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An exploration of DBT-informed occupational therapy in South Africa

Abstract

Background: There is a growing trend of occupational therapists using Dialectical Behaviour
Therapy (DBT) in the treatment of Mental Health Care Users (MHCUs)However, there is
currently limited literature available on the use of DBT within the occupational therapy practice.
Purpose: This study aimed to investigate occupational therapists in South Africa’s use of the
DBT approach in practice, and if so, provide a clearer description of their perspectives of these
practices. Method: Using a qualitative design, 17 semi-structured interviews were conducted
with South African occupational therapists using the DBT approach in clinical practice. This
was followed by thematic analysis of the qualitative information obtained.| Findings: Three
themes emerged from the data analysis: (a) Potential challenges identified by occupational
therapists using Dialectical Behaviour Therapy, (b) The numerous benefits/motivators of
Dialectical Behaviour Therapy-informed occupational therapy for the therapist and user, and
(c) Variation in how DBT is being used in practice. These themes highlight the need for more
research in this integration of fields and a guideline for occupational therapists who choose to

make use of DBT in practice.
a'mph‘caﬁonsl for practice

* Occupational therapy clinicians who would like to use DBT to inform their practice
are recommended to obtain a post-graduate DBT qualification.

+ Toremain within the scope of accupational therapy, the clinician should focus their
treatment plan on specific skills that the MHCUs Teed to participate in occupations
that are meaningful to them. It is also very important that the occupational
therapist commurestetheir treatment focus to other team members, to avoid

confusion or overlap.
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* The clinician who implements the DBT approach should clinically reason from an
occupational science approach. This would mean designing a client-centred
treatment plan in a manner which is accessible to the MHCU, enabling specific
skills that will meet the MHCU's occupational needs.

* Further research in this field is necessary.

Keywords: Dialectical Behaviour Therapy; Dialectical Behaviour Therapy-informed

occupational therapy; mental health disorders
Introduction

According to the World Health Organization, mental illness is one of the leading causes of
disability '. When psychologically compromised, as is the case with mental disorders, intrinsic
emotional factors such as emotional regulation may prevent an individual from effectively
engaging in meaningful occupations, or doing®5. Therefore, to optimize the occupational
wellbeing of mental healthcare users (MHCUS)\aﬁected by mental disorders, it becomes
important for an occupational therapist to focus on the client factors and occupational
performance areas that are inhibited by illness, such as emotional regulation] In the case of
mental health disorders, this will be treatment targeting affective capacity as part of a holistic

programme.

Various psychotherapy treatment modalities for mental disorders have been researched
and developed over time, ranging from psychoanalysis to behaviourism®. Dialectical
Behaviour Therapy (DBT) forms part of relatively new psychological treatment approaches
termed third wave psychotherapeutic techniques, which all have a common primary focus on

a person'’s relationship to their thoughts and emotions?.

It has been the experience of the first author that occupational therapists in South Africa
are adapting and making use of the original DBT programme in practice. Even though it is
being used, the details of this integration are unknown. More specifically, there is also no

published research on DBT-informed occupational therapy within the South African context. It
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is not understood how and why DBT is being used in South Africa by occupational therapists.
This means that any version of DBT-informed occupational therapy is not evidence-based at
this time, but possibly practice-based and evidence-informed. It also means that there is little
uniformity among an intervention presented, which may lead to confusion of the MHCUs and

medical aid funders.

To start clarifying the integration of this approach within occupational therapy, this article
aims to describe the current use of DBT-informed occupational therapy by South African
occupational therapists to enable occupational engagement in clients with mental disorders.

This is achieved by describing the knowledge, attitudes and practices of occupational

therapists practicing\erhe South African mental health field.

Literature review

Over time, the concept of positive mental health and wellbeing has been defined and
described by several researchers®?| Consensus is that the notion of ental health does not
only encompass the absence of psychiatric symptoms, but also pertains to a subjective feeling
of content, or feeling good21%. With cognisance of this definition, the opposite end of mental
health would be a mental disorder, which forms the focus of this study!. The symptoms of

mental disorders are experienced by individuals as primarily negative and distressing,

described in more severe cases as having a “tyrannical power over Iife”12.|

The symptoms of mental health disorders, influencing client factors like emotions,
motivation, creative ability and others, act as a barrier to participation inctivities of daily living
(ADL), instrumental activities of daily living (IADL), health management, rest and sleep,
education, work, play, leisure, and social participation. Conversely, occupational engagement

supports health and wellness?'3. Both notions substantiate the link between emotional factors

and performance pattems, performance skills, and ultimately functional domains™.

To address the occupational performance challenges faced by MHCUS,\Bccupational

therapy is provided to individuals, groups and populations. Occupational therapy group
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techniques have therapeutic value for MHCUs5. An occupational therapist's skill to facilitate
group dynamics to enable recovery of the MHCU can be described as an art in its own right6.
In South Africa, common outcomes addressed by occupational therapists in groups include,
amongst others, improved role performance, social interaction, and life skills'". A study done
by Soeker &tal'® highlighted the value of occupational therapy groups for enabling workplace

integration of forensic MHCUs. ™~

However, despite the value of occupational therapy, there are MHCUs Wwho chronically
experience the negative impact of mental disorder symptoms on their occupational
performance192°. These MHCUSs are not able to perform meaningful occupations, nor able to
perform them to their own satisfaction. Their opportunity to do (actively engage), to be

(discover), to become (all that they want to be) and to belong (connect to| others) is disrupted?!.

The significance of the symptoms of mental health disorders on occupational participation
warrants the need to invest in evidence-based, client-centred, and occupation-centred mental
health interventions?-?4. This study aims to explore the use of DBT in occupational therapy

practice within the South African context.

Dialectical Behaviour Therapy is a third wave psychotherapeutic technique which teaches
specific zen-related techniques for better regulating emotions and behaviour®: Although
originally designed for the treatment of MHCUs With suicidal thoughts or ideation, DBT has
been successfully incorporated across a range of mental health settings2-28. In quasi—
experimental study with a pre-test post-test design, group-based DBT showed a significant
reduction of depressive symptoms in a female substance use population?®. An 18-month DBT
programme was effective in reducing anger and violence in a forensic population®. Dialectical
Behaviour Therapy combined with trauma-focused interventions showed a reduction in Post-
traumatic Stress Disorder symptoms®'. A qualitative analysis of a DBT skills training
programme offered to teachers, suggested that DBT may be useful in equipping individuals
with social-emotional competencies, even outside of clinical pathology?®?. Dialectical Behaviour

Therapy skills also instilled confidence in teachers fighting racism®. A 2021 study found that
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a shortened version of DBT successfully improved the emotional regulation of adults with
Autism Spectrum Disorder, with no intellectual disability 34. Although some adaptations were
recommended, DBT was viewed as a feasible approach when working to improve the mental
health of transgender youth®s. Best| practice guidelines are also available to practitioners
wishing to adapt DBT for various cultures and ethnicities®. These are only a few examples of
numerous studies in the field of DBT which highlight the approaches value in differing contexts

and with different populations

Although there is literature available on the adaptation and use of DBT concepts in varying
contexts, this study aimed to explore the knowledge, attitudes, and practices of South African

occupational therapists possibly making use of DBT in the mental health landscape.
Method

A qualitative research design with a postpositivist%tance was used in order to gain insights
into DBT used within occupational therapy in mental health in South Africa®”. This design was
suited to the need for an initial description of the landscape, asking “how?” before exploring
specific hypotheses?’. One-on-one online semi-structured interviews were used to gather
individual perspectives and practices which were then organised according to themes and
used to inductively\build an understanding of what DBT-informed occupational therapy
currently looks like in South Africa®”3. There were no initial restrictions placed on the types of
mental disorders and types of clinical settings included in this study. A strength of this method
is that it allowed for revision and redirection ashe themes in this study emerged, as well as

providing a more in-depth understanding of the technique under investigation®®.
Sampfec1 population

Atotal of 17 interviews were conducted (n=17). Seven of these therapists interviewed have
been working in the mental health field for 5 years or less (n=5); four for a period between 5
to 10 years (n=4); five for 10 to 15 years (n=5); and one for longer than 15 years (n=1). Fifteen

of the participants were working in private practice (n=15); one in the public sector (n=1), and
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one at a non-government organization (n=1). Ten of the participants worked with in-patients
(n=10), six with out-patients (n=6) and one with both (n=1). A broad range of mental disorders
were treated by the study participants| Participants were relatively evenly spread out across

three provinces in South Africa, namely the Eastern Cape, Gauteng, and the Western Cape.

Alarge portion of the participants had completed formal DBT training in the form of courses
of a few weeks or days (n=11). Six participants completed basic training through the DBT
Institute of South Africa (n=6). All the participants interviewed ere registered with the Health
Professions Council of South Africa and reported to have some knowledge of the DBT

approach.
Sampling method

Initial participants known by the authors to be working in the mental health public and
private sector were invited via email to participate in the study via purposive sampling (a non-
probability sampling technique)?. The non-probability snowball sampling or chain referral
method was used by emailing initial participants, who were then encouraged to refer further
colleagues for an interview by resending the invitation email, without sharing the contact

details of potential participants with the research team374°,
Inclusion criteria:

+  Occupational therapistgistered with the Health Professions Council of South Africa
(HPCS ATwarking in the mental health sector in South Africa, preferably with knowledge of the

DBT approach

»  Occupational therapists working in the public and private mental health sector.

+  Occupational therapists from diverse contexts such as all ages, gender, culture, fields

of expertise, any number of years’ experience.

«  Occupational therapists that have access to the internet and can receive emails and

do online interviews.
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Exclusion criteria:
+  Community service occupational therapists
Data generation methods

An interview schedule with open-ended and detail-oriented probes were developed and
used to guide the interviews, instead of strictly dictating it as true to the chosen research
design?’41. An interview script was prepared, and questions were arranged from simple to
complexin a logical order®”. A guideline for knowledge, attitude, and practice surveys was also
consulted in the preparation of the interview schedule as these three themes are relevant to
answering the research question*2. The primary questions were direct questions regarding
knowledge of, attitude towards, and practice using DBT. The probing questions were designed
based on themes that are relevant to this study such as training and occupational participation.
Open-ended interview questions are recommended as multiple-choice answers may
potentially lead to correct guessing by participants*?| If not addressed in the open-ended
answers, more direct questions were asked. The primary open-ended questions provided in

table 4 were asked, with each primary question also having several optional probing questions.

Keeping the primary questions open-ended allowed for depth, and allowed the participant
the freedom to disclose as much or as little information regarding their methods as they
desired. This is important when considering the participants right to intellectual property in
programme design. The sessions were concluded with an ethically obliged debriefing question
to clarify any concemns or unpleasant experiences during the research participation process®.
No concems were brought forward by research participants| The interviews were conducted
in English, using Microsoft Teams software. This software also allowed for automatic
transcribing and manual storing of the recorded interviews. Recordings were stored on the
principal investigator's password protected OneDrive scount for a period of 12 months. The

average time of completion was 30 minutes per interview.

Interview schedule
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1. Can you describe to me what you know and understand about the Dialectical
Behaviour Therapy (DBT) approach?

2. Could you kindly share your attitude towards the use of DBT by occupational therapists
to enable occupational performance in patients with mental health disorders?

3. Please explain how you make use of the DBT approach or selected DBT themes in
practice?

4. Please explain why you have chosen to use DBT in the manner?

Data analysis

analyse the informatio ered via interviews® 3. These steps with minor adaptations

included the following:

*Organised and prepared data by arranging,/iyning aird
checking automatically transcribed data for gfyois

*Began coding seaments/categories’and adding mieaning
to information. §Vive software was used

+Conveyed descriptions and themes using narrative
passages

+ Interpretation of data by comparing meanings with
literature

Figure 1. Dala| analysis process
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This method of data analysis is true to the inductive design of the study, working from the
ground up in this previously unexplored field. Data analysis was completed by the principal

investigator using NVivo Ssffware and reviewed by the study supervisors|
Quality criteria (trustworthiness)

This research was designed to meet the four pillars of trustworthiness, being credibility,
transferability, dependability and confirmability*3. Credibility was achieved via investigator
triangulation. In this case, using at least two co-coders to make decisions regarding coding
and data analysis. Transferability was enhanced by describing the context in which the
research took place, adding to a thicker description of behaviour and experiences*’| By
maintaining the research path throughout the study and basing the analysis process on a
common and tested theory described in literature, dependability and confirmability were
possible:43. The interpretation of data was free from researcher subjectivity and bias, evident
via a trail of notes kept throughout the analysis process*?. The researcher tried not to digress
too much from the original message conveyed in the| interviews by using quotations as far as

possible. The review of analysis by more than one investigator also added to confirmability.
Ethic:a1 clearance

This study was approved by the Health Sciences Research Ethics Commitiee at the| XXX
(HSRECHB;XXX){ Prior to the interview, an informed consent form was distributed to potential
participants as part of the invitation email. It was indicated 0r1 the form, as well as at the
beginning of the interview, that participation in the interview is viewed as understanding and
providing informed consent. Identifying information was excluded from the data analysis and

participation was voluntary.
Findings

Three themes emerged from the study: (a) Potential challenges identified by occupational

therapists using DBT, (b) The benefits/motivators of DBT-informed occupational therapy for
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the therapist and user, and (c) Variation in how DBT is being used by occupational therapists

in practice,

Table 1: Themes and categories

THEME

CATEGORY

(a) Potential challenges identified by
occupational therapists using DBT

1. The role of occupational therapists in
applying DBT

2. The duration allocated to applying DBT
in practice

3. Limite extent of
surrounding DBT theory

(b) The benefits/motivators of DBT- 1. DBT-informed occupational therapy
informed occupational therapy for the | enhances occupational performance
therapist and user 2. DBT-informed occupational therapy is
empowering

3. DBT is suited to various populations

4. DBT is wellpackaged

5. DBT can fall within the occupational
therapy scope of practice

6. DBT wuse is
management

1] Training is helpful

2!/DBT is being adapted

knowledge

encouraged by

(ci\/ariation in how DBT is being used by
occupational therapists in practice

Theme A: Potential challenges identified by occupational therapists using DBT

This theme discusses the challenging aspects of incorporating the DBT approach into
practice as experienced by the study participants) Three categories are discussed. The first
relates to the use of DBT by multiple disciplines. The second category is related to the large
amount of content in the traditional DBT programme. The third potential challenge is the limited

in-depth knowledge of the traditional DBT programme.
Category 1: The role of occupational therapists in applying DBT

Akey concermn of participants was the differing role of occupational therapists versus other
multi-disciplinary team members (MDT) and how each makes use of DBT to inform their
practice. One participant expressed that psychologists do not understand this differentiation
clearly, stating: “that’s them not understanding the professional scope of practice” (P10). This

was seconded by another participant who stated: “they will not understand our role that we
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will play using it" (P5)| It was recommended by one participant to: “find the line where is OT
and where is psych because | often want to dive into psych” (P2); as well as by another: “don't
lry to take over the role of the psychologist.... focus on occupational performance areas”

(P13).

This blurred line between professions was seconded by a participant who stated: “/ found
that | was very often grappling outside my zone of expertise” (P17)| These sentiments all
surround the importance of communicating differences among the MDT, but also with MHCUs, ™~
“we just need to be careful about really being intentional about remaining in our scope and
yeah, and setting those boundaries with our clients as well’ (P15). Six participants reported
that or encouraged their MHCU to see another member of the MDT at the same time as they
are attending occupational therapy. There was consensus among some participants that the
same type of lingo or consistency with wording and practice should be used by the MDT
incorporating DBT into their practice. One participant shared: “efficacy of DBT in someone’s
therapeutic process can be enhanced when the whole team is speaking the same language”

(P9).
Category 2: The duration allocated to applying DBT in practice

A second primary potential risk/challenge identified by study participants was doubt
conveyed surrounding the applicability of the DBT approach in short-term or acute settings.
This doubt is two-fold. Firstly, there is a lot of content in the original DBT handbook. Possibly
too much to be utilized in a brief period. Participants stated: “it's too much information” (P17);
“I question how realistic it is to expect patients to remember” (P14), “it's more practical over
three four months, if not longer” (P10) and that time limits Ieaq to “possibly not spending
enough time practicing it' (P16). The second cause of doubt was the participants reported
concern over the mental status of MHCUs admitted in an acute setting and how this matches
the demands of DBT. For example: “patients were actually still a little bit psychotic and then

nothing works DBT wise" (P11).
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Category 3: Lr'm:‘recl extent of knowledge surrounding DBTI theory

Majority of the participants interviewed were able to name tha| four main DBT themes |Just
under half of the participants spontaneously mentioned the original target population that DBT
was designed for, namely borderline personality disorder. Seven participants spontaneously
mentioned the creator of DBT, Marsha Linehan. All of these facts are in-line with DBT-

literature.

However, there was also some uncertainty among the population surrounding DBT
background and research. This was suggested by some participants with phrases such as:
“I'm not 100% sure” (P14); “DBT stands for dialectical behavioural, neh?” (P5) and “there’s a
bit of a lack of knowledge with regards to DBT' (P7). There was also a belief among five
participants that DBT was intertwined with Cognitive Behavioural Therapy, as some
participants stated: “it’s a derivative of Cognitive Behaviour Therapy” (P15) and “it’s based on
Cognitive Behaviour Therapy” (P11). Outside of knowledge on the basic premises of DBT,

limited in-depth knowledge or expertise on the approach came to the fore for most participants.

Theme B: The benefits/motivators of DBT-informed occupational therapy for the

therapist and user

All the study participants displayed a positive attitude towards the use of DBT to inform

occupational therapy practice. There were multiple reasons for this enthusiasm.
Category 1: DBT-informed occupational therapy enhances occupational performance

The belief that DBT-informed occupational therapy enhances occupational performance
was strongly conveyed by most study participants.| DBT-informed occupational therapy was
seen as allowing MHCUs to-cope or function better when the DBT skills are applied. One
participant stated that DBT helps to “improve being able to make decisions, being able to do
higher order executive skills, being able to problem solve within a work environment, things

like that” (P10), and another “their ability to perform their occupations is enhanced’ (P9).
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Distress tolerance and emotional regulation skills were identified as two skills well-matched to

the “preparing for the doing” (P15).
Category 2: DBT-informed occupational therapy is enabling

A second motivator for five participants to use DBT to inform their practice was that the
DBT process was viewed as enabling for the MHCU. As stated by participants: “give patients
some confidence and make them feel that they are able to lackle distressing situations” (P14),
also, that DBT is “bringing people back to their...inner strength” (P17); and “it really empowers
patients to kind of take their own responsibility” (P2). Furthermore, the efficacy of this approach
for the MHCU, namely the positive effect for the user, was experienced by some participants.

One participant stated: “I've seen the effectiveness of it" (P3).
Category 3: DBT is suited to various populations

Thirteen ofthe| 17 therapists interviewed reported that the DBT approach can be adapted
and successfully incorporated for a wide range of MHCU populations. This was noted in
comments such as: “/ think it can be used with all mental health diagnoses” (P14); “they (the
DBT skills) really are made for everyone” (P12). One participant stated that DBT is “really
something that you can adapt to a population easily” (P4). This was viewed as true| even for
more challenging groups: “a lot of my patients aren’t really receptive to other kind of skills"
(P7). A range of populations with which this approach was successfully being incorporated
included: “substance dependency, depression, personality disorders, schizophrenia and

anxiety” (P3).
Category 4. DBT is well-packaged

Another encourager or motivator for participants using DBT was that the handbook,
including handouts and activities, was seen as an “amazing tool’ (P4). Participants described

the approach as: “practical, it's tangible” (P15), structured and well-packaged.

Category 5: DBT can fall within the occupational therapy scope of practice
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Dialectical Behaviour Therapy was seen by participants as aligned to the premises of
occupational therapy and falling within the occupational therapy scope of practice{ One
participant stated: “/ feel it's very much in our scope of practice” (P15). This was seconded by
six other participants with statements such as “it suites us OTs very nicely" (P12); and “it's

very OT based” (P10)
Category 6: DBT use is encouraged by management

Afew participants also used DBT to inform their practice because this approach specifically
was encouraged by the institution where they work, or their management|For example: “l just
kind of like follow along with the programme” (P14) and “they’ve done it this way for a very

long time in the clinic where | am working” (P4).
Theme C: Variation in how DBT is being used by occupational therapists in practice

The general idea conveyed with theme C is that each study participant was using the

traditional DBT approach differently in order to inform their practice.
Category 1: Training is helpful

Your training as a therapist will influence how you make use of a specific approach because
of your level of expertise therein. Twelve of the participants in the study believe that additional
DBT training is necessary before an occupational therapist can incorporate the DBT approach
effectively. One participant stated: “some sort of training is, is very helpful.... to understand the
whole picture and to really give an effective service” (P13). Another participant stated: “so
there is a risk, because it is not going to be not effective, but it is not going to be as effective
as it can be if someone just uses the skills in a by the way kind of manner” (P1). On the other
hand, some participants did not believe that training is vital and that learning about an
approach through reading and observing is possible given an occupational therapy

background.

Category 2: DBT is being adapted
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The original DBT programme is not being used as-is by study participants, but rather
adapted according to the needs and wants of the MHCUSMthey work with] This was derived
from statements such as: “it's very much based on their needs” (P15) and we “need to look at
what’s important meaningful to the client’ (P1). Adaptation is done according to grading as
well, as one participant mentioned: “we must always do our grading when it comes to our

activity choices and our presentation choices and our structuring” (P13).

The original programme is also being adapted based on time available. For majon'tyi of the
participants interviewed, this was a short period falling between a few days to 12 weeks.
Therefore, condensation of the approach becomes a must. Frequently, sessions are also

presented by the participants in groups

Majon't31 of the participants reported only using components of the theory by bringing in
aspects of it or teaching certain skills as they become necessary. This was corroborated by
statements such as: “/ love that | can use aspects of it...as you go along, the opportunity will
arise” (P8); and "I always use it in conjunction with other OT stuff’ (P6). This is different to four
of the participants interviewed who use DBT as the primary or most influential approach
informing their practice, stating: “we work through the different components” (P7); “the bulk of
what | use currently is DBT skills” (P1) and “DBT is one of the bigger, bigger components” -

(P16).

Five of the 17 study participants report using the DBT themes in a practical manner,
teaching practical skills. As stated by one participant: “we will look at more of the functional
practical implications of it in your context” (P6) and another “we don't like to just talk about it.
We actually do the things” (P15). The same number of participants report using handouts
and/or worksheets when presenting DBT themes. When DBT is used by occupational
therapists, it is viewed by many as skills training, with litle emphasis on the processing of
emotions|As stated by one occupational therapist: “occupational therapists’role is very much

in the skills training” (P17).
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There were a number of reports of primarily discussion-based groups surrounding the| DBT
themes. As explained further by one participant: “sometimes the skills coaching, and the

leaching might be the activity” (P1).
Discussion

The current study sought to investigate the knowledge, attitudes and practices of
occupational therapists using DBT to inform their practice within South Africa. These three
themes are integrated under a discussion around themes that emerged during the study. The
information gathered during the interviews provided above provides insight into the current

DBT landscape within South Africa.
Knowledge

Regarding the knowledge of the participants surrounding DBT, there was an understanding
of the very basic constructs of the original DBT programme, but also some uncertainty. In
particular, there was uncertainty regarding whether DBT is part of or separate from Cognitive
Behaviour Therapy (CBT). In literature, DBT is described as a theoretical construct, with a
unique set of skills taught that differ from CBT*. However, in numerous other published
sources, DBT is viewed as a form of CBT*. These two contradictions found in literature may
be a source of confusion among DBT users. Uncertainty surrounding DBT theory and research
could be one of the reasons why practices differ. Cognitive Behaviour Therapy elements found
in DBT is the rapport forming techniques, and the training in skills*6. Still, DBT is different to

CBT in that its core focus is stress coping skills and there is radical acceptance of the MHCU“S.
Clear communication within multi-disciplinary|team

Attitudes of study participants alluded to some potential challenges identified. One of the
main concerns was related to the use of DBT by various MDT members| When an
occupational therapist works as part of ﬂ MDT, there is potential for conflict and
miscommunications among professionals. Therefore, there needs to be clear communication

by the occupational therapist regarding how DBT would be used to inform occupational
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therapy, and the differences between this adapted version and the traditional DBT. As
recommended by one participant, such a discussion should be sought with the MHCU as well.
A discussion of the relevance of occupational therapy interventions with the MHCU is
supported by literature*”| This may entail, for example, explaining to the MHCU what DBT is,
how it is used within the occupational therapy profession, and why it has been selected as the
treatment approach for the client. One such motivator could be that enhancing interpersonal
and psycho-social factors with the use of meaningful activity falls within the scope of

occupational therapy*8.
MHC Us 3kould also see a psychologist

Ideally, because DBT was designed for psychologists, to reap the full benefit of this
approach, a|MHCU should also be seeing a psychologist who processes emotions more than
would be done in skills training by an occupational therapist*] This was the practice of majorityi
of the participants as well. Having the support of a psychologist and clear communication
between two treating professionals could prevent the need to grapple outside of the scope of
occupational therapy while moving through the DBT process. As stated by one participant:
“there might be smaller nuances that we might miss that we might not understand as well’
(P6). Although this risk is important to recognise, there might also be opportunity when DBT
is used by an occupational therapisti Staying within the scope of occupational therapy,
focusing on activity andoccupational\performance rooted in occupational science, may bring

to the forel aspects of DBT not explored by other professions*e.
The length of intervention should be appropriate

A second branch of the potential challenges expressed by participants was related to the
length and content of the original DBT approach. According to the experience of two
participants the mental status of MHCUs experiencing acute symptoms seems to not lean
itself towards the leaming of acronyms and other more cognitively demanding or abstract DBT

concepts. This finding is substantiated in literature stating that engaging an acutely ill MHCU

An exploration of DBT-informed occupational therapy in South Africa, 17/05/2024




in occupational therapy is not easy, particularly when it comes to appreciating the full
professional potential of an intervention“?. Furthermore, it has been described that establishing
a life worth living (a crucial aim of DBT) would require more intensive work on behalf of the

service provider in an in-patient setting®.

Given the doubt raised surrounding the amount of content forming part of the original DBT
design, research investigating the efficacy of condensed versions of DBT-informed
occupational therapy would help to better understand the mechanics of more brief

interpretations.
Broad applicability

Despite the potential challenges expressed by the participants, the overarching attitude of
panicipantsl surrounding DB T-informed occupational therapy was positive. The substantiation
of the alignment of DBT with occupational therapy theory is built up and supported ir1 the
introduction of this article. Using the OTPF as a frame of reference, the occupational therapist
is able to address emotional factors that may interfere with functionality’*. The focus of DBT-
informed occupational therapy is not psychotherapy or psychoeducation,\bm rather equipping

31 MHCU with the necessary skills needed to return to their daily life5°.

A benefit for using DBT in practice was the flexibility of the approach and its broad
applicability. The promising notion that DBT can have a beneficial outcome for varying
populations is supported by literature®-*'5' | There is positive research in the fields of DBT for
depressive symptoms, Post-Traumatic Stress Disorder, people with no diagnosed mental
disorder, and the forensic population, among others30.31.3544 The developer of the DBT
approach, Marsha Linehan, has also identified the potential usefulness of DBT in ever evolving
and adapted clinical settings. However, Linehan also states that further research is required
to explain how DBT works in these evolving clinical setups?8. It is also important to recognise
that the| research with successful DBT outcomes was within the psychology profession, and

not in occupational therapy.
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Skills training

Every participant in this study was interpreting and using DBT differently. Some variations
were small and some large. These differences in practice make it complicated to clearly define

what DBT-informed occupational therapy entails.

It could also unfortunately make it difficult to determine what level of expertise in the field
of DBT and what quality of practice would qualify as DBT-informed occupational therapy. This

would be a valuable question to ground further research and discussions.

The participants reported to mostly translate the original DBT approach into skills training
in a group setting. This differs to the traditional DBT programme which has additional
components such as telephone contact and one-on-one therapy with a psychologist. A study
by Flynn et al®', found that DBT skills training alone seemed to be effective in reducing binge
drinking, and drug use, as well as improving emotional regulation and mindfulness practice.
Therefore, there is a degree of support for presenting an adapted DBT programme for MHCU
with dual diagnosis. However, it is important to recognise that the skills training in this reported

study was offered for 24 weeks, and multiple disciplines were included in the study®7.
Grading and clinical reasoning

The selection and presentation of skills was not uniform among participants. Grading of the
intervention was recommended. Grading by an occupational therapist is a fundamental
occupational therapy technique or art that should not be lost regardless of the structure of an
approach chosen®?%, Itis also important to recognise that all approaches that are incorporated
by the occupational therapist are underpinned with occupational therapy or occupational
science principles .| One of which, recognised by participants in the study, is the occupational
therapy art of grading and making theory practical and applicable for the MHCU’s unique
context. In all instances, the occupational therapist aims to build their intervention with and for
a specific MHCU®*. Considering the culture of the MHCU is crucial in the| multi-cultural South

Africa, before applying an approach designed in the global-north 3655,
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If you stay true to the notion of adapting an approach according to the needs of the people
who you work with, then there should be no “one-size-fits-all’ programme, such as the
traditional DBT group training component. A key requirement when selecting the best practice
for 21 MHCU is clinical reasoning, based on critical thinking (56). If DBT is selected by
occupational therapists as the treatment approach of choice simply because it is popular or
advised by an institution, this way of working could pose a risk to clinical reasoning and bes1

outcomes for the MHCU

Looking Through the occupation-centred lens, it is possible that all four DBT themes hold
relevance for the MHCU and their occupational needs and wants??®. However, in situations
where the DBT content as isﬁnml—tanot match the client factors, it becomes all the more
important for the occupational therapist to use techniques such as grading, therapeutic use of
seh1, and clinical reasoning in order to make the intervention client-centred again?*. This may

mean choosing not to use DBT or choosing to use only certain techniques.

As DBT is a specific approach with specific skills taught, the degree of adaptation may be
limited before one is no longer offering the traditional DBT. Should it be selected as the primary
approach, the therapist should be skilled therein and not only have a working knowledge of
the basic components| Furthermore, it would be important to recognise that by using smal
components of an approach, a therapist cannot substantiate his or her practice with the
positive research findings supporting the use of DBT referenced in earlier sections. They
could, however, use the OTPF and occupational science to empirically support their use of

occupational therapy void of DBT 1457,
Groups

Most of the participants reported the use of DBT in groups. The potential therapeutic value
of groups has long been established. At least 175 curative factors present in therapeutic
groups were empirically identified prior to the year 19555, Yalom identified twelve popular

curative factors unique to group thempym fundamental to clinical practice3. The|
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traditional DBT skills training also takes place in groups (in conjunction with individual therapy),
also recognizing the potential value of the group dynamics?”’. However, there is no literature

supporting DBT-informed occupational therapy groups currently.

It would be important for the occupational therapist to consider published research suggesting
that didactic teaching alone (as reported by some participants) is not effective in ensuring
mental wellness long-term®®. The fundamental occupational therapyitherapeutic medium and
outcome of meaningful activity should always be a central construct in practice. Furthermore,
as with the other categories that have emerged from this study, it will be important to further
investigate how DBT relates to occupational therapy principles and then what a DBT-informed
occupational therapy group could look like in comparison to the standard DBT skills training

group before the efficacy of such can be determined.

Limitations

A limitation of this study findings is that there were no exact detailed explanations provided
on how DBT is specifically being used in practice. This is understandable, given intellectual
property rights, but it also means that it is challenging to describe specific techniques or
particularly helpful portions of the entire traditional approach. Future research in this field may
wish to seek the connection between occupational performance and DBT-informed
occupational therapy practice more. A limitation to the sampling method was that not all
provinces in South Africa were represented. This was mediated by gaining more qualitative
information | A third limitation to the research process was having to do the interviews online.
This was managed by giving enough time for additional discussion to add to a more

comfortable and personal atmosphere.
Conclusion

In conclusion, this study emphasises the need for more research in this field and the

development of a guideline for occupational therapists wishing to offer DBT-informed
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occupational therapy. However, this guideline should also be flexible to an extent, allowing for

clinical reasoning and alignment with occupational science.

QOverall, the study participants using DBT to inform their practice have some knowledge or1
the basic DBT concepts. However, there are varying levels of expertise in the field of DBT
among study participants. The recommendation for additional DBT training was made by study

participants

The dominating attitude 0T1 participants in this study was positive surrounding the notion of
DBT-informed occupational therapy in South Africa. However, some concerns were raised by

participants on the topic of multi-disciplinary collaboration,

Mostly, DBT-informed occupational therapy differs from traditional DBT in that it is a
practical, skills training approach. Participants who draw from this approach shared reports of
positive outcomes when working with a large variety of MHCUs anrd in differing setups.
However, each occupational therapist is using DBT differently to inform their practice. There
are differences in terms of the intervention time frame, and the degree of discussion versus
practice. These differences in practice may mean that an occupational therapist is staying true
to the notion of client-centred practice, but drastic differences in practice could also roll over
into important challenges that would need to be negotiated for the occupational therapist

wishing to make use of this approach.
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Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

ETS)

6)
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P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

ETS)

6]

Wrong Article You may have used the wrong article or pronoun. Proofread the sentence
to make sure that the article or pronoun agrees with the word it describes.

Hyph. Review the rules for using punctuation marks.
Article Error You may need to remove this article.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.



Article Error You may need to use an article before this word.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Article Error You may need to use an article before this word.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to remove this article.
Article Error You may need to use an article before this word.
Article Error You may need to remove this article.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.



P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Prep. You may be using the wrong preposition.

Missing "," Review the rules for using punctuation marks.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to use an article before this word.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Confused You have used either an imprecise word or an incorrect word.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Article Error You may need to use an article before this word.



Article Error You may need to use an article before this word. Consider using the article
the.

Article Error You may need to remove this article.

Garbled This sentence contains several grammatical or spelling errors that make your
meaning unclear. Proofread the sentence to identify and fix the mistakes.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Run-on This sentence may be a run-on sentence.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to remove this article.

Missing "," Review the rules for using punctuation marks.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.



P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to use an article before this word. Consider using the article
the.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to use an article before this word. Consider using the article
the.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to remove this article.
Article Error You may need to use an article before this word.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Confused

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Confused

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to use an article before this word.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.
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Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Confused You have used either an imprecise word or an incorrect word.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.
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Article Error You may need to use an article before this word. Consider using the article
the.

Prep. You may be using the wrong preposition.

SPp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

Confused

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to remove this article.
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P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Article Error You may need to remove this article.

|I

Confused

Article Error You may need to use an article before this word. Consider using the article
the.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.
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Verb This verb may be incorrect. Proofread the sentence to make sure you have used the
correct form of the verb.

Pronoun This pronoun may be incorrect.
Missing "?" Review the rules for using punctuation marks.
Article Error You may need to use an article before this word.

S/V This subject and verb may not agree. Proofread the sentence to make sure the subject
agrees with the verb.

Article Error You may need to remove this article.
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Missing "," Review the rules for using punctuation marks.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.
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Prep. You may be using the wrong preposition.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Prep. You may be using the wrong preposition.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.

Sp. This word is misspelled. Use a dictionary or spellchecker when you proofread your
work.

P/V You have used the passive voice in this sentence. You may want to revise it using the
active voice.
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