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An exploration of Dialectical Behaviour
Therapy-informed occupational therapy in
mental health, in South Africa

Background: There is an increasing trend of occupational therapists
incorporating Dialectical Behaviour Therapy (DBT) in their
interventions for Mental Health Care Users (MHCUs). Despite its
growing popularity, there is a paucity of literature describing how DBT
is used within occupational therapy practice.

Purpose: The study aimed to describe the current use of DBT-informed
occupational therapy by South African occupational therapists working
with clients with mental disorders.

Method: Using a qualitative design descriptive, 17 semi-structured
interviews were conducted with South African occupational therapists
using the DBT approach in mental health practice. An inductive
thematic analysis of the qualitative information generated in the
interviews took place.

Findings: Three themes emerged from the data analysis: (a) Potential
challenges, (b) Why DBT? (c) Training influences practice.

Conclusion: The themes identified in the study highlight both the
potential and challenges of incorporating DBT-informed approaches
within occupational therapy, emphasising the need for further research
in this area.

Implications for practice

e It is recommended that occupational therapists who want to
use DBT to inform their practice obtain a post-graduate DBT
qualification.

e To remain within the scope of occupational therapy, the
occupational therapist should focus their treatment plan on
specific skills that the MHCUs need to participate in
occupations that are meaningful to them.

e It is also very important that the occupational therapist
communicate their treatment focus to other team members,
to avoid confusion or overlap.

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

needs.
e Further research in the use of DBT in occupational therapy is
necessary.
INTRODUCTION

According to the World Health Organization, mentalillness 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?™>. Therefore, to optimise
the occupational well-being of mental healthcare users (MHCUs)
affected by mental disorders, it becomes important for an occupational
therapist to focus on the client factors, such as emotional regulation,
that are inhibited by illness as part of a holistic intervention programme.
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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 collection of psychological treatment
approaches termed third-wave psychotherapeutic techniques, which all
primarily focus on a person’s relationship to their thoughts and
emotions’.

The first author has experienced that occupational therapists in
South Africa are adapting and using the traditional DBT programme in
practice, although the details of this integration remain unknown. More
specifically, there is no published research on DBT-informed
occupational therapy within South Africa. It is not understood how and
why DBT is being used in South Africa by occupational therapists in
mental health. This indicates that any iteration of DBT-informed
occupational therapy lacks a foundation in evidence-based practice and
may instead be considered practice-based and evidence-informed. This
also indicates a lack of uniformity in the DBT-informed occupational
therapy interventions presented, which may lead to confusion among
MHCUs and medical aid funders. Thus, the question arose: how is the
DBT approach being used to inform occupational therapy working in
mental health in South Africa?

To begin answering this question this article aims to describe the
integration of this approach within occupational therapy and the
current utilisation of DBT-informed occupational therapy by South
African occupational therapists to facilitate occupational engagement in
clients with mental disorders. This is achieved by describing the
knowledge, attitudes, and practices of occupational therapists working
within the South African mental health field.

LITERATURE REVIEW

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 life®. These symptoms influence client
factors and act as a barrier to participation in activities 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*®. Both notions substantiate the link between emotional
factors and performance patterns, performance skills, and, ultimately,
functional domains®.

To address the occupational performance challenges MHCUs face,
occupational therapy is provided to individuals, groups and
populations. Occupational therapy group techniques have therapeutic
value for MHCUs". An occupational therapist’s skill to facilitate group
dynamics to enable recovery of the MHCU can be described as an artin
its own right”. In South Africa, common outcomes addressed by
occupational therapists in groups include, amongst others, improved
role performance, social interaction, and life skills®. A study by Soeker
et al" highlighted the value of occupational therapy groups for enabling
workplace integration of forensic MHCUs.

However, despite the value of occupational therapy, some MHCUs,
due to the chronic nature of their condition, experience severe
symptoms that negatively impact their occupational performance®.
These MHCUs are not able to perform meaningful occupations nor able
to perform them to their 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 influence of the symptoms of mental disorders on occupational
participation warrants the need to invest in evidence-based, client-
centred, and occupation-centred mental health interventions” .
Dialectical Behaviour Therapy is a third-wave psychotherapeutic
approach that teaches specific Zen-related techniques aimed at
enhancing emotional and behavioural regulation®. Although initially
designed for the treatment of MHCUs with suicidal thoughts or ideation,
DBT has been successfully incorporated across a range of mental health
settings®*%. In a 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

program 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 a shortened version of DBT successfully improved the emotional
regulation of adults with Autism Spectrum Disorder, with no intellectual
disability®’. Although some adaptations were recommended, DBT was
viewed as a feasible approach when working to improve the mental
health of transgender youth*® Best practice guidelines are also available
to practitioners wishing to adapt DBT for various cultures and
ethnicities®. These are just a few examples of numerous studies on the
DBT approach that underscore its value across various contexts and
among different populations.

Literature on the adaptation and use of DBT concepts in psychology
is available. However, none of these studies are embedded in
occupational therapy. Thus, this study explored South African
occupational therapists' knowledge, attitudes, and practices possibly
using DBT in mental health practice.

METHOD

A qualitative descriptive research design with a postpositivist stance
was used to gain insights into DBT used within occupational therapy in
mental health in South Africa. The postpositivist perspective allows for
a more balanced approach to understanding the phenomenon of DBT
in occupational therapy, acknowledging the influence of both objective
realities of the technique and the subjective experiences of the
occupational therapists while recognising that knowledge is imperfect
and evolving®. This design suited the need for an initial landscape
description, asking How? before exploring specific hypotheses®. The
first author conducted one-on-one, semi-structured, online interviews
to gather individual perspectives and practices regarding the DBT
approach of occupational therapists. The data generated was then
organised into themes and used to inductively build an understanding
of the current implementation of DBT-informed occupational therapy in
South Africa®*®. There were no initial restrictions placed on the types of
mental disorders and types of clinical settings included in this study. In
intending to seek maximum variation, occupational therapists from
diverse contexts of all ages, genders, cultures, fields of expertise, and
years of experience were included in the study population. A strength
of the inductive analysis is that it allowed for revision and redirection as
the themes in this study emerged and provided a more in-depth
understanding of the technique under investigation®*.

Sampling method

Purposive sampling, a non-probability sampling technique, was
employed by inviting all occupational therapists known to the authors
who work in the mental health field to participate in the study through
an email invitation®’. The non-probability snowball sampling, or chain
referral method, was subsequently utilised by encouraging initial
participants to refer additional colleagues for an interview. This was
done by asking them to resend the invitation email, ensuring that the
contact details of potential participants were not shared with the
research team 3>

Inclusion criteria:
Occupational therapists registered with the Health Professions
Council of South Africa (HPCSA) working in the mental health
sector in South Africa with knowledge of the DBT approach.
Occupational therapists working in the public and private mental
health sector, regardless of years of experience.
Occupational therapists who have access to the Internet and can
receive emails and do online interviews.

Exclusion criteria:
Community service occupational therapists



Data generation methods

The authors developed an interview schedule with open-ended and
detail-oriented probes to guide, rather than dictate, the interviews,
ensuring flexibility in exploring participants' experiences, allowing for
in-depth  discussions and a richer understanding of the
phenomenon®?¢, Two of the authors hold a master’s degree in
occupational therapy with a specialisation in mental health. The
primary author, a qualified female occupational therapist working in the
mental health field and trained in the DBT approach, conducted the
interviews.

The interview questions were arranged from simple to complex in a
logical order®?. A knowledge, attitude, and practice survey guideline was
also consulted in preparing the interview schedule, as these three
themes are relevant to answering research question®. The primary
questions were direct questions regarding knowledge of, attitude
towards, and practice using DBT. The probing questions were designed
based on themes relevant to this study, such as training and
occupational participation. Open-ended interview questions are
recommended as multiple-choice answers may lead to correct guessing
by participants®. If not addressed in the open-ended answers, more
direct questions were asked. The primary open-ended questions
referred to below 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 concerns or unpleasant
experiences during the research participation process®. Participants
brought forward no concerns.

Data management

The interviews were conducted in English, using Microsoft Teams
software. This software also allowed for automatic transcribing and
manually storing recorded interviews. Recordings were stored on the
principal investigator's password-protected OneDrive account for 12
months. The average time of completion was 30 minutes per interview.
No additional interviews were scheduled once data saturation was
achieved, and no follow-up interviews were conducted.

Interview schedule

1. Can you describe 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 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

Creswell's six-step theory for qualitative data analysis was used as a
guideline for analysing the information gathered via interviews*?**, 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
software and reviewed by the study supervisors.

Quality criteria (trustworthiness)

This research was designed to meet the four pillars of
trustworthiness,  credibility, transferability, dependability and
confirmability®®. Credibility was achieved via investigator triangulation.
All the authors were involved in decision-making regarding coding and
data analysis. Transferability was enhanced by describing the context in
which the research occurred, to augment the descriptions of behaviour
and experiences®®. By maintaining the research path throughout the
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study and basing the analysis process on a common and tested theory
described in literature, dependability and confirmability were
possible®*?%, The interpretation of data was approached with efforts to
minimise researcher bias, supported by a documented trail of notes
maintained throughout the analysis process to enhance transparency
and reflexivity®®. The researcher tried not to digress too much from the
original message conveyed in the interviews by using quotations as far
as possible.

Ethical clearance

This study was approved by the Health Sciences Research Ethics
Committee of the University of the Free State (HSREC #: UFS-
HSD2022/0937/2908). Before the interview, an informed consent form
was distributed to potential participants as part of the invitation email.
It was indicated on 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

Sampled population

A total of 17 (n=17) semi-structured interviews were conducted with
occupational therapists working in mental health. Seven (n=7) of these
occupational therapists interviewed have been working in the mental
health field for five years or less; four (n=4) for a period between five to
ten years); five (n=5) for 10 to 15 years; and one (n=1) for longer than
fifteen years. Fifteen (n=15) of the participants were working in private
practice, one (n=1) in the public sector, and one (n=1) at a non-
government organisation. Ten (n=10) of the participants worked with
in-patients, six (n=6) without-patients and one (n=1) with both. The
study participants treated a broad range of mental disorders. Of the
participants, 59% (n=10) had received formal DBT training. Participants
were relatively evenly spread out across three South African provinces:
the Eastern Cape, Gauteng, and the Western Cape.

Some 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).

Table I: Demographic information of participants

PARTICIPANT YEARS PRACTICE TRAINING
EXPERIENCE TYPE
P1 15+ Private Formal, DBT
Institute of
South Africa
Informal, self-
taught
P2 0-5 Private, in- Formal, DBT
patient Institute of
South Africa
P3 0-5 NGO, out- Informal, self-
patient taught and
taught by
another
occupational
therapist
P4 0-5 Private, in- Informal, self-
patient taught and
taught by
another
occupational
therapist
P5 5-10 Private None
P6 0-5 Private, out- Formal, 12-
patient week Marsha
Linehan training
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P7 5-10 Private, Formal, DBT
both in and Institute of
out-patient South Africa

P8 10-15 Private and Formal, 12-

public, bothin | week course
and out-
patients
P9 10-15 Private, in- Formal,
patient trainer
appointed by
institution

P10 10-15 Private, in- Formal

patient

P11 0-5 Private, in- Formal, in-

patient house training
Informal, self-
taught

P12 5-10 Private, in- Informal, self-

patient taught

P13 10-15 Private, out- Formal, DBT

patient Institute of

South Africa
P14 0-5 Private, in- Informal, in-
patient house training
and self-taught

P15 5-10 Private, Formal, DBT
both in and Institute of
out-patients South Africa

P16 10-15 NGO, in- Informal,

patient through a
psychology
practice

P17 5-10 Private, out- Formal, DBT

patient Institute of
South Africa

Three themes emerged from the study: (a) Potential challenges, (b)
Why DBT? and (c) Training Influences Practice (Table II, below).

Table Il: Themes and categories

THEME CATEGORY
1. Blurred lines
2. There is not enough time
3.I'm not 100% sure
1. Preparing for the doing
2. Empowers patient
3. Made for everyone
4. It suites OTs very nicely
1. Training is...is very helpful
2. I always use it in conjunction
with other OT stuff

(a) Potential challenges

(b) Why DBT?

(c) Training influences
practice

THEME A: Potential challenges

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 uncertainty regarding the
role of the occupational therapist. 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: Blurred lines

A key concern of participants was the differing role of occupational
therapists versus other multi-disciplinary team members (MDT) and
how each uses 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 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 try 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: “I found that | was very often grappling outside my zone of
expertise" (P17). These sentiments all surround the importance of
communicating differences among the MDT. Still, 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: There is not enough time

A second primary potential risk/challenge identified by study
participants was doubt about the applicability of the DBT approach in
short-term or acute settings. This doubt is two-fold. Firstly, there is much
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 lead to “possibly not spending enough time practicing it' (P16).
The second cause of doubt was that 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).

Category 3: I'm not 100% sure

Most of the participants interviewed could name the 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 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 of the basic premises of DBT,
limited in-depth knowledge or expertise on the approach came to the
fore for most participants.

THEME B: Why DBT?

All the study participants displayed a positive attitude towards using
DBT to inform occupational therapy practice. There were multiple
reasons for this enthusiasm.

Category 1: Preparing for the doing

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).




Distress tolerance and emotional regulation skills were identified as two
skills well-matched to the “preparing for the doing" (P15).

Category 2: Empowers patients

Five participants expressed motivation to utilise the DBT approach to
inform their practice, as they perceived it to be empowering for the
MHCUs. As stated by participants: “give patients some confidence and
make them feel that they are able to tackle distressing situations” (P14);
also, DBT is “bringing people back to their...inner strength” (P17); and “it
really empowers patients to kind of take their own responsibility" (P2).
Furthermore, some participants reported observing the positive effects
of the approach on the functioning of the MHCUs. One participant
stated: "I've seen the effectiveness of it' (P3).

Category 3: Made for everyone

Thirteen of the seventeen participants 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 incorporated
included: “substance dependency, depression, personality disorders,
schizophrenia and anxiety" (P3).

Category 4: It suites OTs very nicely

Another benefit and 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.

Dialectical Behaviour Therapy was seen by participants as aligned
with 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).

THEME C: Training influences practice
The general idea conveyed with theme C is that each study participant
used the traditional DBT approach differently to inform their practice.

Category 1: Training is...is very helpful

Your training as a therapist will influence how you use a specific
approach because of your level of expertise therein. Twelve participants
in the study believe that additional DBT training is necessary before an
occupational therapist can effectively incorporate the DBT approach.
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: | always use it in conjunction with other OT stuff
The original DBT programme is not being used as-is by study
participants but rather adapted according to the needs and wants of the
MHCUs that they 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 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 the time
available. For majority of the participants interviewed, this was a short
period falling between a few days to 12 weeks. Therefore, condensation
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of the approach becomes a must. Frequently, sessions are also
presented by the participants in groups.

The majority 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 seventeen study participants reported applying the DBT
themes in a practical manner by teaching specific 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). Five participants reported utilising
handouts and/or worksheets when presenting DBT themes. When
occupational therapists employ DBT, it is often perceived as a skills
training approach, with minimal emphasis placed on the processing of
emotions. As stated by one occupational therapist: “occupational
therapists’ role is very much in the skills training” (P17).

Some participants reported primarily utilising discussion-based
groups centred on the DBT themes. As explained further by one
participant: “sometimes the skills coaching, and the teaching might be
the activity’ (P1).

DISCUSSION

The current study aimed to explore occupational therapists' knowledge,
attitudes, and practices in using DBT to inform clinical practice within
the South African context. These three themes are integrated into a
comprehensive discussion of the key findings that emerged from the
study. The information gathered during the interviews provided above
provides insight into the current DBT approach within South Africa.

Potential challenges with using DBT in occupational therapy practice
Some of the challenges identified by the participants using DBT within
occupational therapy practice include uncertainty regarding DBT theory
and 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
some published sources, DBT is viewed as a form of CBT*’. DBT is
distinguished from CBT in that its core focus is on the development of
stress coping skills and there is radical acceptance of the MHCU which
is about fully embracing painful emotions and situations without
judgment, as part of balancing acceptance with change. In CBT,
acceptance involves recognising and reframing maladaptive thoughts
to change behaviours®. These contradictions found in literature,
combined with limited research, may be a source of confusion for
occupational therapists using DBT and may lead to discrepancies in
practice and inconsistent MHCU care.

The attitudes of study participants highlighted several potential
challenges related to the use of DBT by various members of the MDT. A
key concern involved the risk of miscommunication and conflict among
professionals when DBT is integrated into occupational therapy
practice. This underscores the critical need for clear communication
from the occupational therapist about how DBT will inform their
practice, specifically emphasising the differences between the adapted
version of DBT and the traditional model. Additionally, these discussions
should also involve the MHCU, as the relevance of occupational therapy
interventions can be better understood within a client-centred
discussion. Literature supports the importance of such communication,
noting that involving the MHCU and MDT in conversations about DBT's
role can enhance the treatment process*2 For instance, explaining DBT's
role, its adaptation for occupational therapy, and its benefits, such as
improving interpersonal and psychosocial functioning through
meaningful activities can help to align client-centred therapeutic goals
across the team and with the client®.
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Ideally, a collaborative approach between the psychologist and the
occupational therapist will help reap the DBT approach's full benefit. An
MHCU should be seeing a psychologist who processes emotions more
than would be done in skills training by an occupational therapist*. This
was the practice of the majority of the participants as well. Collaborating
with a psychologist could prevent the need to grapple outside the scope
of occupational therapy while moving through the DBT process.
Although this risk is important to recognise, there might also be an
opportunity when an occupational therapist uses DBT. Staying within
the scope of occupational therapy, focusing on activity and occupational
performance rooted in occupational science, may reveal aspects of DBT
not explored by other professions®.

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 experiences of two participants, the acute
symptoms of mental health disorders in MHCUs pose a barrier to the
learning of cognitively demanding or abstract Dialectical Behaviour
Therapy (DBT) concepts. This observation suggests that the cognitive
and emotional challenges these individuals face during acute episodes
may hinder their ability to engage with complex therapeutic content,
potentially limiting the effectiveness of such interventions in this
context. This finding is substantiated in the literature, which states that
engaging an acutely ill MHCU in occupational therapy is challenging,
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 concerns regarding the extent of content included in the
original DBT design, research investigating the efficacy of condensed
versions of DBT-informed occupational therapy would contribute to a
better understanding of the mechanisms underlying more concise
interpretations of the approach.

The benefits/motivators of DBT-informed occupational therapy for
the therapist and user.

Despite the potential challenges expressed by the participants, the
overarching attitude of participants surrounding DBT-informed
occupational therapy was positive. The substantiation of the alignment
of DBT with occupational therapy theory is built up and supported in
the introduction of this article. Using the OTPF as a frame of reference,
the occupational therapist can address emotional factors that may
interfere with functionality. The focus of DBT-informed occupational
therapy is not psychotherapy or psychoeducation but equipping an
MHCU with the necessary skills needed to return to their daily life*.

A benefit of 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®>?%¢, 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
others®?63%* The founder of DBT 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®. It is also important
to recognise that the research with successful DBT outcomes was within
the psychology profession and not in occupational therapy. The lack of
research on Dialectical Behaviour Therapy (DBT) within occupational
therapy may hinder its understanding and application in practice. This
highlights the need for DBT-focused research within the profession to
support evidence-based practice and improve its integration into
occupational therapy interventions.

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 before the year 1955". Yalom identified twelve popular
curative factors unique to group therapy that are still fundamental to
clinical practice®. The traditional DBT skills training also takes place in

groups (in conjunction with individual therapy), recognising 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 therapy therapeutic medium and
outcome of meaningful activity should always be a central construct in
practice. Furthermore, it will be important to investigate further how
DBT relates to occupational therapy principles and 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.

Variation in how DBT is being used by occupational therapists in
practice

The findings of this study suggest that every participant was interpreting
and using DBT differently. These differences in practice make it
complicated to define what DBT-informed occupational therapy
approach entails. This would be a valuable question to ground further
research and discussions.

The participants reported mostly translating the original DBT
approach into skills training in a group setting. This differs from the
traditional DBT programme, which has additional components such as
telephone contact and one-on-one therapy with a psychologist. In a
study by Flynn et al*, it was reported that DBT skills training offered
over 24 weeks by a multi-disciplinary team was effective in reducing
binge drinking and drug use, as well as improving emotional regulation
and mindfulness practice. Thus, there is a degree of support for
implementing an adapted DBT program for MHCUs with dual
diagnoses, which also validates the clinical reasoning of the participants
in this study.

The selection and presentation of skills were 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*#® It is also important to recognise that all
approaches the occupational therapist incorporates in treatment are
underpinned by 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 to 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®-°,

If one adheres to the principle of designing an intervention plan to
meet the specific needs of Mental Health Care Users (MHCUs), then a
“‘one-size-fits-all” program, such as traditional DBT group training,
would be inappropriate. A crucial requirement in designing the most
effective intervention fora MHCU is the application of clinical reasoning
grounded in critical thinking®. 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 best 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 is
seems not to match the client factors, it becomes all the more important
for the occupational therapist to use techniques such as grading,
therapeutic use of self, 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.

DBT is a structured therapeutic approach. Consequently, it is limited
to how much it can be adapted before it deviates from its traditional
form. If selected as the primary therapeutic approach, it is essential that
the therapist is proficient in DBT rather than simply having a general
understanding of its foundational elements. Moreover, it is crucial to



acknowledge that using isolated components of DBT does not allow a
therapist to claim their practice is supported by the empirical evidence
typically associated with comprehensive DBT interventions.
Nevertheless, the therapist could utilise frameworks such as the OTPF
and principles of occupational science to substantiate the empirical
integration of DBT components within their practice.

Limitations

A limitation of this study's findings is that no exact, detailed
explanations were provided on how DBT is specifically used in practice.
While intellectual property rights limited the access to information on
specific techniques, it was still possible to describe how DBT fits within
the occupational therapy framework and the general principles that
guide its application. Future research may seek the connection
between occupational performance and DBT-informed occupational
therapy practice. Another limitation of the study was that the sample
was not representative of all provinces in South Africa. This can be
mitigated by employing stratified sampling to ensure that participants
from each province are proportionally represented and reflect the
diverse population of South Africa.

CONCLUSION

In conclusion, this study underscores the necessity for further research
into occupational therapy-informed DBT and the development of a
comprehensive guideline for therapists seeking to implement the DBT
approach. Such a guideline should balance structure and flexibility,
allowing for clinical reasoning and alignment with the principles of
occupational science. Overall, the study participants who utilised DBT
to inform their practice possessed a foundational knowledge of the
basic DBT concepts. However, there were varying levels of expertise in
the field of DBT among the participants. Many study participants
recommended additional training in DBT to ensure skilled application.
The prevailing attitude among participants in this study was positive
regarding the integration of DBT-informed occupational therapy in
South Africa. Nonetheless, some concerns were expressed regarding
the challenges of multi-disciplinary collaboration.

DBT-informed occupational therapy primarily differs from traditional
DBT in that it focuses exclusively on practical skills training. Participants
who employed this approach reported positive outcomes while
working with various MHCUs in different settings. However, within this
study, participants utilised DBT in diverse ways to inform their practice,
resulting in variations in intervention time frames and the balance
between discussion groups and practical application sessions. These
differences in practice may reflect the occupational therapist's
commitment to client-centred practice. However, significant variations
in practice could lead to critical challenges that would need to be
addressed by occupational therapists seeking to implement this
approach effectively.
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