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Enablers and inhibitors to quality of life as
experienced by substance abusers discharged
from a rehabilitation centre in Gauteng, South
Africa

Introduction: The impact of substance-related and addictive disorders is a
serious health problem affecting society. Occupational therapy intervention
for people with substance-related disorders is ultimately directed at enhanc-
ing the quality of life. This article aims to present participants’ experiences
regarding their quality of life on their journey to sobriety.

Methods: A qualitative study, where an exploration of participants’ perceptions
and description thereof was used to gain insight into participants’ experiences
of their quality of life after discharge from a rehabilitation centre. Individual,
semi-structured interviews were used to collect data from a purposive sample
of 20 participants. The interviews were based on the Schedule for the Evalu-
ation of Individual Quality of Life: A Direct Weighting Procedure for Quality-
of-Life Domains (SEIQoL — DW). Data collected were analysed using thematic
content analysis.

Findings: Two themes, namely (1) “enablers of quality of life”, and (2) “quality of
life inhibitors”, emerged from the interviews. The participants described the
enablers of quality of life as employment, education, support, parenting and
leisure; while emotions experienced, family breakdown, harmful behaviours
and socioeconomic status were described as the inhibitors of quality of life.
Conclusions: Engagement in occupations is important for the substance
user to enhance their quality of life. Occupation-based occupational therapy
intervention is therefore crucial in enhancing quality of life, particularly in the
life of a substance user whose lifelong journey to sobriety is challenged daily
by the barriers they encounter.

INTRODUCTION
“Drug/alcohol use refers to the general use of drugs/alcohol and usually starts on
an experimental basis”*#- Drug/alcohol abuse resulting from experimentation can
cause individuals to become addicted despite the harmful and dangerous effects'.
Repeated substance use over time causes intense activation of the brain reward
system, resulting in the neglect of normal activities. According to the DSM-52483 “The
essential feature of a substance use disorder is a cluster of cognitive, behavioural,
and physiological symptoms indicating that the individual continues using the sub-
stance despite significant substance-related problems”. With the continued use of
substances, quality of life is negatively impacted, resulting in reduced life satisfaction
and wellbeing?. Quality of life is defined as a client’s dynamic appraisal of life satisfac-
tion (perceptions of progress toward identified goals), self-concept (the composite of
beliefs and feelings about themselves), health and functioning (including health status,
self-care capabilities), and socio-economic factors (vocation, education, income)*.
Occupations are pertinent to the client’s health status, identity, and competence,
influencing the quality-of-life experienced*. Occupations are central to health and
wellbeing as they provide identity, meaning and structure to peoples’ lives®. In occu-
pational therapy, occupations are understood as the activities one does in everyday
life. It is through occupational performance that the client is able to function in their
context. Occupations contribute to a well-balanced lifestyle that enhances the qual-
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ity of life®. Furthermore, occupations are reported to include
daily activities that enable people to sustain themselves,
contribute to the lives of their families and participate in so-
ciety®. Crowe’ reports that young people in South Africa who
persistently abuse substances find themselves experiencing
an array of challenges in occupational engagement that
include academic difficulties, health-related problems, poor
peer relationships and ultimately, falling foul of the law. The
challenges not only end with them but also extend to their
family members, the community, and society. The implica-
tion of these challenges poses difficulties for young persons
recently discharged from a rehabilitation unit, to change
their behaviour, and adopt productive lifestyles through en-
gagement in meaningful occupations’. A study by Denis® on
alcohol-dependent patients in Pennsylvania (US) indicated
that substance use had a significantly negative impact on the
quality of life in education, employment, and social participa-
tion. He further found a higherimpact on participants’ mental
functions than physical functions, ultimately negatively af-
fecting their quality of life.

The primary outcome of occupational therapy intervention
is to assist clients who are using substances to maintain a
lifestyle without using drugs and improve their quality of life'.
Furthermore, occupational therapy intervention with sub-
stance-related disorders is directed at changing the behav-
iour and lifestyle of the individual as occupational therapists
have a holistic focus on skills in occupational engagement®.

The intervention, therefore, assists the client in gaining in-
sight into their condition and behaviour by equipping the cli-
ent with relevant coping strategies and skills to improve their
occupational performance in their life roles'. Occupational
therapy intervention facilitates personal change by enabling
the clients to identify the problems and consequences, realise
their need for help, and learn to be constructive in how they
live with this challenge of substance use'. Ribeiro et al° reaf-
firm that occupational therapy aims to improve clients’ lives
by facilitating the ability to acquire the required occupational
performance skills that are essential to a balanced lifestyle to
cope with life effectively.

Therefore, occupational therapists play a vital role in the
enhancement of the quality of life of their clients". The inter-
vention is therefore important in changing the habits and
routines of clients’ lifestyles to maintain and restore roles they
lost because of substance use™. Ryan and Boland® support the
understanding that occupational therapy is well-positioned
to treat substance users and is most effective and supportive
when going beyond teaching of skill to prioritise occupational
engagement and client-centered practice.

Twinley3% states, “It is possible to explore the dark side
of a person’s occupations and gain an understanding of the
underlying and associated values, interests, motivations,
skills, abilities, capacities, roles, meanings and satisfactions
attributed to this engagement”. Following this observation, it
is evident that since substance use is an occupation of choice,
it is also shaped or perpetuated by the contexts that these
individuals find themselves in*. Thandi and Browne® in their

study on social contextual factors on substance abuse in Brit-
ish Columbia (Canada) report on the social and sociopolitical
factors, including health and social inequities, stigma and dis-
crimination as perpetuating factors to substance abuse use.
Additionally, Amaro et al' affirm that societal and contextual
influences on substance use are numerous and widespread.
Their study findings report that societal stressors play a role
in creating vulnerability to the use of substances®. These
stressors range from socioeconomic and political stressors
to psychosocial factors, which include disproportionately
distributed population groups in communities'. Further-
more, Sibanda and Batisai” conducted a study at a SANCA
rehabilitation centerin Gauteng (SA) and identified structural
unemployment, poverty, fractured families and communi-
ties as contributing to the perpetuation of engagement in
negative occupations as a survival strategy. Regardless of
the satisfaction, it may bring to the individuals, occupations
associated with substance use are not the sort that would be
encouraged by the occupational therapist as they resultin the
deterioration of quality of life, negatively affecting life roles
and occupations. This position is supported by the fact that
quality of life and wellbeing from an occupational therapy
perspective is understood in terms of engagement in those
constructive activities that can improve the overall health
of an individuall. Hammel® states that numerous qualitative
studies in occupational therapy suggest that filling one’s time
with personally meaningful occupations restores the sense
of value, purpose and quality in one’s life.

Stoffel and Moyers” emphasise the need to dedicate
money and time to support research on the specific role oc-
cupational therapists play in treating people with substance
use disorders. Gutman? is of a similar opinion and empha-
sises a need for research to effectively treat substance use
disorders in occupational therapy. The adverse effects of
substance dependence on the quality of life underline the
need to focus on enhancing the quality of life.

The significant cognitive, behavioral and psychological
problems clients with substance dependence experience
negatively affect meaningful engagement in the occupa-
tional environments and diminish the experience of quality
of life®, Furthermore, their quality of life is affected when they
reintegrate into their society and find that they are unable to
fulfil the roles they had before their admissions. Individuals
who define their quality of life by their roles and occupations
find themselves in positions where they either have lost the
roles or are deprived of meaningful/adequate engagement
in occupations®. With the quality of life, being apparent when
one lives well and feels good, problems arising from sub-
stance use can consequently affect life satisfaction?.

This article is based on a study that was conducted on the
quality of life of substance abusers at a rehabilitation centre
in Gauteng, South Africa. The purpose of the study was to
describe the experiences of participants regarding their qual-
ity of life on their journey to sobriety. Some studies focus on
how occupational therapists can support people with sub-
stance use disorders? and the interventions used in the field?.
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However, there are limited studies on the experiences of
substance abusers on their quality of life after discharge. This
study will provide insights that will inform the development
of occupational therapy interventions that enhance quality
of life. While expanding on the existing body of knowledge
regarding substance use disorders in occupational therapy,
the study will furthermore aid in the development of rehabili-
tation programmes, strategies and policies used in the field.

Literature Review

Substance use is a global concern and is rapid in its growth.
Epidemiological studies of substance-related disorders are
immense and provide data that is fast growing nationally
and throughout the world®'", The World Drug Report for
2018 released by United Nations Office on Drugs and Crime
(UNODC) states that the use of substances is rapidly increas-
ing globally. The report highlighted, for example, that the
estimated global annual prevalence of drug use between
2006 and 2016 grew from 4.9% - 5.6% for ages between 15
and 64 years?. Furthermore, the UNODC statistics demon-
strated that the prevalence of cannabis use among clients in
Europe in 2016 showed the highest prevalence at 13.9%, with
the United States of America at 11.6%, Africa at 6.6%, and Asia
at the lowest at 2.7%. The statistics for all these regions have
increased compared to 2016. The coronavirus disease 2019
(COVID-19) pandemic has put an enormous strain on mental
health. Czeisler et al® reports that 40.9% of respondents re-
ported at least one mental or behavioural health condition,
which included symptoms of anxiety disorder, depressive
disorder, trauma and stressor-related disorders related to
the pandemic having started and significantly increased
substance use to cope with stress and/or emotions related
to COVID-19. Furthermore, they state that 1in 5 people over
the age of 12 used illicit drugs as a coping mechanism during
the hard lockdown periods?.

South Africa’s National Drug Master Plan (NDMP) 2019-2024
aims to have a South Africa “free of substance abuse™. The
methods proposed to achieve this aim are reducing supply
and demand of drugs for non-medical use. This is achieved
by increasing harm reduction treatment, which entails the
development of programmes that are directed at reducing
social, economic, and health-related harm that results from
substance use, controlling drugs for medical use, and pre-
venting new drugs from entering the market. An integrated
approach, including demand reduction, supply reduction,and
harm reduction, will advance the realisation of this goal*. The
NDMP 2019 - 2024 further states that substance use destroys
communities, families and, even more concerning, the de-
veloping youth of the country?.

Moreover, a strong relationship is reported to exist be-
tween substance use and poverty, crime, reduced produc-
tivity, unemployment, dysfunctional family life, escalation
of chronic diseases and premature death. This, therefore,
emphasises that the quality of life of a substance user may
be significantly impacted in almost all occupations. A survey
done by the Central Drug Authority (CDA) of South Africa
from 2019 - 2020 contains alarming findings, including the
fact that the youth were addicted to drugs and alcohol by
the age of 12, which in South Africa is pre-high school age.
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Drugs such as ‘nyaope’, a narcotic substance typically com-
prising heroin, marijuana and other substances smoked as
a recreational drug in some parts of South Africa and can-
nabis have been commonly used. They are readily available
in the local communities of South Africa, a situation that
undermines the goal of the NDMP?Z. According to Census
2011, approximately 2 million of the 57 million South Africans
were classified as substance users?. The COVID-19 pandemic
has also exacerbated the mental health challenges in South
Africa; the Human Sciences Research Council?® reported that
33% of South Africans were depressed, 45% experiencing
anxiety symptoms and 29% experienced severe loneliness.
This, therefore, led to the predisposition to substance use
disorders. Naidu®*® further reported that COVID-19 might lead
to mental health challenges such as post-traumatic stress
disorder, mood disorders, anxiety disorders and substance
use disorders. Substance use disorders result in a maladap-
tive pattern of use leading to significant impairment in oc-
cupations and perpetuating occupational risks.

Occupations are multi-layered because there are positive
and negative occupations*. Good occupations may provide
a productive, meaningful life, whereas harmful occupations
offer a false sense of meaning as they limit the ability of one
to grow and thrive®. Occupations include what people do
daily by themselves and collectively (core occupations). These
occupations structure the habits and routines that promote
health®. Occupational risks (occupational imbalance, alien-
ation and deprivation) may be evident when there is a loss of
harmony between lifestyle and environment®. The result of
these risk factors are the unending results of stress and can
manifest as boredom, anxiety and depression which perpetu-
ate health risk behaviors such as substance use®. According
to Crowe’, the youth of South Africa who falls prey to sub-
stance use encounter an array of challenges resulting in bad
occupations that predispose them to academic difficulties,
health-related problems, and poor relationships - all of which
may lead to youths finding themselves in the South African
Juvenile Justice System. Given that drugs are readily available
in South Africa, it is challenging for a diagnosed substance
user to refrain from using substances and maintain sobriety.
Additionally, families of youths who use drugs are adversely
impacted by substance use behaviour’.

A study done in a South African community by Cloete and
Ramugondo* showed how alcohol consumption in pregnant
women was not merely just “substance use”, but also an oc-
cupation that provided meaning for some of these women.
Cloete and Ramugondo** further stated that one’s environ-
ment and historical context shape occupations such as these.
Although viewed by society as harming the wellbeing of an
individual, individuals who partake in these activities seem
to derive some satisfaction from them. Wilcock® further
states that a decline in quality-of-life experience is caused
by occupational imbalance, occupational deprivation and
occupational alienation. Occupational imbalance describes
the experience of compromised health and quality of life
due to being under-occupied. Occupational deprivation is
a state of prolonged preclusion fromm engagement in oc-

" Nyaope is mixture of low-grade heroin, cannabis products,
antiretroviral drugs and other materials added as bulking agents.

© SA Journal of Occupational Therapy



© SA Journal of Occupational Therapy

cupations of necessity or meaning due to factors outside of
anindividual due to societal factors. Occupational alienation
refers to engagement in occupations that do not satisfy
personal needs related to meaning and purpose causing a
significant decline in the experience of quality of life. Without
engagement in purposeful occupations, abstinence and
sobriety are not adequate predictors of quality of life for a
substance user®. Therefore, it is of paramount importance
that people with substance-related disorders are exposed
to occupational therapy programmes to re-establish bal-
ance and participation in meaningful activity and ultimately
enhance their quality of life'.

Occupational therapy interventions are well-positioned in
supporting people with substance use disorders; however,
there is limited literature on the outcomes of these inter-
ventions on the quality of life™ . A few studies attest to the
complexity of quality of life and the difficulty in reaching a
consensus in defining the concept®*. The understanding of
quality of life from available literature encompassed differ-
ent perspectives related to life satisfaction, self-concept,
health and functioning and socio-economic factors. These
factors are identified as concepts of interest in occupational
therapy practice.

METHODS

This study’s methodology was guided by the relevant do-
mains of the Consolidated Criteria for Reporting Qualitative
Research (COREQ), which are essential in reporting qualita-
tive data®"

Study Design

An explorative descriptive design embedded in the qualita-
tive paradigm was used in this study?®3° This research design
allowed for exploration and description of the participants’
quality of life*°, Furthermore, the design is flexible and al-
lowed the researcher the opportunity to describe this broad
subject of substance use and quality of life®®. This study
aimed to explore the participants’ post-discharge percep-
tions regarding enablers and inhibitors of their quality of life
and to describe the influence of substance dependence on
their quality of life prior to the rehabilitation.

Study Setting

The study was based at a 200-bed rehabilitation facility lo-
cated in Gauteng, South Africa. The clients at the centre are
voluntary in-patients aged 19 - 56. The centre operates under
the auspices of the Department of Social Development. The
centre runs a 6-week programme using a multidisciplinary
team approach, including an occupational therapist, psy-
chologist, social worker, and nurses.

Participants

The occupational therapist employed at the centre assisted
with the recruitment of participants who met the inclusion
criteria. The key inclusion criteria were that the participants
be aged 18 years and above and be outpatients within the
six weeks follow-up period and have participated in the
occupational therapy programme during their admission
as stipulated by the centre. Additional demographic char-

acteristics considered were gender, educational level, oc-
cupation, and marital status.

Purposive sampling, specifically the heterogeneous type,
was used in this study to select participants®. Data were col-
lected from 20 participants who consented to participate in
the study and met the inclusion criteria. Participants were
aged between 19 and 56, with a majority (60%) being male
and 75%, single, 10% were in the educational process whilst an
equal percentage of 45% were employed and unemployed.
The participants used a variety of substances with ‘nyaope’
being the most common.

Data Collection

The researcher used one-to-one in-depth interviews, which
entailed demographics in section A, Section B developed
from the Schedule for the Evaluation of Individual Quality
of Life (SEIQoL): A Direct Weighting Procedure for Qual-
ity of Life Domains (SEIQoL-DW) to collect the data* and
Section C, based on intervention received by participants.
The SEIQoL-DW was developed to establish the quality of
life of a population or patient group and its usefulness was
established in some studies®. Section B (Quality of Life) was
explained to the participants as per the definition of quality
of life used in the study. Based on the SEIQol, it was possible
to explore the factors related to the quality of life of sub-
stance users. The interview guide allowed the researcher to
probe and follow-up on responses that required clarification.
Each participant was given a pseudonym and the interviews
were audio-recorded to enable the researcher to transcribe
verbatim. Data collected from the participants comprised
socio-demographic data, and factors enhancing and inhibit-
ing quality of life. Due to the detailed information required
from the participants, each participant was interviewed until
data saturation was reached.

Data Analysis

The thematic content analysis method described by Bur-
nard, Gill, Stewart, Treasure and Chadwick** was used to
analyse data. This method of analysis enabled the researcher
to analyse the transcripts to understand the data. Units of
meaning were gathered from the transcripts; these units
of meaning were then put into categories. The researcher
further combined categories where similarities were shared
and then the theme was developed (e.g. Enablers to quality
of life). Each participant was given a pseudonym to keep
their identity confidential. This was done following the order
of transcription, the first letter of the pseudonym and page
number on which the transcript appears to give, forexample,
TIK3 where T stands for a transcript, for the first transcript
analysed, K for the first letter of the pseudonym and 3 for
the page number the unit of meaning was quoted from.
The data analysis was subjected to peer review in which the
methodology employed, and analysis procedures were sub-
jected to scrutiny by experts in the field*. This process aided
the researcher in ensuring trustworthiness. Trustworthiness
was further ensured by confirmability by having audit trails
that gave a record of how the study was conducted from its
inception, through data collection, field notes, audiotapes,
supervisor feedback and analysis, and concluding on the
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Table I: Demographic Profile of Participants

Participant | Gender | Age | Marital | Educational | Employment
status level status
1 Female 36 Widow Matric Unemployed
2 Male 25 Single Matric Unemployed
3 Female 26 Single Matric Unemployed
4 Female 25 Single Grade 10 Unemployed
5 Female 29 Single Grade 10 Employed
6 Female 19 Single Grade 10 Unemployed
7 Female 27 Single Grade 1 Employed
8 Male 32 Single Matric Employed
9 Female 56 Divorced | Grade 11 Unemployed
10 Male 31 Single Grade 11 Employed
n Male 23 Single Grade 10 Unemployed
12 Male 31 Single Matric Employed
13 Male 35 Married Matric Employed
14 Female 25 Single Matric Unemployed
15 Male 32 Single Matric Unemployed
16 Male 43 Divorced | Grade 11 Employed
17 Male 28 Single Grade 11 Unemployed
18 Male 38 Married Matric Employed
19 Male 33 Single Matric Employed
20 Male 30 Single Grade 11 Unemployed

Table lI: Themes - Enablers and Inhibitors

Theme1 Sub-theme Category
Employment and FlnanC{al §ecurlty
g Status in life
Education . .
Social standing
Enablers -
. . . Family support
to guallty Support: bFam||y Community support
of life Intervention L. .
Spiritualit Activity participation
P Y Connection with a higher power
Parenting Importance of the parenting role
Leisure OpporFumty to learn activities for
relaxation
Theme 2 Sub-theme Category
Stress impacting on emotions
Grief
Emotional Anxiety
. Shame
experiences Failure
Anger
Regret
Inhibitl?rs Loss of trust
to quality ) Poor relationship
of life Family breakdown Poor parenting
Poor communication
. Avolition
Behaviours
X . . Drug dependency
influencing the quality . X
. Manipulation
of life . .
Experimentation
Socio-economic Unemployment
circumstances Poor financial use
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findings** ¥. To further ensure trustworthiness, the
researcher was noted herthoughts and wrote them
alongside the responses. Noting these thoughts
limited bias and ensured reflexivity and trustwor-
thiness“8.

Ethical Considerations

The Research and Ethics Committee at Sefako Mak-
gatho Health Sciences University in Gauteng, South
Africa approved the study (SMUREC/H/92/2015).
Permission to conduct the study was also granted
by the rehabilitation center where data were col-
lected, and the Department of Social Develop-
ment. Participants were given consent forms to
read through and sign before commencing the
interview and were allowed to seek clarity regard-
ing issues pertaining to the study. They were made
aware that they could withdraw from the study at
any point. By so doing, the researcher ensured
that participation was voluntary and informed.
The researcher maintained respect and sensitiv-
ity towards the participants throughout the data
collection.

FINDINGS

Description of participants

The demographic profile of the participants con-
sidered aspects like age, gender, the highest level
of education, occupation, and marital status. Adult
males (60%) and females (40%) with ages ranging
between 19 and 56 participated in the study (See
Table | adjacent). The popular substance of use was
‘nyaope’, followed by cannabis and other substances
(KAT, rock, heroin, alcohol, nicotine and crystal meth).

Themes

Two themes emerged from the study and are illus-
trated in (Table Il adjacent): (1) Enablers to quality of
life; (2) Inhibitors to quality of life.

Theme 1: Enablers to Quality of Life

This theme shed light on the factors related to
participants’ quality of life; in essence, it describes
the participants’ perceptions of those factors
which enabled their quality of life. The participants
provided insights about their life satisfaction and
self-concept as they shared their experiences about
the occupations, they were involved in that brought
about quality of life.

Employment and education were cited as oc-
cupations that brought a great quality of life for the
participants as these two provided the participants
with a sense of financial security. Financial security or
the ability to make money came out strongly from
the participants:

“It is work; it helps feed me and my family”
(T5 G4).

© SA Journal of Occupational Therapy
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“Financial security will help at home. (It gives) some sort
of stability.” (T7 L3)

The ability to provide for loved ones brought a sense of
fulfilment and life satisfaction to those who were employed.
Employment and education delivered the means to provide
financially for loved ones and gave participants the improved
life status that many of them aspired to. These two occu-
pations thus furthermore improved the social standing of
participants. People in their communities respected them
because they were educated or had a job. They were not a
burden to their family or society.

“..a job e ka thusa (it can help) ‘cause | need money for a
better life”. (T17 J4)

“I really want to further my studies, because | want to
make something of my life and be somebody.” (T1 K3)

The second category that emerged from this theme was
support - family support, intervention received and spiritual-
ity. These three factors determined a sense of self-concept
for the participants. Family for the participants played a
vital role in recovery by keeping them grounded and giving
them a sense of belonging and worth, as evidenced by the
responses below:

“..family is what | grew up with, family, we are a family we
stick together, cover each other. Weekends and during
the week we’re together, | would go from one to the other,
| was surrounded by family.” (T11 D7)

“.. what makes me feel great is when my mother gives
me support so that | can find a job.” (T2 E2)

The participants identified the intervention at the rehabilita-
tion centre, community support groups and the enhance-
ment of activity participation as key. The participants saw
the vital role of community intervention when discharged
from the Centre. Activity participation, which is also critical
in community occupational therapy, was reported as part
of what brings about a quality of life:

“Because ja, it’s just this challenge of support groups
outside. Ja, it’s a major thing really, and | think more
people wouldn’t be on drugs if there were things like that
on the outside.” (T7 L13)

“And there must be activities when you get out here,
there must be where we can go to do some activities to
learn something there, because we wasted a lot of time
doing drugs and doing nothing”. (T10 ST1)

Spirituality is a form of support that the participants noted
as an occupation that brought connectedness to a higher
power. Participants drew strength and peace from the
higher power and felt that there was a sense of resolution
and change that could be found in that connectedness:

“Finding inner peace with God ‘cause there are people
coming in here [Centre] speaking to us about God” (T1K7).
“..also going to church, so it [substance use behaviour]
wants a person to go to churches to change.” (T4 P8)

The third category in this theme was parenting. The majority
of the participants that were interviewed were parents. They
found meaning and purpose in this role because it required
responsibility to their children. They realised that substance
use made them unable to perform this role effectively, yet
this role brought so much meaning to them.

“l want to be a good mother to my children like | used to
be ‘cause that is important” (T1 K3).

“l neglected my child as a parent, and stopped giving
him motherly love, | need to stop and be a good mother
to my child, ‘cause he needs me.” (T6 B3).

Leisure participation was the last category of this theme.
Leisure and recreation were reported as enhancing the
quality of life of these participants because they were able
to find themselves relaxed and learning something new, a
skill that brought meaning.

“l would say gardening, | love gardening. It helps to keep
my mind off stuff”. (T9 A2)

“And there must be activities when you get out here, there
must be where we can go to do some activities, to learn
something there.” (T10 S11)

It is therefore evident in this theme that participants drew
on roles and occupations as what brought meaning into
their lives. This is what brought about quality of life for the
participants.

Theme 2: Inhibitors to Quality of Life

Participants reported on factors that hindered them from at-
taining optimal quality of life before admission in this theme.
This brought to the researcher’s attention how substance
dependence affected the participants’ quality of life. It was
vital for the researcher to explore this with the participants,
as it would aid them to find quality of life.

The first category of this theme was that of emotions, and
from the data, the researcher established that the emotions
were all negative. These emotions hindered the participants
from experiencing quality of life, thus impacted negatively
on their emotional wellbeing. Some of these emotions were
stress-related, resulting in grief, anxiety, shame, failure, anger
and regret. These emotions came at different times of the
participants’ dependence journey. Some experienced the
emotions before commencing substances, meaning that the
experienced emotion led them to use substances as relief or
“cry out” For some of the participants, the emotions came
after exposure to drug dependence:

“..in 2010 after finishing my matric | did not have money
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to study further, it stressed me and that is when | started
using nyaope.” (T3 M4)

“I tried my best and | even failed in that [parenting role]
(eyes watery, as if about to cry) so | lost a lot of contact
with my children.” (T1 K4)

The second category was that of family breakdown. The
family systems of the participants broke down because of
their substance dependence. The participants shared how
the loss of trust toward them from their family affected
them. This lack of trust further led to poor relationships with
their family members and in some cases, led to ineffective
communication orestrangement. The self-worth they once
derived from their family had also been lost due to negative
behaviours emanating from substance dependence. Partici-
pants also cited poor parenting and poor communication
due to substance dependence as they could no longer fulfil
the parenting role and communicate effectively.

“My parents don’t trust me anymore; even my sisters
don’t trust me anymore because of this drug”. (T12 T6)

“It [substance] has affected me because I'mirritable then
next | don’t want to speak to them [family], the next I'm
high and it’s killing my mother to see me like that, but
I think I’'m fine and sometimes | don’t even want to be
with them [family] and just kept going for months on
end. And it’s [substance use] just debilitated the whole
relationship.” (T7 L6)

The third category of this theme was that of behaviours
that influenced quality of life negatively, namely avolition
of drug dependence, manipulation, and experimentation.
Participants recognised these behaviours as having inhibited
them from achieving quality of life. Concerning avolition, a
key factor in occupational therapy, participants lacked the
drive and energy to participate in their occupations as they
were fully consumed by the “new-found” occupation of drug
dependency. Participants found themselves having to use
substances to cope with the demands of their occupations.
The participants also manipulated their family, friends and
colleagues for them to pursue their substance dependence.
For many of them, experimentation was the behaviour that
caused the start of the substance dependence journey.

“It [substance use] did affect me a lot, yoh! ‘Cause where
I used to work, | was working as a government employee,
it means | was helping the community about these drugs.
So | was not able to finish up my contract. | ended up
leaving my work in the middle”. (T5 G5)

“It has affected me a lot, because you can’t do something
else if you don’t have the drug in yet, so | felt | need the
drug every day to help me in life.”. (T1 K5)

Socio-economic circumstances posed a barrier to the
participants in their recovery towards sobriety. The poor
socio-economic circumstances that the participants found
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themselves in inhibited their experience of a quality of life.
Unemployment and poor finances were robust features in
this category. The lack of money or a way of making money
precipitated and perpetuated the participants’ drug use.
Emanating from this also was the behaviour itself of sub-
stance use, because when the participants found employ-
ment, theirincome was directed at buying and using more
drugs. The quotes below attest to this:

“Uhm, not having a job | get bored and have nothing to
do and there is no support group and finances.” (T2 E5)

“Yes, | would be able to make 300% profit, but | did not
see progress because of my addiction”. (T8 Q4)

DISCUSSION

The participants’ responses were mainly around their oc-
cupations and experiences of quality of life. Participants
described their family relations as critical to their quality
of life. They reported that their family members’ opinions
and perceptions of them defined their quality of life. The
family included the immediate family they lived with, and
for some, it was the family they had estranged themselves
from because of their substance use behaviour. As De
Maeyer et al* highlighted, family support and good family
structure tend to influence the quality of life for participants
significantly. Navabi et al*® further report in their study that
erosion of quality of life does happen to the individual using
substances and the entire family unit. For this reason, their
study found that the quality of life of the family was a strong
determinant of the individual’s quality of life and vice versa.
The same finding applied to this study.

Employment was also a factor that came out strongly from
the participants, as they indicated that with employment
came the financial advantage that maintained their lifestyle
and that of their family; hence, it brought about quality of life
for them. Schnohr et al®’ conducted a study which showed a
relationship between educational attainment, employment
and substance use. They found that individuals with low or
no educational attainment and unemployed showed lower
quality of life. Regarding the education factor, it was mainly
because the level of education allows them the opportunities
to better their lives and seek better employment prospects®.
Itis evidentin this current study that jobless participants with
low educational qualifications had an inhibited quality of life.

Participants also perceived family support, involvement
in support groups and spirituality to enhance their quality
of life. Participants felt a sense of calm and hope regarding
their spiritual affiliation. Heinz et al*? conducted groups that
discussed the influence of spirituality on substance use be-
haviour. In their study, they reported that most participants
agreed that making spirituality a part of formal treatment
assisted in their recovery®?. The NA and AA groups use a 12-
step programme that holds spirituality in high regard53. In
this study, participants identified support groups (Narcotics
Anonymous, South African National Council on Alcoholism)®
as an essential part of their recovery upon discharge. One
limitation that they mentioned was that their population
was deeply spiritual. Spirituality, however, does not neces-
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sarily have to do with the connection to a higher power only;
spirituality is also an integral part of an individual’s identity and
well-being54.The Occupational Therapy Practice Framework
recognises that spirituality can influence the clients’ ability
to cope, rehabilitate, connect with others and ultimately
enhance quality of life> given that it reduces distress and
enhances health and recovery. Jones et al*® reported that
occupational therapists play a vital role in addressing the
interferences in wellbeing and quality of life by facilitating
the spiritual coping strategies for clients to be restored and
their sense of meaning and purpose gained. “Therefore,
spirituality is considered as one of the significant elements
of the holistic approach that promotes the health, quality of
life and wellbeing of individuals, groups and communities in
the South African context”™® (p.16).

Concerning leisure participation, the participants viewed it
as a means of learning a new skill and using their time more
wisely. Chen and Chippendale® report that leisure should be
viewed as an end goal of intervention in the occupational
therapy practice, as this will enhance the health and wellbeing
of clients. Furthermore, Mayasich and Tyce®® also report on the
importance of leisure as an occupation that enhances health
and quality of life. This current study argues that occupation
is vital to the substance user in enhancing the experience of
quality of life.

The participants identified the inhibitors of quality of life as
related to negative emotions that resulted from their sub-
stance use behaviour. Fooladi et al* reported in their study
how an unhealthy emotional status exacerbated substance
use behaviourand reduced quality of life. The negative emo-
tions reported by participants in this current study made them
experience a lack of control, leading them to use substances
to numb the negative feelings they had.

The behaviours that arose from substance use behaviour
inhibited the participants from experiencing a quality of
life. Avolition, which was indicated by participants, reduced
quality of life significantly. While dependent on a drug, the
participants had neither drive nor purpose to participate
in the various occupations and this caused a reduction in
functioning. A study done by McLellan et al®® reported that
drug dependence is mainly a social problem that produces
functional problems, influencing an individual’s day-to-day
functioning. In another study by Denis?, substance depen-
dence impacted quality of life since the results showed that
mental functions were impacted negatively, causing a barrier
to the experience of quality of life.

Through the misuse of financial resources, participants ex-
perienced a reduction in their quality of life. The participants
reported this as money wrongfully used to sponsor their
addiction at the expense of their financial responsibilities in
everyday life. Participants who lost their jobs found that lack of
income drove them to substance use, leading to the inability
to support themselves and their families, ultimately leading
to a reduced quality of life experience.

It was therefore evident in the study that the factors that
determined quality of life for the participants were their oc-
cupations (e.g.,employment and education, social and leisure
participation), and support (family support, intervention,
spirituality). Occupational therapy intervention can contrib-

ute to enhancing the quality of life among substance users
where family support and support groups aim to improve life
satisfaction, self-concept, motivation and insight as well as
to re-establish the roles of the participants to have quality of
life after being discharged from the Center. Furthermore, the
barriers to quality-of-life stem from the emotional status of
the participants, their family dynamics (social interactions) and
behaviours. It is therefore recormmended that occupational
therapy address the emotional wellbeing and motivation of
substance users.

The limitations of the study dwell in the management and
analysis of data, which was large in volume, and therefore
time-consuming for the researcher. Another limitation was
the challenge the researcher encountered in finding litera-
ture on quality of life in occupational therapy. Occupational
therapy practice should focus on addressing the contex-
tual factors leading to substance use to establish a holistic,
context-specific and client-centred approach.

CONCLUSION

Literature has shown that substance use indeed affects an
individual’s life in many different ways. This study brought
to the surface the participants’ experience of the enablers
and inhibitors of quality of life. Furthermore, it demonstrated
the understanding that substance use inhibits quality of
life because of the negative emotions that individuals
with substance use disorders encounter. The participants
also reported family breakdown, negative behaviours and
poor socio-economic status as inhibitors of their quality
of life in the occupations they found themselves in. The
participants also shared the enablers of their quality of life,
which included employment and education, which afforded
them the ability to provide for their loved ones and main-
tain a good socio-economic status. Leisure participation
enhanced quality of life as it provided a sense of relaxation
and meaning to the individuals. Support in terms of fam-
ily, intervention (support groups and occupational therapy
intervention) and spirituality enhanced their quality of life
because it provided satisfaction and wellness.

Therefore, the study found that participants described
enablers and inhibitors to their quality of life, which influ-
enced engagement in their occupations and experience
of independence. The occupations (activities of daily living,
instrumental activities of daily living, education, work, leisure,
social participation, play and rest and sleep) in the field of
occupational therapy form part of the occupational therapy
domain.Therefore, the occupational therapist’s role is of great
importance when it comes to the rehabilitation of persons
with substance use disorders.

Quality of life is also what occupational therapy strives
toward for their clients. As such, the skills of occupational
therapists are important for the full recovery of the client
to sobriety. Therefore, the occupational therapist needs to
provide a holistic approach to the individual’s treatment
programme. The intervention programme focusing on the
enablers of quality of life will ensure quality of life is ad-
dressed in therapy. Therefore, engagement in occupation is
as important as the engagement itself, therefore when these
occupations are not engaged in, an individual will be deprived
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of quality of life, which may lead to ill health.

Recommendations can therefore be made for more ef-
fective programmes in the treatment centers. These pro-
grammes should use an inter-professional collaboration
that is impactful in holistically addressing the client’s needs.
Effective outpatient programs are essential for clients to
be exposed to various concepts like prevention strategies,
psychoeducation for the caregivers/family, and the critical
acquisition of life skills. Aftercare programmes are essential in
establishing successful reintegration into society and further
assist in relapse prevention.
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