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Obijective: This scoping review explores the role of occupational therapy in African countries including major practice areas, specific
activities within practice areas, and potential considerations unique to the African context.

Method: Two authors independently reviewed articles from online database searches and manual searches of reference lists and specific
Occupational Therapy journals using a combination of keywords related to ‘Occupational Therapy’, Africa’, and Tole’. Articles were
included based on pre-determined eligibility criteria (i.e., peer-reviewed, English articles that describe occupational therapists’ tasks/
activities) and discussion to reach consensus. The authors charted data through content analysis of the articles based on the review'’s
objectives prior to drawing out common themes relevant to the African context.

Results: Thirty-two articles were included covering twelve African countries, though predominantly focused on South Africa. Findings
demonstrate that, despite having tasks specific to practice areas, the overarching role of occupational therapy is facilitating engagement
in meaningful occupation. Additionally, the findings highlight a vital role for African therapists in community-based services and the need
to consider the unique cultural context in practice.

Conclusion: Congruent with universal occupational therapy principles, Occupational Therapy in Africa aims to facilitate engagement
in meaningful occupation, but therapists should consider their unique cultural context to ensure meaningful and sustainable outcomes

ABSTRACT

whilst maintaining a valuable universal identity.
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INTRODUCTION

“Occupational therapy in Africa; changing lives positively” was the
theme emphasised by the Occupational Therapy Africa Regional
Group (OTARG) during their 2017 Congress in Ghana. But how
exactly do occupational therapists change lives positively, and what
is their role, specifically in an African context? The aim of this scop-
ing review is to analyse published literature to better understand
the role of occupational therapy in Africa by: (a) identifying major
practice areas for occupational therapists in Africa; (b) identifying
the specific tasks and activities of occupational therapists in Africa;
and (c) exploring the contextual considerations for occupational
therapy in African contexts.

Globally, occupational therapists work with people across the
lifespan, from infants to older adults, supporting their engagement
in meaningful occupation, including self-care tasks, domestic and
community activities, work (paid and volunteer), education, leisure,
and social interactions'. Despite originating in Europe and North
America, occupational therapy’s foundational principles regarding
health promotion by enabling participation in meaningful occupation is
globally relevant, and the profession has spread to low and middle-in-
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come countries, including African countries. The official inauguration
of the World Federation of Occupational Therapy (WFOT) by ten
countriesin 1952, united the profession more globally, although South
Africa was the only African country represented”. Currently, there
are twelve African countries with full WFOT membership (Ghana,
Kenya, Madagascar, Malawi, Mauritius, Morocco, Rwanda, South
Africa, Tanzania, Uganda, Zambia and Zimbabwe) and three count-
ries with associate membership (Namibia, Nigeria and Tunisia). The
WEFOT also encouraged the formation of regional groups to promote
the international development of occupational therapy, hence the
initiation of the African regional group in 1996, which currently has
sixteen member countries (although not all of them offer established
occupational therapy education or services).

Occupational therapists in Africa work across a broad spec-
trum of areas including, but not limited to: public and private
hospitals, non-government organisations, insurance companies
and private rehabilitation centres, for people of all ages, in
physical and mental health, HIV/AIDS, palliative care, trauma, and
Community-Based Rehabilitation (CBR)**. The 2010 publication
of ‘Occupational Therapy: An African Perspective’ provides an
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overview of the occupational therapy role by describing the influ-
ence of diverse cultures on practice, as well as chapters focused on
specific practice areas®. Roles are broadly categorised into several
main activities: (a) planning and consulting (e.g., team meetings,
programme development); (b) networking/liaising (e.g., with
funders, stakeholders, raising awareness); (c) administration (e.g.,
finances, reports, funding proposals, client records); (d) capacity
building (e.g., teaching and supervising students/ health workers,
research, facilitating groups); (e) ‘hands-on’ therapy (e.g., educa-
tion, functional assessments, pressure garments, splinting, hand
therapy, treatment plans, assistive aids, environmental modifica-
tions, cognitive and daily-living tasks re-training); and (f) advocacy
(e.g., lobbying for human rights and inclusion)‘. A more recent
article, ‘An Overview of Occupational Therapy in Africa’ identifies
occupational therapy practice and education locations and briefly
describes various practice areas from a selection of African coun-
tries®. However, to the best of our knowledge, there is no formal
review systematically summarising published literature on the role
(practice settings, clients, activities, and goals) of occupational
therapy in African contexts. Most published literature related to
Occupational Therapy in Africa tend to focus on specific practice
areas and highlight a great need for occupational therapy as well
as a range of challenges®**%7. Although it is impossible to define a
singular, static list of roles for occupational therapy in Africa (as
it is a vast continent with a diverse range of cultures, traditions,
and spiritual practices)’, identifying common themes as well as
unique differences in specific contexts, can contribute to a deeper
understanding of this global profession. In addition, understanding
the role of occupational therapists in other African contexts can
assist to inform the development of occupational therapy educa-
tion, research and practice in African contexts where there is a
great need for rehabilitation professionals but where occupational
therapy is less established®’. Clarifying the occupational therapy
role can also promote the profession globally and mitigate role
overlap or conflict with other health professions'®'!, particularly
when, in many African contexts, the profession can be unfamiliar
or misunderstood'*'. Thus, this scoping review builds on previous
knowledge by systematically identifying and synthesising what is
known from published literature about the role of occupational
therapy in various African countries and to explore what makes
the role unique in an African context.

METHOD

Guided by Arksey and O’Malley’s'* methodological framework for
scoping reviews, we initially identified the purpose of the study
and a broad research question — What is the role of Occupational
Therapy in Africa? Based on descriptions from the ‘Occupational
Therapy: An African Perspective’ textbook®, as well as WFOT'®,
and the American'’, Canadian'®, and Australian'’® Occupational
Therapy Associations, we defined ‘role’ as incorporating what
occupational therapists do (e.g., tasks/activities, assessment,
intervention), who they work with (e.g., clients), where they
work (e.g., practice settings, positions), and the goals of occupa-
tional therapy (e.g., participation, quality of life). The following
steps, identifying relevant studies and study selection, began with
consulting a Health Sciences librarian to determine appropriate
databases and search terms based on the research question.
Two authors then met to discuss inclusion/exclusion criteria (see
Table I) and in June 2019 they searched the following databases:
CINAHL, Embase, Medline, Global Health, and PsycINFO. Search
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Table I - Inclusion and exclusion criteria for review articles

Inclusion

Exclusion

* 1996 onwards

* English

* Peer reviewed

* Describe what
occupational therapists
do as part of their role
(tasks/activities), can
also incorporate which
population/patients they
work with and practice

* Focus on occupational
therapy students/
education

* Focus on theory/models

* Focus on a tool/
assessment

* Focus on efficacy of a
specific intervention

* Focus on research only

¢ Editorials, lecture, poster,

settings review

terms included: ‘Occupational Therapy’ or ‘Occupational Thera-
pists’ and ‘Africa’. (See Appendix | for sample database search
strategy on p.14.)

Title screening was completed together, whereas abstract, and
subsequent full-text reviews were conducted independently before
the authors met again to discuss and resolve discrepancies. In ad-
dition, we manually searched relevant occupational therapy and
Africa-specific journals under Africa’, ‘role’ or ‘Occupational Therapy’,
including the South African, American, Canadian, Australian, British,
and Scandinavian Journals of Occupational Therapy, Occupational
Therapy International, the WFOT Bulletin, and African Journal of
Disability, to identify appropriate articles. We also checked reference
lists of identified articles to ensure we had not missed other poten-
tially relevant articles. Figure | (on p5 ) provides a representation
of study selection.

Since the establishment of OTARG in 1996 marked some co-
hesion of the profession within the African continent, we included
sources from 1996 onwards and full-text articles in English. Step 4,
charting the data, involved two authors meeting to develop a data
charting form which comprised a Microsoft Excel spreadsheet with
headings: author, title, date, research design, country, practice area,
role (including tasks/activities), and additional information or themes
related to African contexts specifically. These variables provided gene-
ral information about the distribution of studies as well as information
related specifically to our research objectives. To extract information
about the occupational therapy role, we returned to our definition
and searched for descriptions of what occupational therapists do,
who they work with, where they work, and their goals. In order to
answer our final objective (contextual considerations), we extracted
information from each article that related to contextual influences
on the practice of occupational therapy. The authors independently
extracted data from the selected studies using qualitative content
analysis where we each familiarised ourselves with the articles
and systematically searched for descriptions, concepts and themes
related to our definition of the occupational therapy role as well
as contextual influences. The data extraction involved an iterative
process where we met several times to discuss our findings and
any discrepancies, so as to capture all of the relevant information
and to ensure consistency®. Finally, we collated, summarised and
reported the results by systematically analysing the data extracted
from each article and describing the articles’ characteristics, before
identifying broader qualitative themes in relation to the overall
purpose and research question (i.e., major practice areas, activities,
contextual considerations). We subsequently discussed overarching
implications for occupational therapy practice, research, and policy
in African contexts.
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and

MetaAnalyses) flow diagram showing article selection process.

Note: OT = Occupational Therapy; AJOT = American Journal Of Occupational Therapy; AOT] =
Australian Occupational Therapy Journal; BJOT = British Journal Of Occupational Therapy; CAOT =
Canadian Journal Of Occupational Therapy; ScandJOT = Scandinavian Journal Of Occupational Therapy;
SAJOT = South African Journal Of Occupational Therapy; WFOT = World Federation Of Occupational
Therapy; OTI = Occupational Therapy International; AJOD = African Journal Of Disability

RESULTS

Overview of the literature

Out of 1559 articles screened by title, and 127 full texts screened,
we included 32 articles in the scoping review (Figure |), of which 24
related to South Africa, two each from Kenya, Uganda, Zimbabwe,
one from Tanzania, and one covering multiple African countries
(Ghana, Kenya, Malawi, Mozambique, Madagascar, Zimbabwe and
South Africa). South Africa dominated the literature as it has the
most long-established practice and even a specific Occupational
Therapy journal. The articles covered the occupational therapy
role across diverse practice areas with the majority focused on
paediatrics (n = | I), community rehabilitation (n = 5), and voca-
tional rehabilitation (n = 4). Other practice areas included hand
rehabilitation (n = 3), mental health (n = 2), primary healthcare (n
= 2), HIV/AIDS (n = 1), hospital rehabilitation (n =), medico-legal
practice (n = 1), and multiple practice areas (n = 2). Due to over-
lapping practice areas, it was sometimes difficult to clearly delineate
between them (e.g., mental health and vocational rehabilitation).
The authors of these articles discussed various occupational therapy
activities within these practice areas, shown in Table Il (Appendix
2, pl5). Occupational therapy activities are also summarised ac-
cording to practice areas in Table Ill (Appendix 2, p15). Table IlI
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realistic interventions that require minimal cost/
effort, use local materials, and are appropriate to
the environment?*?’. Therapists also often receive
limited support when working rurally and van
Stormbroek and Buchanan? emphasise the need
for more professional development and mentoring
for community-based therapists.

Several authors encourage occupational
therapists to adopt a population approach rather
than focusing on individual clients, as many African
cultures value collectivism and interdependence
with rich family and community networks. This
involves collaboration with multiple community stakeholders, inclu-
ding families, community health workers, and local leaders, to ensure
sustainable, appropriate service provision with meaningful outcomes
for the whole community?' #2422 One example from Tanzania
demonstrates the role of occupational therapy in a collaboration
between a local CBR program and an international aid organisation
supporting children with disabilities, highlighting the need to address
issues of poverty, drought, and malnutrition by empowering the
entire family and community through income generation projects®.
Several authors highlight how occupational therapists engage groups
of people rather than focusing exclusively on individuals, including in
a Ugandan HIV/AIDS income-generation group®' and South African
paediatric services’>*. Health promotion and disability prevention
are also described as important aspects of the occupational therapy
role in a community-based approach?'22,

Occupational Therapists’ activities: Empowering
people to engage in meaningful occupation

Regardless of country or practice area, most of the articles dem-
onstrate that the essential role of an occupational therapist is
empowering people to engage in meaningful occupations through
holistic, client-centred practice — whether it be for a child or adult,
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within an institution or community. Although many of the generic
tasks and activities mentioned in the articles appear to be the
same for occupational therapists in any country (e.g., assessment,
education, environmental adaptation, skills training), the context
influences therapists’ priorities and approach. For example, several
authors describe how, in assessment, occupational therapists often
rely on informal methods (e.g., observation, interview) or adapt
formal measures because most standardised tools are developed
in Western countries***. In terms of interventions, the prevalence
of poverty and limited employment opportunities for people with
disabilities in various African contexts behoves occupational thera-
pists to focus on vocational skills3¢-%, facilitating self-employment
and other options for income generation®3'40,

Many authors describe education as an important aspect of
empowering people; for example, providing caregiver education to
increase understanding and acceptance of children with disabilities in
South Africa?'*!, Kenya*, and Tanzania®. Additionally, several authors
highlight community education as crucial for reducing stigma, for
example, of women escaping abduction in war-torn Uganda® or of
people with mental health conditions in Zimbabwe?. Educating com-
munity workers around health promotion and rehabilitation as well
as task shifting is also mentioned as an important role for therapists
to promote sustainable, relevant service provision?'.

Advocacy is highlighted as another crucial role for occupational
therapists in supporting people with disabilities to engage and parti-
cipate in their communities; for example, lobbying governments to
change policies for more accessible transport or inclusive education
for children with disabilities in South Africa?2. Occupational therapists
have a major advocacy role in facilitating people to return to work3®#,
as well as advocating for extended maternity leave and supportive
environments for breastfeeding mothers?.

In addition to advocating for their clients, several authors empha-
sise that occupational therapists need to advocate for their profession
due to limited awareness and understanding of the occupational
therapy role®. For example, authors highlight that therapists need
to advocate for the value of their role in schools®, primary health
care?, and case management®. Some authors mention challenges
for therapists to find jobs and the prevalence of ‘brain drain’ because
their role is not well known or understood in their own countries®*.

What makes the role of occupational therapy
unique in Africa: Contextual considerations
Most of the articles refer to contextual considerations that influence
the role of occupational therapy in Africa. As mentioned previously,
poverty is prevalent in many African contexts and often guides
the priorities and focus of occupational therapy interventions. For
example, poverty and malnutrition for families of children with dis-
abilities in Tanzania®®, Kenya*, and South Africa®“', and adolescents
in Zimbabwe* require therapists to consider the whole family’s
needs, not just the individual child. Poverty is often connected with
lower education levels affecting how therapists provide information
and therapy. For example, therapists collaborating with illiterate
caregivers may preference simpler assistive technology for their
children with disabilities**, or avoid focusing on writing as a goal for
older adults with arthritis in South Africa?’. Minimal government
funding and support perpetuates the challenges for people accessing
services and limits resources available for occupational therapists
to implement effective interventions®.

Several authors discuss how violence and political instability influ-
ence the role of occupational therapy. Stickley and Stickley? highlight
the role of occupational therapy to support occupational engagement
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and improve wellbeing for internally displaced people in Uganda who
have experienced trauma from war. South African researchers also
discuss high rates of violence and crime which affect the occupational
therapy role. For example, children losing their primary caregivers
perpetuates the cycle of poverty and creates a young population?'-;
the prevalence of poverty, violence and road accidents increases
hand and other injuries requiring more specialist hand therapists,
medico-legal and vocational rehabilitation?*.

Although evident in high-income contexts, stigma and discri-
mination against people with disabilities tend to have more severe
consequences in African contexts, often due to limited disability
knowledge and beliefs about aetiology, thus requiring a greater
role for therapists in advocacy and education?**. For example, the
literature demonstrates that occupational therapists are involved in
reducing stigma and isolation and promoting sustainable community
reintegration for people with mental health conditions in Zimbabwe?,
supporting families of children with disabilities in Kenya*, and educa-
ting communities to improve acceptance of girls who were abducted,
raped and escaped during war in Uganda®. Stigma appears common
amongst people with HIV/AIDS which is widespread in several African
contexts, hence occupational therapists facilitate groups for social
support and income-generation in Uganda®', or provide education
and empower caregivers of South African children with HIV*'.

With a diverse variety of cultures and languages across the African
continent as well as within individual countries, many authors promote
the imperative for culturally sensitive practice. For example, Guidetti
and Séderback® highlight that Kenyan paediatric therapists must be
conscious of the climate and traditional clothing styles when teaching
children dressing skills, but also holistically support the whole family
and allow flexibility in scheduling appointments. Naidoo et al.2'?
emphasise that occupational therapists in rural South African settings
need to be particularly sensitive to culture and context, including
communicating in local languages and partnering with community
health workers to ensure culturally relevant practice. The literature
also indicates that occupational therapists need to be aware of cul-
tural gender roles when using occupation or providing education. For
example, in Zimbabwe mothers are the main caregivers*, whilst in
Uganda women may be unfamiliar with leadership roles outside of
their home?', and war can cause people to lose traditional gender
roles and subsequent aspects of self-identity?®. Additionally, when
recommending assistive technology and environmental adaptations,
occupational therapists need to consider the unique environment
such as age-appropriate wheelchairs for Zimbabwean adolescents
with cerebral palsy®, or appropriate symbols for communication
devices for South African children?.

DISCUSSION

The findings from this scoping review demonstrate that African
occupational therapists are working in diverse practice areas, from
paediatrics to medico-legal practice to working with those with HIV/
AIDS; however, an overarching theme that emerged was the need
to develop rural community-based services to reach the majority of
the population. Regardless of country or practice area, the primary
role of occupational therapists in African contexts is congruent with
the universal goal of occupational therapy: to promote engage-
ment in meaningful occupations. Thus, broadly speaking, African
occupational therapists engage in universally practiced tasks and
activities such as assessment, education, environmental adaptation
and equipment prescription. However, contextual considerations
also significantly influence the priorities and specific ways that oc-
cupational therapists undertake their role and it is crucial for all
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therapists to be aware of and address these unique considerations
to ensure sustainable, culturally relevant practice. These findings
have important broader implications for occupational therapy
practice, policy, and research within African contexts which we
discuss further below.

How does context influence the role of occupa-
tional therapy?

Occupational therapy goals often focus on roles and occupations
which are substantially influenced by cultural and contextual as-
sumptions; hence, assessments and interventions need to be cul-
turally meaningful to align with the profession’s universal principles
of client-centred, holistic practice*’-*°. In fact, several authors have
criticised some of the profession’s dominant assumptions as privileg-
ing 2 minority Western, middle-class perspective and disregarding
diverse cultural values®'*’. For example, Western occupational
therapy principles tend to emphasise independence, personal au-
tonomy, performance, and achievement, which can undermine
collectivist values of interdependence and relationships that are
often more important in African contexts*’*2>*8, Beagan®' explores
various approaches to diversity and culture and encourages occupa-
tional therapists to move beyond the more established concept of
cultural competence towards cultural humility and critical reflexivity,
recognising power imbalances and seeking to rectify these through
flexible, humble, and client-centred processes.

Although Africa comprises a multitude of diverse cultures and
occupational therapists need to understand the unique culture that
they work within, there are some common challenges as well as
overarching principles that can be considered. For example, ‘ubun-
tu’ is a widely shared philosophy across Sub-Saharan Africa, where
interdependence and relationships are highly valued, and individual
identity is defined through belonging within a community**¢'. The
principles of ‘ubuntu’ include respect and dignity, solidarity, spirituality,
reciprocity, harmony, mutuality, affinity and kinship®. Many of these
principles are congruent with the profession’s own foundations and,
regardless of context, the occupational therapy role should “promote
concern for humankind and address broader occupational needs in
society %4,

The role of occupational therapy in Africa related
to practice

The findings from this review indicate that occupational therapy
practice in Africa should perhaps adopt a more community ap-
proach rather than the traditional individual focus. As mentioned
above, ‘ubuntu’ highlights the importance of family and community
in many African contexts. Ramugondo and Kronenberg explore the
concept of ‘ubuntu’, “emphasising collective occupational well-
being as a principal focus of practice”®*'2, whilst demonstrating that
individual and collective occupational needs are interactive and not
necessarily dichotomous. In her dissertation, Chikwanha® explores
the influence of family involvement on occupational participation
for adults recovering from substance abuse in Zimbabwe. Using a
decolonial approach, she highlights how families are affected and the
crucial role they play in supporting recovery and demonstrating re-
silience. She recommends a “collective occupational reconstruction
treatment framework... [a] contextually relevant multidisciplinary
occupation based framework that would respond to the unique
occupational needs of the families in Zimbabwe”¢*'*® where fami-
lies are involved at each level and collaboration with families and
other community stakeholders is key. Similarly, for occupational
therapists in South Africa working with adolescents with traumatic

7

brain injuries, “[b]uilding the resources of informal supports notably
that of a family is of importance, specifically as they tend to play an
active and ongoing part of the adolescent’s life and are therefore
potential long-term consistent sources of support”®%'2. Caregivers,
particularly, must be included in occupational therapy interventions
for children with disabilities, and Fewster, Uys and Govender®¢ sug-
gest that more interventions need to directly focus on promoting
caregiver quality of life, which then indirectly support the children
and the whole family. However, despite the importance of involv-
ing family and the broader community, this does unearth potential
ethical tensions for African occupational therapists, such as nego-
tiating conflicts in goals between the therapist, family and client, or
confidentiality issues with disclosing personal information®’. Hence,
to maintain the core principles of client-centred, holistic practice,
occupational therapists need to consider the influence and needs
of the family and community, whilst still prioritising and respecting
the individual client®'¢2,

A population approach also aligns with CBR which seeks to
empower whole communities, promote equal opportunities and
social inclusion, reduce poverty and improve quality of life, and is
designed for contexts with limited resources®®%’. In fact, the South
African Association’s position statement on rehabilitation asserts
that “Occupational therapists are committed to community based
rehabilitation””%3, and WFOT’s position statement on CBR describes
how: “Occupational therapists have been and are working in CBR
as trainers and educators, with the aim of facilitating and developing
programs and transferring knowledge and skills to community
members. Others work ‘hands-on’ in the community, are accessible
on a referral basis or work in the position as program leaders.””"!.
However, Geberemichael et al.”? highlight the overall lack of effective
implementation of CBR within African countries, primarily because
such programs are not being implemented in rural communities
and lack focus on health-related services. With appropriate support
and infrastructure, occupational therapists could play a crucial role
in addressing this gap by adopting CBR strategies to facilitate better
access to services and promote occupational justice’. For example,
South African occupational therapists working in primary healthca-
re, align with CBR strategies to foster community partnerships and
facilitate long-term, sustainable outcomes?*7*. Witchger-Hansen and
Blaskowitz” demonstrate a successful occupational therapy commu-
nity-based vocational training program for Tanzanians with physical
disabilities, finding improvements in occupational performance ratings
specifically in regards to involvement in income-generating activities.
Understandably, this requires African occupational therapy educatio-
nal programs to incorporate CBR skill development, including skills
in program development, evaluation and management, particularly
through practice placements in local community settings, to ensure
therapists are knowledgeable and competent in CBR practice ap-
proaches’s,

In addition, our findings highlight the importance of advocacy as
a crucial role for African occupational therapy practice, particularly
in contexts where there are chronic issues of poverty, violence,
social inequality, stigma, and limited resources®*¢7227079-82 The
World Federation’s position paper on human rights states that all
occupational therapists “are obligated to promote occupational rights
as the actualisation of human rights.”®%!. However, this is perhaps
more imperative in contexts where cultural beliefs around disability
(including spiritual causation, stigma, and undervaluing people with
disabilities) can lead to social exclusion, affecting the utilisation and
effectiveness of rehabilitation services as well as major breaches in
human rights®-8. HIV/AIDS, specifically, is often associated with ‘sin’
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and false beliefs about contagion; hence occupational therapists can
play a critical role in increasing hope and respect through education,
empowerment, and support, and decreasing stigma through role
modelling justice, inclusion, and tolerance?' %75,

African occupational therapists must also consider practical
implications for their role based on the context where they work.
Our findings highlight the prevalence of poverty and the chronic lack
of resources available to provide services in many African countries.
As such, it is imperative that occupational therapists are adaptable
and creative in their practice, able to utilise locally sourced materials
and equipment, and focus on locally acceptable and feasible occupa-
tions?**. This may require therapists to expand their view of ‘occu-
pation’, for example supporting people who are involved in street
vending® or even gang membership®. In relation to home programs
for South African children with cerebral palsy, Davies®', highlights how
therapists also need to be aware and empathetic towards families’
priorities in light of poverty in order to address the underlying reasons
for lack of engagement in occupational therapy activities. In addition,
occupational therapists should be familiar with local languages or
develop trustworthy relationships with translators, as language has
a strong influence on service provision and outcomes?'?'. Richards
and Galvaan go further to discuss a socially transformative approach,
where occupational therapists are more critically aware of socio-po-
litical influences on their clients’ health and participation: “Therapists
need to be intentional about researching and remaining up to date
with current happenings in communities from which their patients
come by reading local newspapers, listening to local radio stations
and learning from patients. In doing so, the patient becomes the ex-
pert of their community and power is shared more equally between
therapist and patient” 782,

The role of occupational therapy in Africa related
to policy

Globally, occupational therapists work with people who face occu-
pational deprivation and breaches in human rights; therefore, they
need to move beyond individual level interventions and advocate
for policy changes and community initiatives that address broader
social inequalities and barriers to occupational participation®*?.
Lencucha and Shikako-Thomas warn that: “If occupational therapy
is not involved in shaping policy, it will find itself reacting to or being
compelled to work with policy that may not be conducive to the
values of the profession”®*!°'. From an African context, Chichaya,
Joubert and McColl analyse disability policy in Namibia, finding
“a disparity between perceptions of disability policymakers and
persons with disabilities on the occupational needs of persons
with disabilities. This disparity results in policymakers designing
and approving disability policies that are inconsiderate of the need
to ensure occupational participation among persons with dis-
abilities.”*>'°. African occupational therapists should be aware of
their own country’s policies towards persons with disabilities and
rehabilitation, and use their expertise in occupational participa-
tion and justice to advocate for their clients at all levels, lobbying
governments to change discriminatory policies and minimise the
gap between legislation and practice*?*8%%_ Our findings indicate
the tremendous barriers people face to engage in meaningful oc-
cupations; hence, African occupational therapists can be involved
in developing broader national policies to reduce such barriers,
whether it be policies supporting persons with disabilities to work®’
or for extended maternity leave for working mothers?. Talley and
Brintnell’® reviewed the barriers to successful implementation
of policies for inclusive education for children with disabilities in
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Rwanda, and the opportunities for occupational therapists to play
arole. They found inadequate clarity and enforcement of inclusive
education policy as well as limited consideration of cultural context
within policies (i.e., focusing on Western-based models), hence
they suggest that occupational therapists are well positioned to
implement change and should collaborate with government and key
community stakeholders to re-operationalise policy and legislation.
Understanding national and international policy is also important
to ensure that occupational therapy services (current and future)
can align with government agendas, such that they are acceptable
and supported by local governments?.

As well as advocating for favourable policy for their clients, the
findings from this review emphasise the need for raising awareness
and advocating for the role and value of occupational therapy as a
profession'*%°. Healthcare in African countries primarily focuses on
curative measures rather than prevention and health promotion;
rehabilitation in general, but occupational therapy in particular, is
little known and under-prioritised'27*%8_ Qccupational therapists
require more funding, resources, and professional support to deliver
effective, quality services that can demonstrate their value3*27%100,
Hence, advocating for and developing policies outlining role descrip-
tions, resource allocation, employment positions, and professional
development requirements are important considerations for the
profession in African contexts.

The role of occupational therapy in Africa related
to research

Several authors from the review highlight the necessity of rigorous,
reliable, contextually relevant research to inform evidence-based
practice (EBP). The Canadian Association of Occupational Therapy
defines evidence-based occupational therapy as “client-centred
enablement of occupation based on client information and a critical
review of relevant research, expert consensus and past experi-
ence”'"'3, EBP is a professional requirement for all occupational
therapists throughout the world and is informed by rigorous re-
search. Buchanan'®? argues that EBP is perhaps even more critical
for occupational therapists in low-income African countries where
knowledge and skills can be limited due to the lack of human re-
sources and professional support?'2, However, simply relying on
research from vastly different contexts (i.e., high-income countries)
does not necessarily imply effectiveness within the unique African
context and there is limited EBP in low-income settings specific to
African countries'?'%. Research exploring the role and effectiveness
of occupational therapy in practice areas particularly pertinent to
the African context include HIV/AIDs rehabilitation®'#” and CBR®'%.
Additionally, finding appropriate assessment tools can be challenging
for African occupational therapists, as most conventional models
and assessments are developed in high-income countries, requiring
further research to develop and validate contextually-based models
and assessment tools*7>'%1%_Currently the only African-developed
model (specifically in South Africa) is the Vona du Toit model of
Creative Ability which has been used primarily in mental health
and vocational rehabilitation'%’-''°,

Research has other important implications for the development
and sustainability of occupational therapy in African countries. Further
research is needed from the users’ perspectives in specific contexts
to ensure relevant and effective practice. For example, Jacobs-Nzuzi
Khuabi, Swart, and Soeker interviewed South African adolescents
with traumatic brain injuries to understand their perceptions and
experiences of high school transition in order to inform the role of
occupational therapy, finding “Occupational therapists have a crucial
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role in fostering an enabling environment (directly and indirectly)
through fulfilling various roles including that of a facilitator, interme-
diary, coach, collaborator, supporter, and advocator” ¢!, Research
is also necessary to explore the role of occupational therapists in
non-mainstream or role-emerging practice areas (e.g. disaster ma-
nagement, internally displaced people/refugees, human trafficking)
to expand the scope and value of occupational therapy specifically in
African contexts'*”. Finally, research has a significant bearing on the
development of occupational therapy educational programs to de-
sign appropriate curriculum, maintain quality standards, and develop
partnerships with relevant stakeholders locally and internationally®'!!.

Within their EBP competency standards, the WFOT asserts that
all occupational therapists need appropriate knowledge, skills, and
attitudes to implement EBP specifically the ability to identify know-
ledge needs, find relevant sources (including client input), critically
appraise evidence and apply it to practice, communicate evidence
effectively, and identify research gaps''2.

Unfortunately, there can be discrepancy between evidence and
practice, often due to the challenges associated with accessing ap-
propriate research evidence®''3. Therefore, research skills are an
important component in occupational therapy education in African
contexts, and even in countries where research is incorporated as
part of standard training (i.e., South Africa), further development is
needed'®''*. However, Keikelame and Swartz''* also challenge con-
ventional Eurocentric research approaches, arguing for decolonising
and culturally appropriate research methodologies through conside-
ration of issues of power, trust, cultural competence, respectful and
legitimate practice, and recognition of individual and communities’
assets. Given that research is a crucial component in education and
practice, stakeholders including students, clinicians and academics
as well as managers and policy makers who may be removed from
practice and unaware of specific needs, must engage in collaborative
research''¢''8 |n addition, several authors recommend international
partnerships as an important step to foster quality research and EBP
activities through shared resources and expertise, provided there is
mutual respect and understanding, clear and ongoing communication,
and commitment from both sides''*'2'.

Limitations

We acknowledge several limitations to this review. Firstly, although
we attempted to incorporate a broad range of literature, it was
beyond the scope of this review to include grey literature. A
significant amount of African research is not published internation-
ally'?2'23; however, we only incorporated published material from
database searches due to difficulty accessing local information or
unpublished documents from a diverse range of countries. Secondly,
for pragmatic reasons, we only included English articles; hence we
may have missed important literature published in other languages.
Thirdly, South African-based research dominated the review, giv-
ing a distinct bias towards this specific context, thus our findings
may not accurately represent the role of occupational therapy in
Africa broadly. Whilst this review covered the role of occupational
therapy in Africa from an academic perspective (i.e., published
literature), it would be interesting to explore the perspectives of
other stakeholders — such as people with disabilities, community
members, policy makers, other health professionals, and occupa-
tional therapists themselves — on the role of occupational therapy
in various African contexts.

Implications for occupational therapy practice
* Occupational therapists have a valuable role in engaging people

9

in meaningful occupations to promote health and quality of life,
but context influences the practice approach.

¢ Community-based practice should be considered a priority for
occupational therapy services in African contexts to ensure
greater accessibility.

* Focusing on families, communities and collective occupations,
beyond the individual client, is also pertinent for occupational
therapists in African contexts.

* Advocacy and empowerment are crucial roles for all occupa-
tional therapists, but particularly in African contexts where
disability can hold greater stigma and exclusion often due to
cultural beliefs around disability.

* Occupational therapists could consider commonly held values
such as ‘ubuntu’ to promote inclusion, dignity, and respect for
persons with disabilities in African contexts.

* African occupational therapists need appropriate support and
resources to embrace a more prominent role in national and
international policy development and research.

CONCLUSION

Occupational therapists in African contexts have an important and
ambitious role to facilitate engagement in meaningful occupation
and optimise quality of life. However, genuine client-centred,
holistic practice necessitates that occupational therapists consider
their unique cultural context to ensure meaningful and sustainable
outcomes whilst maintaining a valuable universal identity. The find-
ings from this review reinforce that African occupational therapists,
in particular, should perhaps be more community-orientated and
focus on the collective needs and occupations of the family and
community as well as the individual. One avenue for advancing
community-level occupational therapy services is through CBR and
further research is needed to explore the role and effectiveness of
occupational therapy in CBR settings. Results from the literature
also emphasise the crucial role of advocacy for occupational thera-
pists: both in championing human rights, occupational justice, and
inclusion for their clients, as well as promoting the profession itself.
In ‘Occupational Therapies Without Borders: Integrating Justice
with Practice’, Garcia-Ruiz discusses an imperative for ‘glocalized’
occupational therapy (global thinking, local action) affirming that
“Occupational therapists are political subjects who are actors who
can transform and help in transforming the lives of those with whom
they interact”'?#!%2, As well as influencing priorities in practice, the
advocacy role compels African occupational therapists to be more
involved in policy development and implementation both nation-
ally and internationally. Finally, occupational therapists in African
contexts must advance local research initiatives to strengthen EBP
and further establish the profession’s value and universal relevance.
Research is foundational in practice for developing culturally appro-
priate and effective assessment tools, models, and interventions; in
education for developing curriculum and competency standards; and
in policy for promoting global standards and reducing gaps between
legislation and practice. In all aspects of their role and regardless of
context, African occupational therapists require consistent critical
reflection and self-awareness, as they work with “humility, enthusi-
asm and great hope”®'7¢. Indeed, occupational therapists in African
contexts face challenges and responsibility, yet also tremendous
opportunities and potential.
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Appendix 2: Results tables
Table II: Summary of articles included in scoping review describing Occupational Therapy practice areas and activities

Reference

Article title

Research
Design

Country

Main
practice area

Role (activities/tasks)

Beguin’

An overview of Occupa-
tional Therapy in Africa

Narrative
review

Multiple:
Ghana, Kenya,
Malawi,
Mozambique,
Madagascar,
Zimbabwe,
South Africa

Multiple:
Mental health,
paediatrics,
hospital reha-
bilitation, HIV/
AIDS

General role: assessment, treatment
Paediatrics: clinical assessment, stan-
dardised assessments, fine/gross motor
skills, independence in daily life skills,
cognitive/visual perception, sensory/
social/behavioural development
Hospital: home visits, individual care,
therapeutic workshops, social support
for older adults, adaptation, advocacy/
education re: OT.

HIV/AIDS: innovative youth program,
anti-retroviral treatment compliance.

Naidoo et al.?'

Exploring the Occupational
Therapist's role in primary
healthcare: Listening to
voices of stakeholders.

Qualitative
exploratory de-
scriptive study

South Africa

Primary
healthcare

Adults: caregiver training (e.g. bed
mobility, positioning, pressure sore pre-
vention), education to CHWs/nurses,
ADL training, provision & training in
using assistive devices, coping skills/
stress management, health promotion/
prevention, exercises, home visits,
follow up, skills training for income gen-
eration, support groups, health educa-
tion, mobility rehabilitation, vocational
retraining, community reintegration,
screening/early intervention

Early childhood: early detection/diagno-
sis, early stimulation programs, school
placement, caregiver/teacher education
& empowerment, family counselling/
psychological support, environmental
adaptation, adolescent healthy lifestyle/
stress management programs

Naidoo et al.2

Community stakeholders'
perspectives on the role

of Occupational Therapy in
primary healthcare: Implica-
tions for practice

Qualitative
exploratory de-
scriptive study

South Africa

Primary
healthcare

Home assessment, modifications
(environment/activity), advocacy for
policy change, client education re: hu-
man rights, identifying signs of abuse/
neglect/marginalisation & appropriate
referral, prescribing assistive devices,
caregiver training (e.g. transfers, equip-
ment use), home visits, ADL training,
mental health education, facilitating
support groups (e.g. for health promo-
tion/prevention) skills training (e.g.
income generation), training CHWs
Paediatrics: facilitating school access,
advocacy, collaborating with govern-
ment/social welfare agencies, CHW/
caregiver/teacher education, classroom
accommodation/adaptation

van Stormbroek
& Buchanan?

Novice therapists in a de-
veloping context: Extending
the reach of hand rehabilita-
tion

Cross-sectional
survey

South Africa

Hand
rehabilitation
(community
service)

Splinting, home programs, manual
therapy, exercise, activity as means/
end, ADL training, strengthening,
education

van Niekerk et
al.#

Influences on selection of
assistive technology for
young children in South
Africa: Perspectives from
rehabilitation professionals

Qualitative
descriptive
study

South Africa

Paediatrics

Assessment (function/environment),
collaboration (multi-disciplinary team,
family), home/school visits, trial equip-
ment, prescribe appropriate assistive
technology/equipment, family educa-
tion & support re: equipment use/
maintenance
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Reference Article title Research Country Main Role (activities/tasks)
Design practice area

Assink et al.® How teachers can manage | Literature South Africa Paediatrics Consultation, teacher education (e.g.
attention span and activity | review, needs communication, behavioural man-
level difficulties due to foe- | assessment, agement), classroom adaption, task
tal alcohol syndrome in the | follow up adaptation/grading (e.g., cues/remind-
classroom: An Occupational | workshop ers, visual aids), peer activities, parent
Therapy approach (knowledge education, practical exercises

translation)

Mlambo et al.2¢ Mental health services in Narrative Zimbabwe Mental health | Screening referrals, assessment, case
Zimbabwe — a case of Zim- | descriptive case management, activity analysis, skills
babwe National Association | study training (ADL, social, technical skills,
of Mental Health stress management), enabling engage-

ment & participation in meaningful
occupations (self-care, productive
activities, leisure/recreation), engaging
with families & community, advocacy,
environmental adaptation

Shipham & Rheumatoid arthritis: Hand | Cross-sectional | South Africa Hand Assessment (grip strength), prescrip-

Pitout?” function, activities of daily survey rehabilitation | tion of assistive devices (e.g., tap turn-
living, grip strength and es- ers, dagger knives, built-up handles)
sential assistive devices

Stickley & Stick- | A holistic model for the re- | Narrative Uganda Community Assessment, facilitating/support-

ley® habilitation and recovery of | description/ rehabilitation | ing groups (farming, football, dance,
internally displaced people | commentary (internally dis- | drama), community education/training/
in war-torn Uganda placed people) | empowerment, life skills training, home

visits, family interventions, children
group play sessions, emergency
resource provision, income generation
(goat rearing), sports events, family
mediation, community groups/family
support (psychosocial skills)

Visser et al.” Breastfeeding among moth- | Delphi study South Africa Paediatrics Assessment, environmental adaptation,
ers in the public health (infants) assistive devices, consultation/expert
sector: The role of the Oc- advice, referrals, providing information,
cupational Therapist creating routines/healthy habits, educa-

tion/training specific skills (encouraging
eye contact, positioning, relaxation
techniques), facilitating support groups,
advocacy (extended maternity leave,
supportive environments, awareness
campaigns, social norms)

Hansen etal.®® | Occupational Therapy syn- | Qualitative Tanzania Community Home/community visits for therapeu-
ergy between compre- case-study rehabilitation | tic activities/follow-up, rehabilitation
hensive Community Based (CBR) related to prevention, treatment and
Rehabilitation Tanzania maintenance, income generation activi-
and Heifer International to ties for poverty-reduction, facilitating
reduce poverty participation to maximise QOL (e.g.

caring for a goat), ADL training, care-
giver education, providing disability-
related information, home/community
adaptations

Kamba & Rugg®' | An Occupational Ther- Qualitative phe- | Uganda HIV/AIDS Income generation, social support
apy income-generation nomenological group, empowerment, skills training
group for HIV-positive approach
women in Uganda: Part 2
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Reference Article title Research Country Main Role (activities/tasks)
Design practice area
Sonday et al.? School-based Occupational | Qualitative phe- | South Africa Paediatrics Assessment, consultation with parents/
Therapists: An exploration | nomenological teachers, teacher education & empow-
into their role in a Cape approach erment (adapting teaching techniques
Metropole full service & curriculum), environmental adapta-
school tion, assistive devices, advocacy, policy
& curriculum development (inclusive
education), collaboration/networking
with stakeholders, parent support,
community development
van der Merwe | A survey to investigate how | Quantitative South Africa Paediatrics Home programs, neurodevelopmental/
etal.® South African Occupa- survey sensory integration techniques, adap-
tional Therapists in private tive devices (pencil grips), adapt envi-
practice are assessing and ronment (desk/chair height position/
treating poor handwriting in type of paper), handwriting practice,
foundation phase learners: self-monitoring techniques, increasing
Part Il treatment and evalu- motivation/awareness, progress evalu-
ation practices ation
Hepworth et Current trends in splinting | Quantitative South Africa Paediatrics Splinting to maintain/improve ROM,
al.* the hand in children with cross-sectional (neurological) | prevent contractures, reduce spasticity,
neurological impairments survey & facilitate functional activities
Teuchert et al.*® | Occupational Therapy in- Qualitative de- | South Africa Hand rehabili- | Collaboration with referring doctors,
tervention into osteo-ar- scriptive study tation advocacy for OT role, assessment
thritis of the carpometacar- (informal - interview, observation;
pal joint of the thumb in the standardised), prescribing rest initially,
South African context prescribing splints, home program for
muscle strengthening, joint protection,
ROM exercises, assistive devices
Buys® Professional competencies | Delphi study South Africa Vocational Injury prevention, health risk manage-
in vocational rehabilitation: rehabilitation | ment, disability management, case man-
Results of a Delphi study agement, consultancy, report writing,
assessment (e.g., functional capacity
evaluations, workplace visits), job ac-
commodations, job trials, transitional
work programs, work conditioning/
simulation, back hygiene/ergonom-
ics, skills training, stress management,
prevocational/job-seeking training,
job searching resources, networking,
follow up
van Niekerk®” A career exploration Qualitative case | South Africa Paediatrics Pre-vocational skills training (personal/
program for learners with study (adolescents social presentation, work competence,
special educational needs with learning | job-seeking), work endurance, life
disabilities) skills, facilitating groups, workplace
visits/telephone follow up
Buys & van Functional capacity evalu- Narrative South Africa Vocational Education/prevention (ergonomics),
Biljon®® ation: An essential compo- | description/ rehabilitation | assessment (e.g., functional capacity
nent of South African Oc- commentary evaluation), vocational counselling, job
cupational Therapy work modification/accommodations, place-
practice services ment services, follow up, case manage-
ment, consulting/advising employers
and clients re: legal aspects, report
writing
Monareng et A survey of Occupational Cross-sectional | South Africa Vocational Consultation, income generation proj-
al.¥ Therapists' involvement in | survey rehabilitation | ects, prevocational training, determin-
facilitating self-employment (self-employ- | ing patient motivation, activity selection
for people with disabilities. ment)
17
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Reference Atrticle title Research Country Main Role (activities/tasks)
Design practice area
du Toit* Using the Model of Human | Narrative South Africa Community Education, ADL training (e.g. meal
Occupation to concep- description/ rehabilitation | preparation), facilitating meaningful
tualize an Occupational commentary (visual impair- | activities (e.g. self defense, dancing
Therapy program for blind ment) group), participation in volunteering
persons in South Africa (e.g. infant massage), income genera-
tion (beads project), community inte-
gration/social participation, empower-
ment
Meissner et al.*' | A play-informed, caregiver- | Qualitative case | South Africa Paediatrics Caregiver education & empowerment
implemented, home-based | study (HIV) through groups re: child development,
intervention for HIV- play, learning, self-care and pre-nu-
positive children and their meracy and pre-literacy expectations,
families living in low-income promote play-based activities, provision
conditions in South Africa of take-home toolkit
Guidetti & Description of self-care Qualitative Kenya Paediatrics ADL assessment and training, improv-
Séderback® training in Occupational prospective ing hand function, balance control,
Therapy: Case studies of case-study treatment using play activities, adapta-
five Kenyan children with tion (activity, environment), positioning,
cerebral palsy caregiver education
Govender et The role of the Occupation- | Mixed methods | South Africa Multiple: Assessment, collaborative planning
al.® al Therapist in case manage- | — survey vocational (develop care plan), communication
ment in South Africa rehabilitation, | & coordination between role players,
physical & education, empowerment, reintegra-
mental health, | tion to home/community/work envi-
paediatrics, ronment, vocational training, advocacy,
medico-legal, | work site visits, disability claims (insur-
health consult- | ance), medico-legal assessments
ing
Bunning et al.** | Survey of rehabilitation sup- | Mixed meth- Kenya Paediatrics Assessment/early diagnosis, skill acqui-
port for children 0-15 years | ods — Survey sition (ADL training), assistive devices/
in a rural part of Kenya (descriptive and tech, caregiver education/counselling,
record-based) school placement, massage, splinting
and qualitative and physical support, sensory stimula-
study tion, passive movement, stretching,
exercises, transfers, home visits
Chikwanha et Occupational Thera- Qualitative de- | Zimbabwe Community ADL training, caregiver education,
al.® py needs of adolescents and | scriptive study rehabilitation | physical exercises, assistive/mobility
young adults with cerebral (adolescents) | devices, vocational training, contracture
palsy in Zimbabwe: Care- management, home modifications
givers' perspectives
van Biljon* Occupational Therapists in | Narrative South Africa Medico-legal Testify as expert witness in court,
medico-legal work — South | description/ report writing, reading books/journals,
African experiences and commentary assessment (function/environment),
opinions work/home visit, recommendations re:
workplace accommodations/ adapta-
tions/assistive devices
Bell et al.'” Clients' perceptions Qualitative South Africa Mental health | Assessment, care worker training, lei-
of an Occupational exploratory de- (adolescents) | sure activities, social and vocational skill
Therapy intervention at a scriptive study development, facilitate events/activi-
substance use rehabilitation ties/groups (e.g., sports, arts & crafts),
centre in the Western Cape substance abuse support, facilitate
community reintegration
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tions

Reference Article title Research Country Main Role (activities/tasks)
Design practice area
Birkhead'? An Occupational Thera- Narrative South Africa Community Group facilitation including: adapting
py program in a religious description/ rehabilitation | to new situations, stress/time man-
community in South Africa: | commentary (older adults) | agement, communication, education
A historical narrative re: ageing process, health conditions
individual therapy: positioning, safe
transfers, use of assistive devices,
energy conservation
Facilitating participation in meaningful
activities e.g. craft, exercise, gardening,
computer skills, community service,
cooking, entertainment, caring for pets.
Ramano & Occupational Therapists' Qualitative de- | South Africa Vocational Screening/assessment (work history,
Buys'? views and perceptions of scriptive study rehabilitation | functional capacity evaluation, work en-
functional capacity evalua- (mental heath) | vironment, physical/psychosocial/cogni-
tions of employees suffering tive), building therapeutic relationship,
from major depressive workplace adaptation/accommodation/
disorders recommendations, collaboration with
employer/family, negotiation/conflict
resolution & advocacy, case manage-
ment
Smit, de Jongh, | The facilitators and barri- Qualitative phe- | South Africa Paediatrics Parent education/reframing/empower-
& Cook'% ers encountered by South nomenological (sensory inte- | ment, collaboration, developing acces-
African parents regarding approach gration) sibility/trust/rapport, facilitating parent
sensory integration Occu- group meetings, practical strategies for
pational Therapy home/other contexts (home programs)
Stewart, Pressure garment adher- Quantitative South Africa Hospital Pressure garment prescription for scar
Bhagwanijee, ence in adult patients with | survey rehabilitation | management following burn, education
Mbakaza, & burn injuries: An analysis of (burns) re: purpose, care of garments, donning/
Binase'? patient and clinician percep- doffing, wearing regime, skin problems,

follow up, psychosocial support/coun-
selling

Note: OT = Occupational Therapy; NGO = Non-Government Organisation; QOL = Quality of Life; ADL = Activity of Daily Living;

ROM = Range Of Motion; CHW = Community Health Worker
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Table 1lI: Summary of Occupational Therapy activities according to practice area

Practice area

References

Summary of Role (activities/tasks)

Paediatrics

Beguin®; van Niekerk et al.?*; Assink et al.Z;
Visser et al.” ; Sonday et al.’?; van der Merwe et
al.®; Hepworth et al.*%; van Niekerk®’; Meissner
etal.*'; Guidetti & Séderback*?; Govender et al.
“3;Bunning et al.*; Smit, de Jongh, & Cook'%;

Assessment (standardised, clinical, observation
etc.), early diagnosis, education and counselling
(parents, teachers), environmental adaptation
(home, classroom), task adaptation/grading
(e.g., ADLs, school tasks), school placement,
prescription of assistive devices/technology,
exercises, massage, stretching, splinting, neuro-
developmental/sensory integration techniques,
fine/gross motor skills, balance control, po-
sitioning and transfers, independence in daily
life skills training, cognitive/visual perception,
sensory/social/behavioural development, in-
creasing motivation/awareness, treatment using
play activities, peer activities, pre-vocational
skills training, creating routines/healthy habits,
facilitating caregiver groups, home/school
visits, developing home programs, community
development, advocacy, policy and curriculum
development (inclusive education), collabora-
tion/networking/consultation with stakeholders,
progress evaluation.

Community Rehabilitation

Stickley & Stickley?; Hansen et al.*% du Toit*;
Chikwanha et al.**; Birkhead'?®

Assessment, group facilitation, individual
therapy, facilitating participation in meaningful
activities, ADL training, education (individuals,
caregivers, community), physical exercises,
prescribing assistive/mobility devices, vocational
training, contracture management, home modi-
fications, income generation activities, com-
munity integration/social participation, home/
community visits for therapeutic activities/
follow-up, rehabilitation related to prevention/
treatment/maintenance, environmental adapta-
tions (home/community), family interventions,
emergency resource provision.

Vocational Rehabilitation

Buys*;Buys & van Biljon38; Monareng et al.*;
Govender et al.**; Ramano & Buys'”’

Assessment/screening, education/prevention,
vocational counselling, workplace visits, modi-
fication/accommodations (e.g., environment,
task), job trials, transitional work programs,
placement services, skills training, stress man-
agement, prevocational/job-seeking training,
job searching resources, networking, income
generation projects, follow up, case manage-
ment, consultation/collaboration/coordination
(employees, employers, family), negotiation/
conflict resolution and advocacy, disability claims
(insurance), report writing

Hand Rehabilitation

van Stormbroek & Buchanan?; Shipham &
Pitout”; Teuchert et al.*

Assessment, prescription of assistive devices,
splinting, home programs, manual therapy,
exercises, activity as means/end, ADL training,
strengthening, joint protection, ROM exercises,
education, collaboration (e.g., with referring
doctors), advocacy for OT role.

Mental Health

Mlambo et al.?¢ ; Govender et al.*; Bell et al'?®

Assessment, case management, education
(care workers, family, community), enabling
engagement and participation in meaningful
occupations (self-care, productive activities,
leisure/recreation), social and vocational skill de-
velopment, facilitating events/activities/groups,
activity analysis, substance abuse support,
facilitating community reintegration, advocacy,
environmental adaptation, communication/col-
laboration/coordination between stakeholders,
disability claims (insurance).
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Practice area

References

Summary of Role (activities/tasks)

Primary Healthcare

Naidoo et al.2'; Naidoo et al.??

Assessment, education (individuals, caregivers,
CHWs/nurses, teachers), ADL training, pre-
scription of assistive devices, coping skills/stress
management, health promotion/prevention,
exercises, home visits, follow up, skills training
for income generation, support groups, health
education/programs, mobility rehabilitation,
vocational retraining, community reintegration,
screening/early intervention, early stimulation
programs (children), school placement and ac-
cess, family counselling/ psychological support,
environmental adaptation (home, school, com-
munity), advocacy for policy change, collaborat-
ing with stakeholders (including government/
social welfare agencies).

HIV/AIDS Beguin®; Kamba & Rugg®' Income generation activities, facilitating social
support groups/programs, empowerment, skills
training, anti-retroviral treatment compliance.

Medico-legal Govender et al.*}; van Biljon* Assessment (function/environment), work/

home Vvisits, recommendations re: workplace
accommodations/adaptations/assistive devices,
communication/collaboration/coordination be-
tween stakeholders, testifying as expert witness
in court, report writing, reading books/journals,
advocacy, disability claims (insurance).

Hospital Rehabilitation

Beguin®; Stewart, Bhagwanjee, Mbakaza, &
Binase'”’

Assessment, prescribing pressure garments,
education, psychosocial support/counselling,
follow up, home visits, therapeutic workshops,
social support, adaptations (environment, task
etc.), advocacy/education re: OT.

Note: OT = Occupational Therapy; NGO = Non-Government Organisation; QOL = Quality of Life; ADL = Activity of Daily Living;
ROM = Range Of Motion; CHW = Community Health Worker
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