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@ SA Journal of Occupational Therapy

Occupational therapy practice in psychiatric day

hospitals: A scoping review

Introduction: The aim of this scoping review was to explore
whether clear guidelines for the practice of occupational therapists
in psychiatric day hospitals exist, both locally and globally.
Methodology: Searches were conducted in January 2024; 38
articles were screened and 22 were identified for data extraction.
Articles were imported onto Covidence software. Data charting was
done, and data were exported into a Microsoft Excel sheet, where
content analysis was performed based on the review's objectives.
Synthesis of the results was done through discussion and reported
according to the PRISMA for Scoping Reviews guidelines.

Results: Thirty-eight articles were included but only 22 were
relevant. Group therapy, individualised therapy, vocational and
community workshops were identified as common modes of
intervention in psychiatric day hospitals. Occupation-based
activities are integral to intervention. However, there was no explicit
definition regarding the role of occupational therapy and practice
guidelines for psychiatric day hospitals.

Conclusion: The general scope of occupational therapy remains
the same for overnight hospitals, day hospitals and community-
based centres. It is mainly occupation-centred, function-orientated,
and patient-centred. However, there remains ambiguity on specific
practice principles and guidelines that clearly define the role of
occupational therapists in day hospitals. There is a need for
occupational therapy practice guidelines specific for psychiatric day
hospitals.

Implications for Practice

e The study provides valuable insights into the current
knowledge and availability regarding the role and scope of
practice for occupational therapy in the rapidly expanding
psychiatric day hospital setting, emphasising areas for further
development.

e Tangible evidence was identified on therapeutic principles,
practice approaches, program content, and guidance for
resource allocation in psychiatric day hospitals, which can be
translated into practical guidelines.

e Ultimately, the results inform occupational therapy service
delivery, solidify the profession’s role in psychiatric care, and
contribute towards National Health Insurance (NHI) policy
development.

INTRODUCTION

Mental health is an essential element to health and central to the
well-being of individuals, and societies at large. As noted by the
World Health Organization and highlighted in Prince et al.", “there
is no health without mental health™ 2 Globally, one in seven people
has experienced and/or is living with a mental illness®. Generally,
within healthcare, mental health interventions are notoriously low
on budget and resource allocation”. This is especially so in low- and
middle-income countries such as South Africa>. The South African
healthcare system is socio-economically divided into public sector
and private sector. The public healthcare sector, funded by the state,
serves 84% of the South African population with 41% of its
registered healthcare practitioners®. The private healthcare sector is
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a profit-driven healthcare system available to insured South
Africans and caters for the remaining 16% of the population.

To address this unsustainable and unconstitutional divide, the
South African government has embarked on a process of
implementing a National Health Insurance (NHI)”. The NHI has now
been signed into law and officially promulgated on the 15™ of May
2024. Treatment protocols that will be adopted by NHI need to be
evidence-based. Central to the current and future healthcare
systems in South Africa is the need for evidence-based practices.
Both public and private healthcare systems require reputable
evidence that justifies healthcare practices for remuneration,
budget, and resource allocation. The South African healthcare
system has also been burdened by the high prevalence of mental
health care as reported in global literature; mental and behavioural
disorders account for approximately 7.4% of the global burden of
disease and are the leading cause of disability, accounting for 22.2%
of the world's disability, yearly®. Thus, mental illnesses and disorders
can be classified as a pandemic. This, however, has been greatly
neglected, and should be considered in a new light®. It necessitates
more accessible and innovative mental healthcare services, such as
psychiatric day hospitals, to ensure continuity of care from inpatient
treatment to outpatient treatment.

Day hospitals form part of primary healthcare, and a psychiatric
day hospital is regarded as an effective, accessible and inexpensive
way of meeting mental healthcare users’' needs®. Although there is
a lack of literature on day hospitals for mental health care, Heekeren
et al'® argue that day-hospital treatment closes the gap between
outpatient care and hospital admission. In South Africa, a psychiatric
day hospital is characterized by day to day attendance of therapy,
where patients do not sleep over in the hospital. The benefit for
mental healthcare users in such facilities is that they can receive
comprehensive therapy without being institutionalised and isolated
from their personal and social environments and the latter can be
incorporated into treatment and intervention' ". Similar to an
inpatient programme, the psychiatric day hospital is typically run by
a multidisciplinary team comprising a psychiatrist, clinical
psychologist, occupational therapist, professional nurse, social
worker and dietician®.

Despite the involvement and featuring of occupational therapists
in psychiatric day hospitals, evidence for occupational therapy
programme development in psychiatric day hospitals in South
Africa is not clear. Lack of published evidence that could guide
practice is notoriously problematic in occupational therapy
epistemology®”. The increase and availability of evidence ensures
the refinement of treatment techniques and the development of
new therapeutic options®. Law et al"* opine that evidence-based
practice is important when discussing with other professionals; this
attracts referrals. Moreover, the need for evidence is crucial when
discussing healthcare spending and reimbursement®.

As more ground is slowly gained by occupational therapists in
the psychiatric day hospitals, there is a need to clearly define the
scope of practice and have guidelines that are evidence-based to
inform the intervention programmes that are used. Evidence-based
guidelines will enable occupational therapists to have a better and
unified understanding of their scope of practice and be aware of
their boundaries when working in a psychiatric day hospital.
Furthermore, the guidelines may enable occupational therapists to
avoid grey areas, scrutiny, criticism, and possible litigation, as they
will have researched guidelines that are based on evidence, to use
at the developing psychiatric day hospitals.

This scoping review explored whether clear guidelines for the
practice of occupational therapists in psychiatric day hospitals exist,
both locally and globally. The objectives were: to provide a focused
overview of occupational therapy practice; and to identify and map
content areas, principles and guidelines that need to be considered
in the development of an occupational therapy programme that
can be applied in a psychiatric day hospital.

METHOD
This scoping review was part of a larger PhD study that aimed at
developing evidence-based occupational therapy guidelines for a
programme that can be applied to a psychiatric day hospital in
South Africa.

A preliminary search was conducted using Google Scholar, and
no similar reviews were found. The Joanna Briggs Institute (JBI)
scoping review framework was followedl15. The stages of the
scoping review are shown in Table | (below). Stage 1 entailed
development of the scoping review protocol, which can be accessed
through the corresponding author. An information specialist from
the University of the Witwatersrand Health Sciences Library assisted
with stage 2 (search strings and identification of literature), and also
assisted with aspects of stage 3 (data searches). EndNote was used
to collate full texts of articles. The relevant articles were uploaded
into Covidence software for management and screening of selected
articles (stage 4), and data extraction and charting (stage 5). A data
extraction template was developed and used in Covidence. The
extracted data were summarised and interpreted during stage 6.
Data were exported from Covidence software into a customised
Excel template, and manually analysed by the reviewers through
content analysis.

Table I: Stages, actions and timelines of the scoping review

Scoping review Actions taken Timeline

stages

Stage 1.
Developing the
scoping review

Develop the scoping review's question, aim,
objectives, inclusion and exclusion criteria,
search strategy, to draw up a protocol.

5 April = 15 May 2022

design
Iscli[:ﬁifil.in Iterative interaction, defining, and aligning the
relevant & search strings, key, and index words, and 30 May - 20 September 2022
: confirming the exclusion-inclusion criteria.
literature
Stage 3: Searches were run on the following databases:
Searching the Google Scholar, Medline, Embase, PsychINFO, |15 January - 20 March 2024
evidence Central, and Scopus international.
Screening (titles and abstract) of 22 articles on
Stage 4. . .
Salactioh, o Covidence software by reviewers, followed by
dligible full text screening. Conflicts were resolved 21 March - 30 April 2024

through discussion on Teams, by two reviewers

literature ;
: 4 (first and second authors)

Stage 5. Data

. Data were extracted and charted on Covidence
extraction and

software through data extraction template April - May 2024

charting
Stage 6. .

. Data were exported from Covidence software
Collating, : ;

e into a customised Excel template, and manually
summarising, : May 2024
- analysed by the reviewers through content
. . analysis.
interpretation Y
Stage 7. ) o .

Interoretin Results were interpreted, written into a scoping

preting review journal article and submitted for June 2024
reporting of s N
FEB publication in a peer review journal

Eligibility criteria

The eligibility criteria of the review entailed 1) global primary
research that is published in English; 2) peer-reviewed journal
articles; and 3) relevant grey literature, dating from 2000 to 2020.
The first author started his PhD study in 2021 and had hoped to
review papers of the then past 20 years, however, a further search
was conducted up to March 2024. Some of the articles were traced
from the references’ lists and included as part of the reviewed
papers.

The inclusion criteria were peer-reviewed publications in English
and non-English and that described day hospitals with mental
health services which included an occupational therapy
programme. Adolescent, adult and older patients receiving general,
group or individual occupational therapy were included. Studies
were excluded if translation of the non-English papers was not
available, if there were no detail about the occupational therapy
programme, if there was only one contact session per week or
month, if overnight stay were offered and if the programme was not
delivered by an occupational therapist
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Population

For this scoping review, Population, Context and Concept (PCC)
were as follows: the population was ‘occupational therapy
clinicians’, the concept was ‘occupational therapy practice’, and the
context was ‘psychiatric day hospitals and facilities’, globally.
Therefore, the scoping review question was: what global published
evidence is available on occupational therapy interventions and
practice in psychiatric day hospitals and facilities?

Search strategy

Medical Subject Headings (MeSh), a thesaurus that assists with
creation and refining of search strings and facilitates the searching
process, together with the Participant, Context, Concept were used
to develop the following search strings: "Occupational Therapy" OR
"day hospital" OR "Art Therapy" OR "community centres”" AND
“outpatients AND practice” AND "guidelines". The search was
conducted and completed in six databases (Google Scholar,
MEDLINE, Embase, PsychINFO, CENTRAL and Scopus
International). For additional articles, the reference lists of all
included sources of evidence were screened. After the search, all
identified articles (22 articles), were collated and uploaded into
EndNote™.

Selection process

The first five included articles were screened together by the two
reviewers (first and second authors), to refine the selection criteria
and enhance inter-rater reliability. As part of this process, reasons
for excluding articles were inductively developed and captured on
Covidence. Reviewers jointly met and embarked on thorough
screening (Titles and Abstracts) of articles, which were subsequently
moved either into full text screening or exclusion. Duplicates were
removed. Conflicting votes were discussed between the two

Studies from
databases/registers (n = 38)
Google Scholar (n =18)
MEDLINE (n =2)
Embase (n =2)
PsycINFO (n=1)
CENTRAL (n =1)
Scopus (n=1)
Unspecified (n =13)

reviewers until consensus was reached. Using the same format and
selection criterig, full text screening commenced between the
reviewers.

Data extraction and analysis

In Covidence, the finally selected articles were identified, and were
ready for data extraction. Data were extracted from the articles by
the reviewers using a data extraction template. The template was
developed collaboratively on Covidence software, which was
informed by the review objectives. The Covidence data extraction
template entailed: title of the article, author(s) names, year of
publication, name of the journal, country of origin, study population,
diagnostic criteria group, programme content (client factors and
performance skills, occupations, roles, habits and routines as stated
in the Occupational Therapy Practice Framework edition 4
(OTPF4)", programme process” (evaluation, intervention mode
and content), outcomes (clinician and patient reported), theoretical
approach, programme principles (layout, number of clients and
frequency), facility and context of practice, practice detail,
equipment and resources used. The template was not modified or
revised; however, when the reviewers could not find suitable data
under any category of the template, they used "none stated". When
all data were extracted, quantitative extracted data were moved to
Excel for analysis with SPSS. The two reviewers frequently met and,
through collaborative discussion, refined the categories, identifying
themes by consensus. Results of the review are presented in tables,
and figures.

RESULTS

Study selection

A PRISMA 2020 flow diagram18, with information on the selected
and included articles is shown as Figurel (below).

c
2
)

@

O
E
-

c

(V)
=

References removed (n = 4)
Duplicates  identified by
Covidence (n=4)

Studies screened (n = 34)

N Studies excluded (n = 6)

Overnight service (n=1)

N NOT caniirac in tha nrnaramma

Studies sought for retrieval (n =

78)
80
£
c
g Studies assessed for eligibility (n = > Studies excluded (n = 6)
e 28) Overnight service (n =1)
No OT services in the programme
(n=2)
Paediatric population (n =3)
-
o
= | Studies included in review (n = 22)
=

Figure 1: Prisma diagram of identified, screened and included papers on occupational therapy in

psychiatric day hospitals
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Demographics of articles

Atotal of 38 papers were identified during the database search. Four
duplicates were identified and removed, while 6 papers were
excluded as they did not contain relevant information. However, 12
papers were manually hand-searched through perusal of the
articles’ reference lists, which were included. Among the total of 38
papers, four were duplicates and removed, which led to a total of 34

Table Il: Summary of included articles

papers undergoing initial screening. Out of the 34 papers, 6 papers
were found to be irrelevant and did not contain necessary data and
were removed, which led to a total of 28 papers. Of the 28 papers
that were carefully screened, a further 6 papers did not meet the
inclusion criteria and were excluded, resulting in 22 papers
undergoing full-text review (see Figure 1, page 3 and Table I,

below).

Author Year Journal Description of Paper® Diagnostic Groups
2002 Severe mental illness:
Italy Schizophrenia, affective
International Day Programs in Italy for disorders, neurotic
Maone et ) ;
AP Journal of Persons with Severe Mental syndromes, personality
' Mental Health | Illness disorders, mental
retardation, abnormal
development
Shek et al. 2010 John Wiley & Day hospital yersis outpatient Schizophrenia and other
55 UK care for people with - :
Sons : . similar severe mental illness
schizophrenia
Yazici et al. 2007 | Iternationsl Psychiatric Rehabilitation ;
51 Turkey | Journal of Services in Turke Mental illness
Mental Health Y
2002 Efficacy of day care treatment
. Japan Beyehidinyand agamst rgadmvsspn in patients
Yoshimasu & with schizophrenia: A ; :
5 Clinical ; Schizophrenia
etal. Neurosciences | €omPparison between out-
patients with and without day
care treatment
2013 British Journal | Participation in day centres for
Tjornstran | Swede | of people with psychiatric People with psychiatric
detal.? n Occupational | disabilities - a focus on disabilities
Therapy occupational engagement
2017 Scandinavian | Programme characteristics and | Psychosis; mood & anxiety
Hultqvista | Swede | Journal of everyday occupations in day disorders;
etal. n Occupational | centres and clubhouses in autism/neuropsychiatric
Therapy Sweden disorders
2019 The effect of an occupational
South therapy mental health day
Engelbrech | Africa | Disability and | treatment centre on the use of
5 e oo : : B s Mental healthcare users
t Rehabilitation | in-patient services in the
Western
Cape, South Africa.
20M British Journal | Participation in day centres for
TJ””“Z‘;‘” Syede |of . pgople e e Mental health problems
detal n Occupational | with psychiatric disabilities —
Therapy Characteristics of occupations
2l Australian Effectiveness of an intervention Psychlat.rlc fEahies :
Swede : : psychosis, mood and anxiety
Eklund et Journal of to improve day centre services | .
= n . . . disorders,
al. Occupational | for people with psychiatric . i
Thesany disabilities autism/neuropsychiatric
disorders, other
2016 Occupational choices for
" SWede Occupational p.eopl.e. \.Nlth psychlgtnc : oy
Flokénet |n : disabilities: comparing People with psychiatric
5 Therapy in s e
al. attendees and non-attendees | disabilities
Mental Health ;
at community-based day
centres
2018 o Gendering of day centre
Swede B lEtiEn occupations as perceived b
Widerberg s Journal of . Te with P y People with psychiatric
& Eklund #° Occupational peoprewm disabilities
Therap psychiatric disabilities in
Y Sweden




Author Year Journal Description of Paper® Diagnostic Groups
2014 . Nleanlngfuln?ss in day centres Payehiatiic disabilities
.| Swede | Occupational | for people with
Leufstadiu ; N O psychoses; mood and
30 n Therapy in psychiatric disabilities: Gender . ,
s et al. anxiety disorders;
Mental Health | and empowerment s
neuropsychiatric disorders
aspects
2011 British Journal | Mental health day services in
Brvant ¥ UK of the United Kingdom from 1946 | People with mental health
Y Occupational | to 1995: an ‘untidy set of illness
Therapy services'
2015 Occupational value and People with psychiatric
Journal of : g s ;
Eklund et | Swede : associated factors among disabilities, depression,
- Occupational ; - ; :
al. n . people attending psychiatric schizophrenia, mood
Science . : :
daycentres disorders, anxiety disorders
Mackenzie 2006 Internattor?al . Evalu'atlon of a psychiatric day Nicod disarderss DD
53 Canad | Psychogeriatric | hospital program for elderly 2 ¥ ,
etal. . : : dysthemia, bipolar disorder
3 S patients with mood disorders
2009 Acutely ill clients; acute and
Canad subacute symptomatology
o 2 Canaelan A qualitative analysis of clients' O.f nental liness; psyctione
Lariviere et Journal of . o disorders; MDD; cluster B
34 ; evaluation of a psychiatric day : ;
al. Community ; PD; adjustment disorders;
hospital ; :
Mental Health depression and anxiety
disorders; cognitive
disorders
2011 Psychotherapy Effecpveness ° : oujc patient, day Cluster B personality
Nether hospital, and inpatient ; .
Bartak et and : disorders - borderline and
& -land .| psychotherapeutic treatment o
al. Psychosomatic . . narcissistic.
for patients with Cluster B .
S gy Overlap with other clusters
personality disorders
201 Occupational therapy
UsS T — interventions for recovery in
: the areas of community . : oo o
Gibson et Journal of : iy People with psychiatric
3 ; Integration and normative life o
al. Occupational . ; disabilities
Therpy roles for adults with serious
mental illness: A systematic
Review
2013 Scandinavian Psychiatric rehabilitation in
Eklundet | Swede | Journal of Y ; People with psychiatric
= . community-based day centres: | =T " .
al. n Occupational . . : disabilities
Motivation and satisfaction
Therapy
2012 ¢ Factors influencing subjective
Scandinavian ; e g e
Swede perceptions of everyday Psychiatric disabilities, PD,
Argentzell Journal of . : . .
1 n : occupations. Comparing day schizophrenia, mood
etal Occupational ; : ;
centre attendees with non- disorder, anxiety
Therapy
attendees
2016 Scandinavian | Adding quality to day centre
Eklund et | Swede | Journal of activities for people with Psvchiatric disabilities
al.* n Occupational | psychiatric disabilities: Staff y
Therapy perceptions of an intervention
2018 Scandinavian | The attendees’ view of quality
Lundqvist | Swede | Journal of in community-based day ¢ om e b erc
40 , . . psychiatric disabilities
etal n Occupational | centre services for people with
Therapy psychiatric disabilities
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Terminology used for psychiatric day hospital

The review highlighted that there are different terminologies used
in different countries, with regard to the naming of the psychiatric
day hospital. Generally, there seems to be a consistent wording
around ‘'day centres for people with psychiatric disabilities’ in
Sweden 2% 26 3037 40 3and they mostly seem to ascribe to this
terminology. . However, Bryant et al*' use ‘mental health day
services' in the article that reported on services in the United
Kingdom, whereas an article from Canada uses ‘psychiatric day
hospital’, as reported by Mackenzie et al** . In South Africa,
Engelbrecht” noted the use of 'mental health day treatment
centres’.

Intervention mode

Eighteen articles out of 22 (82%) mentioned that occupational
therapy practice at psychiatric day centres is predominantly
provided through group therapy format. In some settings, the
patients and/or group members in the programme were grouped
according to their different levels of function. As elucidated in Table
Il (below), the wording of a group is rendered differently in
different countries, namely: 'group therapy’ 2>2>34 and ‘group’ 122
32,3537, 38, 40. 1t is noted that there is also mention of individualised
therapy in the UK 2% 3 the US*, Canada®*, Netherland®* and
Sweden?® while Gibson** and Flokén®® expressed a need to
complement group therapy with individualised sessions.

Table Iil. Articles mentioning group therapy as modes of
intervention (n=18)

Author(s), Yearand Intervention Mode
Country
Maone et al.” 2002 Group and individual, occupational therapy,
Italy vocational training
Shek et al.?® 2010 Group therapy, individual psychotherapy,
UK counselling,
2013
23
Tjornstrand et al. SR Groups
2017
; 24
Hultqvista et al. Basbn Group
2019 Group therapy, community, occupational therapy
Engelbrecht > South treatment is often provided in groups
Africa
EKlund et al?” 2016 Work orientated programme
) Sweden
: 2016 Group and individualised
28
Flokén et al. Spion
Leufstadius et al* 24 GroNps
Sweden
20T Group and individual approaches
31
Bryant et al. UK
Eklund et al. >3 2015; 2016 Groups
Sweden
L 2009 Group therapy, individual, vocational program,
) Canada family
20Mm
5 o
Bartak et al. Nfisthararid Group and individual
Gibson et al3¢ a(;ﬂ Groups, individual focus
2012
4 38
Argentzell et al. SiEdsi Group
Eklund et al* o Group, workshops at the centres
Sweden
Lundquist et al° 2018 Group, workshops
) Sweden

In Italy, Maone et al.” noted that a specific mode and service offering
includes vocational training, or is referred to as ‘vocational
rehabilitation’; and by Lariviere et al** as ‘'vocational programmes'.
These are consistent with the services that are offered in Sweden as
work-orientated programmes, as noted by Eklund et al¥ from
Sweden. Workshops, as an intervention, are also one of the modes
of intervention that were mentioned in the reviewed articles, as
noted in Supplementary File 1: Programme content; programme
process; programme principles and guidelines; programme format;
overview of occupational therapy practice and intervention mode.
However, in some places such as Sweden, there are specific work-
orientated programmes and meeting-orientated places, workshops

and community-based centres, and there are also large groups of
people, who may be working independently on the same
programme 22437,

Programme content

Maone et al.” identified social skills, instrumental activities of daily
living and leisure as among the areas of focus for the day hospital
programme. Eight out of twenty-two (37%) articles identified social
interaction and social networking as a theme. Work, productivity
and transitioning employment are listed under occupations in the
content of the programme?® 2% 2, Eklund et al*” note that, in
Sweden, the daily schedule of the programme and the demands of
the activities that the patients participate in, are adjusted according
to their functional capacities and needs, to improve their
occupational balance. In the UK, Bryant et al® assert that there is
structuring of time by engaging the patients in meaningful
occupations in the organised programme. This is consistent with
what is taking place in Canada, as noted by Lariviére et al3* that the
programme is structured as part of their daily routine. Lundqyvist et
al.* noted that there is a need to find the right type and amount of
occupation and the right variation between occupations in the
programme.

The reviewed articles show that among the client factors and
performance skills”, anxiety management and confidence,
relaxation and planning skills have been addressed in the
programmes 2% %7:30:323438 |n South Africa, common client factors
and skills such as problem-solving, self-esteem, cognitive abilities
and life skills were identified by Engelbrecht®, which is consistent in
Swedish programmes?. Furthermore, motivation through
contributing and being entrusted with responsibility, structuring
time and setting goals, self-mastery and self-esteem, formulating
goals, and strategy to reach goals, were also reported to be part of
contents for the programme?. Lariviére et al** mentioned several
client factors and performance skills from their study in Canada
which include being optimistic and hopeful, controlling impulsive
behaviours, having self-acceptance, insight, and self-awareness,
implementing life skills, and coping with losses.

Occupational therapy process

Engelbrecht et al.>> noted that among the important aspects of the
occupational therapy process, is the assessment of patients’ needs,
which should be differentiated (i.e. based on the unique needs,
abilities, deficiencies, and environment of each mental health care
user), by performing a functional assessment. Eklund et al.*” noted
the use of interviews and questionnaires to assess patients. This is
consistent with the work of Bryant et al.*', who reported that there
must be a systematic approach to evaluation and the use of
different methods such as questionnaires and interviews. Cognitive
and functional evaluations are also being used as part of the
occupational therapy assessment at a day hospital programme, as
indicated by Lariviere et al** With all the different assessment
methods, Argentzell et al*® identified observation as one of the
useful assessment methods in the evaluation process.

In addition to assessment in the occupational therapy process, as
noted in the OTPF* there are also intervention and outcomes”.
Different components and ingredients of intervention are reported
herein, however there was not sufficient evidence to harvest on
outcomes and tracking change in performance in the reviewed
articles.

Programme guidelines and principles

The review found that the occupational therapy programme at a
psychiatric day hospital should involve family members” who play
a critical role as a bridge between the hospital and the community?'.
Secondly, the programme should ensure that patients are engaged
in social settings and actively participate in different occupations®.
There should be opportunities for emotional reactions in various

6/11 Volume 54, Number 3, December 2024 © SA Journal of Occupational Therapy



settings to facilitate change; they should have occupational balance
and structure in daily life and be mastering challenges and learning
something new?. The programme should facilitate a sense of
belonging; it should cultivate motivation through contributing and
being entrusted with responsibility; it should enable individuals to
make choices and acknowledge their power and abilities to
decide®. In essence, the programme must be structured and
presented at the ‘just right challenge'®. Hultqvist et al.** emphasised
that programmes should address the needs of the users as that will
ensure “autonomy and a feeling of social inclusion, which are
concepts of importance for well-being and recovery"*(p 205)

The emphasis of the programme should be on the “here and
now"" rather than on problems from the past. The rehabilitation
that takes place at the day centre also needs to be individualised to
account for individual differences within a general need to be
actively engaged?. Leufstadius et al.*° and Tjornstrand et al.>* noted
the importance of being together with others and belonging to a
group to facilitate a process of recovery. Experiencing a high level of
empowerment increased with a high level of perceived meaning in
the domain of personal development®, Argentzell et al.*® noted that
the programme should be client-centred and individually based.
Eklund et al* asserted that the programme should follow a set
schedule, and this was as a comment from one of their participants,
that doing things that were pleasurable were the strongest motives
for coming to the day centre rehabilitation.

Programme format (structure, frequency, and length)
The format of the programme differs across different countries in
terms of daily suggested operating times and frequency of group

sessions in a day. The reviewed articles show that the occupational
therapy programmes at the psychiatric day hospitals may take
place every day, with daily attendance™ ¥, every day of the
week? or during workdays**. Other reports included two to three
days per week and that patients should be occupied throughout the
day®; four hours per week?; 13 hours average per week®; daily*,
with four occupational therapy services per day for at least three
days a week®; four to five days per week, on average for eight
weeks*%; one morning and/or one afternoon per week®. Literature
suggests that there are greater benefits from longer intervention,
more intensive intervention, 3, all day each day of the week®,

Theoretical approaches

Engelbrecht et al® reported that the commonly used theoretical
approaches in South Africa include family orientated approach;
psychoeducation; and Person-Environment-Occupation (PEO)
model. The psychoeducation programme was also reported by
Flokén et al.®, as commonly practiced in Sweden. In the UK, there
is a structured approach that is followed®'. Lariviére et al.** assert
that Canada subscribes to Cognitive Behavioural Therapy (CBT),
Interdisciplinary approach, Fundamentals of Human Occupation
and Psychodynamic approach. In the US, Gibson et al* noted the
Behavioural and/or Cognitive-Behavioural approaches, which are
the basis of the intervention programme, whereas articles from
Sweden also include the Activity-Based Rehabilitation approach®.
From our results it is evident that a variety of theoretical approaches
are used across different countries, reflecting regional preferences
and practices, with common models including psychoeducation,
cognitive-behavioural ~ approaches, and  occupation-based
frameworks.

Table IV: The Intervention Contents associated with 21 out of the 22 articles

| Author(s) Year

Intervention contents

Maone et al.™ |2002

'Sheketal.? | 2010

Expressive therapy: painting, music, handicrafts, theatre, photography, video, looking after one-self, managing the
environment and daily life, preparing meals, housecleaning
Productive activities, recreational activities

Yoshimasu et | 2002
al2

Recreation therapy, social skills training, occupational therapy

Tjornstrand et | 2013 | Craft activities, productive activities

al?

Hultqvistaet | 2017 | Manufacturing, playing cards

al. #

Engelbrecht et | 2019 | Vocational rehabilitation, use occupation as basis of treatment, music therapy, recreational activities, social skills

al”® training and occupational engagement, vocational rehabilitation, psychoeducation, life skills training and social
integration

al 26

Tjornstrand et | 2011

Social activities, information orientated, maintenance and manufacturing tasks, crafts, repairing bicycles and furniture,
creativity

Eklund etal. ¥ | 2014 | Occupations that are meaningful, set goals with service users and implement strategies, gardening groups, small shop
(to increase contact with surrounding community), increase shared decision-making in weekly meetings.
Flokén et al. *® | 2016 | Physical occupations, aerobics exercises, crafts
Widerberg & | 2018 | Carpentry work and textiles, or through services such as food catering, cleaning or gardening, work-like occupations,
Eklund # crafts
Leufstadiuset | 2014 | Empowerment and meaningfulness through individualised activities, kitchen activities, service tasks, and social
al activities, woodcraft, textile crafts
Bryantetal.® | 2011 | Social and recreational activities, practical and social activities, craftwork
Eklund et al. ** | 2015 | Producing things and adding a sense of value, cognitive behavioural
Mackenzie et | 2006 | Psychodynamic and interpersonal approaches
al.*
Lariviere et al. | 2009 | Psychoeducation and support, lifestyle management and balance of occupations
34
Bartak et al. ** | 2010 | Non-verbal or expressive group therapy, psychosocial treatment, coaching for social problems
Gibson etal.*® | 201 | Social skills training, assertiveness training, communication skills, occupations related to self-management, home
management, cooking, and community integration tasks, related to obtaining education and work, managing money,
‘ ! | and maintaining healthier behaviours, work and education
Eklund etal.* | 2013 | Participation in work-like occupations in the day centre, meaningful activities
Argentzellet | 2012 | Activity based and presented with occupations
al. *#
Eklund etal.** | 2015 | Gardening, sell food, catering or car wash services, opening a small shop to increase contact with surrounding
community, decision making, weekly meeting sessions to share ideas
Lundquist et al. | 2018 | Occupational balance

a0
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Despite one out of the 22 articles not reporting specific intervention
content, all 22 (100%) articles report that there are occupation-
based activities that are utilised in the occupational therapy
programme, - client factors, performance skills and occupations -
that form part of session content and focus of sessions, at the
different psychiatric day hospitals and/or day centres. Table IV
(page 7) elucidates the different activities, skills and occupations
that were mentioned and captured from the articles. All articles
agree that occupational therapy practice cannot be practiced
without the use of activity, either as a means and/or as an end.
Various occupations are also used such as cleaning, leisure and
recreation, and work-like activities. There is also a consistent
message around specific skills training and development and life
skills, that are inherently facilitated as part of the programme.
Therefore, by following the occupational therapy processes to select
and analyse the necessary activities, patients can be meaningfully
occupied and challenged to grow and increase their capacity for
function.

DISCUSSION

This review synthesised information on occupational therapy
practice in psychiatric day hospitals and mapped content areas,
principles and guidelines that need to be considered in the
development of an occupational therapy programme for a
psychiatric day hospital. Different fragmented yet invaluable parts
of the occupational therapy programme have been harvested from
the reviewed articles to serve as a base for building an occupational
therapy programme for a psychiatric day hospital in South Africa.
Starting with the naming of the hospital setting, words such as
psychiatric centres for people with mental health disabilities,
mental health day centres, and psychiatric day hospital were used.
Engelbrecht et al* was the only study that reported on mental
health day treatment centres for the South African context.

Regardless of the differences in the terminologies, there is a
common and consistent theme of providing occupational therapy
services at a 'day’ setting and/or programme, and not at an
‘overnight’ setting. They come to the day hospital on a day-to-day
basis and return to their community and homes to be with family,
which allows the exercising of learnt skills from the programme. It
is also noted that these types of day centres, and/or day hospitals,
render services to people with mental illness, psychiatric illness
and/or psychiatric disabilities, as noted in the reviewed articles.
Although there is variation in the naming of the programme in
different countries, there are certain elements and components that
were found to be common and consistent.

The OTPF4" highlights the importance of operationalising the
occupational therapy process when delivering occupational
therapy services to patients. The first step of the occupational
therapy process is evaluation. The evaluation comprises the
occupational profile and the analysis of occupational performance,
which are integrated to guide and shape the intervention plan.
Despite the different methods of evaluation mentioned in the
reviewed articles, there is no mention of specific standardised
and/or non-standardised assessment tools that can be used at the
psychiatric day hospital. Evaluation is crucial at a psychiatric day
hospital and should inform intervention planning. This is consistent
with the scope of the occupational therapy profession in South
Africa®?, It is concerning that there is no mention of tools in the
reviewed articles pertaining to the evaluation process. In South
Africa, the Board of Occupational Therapy, Medical Orthotics,
Prosthetics and Art Therapy in the Health Professions Council of
South Africa (HPCSA) guides occupational therapists to a list of
Formal Assessment Instruments relevant for the South African
population®. This list may be helpful in identifying relevant tools for
assessment in day hospitals.

Furthermore, the evidence from this review shows that certain
patterns and frequencies of patient care are consistent with current

occupational therapy practices at existing overnight psychiatric
hospitals in the South African context. Patients are seen every day
during their admission duration, at any psychiatric hospital
(overnight and/or day hospital). This may vary between two to
three groups a day, which are presented by occupational therapists.
Although the context of overnight hospitals may be different from
psychiatric day hospitals, the occupational therapists’ capacity and
patients’ potential to handle the reported number of sessions
should be similar. Therefore, there should be a minimum of two
occupational therapy group sessions, with a maximum of three
occupational therapy group sessions, for the entire week (Monday
until Friday), at a psychiatric day hospital.

Intervention (planning, implementation and review) follows the
evaluation phase of the OTPF4". Group therapy, individualised
therapy, vocational, and community workshops were identified as
common modes of intervention in psychiatric day hospitals.
Occupation-based activities are integral in the context of
intervention. Group therapy was found to be the leading and
common mode of intervention among the different countries,
although the terminology was different. ‘Group’/’groups’, and ‘group
therapy' were among the terms that were utilised in the articles. The
groups are reported on vaguely with fewer specific details regarding
the layout of the group and principles of group therapy and/or how
the sessions would be carried out. Furthermore, it was not clearly
specified and explicitly unpacked in terms of group protocol, group
layout, principles, style of facilitation, group structure and the
contents of the group process and/or a typical group treatment
session, with specific principles for treatment. The articles do not
stipulate the style of group facilitation that should be used.
Therefore, there remains a noticeable gap pertaining to group
therapy and its principles for a psychiatric day hospital, which would
explicitly enable occupational therapists to define their scope and
role in these settings.

It is noted that ‘group’ may mean different things to different
people in different countries. Patients who are ‘grouped’ do not
automatically equate to and/or suggest that there is an inherent
group cohesion and that there is intentional group formation. It is
not explicitly clear in the articles how many people or group
members are seen per group. In the South African context, Fouché,
an occupational therapy group intervention expert, alluded to the
fact that for the group to be interactive, have a good dynamic, and
be experiential in nature, there should be a maximum of 12 patients.
If there are more than 12 patients in a group, there will be less
interaction and fewer experiential elements, especially for patients
who function at least on a passive participation level of creative
ability*”. These kinds of groups are regarded as medium to intense
and focus on developing insight into own behaviour, abstract
thinking, problem solving, planning own recovery and applications
of coping skills in own life*. This is valid for psychiatric day hospitals
because the assumption is that these kinds of patients have
consolidated the fundamental functional aspects as they are
voluntarily admitted, and they bring themselves to the psychiatric
day hospitals®. Therefore, it can be concluded that this should
predominantly be the suitable population of patients for these
settings.

In the South African context, closed groups are conducted in
many overnight hospital settings and a few day hospitals, although
they are not well reported. Meyer et al*® asserted that there is a
strong correlation between closed groups and group dynamics,
which hold power for healing. Although the reviewed articles report
on the need for frequent contact sessions and the sense of
belonging experienced by patients in the programme, they do not
account for the consistency of group membership or how to
develop a sense of group belonging. It is unclear whether the
patients remain constantly, in the same group for the duration of
admission at the psychiatric day hospital, or if they are placed in
different groups every time and every day they attend the
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programme. Considering Yalom's principles on group therapy, there
is power in constant group membership, which permits certain
therapeutic factors (group cohesion, altruism, universality,
impartation of information) to develop and ensure healing®.

In the South African context, there is also an Interactive Group
Model (IGM) which is commonly used with patients when
facilitating groups, in mental health*’. This group model was
strongly highlighted and reported by the participants (occupational
therapists) in phase one of this research study; it is a group model
that is used at the few existing psychiatric day hospitals in South
Africa. The IGM model is based on Yalom's principles of group
psychotherapy”, and it employs engagement in activities and "here
and now" interactions to promote healing in interpersonal
relationships and social skills*. It fosters group cohesion and
encourages therapeutic elements such as the feeling of
universality** ¥, which are crucial group principles for any groups-
based programme?**# and setting such as a psychiatric day hospital.

Occupational therapy literature provides evidence of the
different types of groups that occupational therapists are qualified
to offer and facilitate >*"**, These include functional groups; activity
groups; tasks groups; social groups (including role play); life skills
groups; psychoeducation groups; socio-emotional groups and
support groups*® *%4° among others. The reviewed articles did not
specify which types of groups should be presented at the psychiatric
day hospitals. However, it was noted that there are various themes
and topics that are facilitated with patients at the psychiatric day
hospital settings, such as: occupations (leisure and recreation, self-
care, work or prevocational skills, instrumental activities of daily
living, domestic tasks, rest, and community living); performance
patterns (structure and routine, structured time and structured
programme); performance skills (life skills, anxiety management,
and interpersonal skills); client factors (motivation, problem-
solving, self-esteem, and cognitive abilities); and in consideration of
patients’ contexts (community, workshops and hospital contexts)".
Therefore, when considering these interventions from the review
articles, although not all aspects of the occupational therapy
domain are mentioned, the message is clear that the occupational
therapy services at the psychiatric day hospitals should be deeply
rooted and grounded on the OTPF* principles.

The literature lacks comprehensive descriptions of the
occupational therapy process and explicit guiding principles for
psychiatric day hospitals. Despite this, the role of occupational
therapists in mental health remains essential, as indicated by the
time allocation for patient interaction and the frequency of contact.
The review offers valuable insights into the structure and delivery of
programs, particularly in terms of session frequency, duration, and
format. It suggests that patients should be seen daily, both in the
morning and afternoon, five days a week, for a total of four hours
each day. In the South African context, this equates to two 90-
minute group sessions and one 60-minute session, aligned with
current Medical Scheme billing codes™.

Evidence-based practice is essential in occupational therapy,
particularly in mental health, where it not only guides interventions
but also justifies the cost implications of services. Mental health
services involve both direct costs, such as healthcare delivery, and
indirect costs like lost income and employment opportunities®.
Given that inpatient care in South Africa accounts for 86% of mental
healthcare expenditure, with nearly half of the total spending at the
psychiatric hospital level®, the cost-effectiveness of day hospitals
becomes critical. Frequent readmissions, extended hospital stays,
and the need for specialized treatments drive these high costs,
especially when physical comorbidities are present® This
underscores the value of occupational therapy in day hospitals as
part of an integrated care model. By offering early intervention and
preventive strategies, day hospitals can reduce hospitalisations,
improve patient outcomes, and lower healthcare costs.
Occupational therapy, with its focus on functional recovery, coping
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strategies, and life skills development, plays a key role in this
outpatient approach>, providing a cost-effective solution that
addresses both mental and physical health needs. Therefore,
evidence-based occupational therapy in day hospitals not only
enhances patient outcomes but also helps alleviate the financial
burden on the healthcare system by reducing costly hospital
readmissions and resource use.

The reviewed articles highlight key foundational principles of
occupational therapy, particularly the focus on restoring function
and fostering a sense of meaning and purpose through active
engagement in meaningful occupations®. These principles are
rooted in the belief that humans are inherently occupational beings,
and that health and well-being are supported through participation
in purposeful activities® *¢, However, despite the strong theoretical
foundation, the review revealed a significant gap: there are no clear,
evidence-based guidelines or comprehensive programs specifically
tailored for occupational therapy in psychiatric day hospitals. This
gap underscores the need for further research and development to
support effective occupational therapy practices in these settings.

CONCLUSION

This scoping review explored and examined the practice of
occupational therapists in psychiatric day hospitals. Occupational
therapists have a special role to play in mental health, particularly
in psychiatric day hospitals. Their language and terminologies may
be different depending on the country, but the scope of work and
core goals for therapy remain the same. The occupational therapy
practice framework domain and process emerged alongside certain
theories, frames of reference, models, and approaches, which affirm
that quality service and evidence-based practice are crucial for
occupational therapists.

Group therapy emerged as the main mode of intervention at the
psychiatric day hospitals, although this was not vigorously
unpacked in detail, for example, in terms of group structure, format
and principles. The review findings reveal that there is a noticeable
gap, and lack of a clearly defined occupational therapy programme
for a psychiatric day hospital with specific guiding principles, despite
the reported components and scope-specific related ingredients.
Nevertheless, this scoping review provided a basis to consider when
developing evidence-based occupational therapy guidelines for a
psychiatric day hospital.

Strengths and limitations

Methodological rigour and a collaborative team approach were the
key strengths of this scoping review. The protocol was developed
using the latest evidence in scoping review methodology from the
Joanna Briggs Institution (JBI)", and the PRISMA-ScR guidelines
were used to report the findings*. Regular discussions and peer
debriefing with co-authors have enhanced credibility and ensured
the trustworthiness of the study. The results of the review informed
the development of evidence-based practice guidelines for
occupational therapists working in psychiatric day hospitals in
South Africa.

A limitation of this scoping review was that non-English sources
were excluded. The authors recognise the fact that this may have
excluded some evidence from countries similar in context to South
Africa. It is noted that there was a lack of published articles and
evidence on the occupational therapy practice in psychiatric day
hospitals, globally. Although this was one of the limitations, it also
dictates the need for further research on psychiatric day hospitals.
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