoulder and Hand (DASH) Questionnaire, Boston Carpel Tunnel n (%)

Questionnaire
MNever eldom etimes en Very often
10 (13.9%) 6 (22.2%) (30.6%) B (25.0%) & (B8.3%)

Clinician Rated outcome measures

MNever Seldom Sometimes Often Very often
0 (0.0%) 13 (1819%) 18 (25.09%) 33 (45.8%) 8 (111%)
Lifting and carrying objects n (%)

Never Seldom Sometimes Often Very often
0 (0.0%) 5 (6.99%) 24 (333%) 20(403%)  14(19.4%)
Fine hand use n (%)

Never Seldom Sometimes Often Very often
0 (0.0%) 1(1.4%) 5 (6.9%) 32 (44.4%) 34 (472%)
Hand and arm use n (%)

Never Seldom Sometimes Often Very often
0 (0.0%) 0 (0.0%) 3 (4.2%) 27 (37.5%) 42 (58.3%)
Self-care n (%)

Never Seldom Sometimes Often Very often
0 (0.0%) 8 (111%) 20 (27.8%) 26 (36.1%) 18 (25.0%)
Domestic life n (%)

Never Seldom Sometimes Often Very often
2(2.8%) 11 (153%) 32 (444%)  19(26.4%) 8 (11.1%)
Interpersonal interactions and relationships n (95)

MNever Seldom Sometimes Often Very often
8 (111%) 25 (34.7%) 26 (36.1%) 10 (13.9%) 3 (42%)
Work and employment n (%)

MNever Seldom Sometimes Often Very often
6 (8.3%) 5 (6.9%) 14 (19.4%) 24 (333%) 23 (31.9%)

Respondents were asked to list up to six occupation-based interventions
that they commonly use. Text mining was used as an approach to data
management by working through the responses manually, removing
those that were not occupation-based.

The results from this question are presented in Table Il (below).
Responses were grouped according to 15 categories and the number of
responses per category was calculated. A broad range of occupation-
based activities were reported. The most frequently used occupation
was work-related tasks, 15.0% (n=40), followed by dressing tasks, 13.9%
(n=37) and self-care and grooming, 13.1% (n=35). Other occupations
listed included domestic life and mobility.

Table lll - Occupation - based interventions commonly used by
respondents

Occupation-based intervention n (%)
\Work related tasks 40 (15%)
Dressing 37(13.9%)
Self-care and grooming 35 (13.1%)
Eating and feeding 30 (11.2%)
\Writing, drawing and computer tasks 27 (10.1%)
Cooking and meal preparation 18 (6.7%)
Laundry related tasks 17 (6.4%)
Leisure 14 (5.2%)
Carrying and lifting 13 (4.9%)
Cleaning 8 (3.0%)
Play 8 (3.0%)
Other daily living tasks (in-hand manipulation of coins,

7 (2.6%)
medication, jar lids)
Mobility 6 (22%)
Toileting 5(1.9%)
Social Interaction 2(07%)

6 Volume 55, Number 2, August 2025

e.g. Functional Reach Test, The Arm Motor Ability Test s
Newver Seldom ISometimes iOften Very often
25 (34.7%) 20 (27.8%) 15 (20.8%) 1B (1.196) 4 (5.6%)
Clinician rated occupation-based outcome measures

e.g. Smith Hand Function Evaluation, Jebsen-Taylor Hand Function Test s
MNever Seldom ISometimes iOften Very often
19 (26.4%) 25 (347%) 15 (20.8%) 19 (12.5%) 4 (5.6%)

Clinician and/or Patient reported outcome measures of personal and community living
including but not limited to self-care n (%)
e.g. Barthel Index, Observation of Activities of Daily Living

MNever

& (B.3%)

Patient reported satisfaction outcome measures
&g Patient Satisfaction Surveys

Never
20 (27.8%)

Clinician rated body function and structure outcome measures

n (%)
e.g. Goniometry, Manual Muscle Testing, Monofilament Testing
MNever Seldom Sometimes iOften Very often
2 (2.8%) D (0.0%) M (1.4%) 6 (22.29) 53 (73.6%)
DISCUSSION

This study aimed to describe South African occupational therapists’
perceptions and use of occupation-based approaches in the field of
hand therapy for treatment and outcome measurement. While other
studies have explored barriers towards and perceptions of occupation-
based approaches in South African hand therapy, they have not
investigated occupational therapists' perception and use of specific
occupation-based outcome measures and treatment approaches during
the occupational therapy process **%, This study therefor adds to the
body of knowledge about OBH in the South African setting

The response rate, age range, years of experience and distribution
between public and private sector therapists is aligned with other South
African studies ®* . The response rate and demographic characteristics
of respondents in this study are similar to other South African studies in
the field of hand therapy #*° , making the results of this survey
comparable to the results of other local studies in the field of hand
therapy.
Most (80.6%) respondents reported that they believe it is “extremely
important” to directly address their clients’ occupational needs. This
reflects a recognition of the importance of occupation-based
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approaches in hand therapy, a concept that is well-documented in both
South African and international literature '»>7#"- Despite this, most
(66%) respondents reported that they spend less than half of their
treatment time using occupation-based approaches. Although
respondents reported that they value an occupation-based approach,
this is not reflected in their practice. Similar findings by Valdes et.al.  in
the USA and other South African studies ** support this assertion.

There are various barriers outlined in literature which may explain
the discrepancy between occupational therapists’ perception and use of
occupation-based approaches in hand therapy *°?°. Barriers to the
implementation of occupation-based hand therapy in the South African
context include lack of familiarity with occupation-based instruments,
lack of resources for occupation-based practice, limited funding and
limited treatment time with patients 4°°.

Considering the percentage of time spent on each domain of the
International Classification of Functioning, Disability and Health (ICF),
77.8% of respondents reported that they address body functions and
structures in more than half of their treatment time, while only 48.6% of
respondents reported addressing activity and participation restrictions
in more than half of their treatment time. It is believed that this number
could be higher considering the emphasis that the occupational therapy
profession places on the use of occupation in treatment' . This further
highlights the limited use of occupation-based interventions in South
African hand therapy and may suggest a belief that by focusing on body
functions and structures, an improvement in activity and participation
will occur.

It is interesting to note that more than half (56,9%) of respondents
reported spending less than 25% of their treatment time addressing
environmental barriers affecting their clients. It could be expected that
occupational therapists would spend more time addressing
environmental barriers, because the occupational therapy profession
assumes 3 holistic approach which includes addressing environmental
barriers that affect the client's health and wellbeing' . Addressing
environmental barriers to participation could be a strategy for
occupational therapists to incorporate a more occupation-based and
holistic approach to hand therapy practice.

It was challenging to identify specific occupation-based interventions
and outcome measures used by respondents, due to the majority of
respondents preferring to adopt a more biomechanically-focused
approach in their practice. In the item where respondents were asked to
list up to six occupation-based approaches that they use during
treatment, responses did not consistently reflect occupation-based
approaches and included range of motion, massage, strengthening
exercises and other biomechanically focused intervention strategies,
which may suggest a lack of understanding of occupation-based hand
therapy practice. However, the responses also included a variety of
occupations that respondents incorporate in their treatment.

The most common occupations that respondents reported using in

treatment are work-related tasks, followed by dressing and self-
care/grooming. In the survey done in the USAY, respondents most
frequently incorporated dressing, cooking/meal preparation and in
hand manipulations of small objects in their treatment. Despite
differences in context, it seems that the occupations used for treatment
in South African hand therapy are similar to the occupations used by
hand therapists in the American context.
Two respondents reported that they make use of virtual reality as a
means for treatment, for graded motor imagery, and the treatment of
finger dexterity and left-right discrimination. Literature on the use of
virtual reality in South African occupational therapy is limited, and the
researchers could find no evidence on the use of virtual reality as an
occupation-based intervention in hand therapy in South Africa. There is
an opportunity for this to be explored in future research.

Respondents’ use of occupation-based outcome measures was also
limited, with 73.6% of the respondents reporting that they use clinician
rated outcome measures of body functions and structures “very often”.
Ratings on the use of various types of occupation-based outcome
measures were varied, but only a few respondents reported that they
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use any occupation-based outcome measures “very often”. A previous
South African study ° had similar results in 2014, indicating that limited
use of occupation-based outcome measures in South African hand
therapy is a trend that has not changed significantly over the last 10
years. De Klerk et al. explored the reasons for this in 2014; it would be
interesting to research if the reasons remain the same a decade later.

Although South African occupational therapists believe that
occupation-based approaches are important, the use of an occupation-
based approach in treatment and outcome measurement remain
limited in the field of hand therapy. The importance and benefits of
using an occupation-based approach are clear. Therefore, South African
occupational therapists should be encouraged to utilise more
occupation-based interventions and outcome measures in their
practice. Targeted action is needed in this regard; undergraduate and
post graduate offerings should include this as a routine part of curricula.
In addition, national bodies such as OTASA and SASHT could support,
prioritise and drive education towards more occupation-based
approaches during occupational therapy intervention. There are
opportunities for future research to be conducted on ways to address
the barriers to the use of occupation-based approaches, and to increase
evidence for the effectiveness of occupation-based outcome measures
and treatment approaches.

Strengths and limitations

During the pilot study, the survey was distributed to three occupational
therapists actively practicing in three different hand therapy settings.
Through this, feedback was obtained from three different viewpoints
and incorporated to ensure the survey's validity, relevance and
appropriateness for the South African context.

Although a thorough pilot study was conducted, limitations were
present in the study. Respondents working in the public health care
sector were requested to select their level of care. However, respondents
had the opportunity to select more than one option of the three options
listed. As a result, it was not possible to accurately report on this.

Moreover, the item where respondents were requested to list at least
six occupation-based interventions commonly used may have been
slightly ambiguous, which led to some respondents listing interventions
that were not occupation-based. This limitation could be addressed in
the future by giving the respondents occupation-based options to select
instead of listing.

CONCLUSION AND RECOMMENDATIONS

Although the majority of respondents in this study regarded the use of
occupation-based approaches as extremely important, few were using
them routinely in their practice. Furthermore, few respondents reported
spending most of their time treating limitations within in the activity and
participation domain of the ICF. Similarly, the majority of the
respondents used clinician-rated outcome measures for body functions
and structures often or very often, whilst less than half used occupation-
based outcome measures often or very often. The results also indicate
that not all respondents had a clear understanding of what occupation-
based approaches entail.

This has broad implications for occupational therapists working in
hand therapy, because occupation-based approaches are a core feature
of occupational therapy. The results also imply that the occupational
therapists in South Africa do not spend enough time using the approach
with the best outcomes in terms of improvement and patient
satisfaction, which is occupation-based approaches. To address this, a
greater emphasis should be placed on the use and importance of
occupation-based approaches in undergraduate and post-graduate
hand therapy courses. More opportunities centred around occupation-
based practice could be given in the form of undergraduate and post
graduate curricula and Continuing Professional Development (CPD)
courses. Barriers could be explored through an action research approach
to investigate how occupation-based approaches can be implemented
and how therapists can be supported to implement such. Further
research should be conducted on the effectiveness of occupation-based
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approaches as demonstrating its effectiveness will motivate more
occupational therapists to apply the approaches.
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