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Introduction: South Africa is one of the top ten substance -abusing 

countries worldwide. South African literature vaguely defines intended 
occupational therapy interventions to address this problem and it is still 

unclear what interventions are applied in practice. 

Aim: The study aimed to explore the intervention programmes South 

African occupational therapists follow when working with clients who 

struggle with substance-related and addictive disorders. Furthermore, it 

explored how occupational therapists select, motivate, and implement 

their intervention programmes. 

Method: This quantitative exploratory study used a self -developed 

questionnaire that was distributed by discriminative snowball sampling. 

Occupational therapists across South Africa who treat substance-related 

and addictive disorders were requested to complete the questionnaire. 

Results: Two-hundred-and-nineteen occupational therapists 

participated in this study. The participants provided a variety of 

evidence-based interventions focusing on social participation (n=169; 

77.2%), leisure (n=169; 77.2%) and work (n=147; 67.1%). When selecting 

intervention methods, motivation (n=204; 93.2%), ethical reasoning 

strategy (n=142; 64.8%), Model of Creative Ability ( VdTMoCA) (n=145; 

66.2%) and cognitive behavioural therapy (CBT) (n=171; 78.1%) were 

identified as the main methods when selecti ng, motivating, and 

implementing intervention. Relapse prevention and aftercare received 

insufficient attention. 

Conclusion:  This study provides insight into the interventions South 
African occupational therapists use when treating substance-related and 

addictive disorders. The findings provide a basis to inform evidence -

based interventions and outcomes. 
 

Implications for practice  

● This research study provides an understanding of occupational 
therapists’ interventions for substance -related and addictive 

disorders in South Africa.  

● The results can be used to determine the effectiveness of 
interventions done in South Africa to improve recovery 

outcomes. 

● The results from the research study can be used as a source of 

literature for future studies.  

● This study fills a gap in South African occupational therapy 

literature with regard to substance -related and addictive 

disorders. 

 
 

INTRODUCTION 
 

According to the United Nations Office on Drugs and Crime, 35 million 

people worldwide suffered from a substance -related and addictive 

disorder in 2018 and required some form of treatment 1. Following the 

COVID-19 pandemic, these statistics have increased due to social 

isolation, loneliness, and major stress regarding personal finances and 

employment2. In the United States of America, the Overdose Detection 
Mapping Application Program found that suspected overdoses 

increased by 42% in May 2020, compared to May 20193.  

     South Africa is one of the top ten substance -abusing countries 

worldwide4. The COVID -19 pandemic had catastrophic effects on the 

South African healthcare system, society and economy 5. However, 
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substance-related and addictive disorders have been an epidemic in 

South Africa long before the current crisis. Earlier statistics estimated that 

13% of the general adult population in South Africa struggle with 

substance-related and addictive disorders 6,7, although, the true 

percentage is speculated to be significantly higher8. In the 2022 Census 

conducted in South Africa, drug/alcohol abuse was found to be the 

second leading cause of homelessness in the country which contributed 

to 25% of all homelessness cases9.  

     Substance-related and addictive disorders are a mental health 

problem described in the Diagnostic and Statistical Manual of Mental 

Disorders, 5th edition (DSM-V), referring to the repeated and increased 

use of a substance of any sort, that may result in an urge continuously 

use the substance resulting in symptoms of distress, that may include 

physical and mental deterioration 10,11 if these substances are not 
consumed. Consequently, this can result in an individual’s failure to fulfil 

their life role responsibilities at work, home, or school. These disorders 

have negative consequences on social participation, recreational 

activities, and activities of daily living, which may cause occupational 

imbalance and decrease a person’s quality of life12. 

     In South Africa, using or abusing substances is regarded as a norm in 

various cultures 13, which contributes to the increased prevalence of 

substance-related and addictive disorders in the country. Additional 

reasons for high substance use include the country’s struggling 

economy, high levels of poverty, extensive interpersonal violence, a 

substantial gang presence and social inequality 14. Despite the 

threatening situation of substance -related and addictive disorders in 

South Africa, treatment services are often perceived as ineffective and, 

unsustainable15. 
 

LITERATURE REVIEW 
 

The need for occupational therapy intervention in substance -related 

and addictive disorders   

Occupational therapists view participation in occupations as the key to 

health and well-being19. Substance-related and addictive disorders could 

be viewed as an occupation many people engage in; however, it does 

not promote health and well -being20,21. Literature suggests that 

discontinuing the use of a substance requires a shift in the individual’s 

occupational identity from being an addict to that of being a recovering 
addict22. Occupational therapists can contribute to facilitating this shift 

by introduci ng occupation -based interventions that can elicit 

improvements in the recovery process 17. During intervention, 

occupation can be used as a means and an end to achieve treatment 

outcomes.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Type of occupational therapy interventions described in the 

literature 

Occupational therapists look at clients holistically and assess the impact 

of substance -related and addictive disorders on occupational 

performance18. The aspects they assess and treat include activities of 

daily living, instrumental activities of daily living, rest and sleep, 

education, work, play, leisure and recreation, and social participation23. 

Literature highlights that the occupations of work, leisure and recreation, 

and social participation are the most commonly addressed in treatment. 

Additionally, occupational therapists consider the client’s performance 

patterns, cognition, motivation, an d other bodily functions to ensure 

holistic intervention17.  

     According to international literature, individuals recovering from 

substance-related and addictive disorders  can benefit from treatment 
methods such as cognitive behavioural therapy (CBT), dialectical 

behaviour therapy (DBT), behavioural therapy, social network therapy, 

environment-based therapy and behavioural couples therapy 24,25. 

Moreover, techniques such as role playing, mindfulness, motivational 

interviewing, relaxation therapy and group therapy can be valuable for 

individuals to prevent relapses  and equip the client with coping 

strategies to return to daily occupations 24. Group therapy is effective 

because occupational therapists can employ therapeutic factors such as 

installation of hope, universality, developing social skills, imparting 

information, interpersonal learning and altruism to encourage change26. 

     Due to substance -related and addictive disorders being a chronic 

relapsing disease, relapse prevention forms an essential part of 

intervention. It focuses on the causes of addictive behaviours, which may 

be environmental, physical, situational or emotional in nature. The goal 

is to create a person -centred relapse prevention plan to support and 

promote sustaining abstinence 24. The basis of relapse prevention is 

cognitive behavioural therapy, using behavioural skills training, 

cognitive interventions and  lifestyle changes 24. In addition, other 

methods to counteract relapse include support groups such as the 12 -

step programme18. 

     In order to select which of the above interventions are the most 

applicable to their client, occupational therapists can use a variety of 
clinical reasoning strategies, models and theoretical frames of 

references as listed in Table I (below). A non -occupational therapy 

model that can be used to clinically reason is the Stages of Change 

model (Transtheoretical model). This model focuses on six stages that a 

person who is addicted to substances must go through in order to 

change their behaviour. Accordin g to the literature, it is important to 

focus on this model to understand where the occupational therapist’s 

role is effective18.  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 

Table I: Models and theoretical frames of references used to guide intervention 27,28 

 



 
 

Occupational therapy intervention in the South African context  
 

To understand the implementation of these interventions in South 
Africa, the already established treatment system should be described. 

Treatment programmes are regarded as ineffective and unsustainable 
with national relapse rates as high as 65% for users l eaving treatment 

facilities29, and thus not meeting the needs of those seeking intervention. 

Literature provides possible reasons for poor quality treatment. Firstly, 

users are often admitted for a primary psychiatric disorder, with a 

substance-related and addictive disorder merely noted as a comorbidity, 

leading to users not receiving substance-related and addictive disorders 
specific treatment. Secondly, with 40% of South Africa’s population 

living in rural areas 13, the healthcare system lacks the ability to 

adequately address community health issues such as substance-related 

and addictive disorders. Literature shows that a community -based 

approach, specifically health promotion, has been effective in this 

context30.  

     There is a need for a paradigm shift from that of the traditional 

disease model to a more holistic approach, which has the potential to 

maintain long -term recovery. Occupational therapy intervention is 

characterised by a holistic approach and therefore has  a role in the 

recovery process. The literature review conducted demonstrates the 

theoretical basis of treatment in substance -related and addictive 

disorders internationally. However, the occupational therapy 

intervention process in South Africa (i.e., select, motivate, and 

implement) has not yet been described.  

Problem Statement  

Occupational therapy intervention has been reported to make use of 

occupation-based intervention which promotes recovery and therefore, 

occupational therapists have an essential role to play in the treatment 

process17. Occupational therapists can manage not only physical, 

psychological and emotional factors, but also contribute towards an 

enabling environment 18. When consulting South African literature, the 

following problem was noted; literature found vaguely defined the 
occupational therapy interventions that South African occupational 

therapy apply in practise.  

     The South African research base for substance-related and addictive 

disorders treatment, especially occupational therapy treatment, is 

limited and current literature used to guide intervention is based almost 

exclusively on research conducted in non-African contexts16. Treatment 
programmes are said to be based on outdated, conservative strategies 

that are not holistic, contextually relevant, or adapted for the individual, 

causing a negative influence on treatment efficacy15. 

     The findings of this study will not yet support any hypothesis, but  

rather lay a foundation to bridge the gap within the field of occupational 
therapy. By doing so, a road is paved for future studies to explore how 

these treatment interventions can be improved, in order to increase 

treatment efficacy, decrease relapses, and alleviate the burden on the 

South African healthcare system. Thus, the aim of this study was to 

determine the intervention programmes South African occupational 

therapists follow when working with clients who struggle with 

substance-related and addictiv e disorders. With four main objectives 

being 1. To determine the percentage of occupational therapists treating 

substance-related and addictive disorders in South Africa; 2. To 

determine what intervention programmes South African occupational 

therapists select when treating substance -related and addictive 

disorders; 3. To determine how South African occupational therapists 

motivate their choice of intervention programmes for substance-related 

and addictive disorders; 4. To determine how South African 

occupational therapists implement their intervention programmes for 

substance-related and addictive disorders. 
 

METHODOLOGY  
 

Study design  

A quantitative exploratory research study design was employed, which 

aimed to establish the intervention programmes South African 

occupational therapists apply when working with clients who struggle 

with substance-related and addictive disorders.  
 

Research population and sampling  

In the year 2021, 8 808 occupational therapists were registered with the 
Health Professions Council of South Africa (HPCSA). The research 

population was found using exponential discriminative snowball 

sampling (a form of non -probability sampling). To be eligible to 

participate in this study, the occupational therapist had to be registered 

with the HPCSA; be practicing in South Africa; and must have treated 

substance-related and addictive disorders, either as a primary or 
secondary focus at any time in their years as a practicing occupational 

therapist in South Africa. 
 

Measurement tool 

The measurement tool was a researcher-developed, anonymous, online 

questionnaire that was developed in collaboration with a biostatistician 

guided by literature with a focus on substance -related and addictive 

disorders interventions, clinical reasoning in occupational therapy, 

occupation-based interventions, and assessment procedures18,20,23,24.      

     The questionnaire consisted of three main sections; 1. Biographical 

information section, 2. Clinical practice section focusing on specific 

substance-related and addictive disorders intervention and 3. The 

occupational therapists’ attitudes towards these types of intervention. 
Most of the questions in the questionnaire were in the form of closed-

ended questions, although the participants were provided with “other 

boxes'' where they could insert additional information. The 

questionnaire required approximately 10 minutes to complete and the 

time to complete was determined via a pilot study because there are a 

variety of validity -related issues that may arise when using a 

questionnaire, e.g., asking double -barrelled questions, asking leading 

questions, and not using simple language 31,32. However, literature does 

provide counter measures to limit these errors, which were incorporated 

into the design of the questionnaire. The questionnaire was uploaded to 

EvaSys© (a web -based, University -approved survey tool) for 
distribution. 

     Before distributing the questionnaire to the study sample, a pilot 

study was conducted to test the feasibility of the study looking at the 

effectiveness of the research method and procedure44. The pilot study 

was also used to test the reliability and validity of the questionnaire 44. 
The draft questionnaire (on EvaSys©) used for the pilot study was 

completed by five paediatric occupational therapists who were at the 

time registered with the HPCSA and practising in South Africa. These 

therapists were used because they understand occupational therapy 

processes, and their involvement would not take away from the main 

study participants. The pilot study participants provided feedback 

regarding the flow of the questionnaire, the language of the questions 

and if they were not ambiguous nor leading to desired responses, the 

time it took to complete the questionnaire, and the appropriateness of 

the occupational therapy terms and theory. To ensure content validity, 

the questionnaire had to contain very specific language (occupational 

therapy jargon) and treatment concepts found in literature. The 

researchers also believe the sections of the questionnaire were 

adequate, logical, and simple to follow. At the same time, no part of the 
questionnaire posed leading questions. 

     After incorporating the feedback from the pilot study participants, 

adaptations were made to the questionnaire. A cover letter, which was 

used in the final questionnaire, was also finalised, and designed  

according to guidelines in the literature 33. Consent, the purpose of the 

questionnaire and other ethical aspects (e.g., autonomy, voluntary 

participation, and option to withdraw at any time) were explained and 

summarised in the cover letter. The cover letter included information 
about a Continued P rofessional Development (CPD) activity that the 

participants could access after completing the research questionnaire. 
The decision to include this CPD activity was to increase the response 

rate by offering an incentive for completing the questionnaire where the 

therapists could earn CPD points.  



 
 

Sampling, data collection and analysis  

The sampling methods that were used in this study were both purposive 

and snowball sampling. In purposive sampling, participants are selected 

with a specific purpose in mind and thus purposive sampling was used 

in this to select occupational therapists wit h the purpose of getting 

information that will answer the research question44. Snowball sampling 

is often used when researchers do not have access to all possible 

participants, and they ask participants they have identified to pass the 

study to other possible participants and thus distributing the study to a 

wider population and potentially increasing the response rate 45. The 

questionnaire was distributed via various platforms to reach as many 

participants as possible. These included using the Occupational Therapy 

Association of South Africa (OTASA) to reach therapists registered with 

OTASA via their database, word -of-mouth to known therapists, and 
social media platforms such as Facebook, Instagram and WhatsApp. An 

advertisement and link to the questionnaire  accompanied all 

distribution emails and social media posts. The questionnaire was 

available in English as this is the official language of communication 

used by OTASA and the HPCSA.  

     The questionnaire was available between 26 April 2021 and 14 May 

2021. After this period, the data collected was submitted to the 

Department of Biostatistics at the University of [removed to ensure blind 

review] for data analysis. The assigned biostat istician determined 

descriptive statistics such as frequencies and percentages for categorical 

data. 
 

Ethical considerations  
Approval to perform this research was obtained from the Health Science 

Research Ethics Committee (HSREC) of the University of Free State 

(ethical clearance number: UFS-HSD2021/0118/2505). The participants’ 

participation in the study was voluntary and completing the 

questionnaire implied that they gave informed consent to participate in 

the study. 
 

RESULTS 
Of the 8 800 occupational therapists registered with the HPCSA in 2021, 

219 participated in the study (response rate = 2.5%). The researchers 

believe that the survey tool is repeatable and will yield similar results 

when repeated under similar circumstances (reliability). EvaSys© is an  

 
Table II. Clinical reasoning results 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

accredited survey tool that is paid for by the University of Free State but 

other tools like Google Forms and Survey Monkey are equally suited for 

this purpose. The research team did consider all three of the above -

mentioned tools but essentially decided on EvaSys© based on research 

expertise within the department of occupational therapy, University of 

the Free State. The research team also consulted closely with the 

Biostatistician on choice of survey platform.  

     In terms of content validity, the research team benefited from 

sending a draft survey to a pilot study population who were qualified 

occupational therapists with knowledge of occupational therapy theory, 

processes, and practice, but who were not direc tly involved in 

substance-related and addictive disorders treatment. Paediatric 

occupational therapists were selected for this purpose; however, any 

other group of occupational therapists could have been selected as long 
as they did not practice in substan ce-related and addictive disorders. 

This was done to separate trial/draft survey results from formal survey 

results (after pilot study). The researchers did not want any of the 

already small group of participants to repeat the survey as their 

responses might have been different when presented with the survey a 

second time or they would not have completed the formal survey at all, 

thinking that they have already done so previously.  Results of the 

questionnaire are summarised in Tables II ( below) and III (pa ge 5 ). 

Substance-related and addictive disorders were treated as a primary 

focus by 26 (11.9%) of the participants, as a comorbidity by 105 (47.9%), 

and as both by 88 (40.2%) of the participants. 

     Most of the participants were situated in the Gauteng (n=96; 43.8%) 

and Western Cape (n=48; 221.9%) provinces where more than half 

(n=123; 56.2%) of the therapists practised in the private sector. One 

hundred and eighteen (118 - 53.9%) were younger than 30 years of age 

and 110 (50.2%) had less than 6 years' experience in practice. Participants 

mostly worked in acute facilities (n=96; 43.8%), where most of the 

clients were treated in an in -patient context (n=74/96; 77.1%) for a 

period of 2 –4 weeks (n=43 /96; 44.8%). The minority of participants 

(n=35; 16.0%) provided treatment in a community-based setting. Close 

to 60% (n=125; 57.1%) of departments or practices did not have a 

protocol specifying treatment interventions. However, 112 (51.1%) of all 
the participants had attained further training in treating substance -

related and addictive disorders. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Table III: Intervention process results 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

DISCUSSION 
 

Clinical reasoning used to select Intervention programmes when 

treating substance-related and addictive disorders  

Clinical reasoning strategies  

“Clinical reasoning is an essential part of the planning and performing 
strategies of occupational therapy used to control and monitor effective 

therapy” 27: 608. It was found that the participants in the study use a variety 

of clinical reasoning strategies. According to findings shown in Table II 

(page 4), 58% (n=193) of participants did not have a set area specific 

treatment protocol for substance-related and addictive disorders in their 

practices and made use of various intervention methods in their 

practice. Additionally, 12.2% (n=24/197) of the participants reported they 

were unsure of what clinical reasoning strategy they used. Results 

further showed that participants followed a variety of national policies34–

36 to guide their reasoning. 
 

Theoretical frames of reference  

Internationally, the Cognitive Behavioural frame of reference is 

frequently and effectively used to clinically reason the treatment of 

substance use disorders37. Reassuringly, 79.1% of the participants in this  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

used the Cognitive Behavioural frame of reference while 53.1% also used 

the Behavioural frame of reference to inform clinical reasoning. 

Furthermore, 55.6% of the participants also reported following the 

Health Promotion Framework in clinically reasoning and planning their 

intervention. With only 16% of the participants reporting to be practicing 

in a community setting, the importance of community -based 

intervention which incorporates health promotion was the discussed in 
the literature review and is necess ary in the South African context 13. 

Moreover, as rural communities are often misinformed about 

substance-related and addictive disorders treatment 38, health 

promotion should be a prominent part of treatment in these areas.  
 

Models 

According to international literature, the Model of Human Occupation 

(MOHO) is used as a guide to design intervention plans specifically 

when addressing mental health problems such as substance -related 

and addictive disorders 39. This is evidenced by 47% of this study’s 
participants reported that they use the MOHO in their intervention plans 

for their clients with substance related and addictive disorders. In 

addition to the MOHO, he Vona Du Toit  Model of Creative Ability 

(VdTMoCA) is used highly by South African occupational therapists with 

*ADL & IADL, activities of daily living and instrumental activities of daily living. 

 



 
 

most of the participants, 66% using the VdTMoCA in their intervention 

plans. Literature is available regarding the use of VdTMoCAand mental 

health in the South African context40. However, no literature specifically 

discusses the use of the VdTMoCA when treating substance-related and 

addictive disorders. The Stages of Change model is regarded as 

important in South African literature to ensure multidisciplinary 

integration18, although 63.3% of the participants were unaware of the 

model, as shown in Table II (page 4). 
 

Implementation of intervention programmes  

Occupations  
As shown in Table III (page 6), it was found that most of the participants 

in the study (75.9%) used occupation both as a means and as an end 

when addressing substance -related and addictive disorders problems. 

This finding indicates that South African occu pational therapists are 

versatile in their approach to treatment. The areas of occupation that the 

participants mostly addressed included social participation (77.0%), 

leisure and recreation (77.0%) and work (69.9%), which was similar to 

what occupational therapists addressed internationally 41. Through 

addressing these areas of occupation, clients with substance-related and 

addictive disorders experience increased occupational engagement that 

facilitates replacement of the destructive patterns of occupational 

engagement caused by substance-related and addictive disorders. As a 

result, satisfactory occupational lives can be led20. Substance-related and 

addictive disorders encourage destructive behaviours due to its effects 

on motivation, cognition and affect which may lead to it being an 

occupation people engage in. The participants indicated that they 
addressed these aspects in intervention to restore healthy occupational 

engagement. Furthermore, many participants (95%) indicated that they 

also addressed perf ormance patterns in their intervention to change 

behaviour as this is valuable when treating substance related and 

addictive disorders, which directly relates to the assumptions of the 

MOHO. 
 

Treatment methods derived from theoretical frames of references  
It was found that the majority of the occupational therapists employed 

specific methods within CBT (78%) and behavioural therapy (55%) in 

their intervention programmes. This is confirmed in the literature as 

these methods are beneficial in substance -related and addictive 

disorders recovery24. Additionally, some participants also used DBT 
(60%) as a treatment method in their practice. A minority (18.4%) of 

therapists used social network therapy; environment -based therapy 

(18.4%); acceptance and commitment th erapy (5%); and behavioural 

couples’ therapy (2.6%). Possible reasons for participants not using 

these methods could include that these methods are not applicable in 

the African context, or the therapists were unaware of them. 
 

Relapse prevention  

The data collected in this study showed that the key focus points during 

relapse prevention were lifestyle changes (82%) and problem -solving 
techniques (70.9%). Therefore, the relapse prevention methods used by 

participants corresponded with evidence -based methods reported in 

the literature 24. However, these relapse prevention methods are 

developed in non -African contexts and do not necessarily account for 

individuals being discharged into communities ridden with poverty and 

gangsterism where substance-related and addictive disorders can be a 

culture or method of survival 15. Furthermore, it is concerning that only 

39.7% of the participants used aftercare programmes, as these 

programmes contribute to the prevention of relapse42. 
 

Therapeutic groups  

As shown in Table III (page  6), a large percentage of occupational 

therapists used different types of group activities in the treatment of 
substance-related and addictive disorders, which was a positive 

observation. It was found that clients involved in group interventions 

experienced a lower relapse rate compared to those who received only 
pharmacological and individual treatment interventions 43. Specifically, 

participants reported making use of activity groups (89.9%), 

interpersonal skills groups (77.7%), coping skills groups (77.1%), or they 

referred clients to support groups (46.0%) using 12 -step programmes. 

One participant commented that teaching the individuals skills in a 

group setting (such as creative groups) could provide them with 

employment possibilities that could promote recovery. 
 

Techniques  

In this study, the majority of  participants indicated that they used 

evidence-based techniques such as stress management (92.8%); 

relaxation (80.9%); and mindfulness (70.6%). Other techniques with 

proven efficacy, such as role playing, motivational interviewing and 
psychomotor activation, were commonly used by participants. The use 

of these techniques by occupational therapists in this study supports 

evidence-based treatment, improving the chances of outcomes being 

reached. However, these coping strategies and techniques are not 

sufficient in isolation, and intervention should still include finding 

purposeful, meaningful activities to restore life roles24. 
 

CONCLUSION 
The data collected in this study identified a variety of evidence -based 
methods occupational therapists in South Africa use to select, motivate 

and implement substance-related and addictive disorders interventions. 

The participants in the study mainly used occupational therapy models 

such as the MOHO and  VdTMoCA, as well as the cognitive behavioural 

theoretical frame of reference to select interventions and inform clinical 

reasoning. Additionally, it was found that the intervention methods 

commonly used by the participants included CBT, DBT and behavioural 

therapy. Techniques used by numerous participants to reach treatment 

outcomes included stress management, relaxation, and mindfulness 

techniques, as well as group therapy.  

     The participants used occupation as a means to address performance 

deficits, and as an end through improving engagement in constructive 

occupations. They also understood addiction as an occupation and its 

effects on occupational engagement. Thus, it w as clear that the 

participants provided occupation -based interventions, which are 

essential in the recovery process of substance -related and addictive 

disorders. While findings suggest that South African occupational 

therapists employed some evidence -based interventions, insufficient 

focus was placed on relapse prevention methods such as aftercare and 
support groups. The methods currently used for relapse prevention are 

based on international literature and do not address the complexities 

found in South African communities. 

      The research findings give the researchers insight into which 

interventions South African occupational therapists apply when treating 

substance-related and addictive disorders. The unique contribution 

occupational therapists make in these interventio ns has been 

demonstrated in individuals’ recovery and fostering healthy 
occupational engagement patterns. In conclusion, since the type of 

interventions South African occupational therapists use have been 

identified, it is up to individuals in this profession to use this knowledge 

to inform evidence-based treatment planning and improve treatment 

outcomes. 
 

RECOMMENDATIONS 
The researchers recommend the following based on the results of this 

study: 

● It is recommended that facilities should develop and implement 

area specific treatment protocols for substance -related and 

addictive disorders intervention that are applicable to their 
practice. 

● The researchers recommend that aftercare programmes for 

relapse prevention should be investigated. Further 
recommendations in this regard include that relapse prevention 

methods specific to the African context should be investigated 

and implemented to ensure context-specific intervention.  



 
 

● It is recommended that the results of the study be used to inform 

undergraduate curricula to ensure the relevance of information 

being provided in a specific context. 

● It is recommended that a follow -up study be conducted to 

investigate the effectiveness of determined methods used by 

occupational therapists in South Africa. 

● Many of the participants commented that clients returned to 

environments and situations that counteract the interventions 

provided. Therefore, it is recommended that occupational 

therapists provide services in community-based settings –  either 

directly (e.g., facilitating aftercare programmes) or indirectly (e.g., 

researching community-based interventions). 
 

Limitations 

● The researchers did not make responding to all the questions 

compulsory, causing a discrepancy in the number of participants 

who answered each question, as this allowed them to navigate to 

the CPD activity without having to respond to the questionnaire. 

As seen in Table III ( page 6 ) and Table II ( page 4 ), where 

participants omitted numerous questions continually throughout 

the questionnaire and thus not giving a full picture of their clinical 

practice. 

● As no direct clinical observations were made and the 

questionnaire was completed online, one could not determine 

whether the results reflected the reality of what happened in 

practice. 

● The sample size of this study could also limit the generalisability of 
the results in the South African context. 

● Additionally, due to the innate limitations of quantitative studies, 

this study could not provide an in -depth understanding of the 

treatment interventions that occupational therapists provide from 

a subjective viewpoint (e.g., no interviews were done) and thus 

could not get in-depth information on how occupational therapists 

select, motivate, and implement their intervention for clients with 

substance related and addictive disorders. 
 

The lack of published research available regarding occupational therapy 

treatment in substance -related and addictive disorders might have 

limited the comprehensiveness of the questionnaire. 
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