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Occupational therapists’ perspectives on

the impact of COVID-19 lockdowns on their
clients in Gauteng, South Africa - a qualitative
retrospective study

Introduction: In March 2020, the South African government responded
to the threat of the COVID-19 pandemic by issuing a national lockdown,
calling a halt to all non-essential services and movements, including most
occupational therapy services. Occupational therapy clients had no access
to treatment during this time and may have experienced occupational
injustices.

Aim: We explore occupational therapists’ perceptions of the influence of
COVID-19 lockdowns on rehabilitation clients in Gauteng, South Africa.
Methodology: We analysed secondary data collected in July 2020. The
original qualitative study assessed occupational therapists’ perceptions of
the influence of COVID-19 on their service delivery. Sixteen occupational
therapists participated in asynchronous on-online focus group discussions.
The therapists worked in public and private settings in Gauteng. This study
focussed on the influence of COVID-19 lockdowns on clients as perceived
by occupational therapists. All data relating to the influence of COVID-19
lockdowns on clients were extracted from the original dataset using ATLAS.
ti and then thematically analysed using deductive reasoning.

Results: Five themes emerged from the data. Occupational therapists felt
that clients had altered clinical presentation due to infection prevention and
control measures (Theme 1). Therapists also felt that the quality of services
was negatively impacted, which was detrimental for clients (Theme 2); that
their clients experienced occupational injustice due to disrupted services
(Theme 3) that vulnerable populations experienced the greatest challenges
(Theme 4) and that clients’ experienced positive impacts or benefits during
the COVID-19 lockdown (Theme 5).

Conclusions: In future pandemics, decision-makers need to carefully
consider the impact of disrupted service delivery for occupational therapy
clients, especially vulnerable populations. A syndemic approach is recom-
mended for occupational therapy service delivery during a pandemic.
Tailor-made recommendations that are needed forvulnerable populations
in South Africa are proposed.
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INTRODUCTION
In March 2020, the South African government implemented a nationwide lockdown
to curb the spread of the SARS-CoV-2 virus, also known as coronavirus'. The spread
of coronavirus disease (COVID-19) has impacted health systems across the globe.
During the early days of the pandemic, the South African government imposed a
level five lockdown, halting most economic activities, except for essential services
which were permitted to continue working on site'. In South Africa, many clients
had even less access to rehabilitation services during the COVID-19 lockdowns.
South African communities are affected by economic inequalities, high un-
employment rate, existing non-communicable diseases, people living with
disabilities and almost 30% of the population depending on social grants from
the government?. Almost 70% of South Africa’s population depends on public

© SA Journal of Occupational Therapy

©The Authors Published under a Creative
Commons License Creative Commons
License 4.0

ISSN On-line 2310-3833


https://orcid.org/0000-0001-9749-0226
https://orcid.org/0000-0002-0611-8662
https://orcid.org/000-0002-4032-2384
https://orcid.org/0000-0002-9684-9644
https://orcid.org/0000-0002-2678-9463
mailto:Nthabiseng.Ramodisa@up.ac.za

health care provided by the government®. Some researchers
have described the COVID-19 pandemic as a syndemic*,
A syndemic is when a health condition is aggravated by
contextual and social factors such as poverty, discrimina-
tion and structural inequalities, which lead to unfavourable
outcomes’. In South Africa, the interactions between social
structures (such as poverty, population density, pooraccess
to health care and homelessness) and a health condition
such as COVID-19 may have led to increased morbidity and
mortality®. Lockdowns are likely to have reduced access to
health care and rehabilitation services, placing a greater
responsibility on clients to manage their own disabilities or
conditions. These circumstances which occupational the-
rapy clients encountered support the views of McMahon?,
Singer and Rylko-Bauer® and Bragazzi® that COVID-19 is a
syndemic rather than a pandemic.

The COVID-19 lockdowns affected both clients’ access to
health care and their human rights, including the right to
privacy, safety, food, security, information, freedom of ex-
pression, and freedom of movement®. From an occupational
therapy perspective, people may experience occupational
injustices if they are unable to meet their needs due to
social, environmental and political factors beyond their
control and are unable to engage successfully in meaning-
ful occupations®®. Occupational injustice may manifest as
occupational deprivation, imbalance oralienation. Occupa-
tional deprivation occurs when people are deprived of their
normal occupations’®. Occupational imbalance happens
when people work too hard or too little™®, and occupational
alienation includes the subjective experiences of isolation,
powerlessness, frustration, loss of control and estrangement
from society or the self, due to engagement in an occupa-
tion that does not satisfy inner needs". To date, the level
of occupational injustice experienced by clients seeking
occupational rehabilitation during COVID-19 lockdowns has
not been explored.

People seeking rehabilitation services are generally vul-
nerable or may have certain disabilities, and feel the effects
of emergencies such as climate change, natural disasters,
health crises and warfare more acutely due to societal
barriers?™. Vulnerable populations may feel the effects of
occupational deprivation, imbalance and alienation more
acutely when they cannot do what is necessary and mea-
ningful in their lives due to external restrictions15. These
restrictions may include unemployment, poverty or poor
access to health care services®. During the early COVID-19
lockdowns, especially levels four and five, infection preven-
tion protocols deprived many clients of the opportunity to
participate in groups, access leisure participation and ma-
nage their health independently. In South Africa, the elderly
and those with comorbidities were most deprived since
they had to stay home to protect their health and could not
participate in activities outside their homes'. Rehabilitation
services were not prioritised during the early lockdowns,
and people with disabilities who relied on services such as
wheelchair upgrading, seating and maintenance were ne-

gatively affected”. The restrictions and protocols to control
the COVID-19 pandemic were foreign to most people, who
had to change routines and perform tasks differently, which
may have caused frustration and loss of control.

In South Africa, people with disabilities in rural areas ex-
perience occupational injustices and barriers to accessing
health care, particularly rehabilitation services. COVID-19
lockdowns caused further restrictions and more barriers to
maintaining levels of functioning in the community. In ad-
dition, fear of contracting the virus made it more difficult for
people to access healthcare services, and this made them
vulnerable to survive the COVID-19 pandemic®.

The effectiveness of infection prevention control (IPC)
measures to control the spread of the virus has been re-
cognised by the medical fraternity. Still, little is known about
the impact of IPCs on clients who need to manage their
non-communicable diseases or continue their lives with
a disability. The influence of having to forfeit rehabilitation
services in a pandemic has not been investigated. Many
clients in South Africa suffered unanticipated negative con-
sequences during the pandemic?®, and this study presents
a narrow glimpse of the impact of COVID-19 lockdowns on
public and private healthcare rehabilitation clients from the
perspectives of occupational therapy clinicians.

METHODOLOGY

This study forms part of a qualitative study by Uys et al” who
explored the perceptions of occupational therapy clinicians
in private and public healthcare settings on the impact of the
COVID-19 pandemic lockdown restrictions on rehabilitation
services in Gauteng, South Africa in July 2020. The services
of occupational therapists in South Africa were severely im-
pacted as they were categorised as non-essential services
and not permitted under level five lockdown restrictions.
Only telehealth options could be provided to some service
users”. Sixteen participants were purposively selected to
include occupational therapy clinicians registered with the
HPCSA who work in private or public settings; postgradu-
ate occupational therapy students working as clinicians in
different fields of practice or clinical occupational therapy
supervisors from University of Pretoria and University of the
Witwatersrand with access to email and virtual meeting
platforms. Stratified sampling was applied to ensure dif-
ferent settings and practices were sampled. The variations
included private and public settings, and various types of
practices including paediatrics, mental health, vocational
rehabilitation, physical rehabilitation, and school-based
occupational therapy clinicians®.

The sixteen participants were randomly divided into
two groups of eight and invited to participate in online
focus groups. The focus groups were facilitated on Black-
board, the University of Pretoria’s learning management
system. Participants completed an online consent form
and a demographic questionnaire before accessing the
asynchronous, online focus groups which were facilitated
over a period of one week™. Online focus groups were
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preferred over face-to-face groups as they were conve-
nient and comfortable for participants', provided access
to diverse participants, and adhered to the South African
social distancing regulations during the Covid-19 lock-
down restrictions during the data collection period of July
2020. Six main questions were posed to the participants
of the focus groups on the influence of Covid-19 on their
practice as a clinician and on their ability to provide com-
passion and care to their service users. Participants were
able to respond to the guestions electronically in their
own time, within the allocated week. Probing questions
were used to obtain rich information from participants.
The participant responses were collated and the tran-
scription used for analysis. The data were analysed using
ATLAS.ti software (version 8)?° and guided by Braun and
Clarkes” six steps of thematic analysis to generate codes
and themes which were identified from the responses to
form a coherent presentation of findings and identify the
topic of conversation.

The need for the secondary analysis was identified after
the original data were analysed. Unexpectedly the original
transcriptions contained rich information on the effect of
the COVID-19 lockdown restrictions on occupational therapy
clients which was beyond the scope of the original study.
Participants’ responses were reanalysed to explore the
influence of COVID-19 pandemic lockdowns on clients in
a variety of settings from the perspectives of occupational
therapy clinicians. A retrospective, secondary analysis design
permits re-analyses of the data outside the limits of the
original study objectives?®.

The original online focus groups were recorded and
available as digital transcriptions. Although the data for this
study were extracted a year after the primary data were
collected, the data are still applicable to understanding
how occupational therapy clients were impacted by early
COVID-19 lockdown restrictions.

The data were imported from a Microsoft Word document
into ATLAS-ti software (version 8)° for analysis. Using the
software, codes were generated from the data, and sorted
into themes and subthemes. Quotations that support the
subthemes were selected and reported with a participant
code. The participant codes reflect the setting where the
occupational therapy clinicians treated their clients. The
first two digits represent the participant number, the third
digit is the gender of the participant (Male of Female), the
fourth and fifth digit represent the field of practice (Sb being
school-based; Pa paediatrics; Ph physical and/or neurolo-
gical conditions; Di being a district hospital; LP being long
term psych and AP acute psych; Mx a mix of conditions and
VR vocational rehabilitation. The last two digits indicated
whether the participant delivered services in private (Pr) or
public (Pu) healthcare settings.

Data were analysed using the observe, think, test and
revise (OTTR) process described by Basakarada?. This is an
iterative process which ends when all data have been or-
ganised into themes and subthemes. The researchers also
did cross-case comparisons to see if occupational therapy
clinicians reported similar or unique experiences in public
or private settings.
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Ethical considerations

Ethical principles such as confidentiality and non-malefi-
cence were considered, and data were already de-identi-
fied in the original dataset. The authors used professional
judgement regarding informed consent for the use of the
primary dataset for secondary analysis?. Participants had
consented to the original study and were aware that their
opinions would be used for research purposes. The study
was approved by the University of Pretoria’s Faculty of Health
Sciences, Research Ethics Committee priorto commencing
the study (Ethics ID: 436-2020). Permission was obtained
from the principal investigator to perform a secondary
qualitative analysis to answer a new research question on
the existing primary dataset containing data from the two
asynchronous, online focus groups®.

RESULTS

Five themes evolved from the data. Themes and subthemes
are supported with quotations. The frequency of quotations
per subtheme indicates the richness of the data.

Theme 1: Influence of IPC measures on the clinical
presentation of service users

Occupational therapy clinicians reported that IPC measures
had a large impact on the clinical presentation of clients,
especially children, mental health care users (MHCUs), the
elderly and on the families of clients. According to occupa-
tional therapy clinicians, many children did not understand
why the restrictions were implemented, including masks,
changed routines and not being allowed to interact with
friends. These regulations increased anxiety and confusionin
children. In occupational therapy settings, clinicians reported
that some children were stimulated by the odour of cleaning
products. Due to social distancing protocols, these children
could not use sensory integration equipment, including
swings and hammocks to modulate their behaviour, which
aggravated their insecurity (Table |, page 26).

In hospital settings, social isolation rules prevented mot-
hers from comforting their children in burns wards and those
with acute malnutrition. Occupational therapy clinicians
reported that MHCUs in long term facilities could not be
visited by their families and could not receive extra food and
cigarettes. In some cases, forensic wards were closed down
and MCHUSs could not leave the wards (Table |, page 27). Due
to social distancing rules, MHCUs were not allowed to attend
occupational therapy pre-vocational programmes. Most
MHCUs earn a stipend from the products they make in the
pre-vocational programmes and thus their limited incomes
were further restricted. The effects of institutionalisation for
MHCUs were further compounded by IPC regulations.

Occupational therapy clinicians reported that MHCUs were
negatively affected by mask wearing which limited their
ability to communicate. Many MHCUs could not rely on facial
expressions, a smile for acknowledgement or lipreading to
find comfort. Occupational therapy clinicians reported an
increase in symptoms of anxiety, irritation and depression
among MHCUs. Group therapy was restricted to three to
five members due to social distancing. Mask wearing also
disrupted the dynamics of group therapy, and curative fac-
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Table I: Theme 1, influence of IPC measures on the clinical presentation of service users

Subtheme

Frequency

Quotation

Children

“The children with sensory or emotional regulation challenges have battled a lot. The masks, health
risks and changes in routine showed a marked increase in anxiety.” P8FPaPr

“..explaining to her (a child) that we cannot hug our friends anymore resulted in a melt down and 2 day
long silent treatment.” P12FSbPu

“The smell of cleaning products affected the arousal levels of the children (e.g. became agitated, said
it smelt like a hospital, did not have access to their favourite swings or activities.)” P8FPaPr

“In my setting children sees therapy as their safe space, a constant and a space of freedom. They are
very confused with all the new restrictions in therapy, can’t modulate on the hammock.” P12FSbPu
“Increase in paediatric burns, severe acute malnutrition, treating screaming children who have gone
for the longest time not being held by their mother” PI6FPhPu

“MHCUs are preoccupied about the fact they no longer are receiving visits from their families (due to
regulations) and also that they are not receiving any goods from home.” P2MLPsPu

“The MHCUs have already lost visitation from their families and parole (to leave the ward).” P2MLPsPu
“Patients are no longer allowed to leave wards and thus unable to attend pre-voc programmes out of

© SA Journal of Occupational Therapy

Mental health the ward” P2MLPsPu

care users

P6FAPSPr

12 “Wearing masks negatively affects communication. MHCUs that rely partially on lipreading withdraw
from groups and become quiet.” PIOMAPsPr
“They do not have the mental resources to be as motivated to attend therapy as one would expect”

“Social distancing within occupational group therapy negatively impacts the cohesion needed to
move forward with the group and facilitate other curative factors.” P6FAPsPr

fluids, lost weight” PI5FPhPr
The elderly 9 PISEPhPT
requesting.” PI5FPhPr

PISFPhPr

“In our Frail Care setting. - we had a COVID-19 outbreak, and the residents had to stay in their rooms
for 3 days, groups were cancelled until recently, no eating in the dining room, no visiting hours, no real
contact with staff members - using agency staff they do not know.” PISFPhPr

“Not eating in a dining room -social event - residents lose their appetite and not drinking enough
“More disorientation and not having a day program led to not being orientated to time and place”
“Talking less.... where we had residents that are known to complain - stopped complaining or

“Residents scared of other residents - so when they could join groups again - they opted not to.”

“Not mobilising - we experienced a definite decline in balance and mobility with more falls” PI5FPhPr

The family 5

them.” P7FPhPr

“Not being able to run groups or do home visits is a major concern for me as | work in a district hospital
in a rural area. Some mothers really benefit from one another’s support and having sessions with
patients in their natural setting has shown to be beneficial to them and their care givers.” PIIFDiPu
“Doing family education is challenging as families are not allowed inside the wards.” PI4FMxPu

“Family education sessions are brief and upon discharge.” PI6FPhPu

“They rely a lot more on us as their therapists for emotional support as their families aren’t able to visit

tors could not be facilitated. Occupational therapy clinicians
reported that MHCUs were less interactive in group therapy
sessions, where group members started to communicate
through the therapist and not with each other. The loss of
therapeutic impact resulted in MHCUs being less motivated
to attend groups.

Occupational therapy clinicians reported that the elderly
was severely affected by IPC regulations, especially those in
care homes. In care homes, the elderly was forced to eat in
theirrooms and no longer in the dining hall. Many residents
socialise in the dining hall, which could not happen due
to IPC measures. These elderly residents experienced loss
of appetite; they stopped taking in fluids and lost weight.
Elderly residents could not visit their family members and
friends, which increased feelings of loneliness, blunted affect
and depression. One occupational therapy clinician reported
that the elderly stopped their usual complaints and talked
less. Some residents were scared of being infected and im-
posed self-isolation on themselves, not even attending the
groups that were still available. Physically, the elderly became
less mobile due to staying in theirrooms and exercising less,
which increased their risk of falls.

Many occupational therapy clinicians reported that fami-

lies were negatively impacted by lockdown regulations. In
rural areas, support groups for mothers with children with
disabilities were discontinued and therapists could not do
home visits. Families were not allowed in the wards, which
resulted in insufficient family education and families could
not support their family members emotionally.

Theme 2: Influence on service quality for service
users

This theme reflects that occupational therapy clinicians felt
that clients did not have access to good quality rehabilita-
tion services due to IPC measures. The types of services
rendered changed due to COVID-19 restrictions and other
services could not be rendered at all. Therapeutic relation-
ships between therapists and clients were affected and
resources were limited.

Occupational therapy clinicians reported that certain
resources were in great demand during the COVID-19 lock-
down. Participants in hospital settings reported that wheel-
chairs were in high demand because many clients were
discharged before receiving optimal rehabilitation. While the
turnover of patients was high, procurement of resources for
rehabilitation was delayed (Table II, page 27). Many clients did
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Table II: Theme 2, influence on service quality for service users.

Subtheme

Frequency

Quotation

Resources

“The limited resources make it harder to do all we wished we could do and the context our patients
are from vary so it all depends on the patients what we are able to do as the level of commitment to
collaborating needs to be a joint effort” P1I6FPhPu

“Very slow procurement procedures as many companies are working remotely..we are low on our
occupational therapy consumables.” P1IFDiPu

Service
restrictions

“In my setting children see therapy as their safe space, a constant and a space of freedom. They
are very confused with all the new restrictions in therapy, can’t modulate on the hammock, can’t
play with the rice or beans, if another friend played with the plastic animals we need to wait for it to
sterilise in the Milton. all so confusing to little bodies.” P1I2FSbPu

“Family meetings on Zoom - Joint session and carer training not adequate with isolation protocol.”
P15FPhPr

Therapeutic
relationships

“To add - in Mental Health we have a strong focus on interaction and social connectedness as
therapeutic objectives and given the social distancing rules, mask wearing and reduced number of
clients per group, our clients are losing out significantly on some of the benefits of group therapy.”
P6FAPSPr

“Wearing masks negatively affects coommunication. MHCUs that rely partially on lipreading withdraw
from groups and become quiet. MHCUs cannot read each other’s facial expressions and struggle to
communicate non-verbally.” PIOMAPsPr

Table IIl: Theme 3, Experiences of occupational injustices.

Subtheme Frequency Quotation
“Patients are no longer allowed to leave wards and thus unable to attend pre-voc programmes out
of the ward.” P2MLPsPu
Occupational 10 “..seeing the effects of Occupational deprivation on young and old... has been challenging.”
deprivation P16FPhPu
“The learners at our school has limited access to technology or data therefore no therapy was
provided during the initial lockdown.” PIFSbPu
. “So during the level 4-5 lockdown we realised that not all learners are engaging in remote learning.
Occupational . .. ”
imbalance 8 Weekly | posted .a video of a peer, teacher or myself rT.wotlvatm.g learners.” PIFSbPu
“The prolonged impact of the pandemic has led to clients being very exhausted.” P6FAPsPr
“In our Frail Care setting. - we had a COVID outbreak, and the residents had to stay in their rooms for
Occupational 2 3 days, groups were cancelled until recently, no eating in the dining room, no visiting hours, no real
alienation contact with staff members - using agency staff they do not know.” PI5FPhPr
“.changes in routine showed a marked increase in anxiety.” P8BFPaPr

not receive therapy or assistive devices during the COVID-19
lockdown. Some occupational therapy clinicians chose to
provide services through Telehealth which came with dif-
ficulties. Not all clients had access to technology therefore
they received limited services. Occupational therapy clinici-
ans tried to compensate for limited hospital inpatient stays
by providing more elaborate home programmes. Some
occupational therapy clinicians felt that home programmes
were not as efficient as face-to-face therapy.

COVID-19 restrictions such as social distancing, reduced
contact time and wearing of masks affected general thera-
peutic programmes. Some occupational therapy clinicians
mentioned that group therapy in their work environments
was cancelled. Some clients opted not to return for group
therapy when restrictions were eased due to fear of con-
tracting the virus.

According to occupational therapy clinicians, therapeutic
relationships were negatively impacted by COVID-19 restric-
tions. This was primarily seen in group therapy, especially
with MHCUs and young children (Table II, above). Some
occupational therapy clinicians mentioned that therapeu-
tic relationships are essential when working with autistic
children. Not being able to interact personally with these
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children limited their therapeutic relationships.

Theme 3: Experiences of occupational injustice
Occupational therapy clinicians felt that clients experienced
occupational injustices during the COVID-19 lockdowns.
Occupational injustices included occupational deprivation,
occupational imbalance, and occupational alienation (Table
I, above).

Occupational therapy clinicians reported many examples
of occupational deprivation experienced by clients. Therapy
in schools was stopped during school closures (Table ).
Learners who relied on therapy in schools were severely
deprived during closures. At this time, many learners had
to engage in remote learning, and lack of cellular data and
resources meant no therapy during the first lockdown.

Hospitals could treat a limited number of outpatients,
and conseqguently, some clients experienced long intervals
without receiving therapy. High-risk populations such as
preterm babies, babies with hypoxic ischaemic encepha-
lopathy, adults with cerebrovascular incidents and parents
with children with cerebral palsy stopped going to hospitals
for their sessions because families and clients feared con-
tracting the virus.

© SA Journal of Occupational Therapy



Table IV: Theme 4, exposing vulnerable populations.

© SA Journal of Occupational Therapy

Subtheme Frequency Quotation
“Unemployment was an issue prior to COVID, malnutrition and other social problems, COVID has just
amplified the problem.” P1I6FPhPu
“We have had to look at the vulnerable populations we serve as our largest catchment area even
Service users with prior to COVID had substantial socio-economic challenges and have had to evaluate whether
socio-economic 10 accessing therapy vs the risks of exposure on the taxis and commmunity are really high as we border
challenges both City of Ekurhuleni and City of Joburg municipalities and those have had the highest statistics
from the start of the pandemic” PI6FPhPu
“People do not want to test in their communities and are battling to survive so they do not want to
know if they are positive.” PI6FPhPu
“As we are close to an informal settlement where kids were fully dependent on the school nutrition
Children’s needs iarograms.j’ PMFM?(PU. " . . .
being neglected 18 Increase in paeglatrlc burqs, severe acute.malnutrltlon,.treatmg screaming ch||dre_n who ha\{e gpne
for the longest time not being held by their mother, seeing the effects of Occupational deprivation
on young and old and the difference between poverty and middle classed clients.” PI6FPhPu
“Also managing an occupational therapy practice at a frail care with total lockdown, no visitor,
The elderly anxious residents, residents passing away.” PI5FPhPr
population facing 15 “Residents had to stay in their rooms for 3 days, groups were cancelled until recently, no eating in the
severe challenges dining room, no visiting hours, no real contact with staff members - using agency staff they do not
know.” P15FPhPr

Occupational therapy clinicians reported that MHCUs in
long term wards could not attend pre-vocational program-
mes which provided them with a stipend (Table Ill, page
28). These MHCUs were deprived of income. The elderly in
residential care facilities were also isolated, could not enjoy
meals in the dining halls and experienced occupational
deprivation and social seclusion.

COVID-19 lockdowns disrupted therapy programmes
and daily routines, resulting in occupational imbalance for
clients. Even when learners returned to school in a phased
approach, many learners still could not receive optimal or
balanced therapy because they did not attend school daily.
The prolonged occupational imbalance of COVID-19 lock-
downs has resulted in pandemic fatigue for many clients
(Table lll, page 28).

Change or loss of roles, fear and the “new norm” resulted
in occupational alienation for many clients. Occupational
therapy clinicians reported that some families became
overwhelmed and struggled to cope with all the changes
and caring for their loved ones. Family education was limited
because family members were not allowed into wards. Chil-
dren were confused by all the new restrictions and struggled
to understand why they had to wear masks, sanitise and
social distance. Some patients experienced disorientation
to time and place due to a lack of routine. Group therapy to
facilitate interpersonal learning was done with masks, fewer
members in the group and social distancing. These new rules
alienated clients, who could not see facial expressions or
communicate clearly, choosing to speak through the thera-
pist. Occupational therapy clinicians reported that clients
could not achieve therapeutic goals, which led to increased
levels of anxiety and fear (Table lll, page 28).

Theme 4: Exposing vulnerable populations
Occupational therapy clinicians from public hospitals and
residential care facilities were concerned about the impact

of the pandemic on vulnerable populations, including un-
employed people, the elderly and children (Table IV, above).
Pre-COVID-19 socio-economic challenges were amplified
during the pandemic.

Occupational therapy clinicians reported that clients were
struggling to cope with life as it is. According to occupational
therapy clinicians, many clients had no intention of going for
COVID-19 testing if they experience symptoms because they
would rather not know their status. Occupational therapy cli-
nicians also reported that clients were afraid of travelling to
hospital using public transport due to the risk of contracting
the virus. Many clients missed their rehabilitation sessions
and further struggled to cope with everyday challenges.

Occupational therapy clinicians mentioned that children
were a vulnerable population since many school-going
children with disabilities depended on school nutrition pro-
grammes. Staying at home during COVID-19 lockdowns me-
ant that many children experienced hunger. Where possible
therapists contacted families and put them in contact with
government feeding schemes. Participants reported that
this was hard to observe and to see the effects of poverty
on children (Table IV, above).

Occupational therapy clinicians also felt that the elderly in
residential care settings were in the vulnerable population
group as they were affected by the isolation and not recei-
ving any visitors. With COVID-19 outbreaks in these residen-
ces, they had to stay in their rooms, were not allowed to eat
in the dining room and all therapy groups were terminated
(Table IV, above). This impacted their mobility and general
emotional state.

Theme 5: Positive impact on service users

Even though COVID-19 lockdowns caused difficulties, chal-
lenges and sudden changes, Occupational therapy clinicians
still felt there were positive outcomes for clients (Table V,
page 30). Occupational therapy clinicians had to invent al-
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Table V: Theme 5, positive impact on service users

Subtheme

Frequency

Quotation

Alternative ways
of delivering
therapy

“We started sending feedback via videos/voice notes to the family of patients who are unable to
visit due to the lockdown. We saw that the families respond really well towards receiving feedback
and are generally more positive than just receiving an email” P7FPhPr

“Attempts were made to support the Gr 10 to learners using YouTube and WhatsApp. The focus was
motivation.PIFSbPu

Weekly | posted a video of a peer, teacher or myself motivating learners.” PIFSbPu

“I then created a WhatsApp broadcast group with short video clips of activity ideas | made with my
own children, to motivate my therapy children to play (preferably outdoors) and be active, especially
because many of them have been at home, spending many hours on a screen.” P8FPaPr

telehealth. PAFVRPr

P4FVRPr

“For a lot of clients continuity of care and more regular interaction has taken place because of
Perhaps a greater awareness as we have access to our clients in their unique context with telehealth.”

“Fortunately, | now have a little more access to my children as | can have home programmes
delivered to their homes.” P12FSbPu

. at home.” P8FPaPr
Service users

taking ownership
of their

. . them.” P13FPaPr
interventions

“This was received positively, as there was not “pressure” to do certain things by a certain day or time,
and many parents sent little video clips back to me where their children tried some of the activities

“The clients that have participated in the home program had to take on more responsibility and
5 ownership. Which meant also that they were able to better understand what was expected from

“Our parents who have babies with club feet and orthopaedic patients have been much more
compliant with home programs and it is evident that they are taking their management seriously
than before since there are longer periods that pass between sessions.” PI6FPhPu

Figure 1: The multi-factor influences of COVID-19 on
occupational therapy service users

ternative ways to continue services. Occupational therapy
clinicians could interact regularly with their clients using
Telehealth. Intervention plans were sent to families who
could notvisit due to the COVID-19 restrictions using videos
and voice notes. Occupational therapy clinicians reported
that some parents were able to call them with feedback on
their clients’ progress at home. Many clients appreciated
the alternative communication and services they received
through Telehealth.

Occupational therapy clinicians reported that clients took
a greater responsibility for their therapy, were more aware
of their ability to help themselves, and did not depend only
on therapy received through face to face contact. Accor-
ding to occupational therapy clinicians, they could still help
their clients, even indirectly, by supporting their strengths
and empowering them to take responsibility for their own
treatment.
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One occupational therapy clinician reported that clients
with orthopaedic conditions were more compliant with
home programmes. Parents took greater responsibility
and ownership for managing their children with clubfeet
than before the COVID-19 lockdowns (Table V, above). Oc-
cupational therapy clinicians reported that feedback and
communication with their clients improved.

These five themes represent the complex nature of the
impacts of COVID-19 lockdowns on occupational therapy
clients’ experiences, according to occupational therapy cli-
nicians. Although these themes share several commonalities,
each theme had unique features. Figure 1, adjacent depicts
the occupational therapy client at the nexus of the themes.
Ouranalysis shows that clients may have been impacted by
multiple factors and in some cases, one client could have
been affected by all five themes. For example, an elderly
person in a care facility can be viewed as a vulnerable person
who has been severely affected by the IPC measures (no
visitation from family) which led to occupational deprivation
(no social contact with the outside world and aggravated
by not being allowed to go to the dining hall) and in the
end receiving poor quality of care (could not benefit from
Telehealth as the resources were not available).

DISCUSSION

One of the major theoretical underpinnings of occupational
therapy is that of occupational justicel0 and this study high-
lights the occupational deprivation, imbalance and alien-
ation experienced by occupational therapy clients during
the initial stages of lockdown in Gauteng. The implementa-
tion of IPC measures such as isolation and face masks have
mitigated viral transmission. These benefits may have been
at the cost of other important therapeutic factors associ-
ated with occupational therapy. According to occupational
therapy clinicians, lockdown restrictions had many unan-
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ticipated negative consequences which impacted families,
children, MHCUs and the elderly.

A position paper on mental health care, compiled by a
group of experts, including clinicians, mental health experts
and MHCUs reported similar consequences of COVID-19
regulations and came up with recommendations for better
service delivery in the future?®. These experts recommend
acknowledging the mental health consequences of IPCs
for MHCUSs, families, the elderly and children and providing
support via therapeutic programmes?. These recommen-
dations are commendable but are suitable for high-income
countries. In our study, occupational therapy clinicians re-
ported specific challenges such as children with burns who
could not be comforted by their mothers, the elderly who
were isolated and long term institutionalised MHCUs not
being allowed any visitors. Tailor-made recommendations
are needed for these populations during a pandemic, such
as empowering service users to take more responsibility
on theirintervention as well as having access to Telehealth.

In South Africa, occupational therapy clinicians reported
that the quality of services dropped due to procurement
procedures. At the start of the COVID-19 pandemic, health
executives worldwide started competing for medical re-
sources that were in high demand such as personal protecti-
ve equipment?. With the high demand for certain resources,
procurement of other resources became slow. In our study,
occupational therapy clinicians reported a high demand for
wheelchairs for clients, which was seldom met. Some clients
were discharged without receiving assistive devices and
could not be rehabilitated or cared for at home. COVID-19
lockdowns also limited access to occupational therapy in-
terventions and rehabilitation services?.

In our study, occupational therapy clinicians reported that
group therapy, which is especially valuable for psychiatric
patients?®, was extremely difficult to facilitate during the
early COVID-19 lockdowns. However, the findings of this
study indicate that a large number of service users were
deprived of the benefits of group therapy due to restric-
tions such as wearing masks and social distancing. This
affected the therapeutic relationships of therapists with the
service users and amongst service users themselves?. In
South Africa, many clients stopped participating in therapy,
especially if the therapy was difficult to access in the first
place. This may have aggravated illnesses, requiring more
intervention from occupational therapy clinicians. Many
people from low socio-economic backgrounds cannot
access services such as Telehealth?. Even though some
clients had access to Telehealth, occupational therapy
clinicians felt that these services could not replace face
to face intervention, which is similar to views expressed in
Luck et al.® In our study, occupational therapy clinicians
reported that certain clients benefitted from Telehealth
interventions. Parents were able to send video clips of their
children at home to demonstrate how they implemented
the home programmes given by therapists. The occupa-
tional therapy clinicians in turn gave feedback on those
videos. It is likely that these clients were private sector
clients, who had access to cellular data.

COVID-19 lockdown restrictions constituted a serious

barrier for providing and accessing care?’, which resulted
in occupational injustices. Occupational therapy clinicians
reported that elderly care home residents were restricted
to their rooms, could not eat in dining halls, had reduced
mobility and had limited or no interaction with other pa-
tients. These isolation measures disrupted programmes
and clients became disorientated and more isolated due
to fear of contracting COVID-19, and experienced a decline
in mobility and balance. The elderly could not participate
in meaningful occupations because they were deprived of
participating in daily activities, had no alternative treatment
programmes and were alienated due to the ‘new normal’.

Learners who relied on occupational therapy intervention
were deprived of therapy when schools closed down. A po-
licy brief by The Organisation for Economic Co-operation
and Development (OECD)®* also indicated that vulnerable
children from low-income families and those with disabi-
lities/special educational needs fall behind when isolated
and deprived of learning opportunities and extra services
such as therapy.

In our study, occupational therapy clinicians reported that
certain clients were empowered by the additional challen-
ges of having to deal with COVID-19 lockdowns. Therapists
reported that clients started to take greater responsibility for
their own therapy, resulting in positive outcomes at home.
Luck et al.* also reported that clients had to prioritise self-
management and start to rely more on themselves during
the pandemic.

In South Africa the unemployment rate (expanded de-
finition) was at 44.4% in the second quarter of 2021* and
more than 18 million people (30% of the population) were
receiving social grants from the government?. This paints a
bleak picture of the economic status of the country and it
should thus not come as a surprise that participants in this
study reported on the suffering of vulnerable populations
(children, the elderly, mental health care users and those with
socio economic challenges) during COVID-19. Even without
a pandemic, these populations need support and are more
prone to infections and other health conditions.

There is a need for a syndemic approach’’ to the CO-
VID-19 pandemic in South Africa since rehabilitation clients
often have to deal with social injustices, as well as their own
impairments. Many clients had to deal with the crisis of the
pandemic without access to therapy. This study highlighted
the crisis that service users experienced and this triggers a
need to address the inequalities that a large portion of ser-
vice users experience in South Africa. It is thus the responsi-
bility of occupational therapists to review their preparedness
and response to the rehabilitation needs of clients during
a pandemic or similar event. The experiences reported in
our study are similar to those experienced by people with
disabilities during the influenza pandemic®. Vincent et al.*
recommended that adequate health commmunication and
planning should involve people with disabilities to ensure
services continue during the influenza pandemic. This isim-
portant for South Africa since there were no clear guidelines
to ensure that COVID-19 measures were disability-inclusive
during the initial stages of lockdownV.

A set of guidelines on how to manage a pandemic with a
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syndemic approach in occupational therapy could include:
monitoring the health and coping needs of service users;
assessing the social determinants of health on the everyday
life of service users; food security programmes (including
small-scale food production at home such as food gardens);
alternatives to continue outpatient services; advocate special
permission for community health workers to continue with
home visits and extend rehabilitation services to the homes
of clients, issuing of wheelchairs and assistive devices in times
of crisis; long-term institutions with adapted visitation rules
and more support for homeless persons and the elderly.

Limitations of the study

One of the limitations of this study is that we report on the
perceptions of occupational therapy clinicians and not their
clients. The researchers identified the need for a secondary
analysis since occupational therapy clinicians expressed
valuable insights into the effects of the COVID-19 lockdowns
on their clients. The source of data is thus not a comprehen-
sive account of the service users’ point of view. A follow-up
study with the voices and lived experience of the clients is
needed. These findings cannot be generalised to other set-
tings. The study was done during the first wave of COVID-19
in South Africa. Experiences of the impact of consequent
waves after the first wave (from August 2020) are thus not
captured in this study. A longitudinal perspective with more
focus on changes over time is necessary.

CONCLUSION

The COVID-19 pandemic has impacted the lives of people
in many different ways: how people live, learn, work, play
and socialise. Occupational therapists in this study shared
their perspectives of how their clients were affected during
the initial stages of the pandemic. The five themes indicate
that different areas of occupations were affected for clients.
Vulnerable populations were mainly affected and needed
more support which could not be easily provided due to
COVID-19 restrictions. Occupational therapy clinicians high-
lighted challenges as well as positive points and strategies
such as the use of Telehealth, which could help to empower
clients in the future.
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