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Abstract.
BACKGROUND: There is a void in research that focuses on how OT programs facilitate self-esteem in forensic mental
healthcare users’ return-to-work in the open labor market, particularly in South Africa.
OBJECTIVE: To explore the experiences and perceptions of forensic mental healthcare users, transitioning from an OT
program to the open labor market.
METHODS: Five individuals, diagnosed with Schizophrenia, and two key informants participated in this study that was
positioned in a qualitative paradigm, with an exploratory and descriptive design. Semi-structured interviews were used to
collect data.
RESULTS: Theme one reflects on the challenges experienced by forensic mental healthcare users, when returning to work.
Theme two describes various OT programs, as well as how they facilitate the reintegration of forensic mental healthcare
users into the worker role. Theme three describes the positive support for forensic mental healthcare users, in the mental
healthcare setting, workplace, and the greater community. Theme four describes how participation in occupation installs
hope in forensic mental healthcare users, reinforcing the value of work, while positively influencing their work identity.
CONCLUSION: The results revealed that stigma, residual symptoms, relapse due to substance abuse/mental health, and
the lack of family support, were not conducive to work skills development. However, the support of family and friends,
workplace occupational therapy support, assembly line work, and therapeutic groups in an OT program, ensured positive
workplace reintegration.

Keywords: Open labor market, OT program, coping skills and strategies, workplace reintegration, rehabilitation

1. Introduction

Government forensic psychiatric institutions in
Cape Town are concerned with the treatment and reh-
abilitation of individuals with mental illnesses, who
had been classified as forensic patients. The aim
of forensic rehabilitation services is to provide care
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for, and treatment to forensicmental healthcare users,
who are placed at different levels of a forensic psy-
chiatric institution, namely, low, medium, and high
security [1]. In the South African context, these sec-
ure units are categorized according to gender and
age, implying that males and females, as well as ado-
lescents and adults, are separated [2]; however, indi-
viduals with different types of psychiatric diagnoses,
may be placed in the same unit. Although many ben-
efits could be derived from these services in forensic
units, the structure of such facilities restricts par-
ticipation in many areas of occupation [3]. Mental
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healthcare users (MHCU) in forensic psychiatric
settings, may experience dual-stigmas, from being
diagnosed with a mental illness, as well as being lab-
elled a criminal, due to their criminal record, related
to theirmental illness,which could result in decreased
self-esteem [4]. The term, dual-stigma, is also ref-
erred to as a double-stigma, which occurs when an
individual experiences stigma for more than one rea-
son. For example, an individual could be diagnosed
with a mental illness, and experience stigma. Simul-
taneously, the individual could display homosexual
tendencies, and, once again, experience stigma; con-
sequently, experiencing dual-stigma [5].
MHCUs become forensic patients, when certain

criteria dictate the necessity, including the court’s
finding that the accused is incapable of understanding
the legal procedures, or is unfit to plead. The court,
therefore, would direct that the charged individual be
confined in a psychiatric hospital [6]. However, after
an accused individual is directed to such a hospital,
s/he could be tried and prosecuted for the offence,
if s/he is observed to be capable of understanding
the procedures, sufficiently, to influence a legitimate
defence [7]. Additionally, in the event that the court
finds the accused not criminally accountable, due to
the mental illness, s/he may be found not guilty, or
directed to be incarcerated in a psychiatric hospital,
or a specific prison [7].
Currently, there is a dearth of literature that focuses

on the usefulness of occupational therapy, particu-
larly in a forensic setting [8]. Therefore, it is essential
to gain an understanding of the strategies that indi-
viduals, diagnosedwith schizophrenia, employ,when
adapting to work in the open labor market. It is antic-
ipated that this information could be beneficial in the
development of vocational rehabilitation programs
that aim to facilitate the smooth transition ofMHCUs
to employment in the open labor market. The moti-
vation for conducting this current study is elaborated
upon in the following literature review.

2. Literature review

In the literature review, a discussion ensues on
the types of mental health related conditions, the
importance ofwork as an occupation/activity for indi-
viduals with mental health conditions, as well as
the barriers related to work for MHCUs, who have
become forensic patients. Finally, the discussion is
focussed on occupational therapy programs, the for-
ensic healthcare users’ return to work, and statistics

related to the types ofmental health related conditions
observed in a forensic ward.
The primary diagnosis of a study conducted at a

psychiatric institution in South Africa that involved
167 randomly selected MHCUs, was schizophrenia,
documented at 45.5% of the sample. The second
most common diagnosis was Bipolar Mood Disorder
(BPM), documented at a 19.16% occurrence, while
substance-related disorders was the third most com-
mon diagnosis, at 16.7% [9]. In addition, a study
conducted at Sterkfontein Hospital in South Africa,
with a sample population of 114 participants, admit-
ted during 2004 and 2005, reinforced the fact that
the majority of the patients were diagnosed with
Schizophrenia (44%), while the second most com-
mon diagnosis was Psychosis (20%), and the third
most common diagnosis, mental retardation (16%)
[9]. This statistic is important, as it highlights that
Schizophrenia is one of the most common diagnoses
for MHCUs, placed in forensic psychiatric settings.
In this current study, the majority of the research
participants were diagnosed with Schizophrenia.
Additionally, research has revealed that more male

than female MHCUs receive treatment in forensic
units [10]. However, Cordingley warns of dynam-
ics between male MHCUs and female therapists in
psychiatric rehabilitation units, which has raised con-
cerns about the effectiveness of rehabilitation [11].
Evidently, male participants displayed a tendency of
not trusting female therapists, and often did not
respond to rehabilitation, as they should, or had to.
In addition, some male participants, often, would
not complete the rehabilitation on time, due to their
disregard for the rehabilitation program. This issue
could be related to somemale participants’ disrespect
towards female therapists, as authority figures [11].
These dynamics could negatively affect the therapeu-
tic relationship between the male participants and the
female therapists.
Work, as a meaningful occupation/activity for

mental health care users, has been described as one
of the major performance areas that plays a vital role
in a mental health care user’s life, to be able to earn
money and pay expenses, in order to survive [12].
This suggests that work is an important activity that
assistsMHCUs to developmeaning in their lives, par-
ticularly when work provides a routine, and enables
them to socialize, and access basic necessities, such
as food, electricity, as well as education. However,
these are not the only benefits of work.
According to King and Olson [13], work facili-

tates the development of an individual’s competence,
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self-esteem, sense of belonging and volition. Addi-
tionally, work is imperative to the mental health and
prosperity of individuals [13]. It is a focal part of
life for most individuals, and offers financial secu-
rity, esteemed personal roles, social identity, and a
chance to make a significant contribution to the com-
munity. Suitable employment empowers social and
financial participation in the community [1].
It could be argued that the current economic situa-

tion in SouthAfrica presents significant barriers to the
successful acquisition of work. However, for individ-
uals in forensic psychiatric placements, or who suffer
from a mental illness, with a criminal record, it is a
greater challenge to access work [1]. MHCUs with
a criminal record would be exposed to stigma in the
work place, which would negatively affect their socio
economic circumstances.
Forensic mental health services focus on allevi-

ating symptoms of psychiatric disorders linked to a
criminal offence [15]. The role of the OT in such
a setting, is to assess and treat mentally ill offend-
ers. In addition, the MHCUs in McQueen’s [15]
study envisaged that engaging in work-related activ-
ities improved their self-confidence, which created a
sense of self-worth, and facilitated a sense of identity,
besides being a mentally ill criminal.
The objectives of most treatment programs for

forensic clients are to enable and support individuals
to recover, or adjust, in order to manage their symp-
toms better, and achieve their potential to lead a full
and active life, when reintegrated into the community.
Most often, when the focus is not directed at enhanc-
ing the worker role of MHCUs, they are not being
enabled to find employment in the open labor mar-
ket. Therefore, any treatment program should include
developing confidence, self-belief, and self-esteem,
as well as encouraging appropriate communication,
and building MHCU’s mental capacity, for them to
find employment. McQueen [15], who conducted a
study on the best evidence of vocational rehabilitation
in the United Kingdom, asserts that any good treat-
ment program will focus on the above, and develop
work-related skills for the purpose of work reintegra-
tion.

2.1. Barriers that prevent individuals with
mental health conditions from returning to
work

Evidently, the stigma attached to being diagnosed
with a mental health condition is viewed as a bar-
rier. One of the most significant consequences of the

stigma attached tomental illness is its negative impact
on the mental health care user’s self-esteem [16]. The
findings of a study, conducted byMoore [2], on foren-
sic psychiatry in SouthAfrica, revealed that increased
perceptions of stigma, prior to inmates’ release from
prison, was a predicating factor of poor adjustment in
the community, which included their functioning in
the community, as well as their areas of employment.
In addition, the anticipation of experiencing future
stigma, contributed greatly to this poor adjustment.
People suffering from mental illnesses experience

stigma in various ways, namely, publicly and inter-
nally. Public stigma is distinguished from personal
stigma, as it is representative of prejudice and dis-
crimination that is directed at a target group of the
population, which could result in self-stigma, where
these public attitudes are internalized. Self-stigma-
tization may result in negative emotional reactions,
such as low self-esteem, and diminished self-worth
[16].
Other barriers include relapsing and not complet-

ing rehabilitation programs, as well as poor socio
economic circumstances, and the lack of education
and training, to enhance work-related skills.

2.2. Occupational therapy programs and return
to work

Moore [2] discusses the changing levels of focus,
regarding OT programs in a forensic psychiatric set-
ting. In high security-wards, for example, the focus
is on the orientation and assessment of patients,
where, as in an openward, or low-security setting, the
patients are given more responsibility, in preparation
for community reintegration, which could include
RTW. OT programs have been regarded as the most
suited to enhance the work skills of MHCUs. Clients,
who had been reintegrated back into community set-
tings, have often participated in OT programs, which
provide them with the necessary life skills, to adapt
to their various roles in the community.
In conclusion, work greatly influences self-esteem,

and the importance of work to any one individual,
cannot be argued. There are multiple factors, such as
the dual stigma, that affect an individual’s ability to
RTW, especially in the case of an individual, who is
suffering from a mental illness, and has committed a
crime. Ultimately, performance in theworkplacemay
be affected because of these factors. The literature
reviewed resulted from the researchers’ intention to
explore the effectiveness of RTW programs, from the
perspective of MHCU, specifically pertaining to how
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RTW programs prepare patients, who are returning
to work in the OLM.

3. Aim

The aim of this study was to explore the experi-
ences and perceptions of mental healthcare users,
regarding the usefulness of occupational therapy pro-
grams in a psychiatric forensic setting, on their wor-
ker roles, when returning to the open labor market.

4. Research paradigm and research design

This current study was positioned in the interpre-
tive paradigm, which presumes that social reality is
the effect of the subjective elucidations of people. It
observes the social world as a procedure that is pro-
duced by people, as well as that social reality needs
to be viewed from the perspective of an individual
[17], specifically, the experiences and perceptions of
MHCUs and key informants, such as occupational
therapists, about the usefulness of occupational ther-
apy programs in forensic settings, to enhance the
worker roles of MHCUs.
In this current study, the researchers employed a

qualitative exploratory descriptive research design.
Qualitative researchers study topics in their natural
settings, interpreting social phenomena, in terms of
the significance people bring to them [17]. Research
that is exploratory in nature could be identified as the
exploration of new phenomena, in order to develop
an understanding of people or events. A qualitative
exploratory approach enabled the researcher to obtain
detailed information on the perceptions of mental
healthcare users, regarding the usefulness of occu-
pational therapy programs in a psychiatric forensic
setting.

5. Population and sampling

Five participants were purposively sampled from
the statistical records of the Occupational Therapy
departments of Psychiatric Hospitals in the Western
Cape, South Africa. Purposive sampling is defined
as a sampling strategy, employed to select partici-
pants, based on their specific experience, related to
the objective/s of the study [18]. Purposive sam-
pling was used as the researcher aimed to explore
the specific experiences of MHCUs, who had par-
ticipated in a forensic rehabilitation program, and
had successfully transitioned to open labor market
employment, after rehabilitation. This sampling strat-
egy was important, as the majority of MHCUs, who
had participated in forensic programs in the South
African context, were dependent on a government
disability grant. The MHCUs participated in voca-
tional rehabilitation programs, which were focused
on improving their work skills, for a period of 6
weeks. The inclusion and exclusion criteria of the
study are presented in Appendix A.

6. Data collection

The researchers were qualified occupational thera-
pists,who conducted 2 semi-structured interviews, 60
minutes in duration, with each participant, including
the key informants (SeeTable 1). The interviewswere
conducted with five MHCUs and two key informants
(one occupational therapist and one occupational
therapy assistant) until data saturation was reached.
The researchers included individuals diagnosed with
mental health conditions, as well as key informants,
as occupational therapists, who were knowledge-
able about the occupational therapy programs in
psychiatric forensic settings. It was anticipated that
the information provided by both the MHCUs and

Table 1
Demographics of the participants

Participants Gender Education Age Work experience Diagnosis Rehabilitation

A1 Male Grade 03 43 Gardening Schizophrenia OT (Rehabilitation)
A2 Male Grade 11 33 Manufacturing Schizo affective OT (Rehabilitation)
A3 Male Grade 02 52 Gardening Bipolar OT (Rehabilitation)
A4 Male Grade 10 42 General Assistant Schizophrenia OT (Rehabilitation)
A5 Male Grade 10 51 Driver Schizophrenia OT (Rehabilitation)

Key informants Gender Education Age Work experience Diagnosis Rehabilitation

B1 Female BSc (OT) 40 Senior OT: 5 years
of working in vocational

rehabilitation
B2 Female OT Technician 50 10 years of working in

vocational rehabilitation
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key informants would complement each other, par-
ticularly their descriptions of the usefulness of
occupational therapy programs. The researchers had
no prior contact with the participants, as the names
of the participants were obtained from the statisti-
cal records of one psychiatric hospital that has a
program for MHCUs, who are classified as forensic
patients.
During the data collection phase, regarding the

information reported by the research participants, the
researchers did not observe any disparities that nega-
tively highlighted problematic relationships between
the male research participants and the female key
informants, who were occupational therapists pro-
viding occupational therapy in forensic settings at
psychiatric hospitals. The clinicians at the hospi-
tals contacted the participants and informed them
about the study. Subsequently, the participants were
given the opportunity to contact the researchers them-
selves. After indicating their interest to participate
in this current study, the prospective participants
were contacted by the researchers, who proceeded
to describe the aim and requirements of the study, in
more detail to them. The study participants received
no financial compensation for participating in the
study. During the interviews, the researchers used
an interview guide to steer the dialogue, which
involved asking questions that were relevant to
the study (See Appendix B). The data gathering
took place at the Occupational Therapy Depart-
ment of the Psychiatric Hospital, where the MHCUs
received treatment/intervention. The researchers pre-
pared each interviewee for the interview by building
a relationship, as well as explaining the study before-
hand, to ensure that the participant was relaxed and
comfortable.

7. Data analysis and trustworthiness

The researchers used a data analysis method
described by Braun and Clark [19], which suggest
six steps to be followed for an effective data anal-
ysis process. Firstly, after the data collected from
all the participants were transcribed verbatim, the
researchers had to familiarize themselves with the
data by reading all the transcripts carefully, while
recording their thoughts, in writing, in the margins.
Step two involved coding interesting highlights of the
information on individual transcripts, in amethodical
manner. In step three, these topics were grouped into
columns that were identified as themes.

Step four involved inspecting the themes in con-
nection with the coded extracts, and producing a
thematic guide of the examination. Step five com-
prised the refiningof the themes, aswell as the general
story linked to the themes. Finally, step six involved
producing a report of the findings of the study.
The researchers used strategies such as, credibil-

ity, transferability, dependability and confirmability
were used to ensure the trustworthiness of the data
[20]. Credibilitywas ensured by the dense description
of the lived experiences of the research partici-
pants. Credibilitywas also enhanced by triangulation,
which was ensured by the use of more than one
source of collecting data, for example, MHCUs and
the key informants. Transferability was ensured by
the detailed description of the research methods,
contexts, and the lived experiences of the partici-
pants.
Dependability was ensured by means of dense

descriptions, peer examination, and triangulation.
The study was documented in such a manner that the
readers could followan audit trail. Field notes relating
to the researcher’s observations of the setting during
a data collection, including notes about the context
of data collection, were kept in electronic folders.
Confirmability was ensured by the process of reflex-
ivity, during which the researcher’s own biases or
assumptions were revealed through the maintenance
of a reflexive journal.
The current studywas approved by the Institutional

Review Board of the University of theWestern Cape,
under ethics number BM/18/5/16.

8. Findings

In the following section the researchers discuss
the findings of this current study. The data analy-
sis revealed four themes related to the usefulness of
occupational therapy programs in enhancing thework
skills ofMHCUs.The following themes are discussed
(Table 2):

1) Theme one: Challenges thatMHCUs in a forensic
setting face: “It’s not just the mental illness”;

2) Theme two: OT programs enable reintegration to
the worker role;

3) Theme three: Positive support for MHCUs in a
forensic setting in RTW; and

4) Theme four: Participation in occupation instils
hope for an individual.
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8.1. Theme one: Challenges that MHCUs in a
forensic setting face: “It’s not just the
mental illness”

Theme one was characterized by the challenges
that MHCUs in a forensic setting face, both in the
workplace and at the psychiatric institution, prior to
returning towork,which are explored throughvarious
categories and sub-categories.

8.1.1. Category 1.1: Global challenges affecting
the work functioning of MHCUs in a
forensic setting

This category emerged from both the key infor-
mants and MHCUs, through in-depth discussions
of the challenges that MHCUs faced in a forensic
setting. These challenges impact on functioning in
preparation for RTW, as well as their performance
in the workplace. According to one key informant,
there are many challenges that MHCUs face in a
forensic setting, such as which includes the effects of
the mental illnesses, substance abuse, as well as the
relapse of substance abuse and medication, on their
ability to return to work. One key informant stated
the following:

‘.. Sometimes a client has just been ill for so long
you know that they haven’t been in ehm, you
know, one hasn’t been able to reintegrate them
and it might be illness – pure illness or it might
be poor management of medication which relates
to relapse, it might be also use of substances that
it has taken them out of the workplace for a very
long time.’ (Key Informant 3).

This category is discussed further under the sub-
category, Recurring challenges faced by MHCUs in
a forensic setting.

8.1.1.1. Sub category 1.1.1: Recurring challenges fa-
ced by MHCUs in a forensic setting. This sub-cate-
gory emerged when the key informants extensively
discussed the challenges that MHCUs often face in a
forensic setting. These challenges, namely substance
abuse, relapse, and residual symptoms, influence
reintegration into their worker roles and could result
in a complete set-back. The key informants expressed
the following regarding the issue of substance abuse:

‘But with substances we know that, that makes
the illness worse, so it impacts on recovery, it
impacts on behavior and all of those things might

also influence them, when they are reintegrating.’
(Key Informant 3)

One key informant also mentioned, in relation to a
client of hers, how residual symptoms impacts on the
MHCU’s ability to form social andwork relationships
in the workplace. She stated the following:

‘they might have residual psychotic symptoms
that might impact on their ability to work at any
given place’ . . . ‘it impacts significantly on his
social, social functioning within the work envi-
ronment, so it limits him from forming, uhm,
significant relationships or, you know, work rela-
tionships.’ (Key Informant 1)

Stigma emerged from discussions with theMHCU
participants, as well as the key informants, as another
prominent issue that MHCUs in a forensic setting
face in the workplace. The following direct quotation
refers:

‘ . . . .stigma is something that’s a major issue
whether they’ve beenworking or not.’ (Key Infor-
mant 1).

One of the participants shared his experiences with
stigma in the workplace, due to his mental illness. He
shared the following:

‘I did tell her in the ward round already I don’t
wanna work there because they insult me – the
manager was like “yah you, blady mal ding”
(crazy person).’ (Participant 4)

‘ . . . when I started working the people know
me from a psychiatric hospital man, there’s a
“cloud” above you; there’s a name tag above
you . . . You immediately in a category, you
immediately dangerous . . . ’ (Participant 4)

In addition, this participant described the impact
and the side effects of medication on MHCUs in a
forensic setting, as follows:

‘there’s lots of patients that the work they do, the
way they are with the medication they like . . .
stiff man, you know, they like zombie.’ (Partici-
pant 4)

‘The treatment they give is really tough, that treat-
ment, the clozapine and all that stuff it makes you
already sleepy.’ (Participant 4)
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Table 2
Overview of themes and categories

Themes Categories

Theme 1: Challenges that MHCUs 1. Global challenges affecting the work functioning
in a forensic setting face: “It’s not of MHCUs in a forensic setting
just the mental illness” 2. A lack of autonomy negatively influences the worker role

Theme 2: OT programs enable reintegration 1. Phased in work-related activities enhances work skill development
to the worker role 2. Therapeutic groups as a form of intervention facilitates worker role development

Theme 3: Positive support for MHCUs in 1. Ongoing support provided by the OT to enhance work performance in the workplace
a forensic setting in RTW 2. Ongoing support in the workplace facilitates the maintenance of the worker role

3. Ongoing support from family and friends facilitates
the maintenance of the worker role

Theme 4: Participation in occupation 1. Work as an occupation provides purpose in an individual’s life
instils hope for an individual 2. Engagement in the worker role enhances one’s worker identity

8.1.2. Category 1.2: A lack of autonomy
negatively influences the worker role

This category emerged from the key informants
as well as the MHCU participants, during extensive
discussions regarding challenges with autonomy that
MHCUs face in a forensic setting. Here, autonomy
is expressed as a critical characteristic that strongly
influences theworker role. This category is discussed,
in terms of a lack of independent decision mak-
ing, and an inflexible hospital routine that affects the
worker role.

8.1.2.1. Sub-category 1.2.1: A lack of independent
decision-making. This sub-category emerged from
the key informants, as well as the MHCU partici-
pants during discussions, when it was established that
MHCUs in a forensic setting have limited indepen-
dence, andminimal decision-making capacity in such
an institution. Consequently, this effect the MHCUs’
role as workers in a forensic setting. The key infor-
mants mentioned the following regarding the manner
in which MHCUs are deprived of autonomy in a
forensic setting:

‘Decision-making capacity - it almost feels like
that’s taken away from them...We try to promote
that on one hand but on the other hand just the sys-
tem itself takes away a lot of that.’ (Key informant
3)

‘I always try to, you know facilitate or enable
skills, enable patients to do things for them-
selves...to not make them dependent, ‘cause once
that happens they tend to expect that you must
just do for them, and you can imagine how that
impacts on their ability once they are within, you
know, in their worker role.’ (Key Informant 1)

8.1.2.2. Sub-category 1.2.2: An inflexible hospital
routine and activities negatively affects the worker
role. The sub-category emerged during discussions
with the key informants, as well as MHCU par-
ticipants regarding the dimensions of a psychiatric
hospital, a significant one being the inflexible routine
within such a setting. This dimension also has a neg-
ative impact on the worker role. The key informants
stated:

‘I mean lots of patients is not motivated at all to..
because they are so settled - they’ve got a roof
over their head, they’ve got food everyday so a
lot of them doesn’t want to be, doesn’t want to
engage in work.’ (Key Informant 2)

8.2. Theme two: Occupational therapy programs
enable reintegration to the worker role

In theme two the different intervention types, in
the OT program provided at the psychiatric hospi-
tal, are explored as categories and sub-categories.
The theme is discussed in terms of work-related
activities that enhance work skill development and
therapeutic groups, which positively influence and
enables successful reintegration into the worker
role.

8.2.1. Category 2.1: Phased in work-related
activities enhances work skill development

This category emerged during discussions with
key informants and the MHCU participants regard-
ing facilitators, who improved their skills for positive
work performance. In this category are the sub-
categories of ‘work preparation program enhances
work skill development’ and ‘assembly line work
enhances work skill development.’
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8.2.1.1. Sub-category 2.1.1: The work preparation
program enhances work skill development. Accord-
ing to a key informant, past experiences are important
aspects to note in order to plan future intervention:

‘...you’ve got to look at past experience – where
have theyworked before, what types ofwork have
they done, what do they wanna do, you’ve also
gotta engage with them around what’s realistic.’
(Key Informant 3)

A participant stated that the work preparation pro-
gram was a vital way of becoming more educated on
the workplace:

‘...to go face the situation at the, at the at thework-
place. So, it (work preparation program) does give
us, give you err a lot of support because things
that you talk about that you that you deal with
there at the workplace that we do it every day . . . ’
(Participant 2)

8.2.2. Category 2.2: Therapeutic groups as a
form of intervention facilitate worker role
development

In this category, the manner in which therapeutic
groups facilitate worker role development is empha-
sised. Life skills groups were highlighted as the soft
skills that, most effectively, facilitated worker role
development.

8.2.2.1. Sub-category 2.2.1: Life skills group enable
work skill development. This sub-category entails
discussions of the different types of topics that are
covered in the life skills groups, especially the way
in which these topics enable work skill development.
These topics include coping skills, peer learning and
self-esteem development. One participants expressed
the following:

‘Where you get advice on how to deal with the
mental sickness like when you faced at the... at
the... workplace . . . ’ (Participant 2)

‘You see there are like, it helps so, so that you
can have a problem at work but if you talk about it
with your err fellowcolleagues err then you, that’s
whereby you will get advises...Yeah in groups...
so you get advises like maybe you, something
that is gonna build up your strength (self-esteem
development) so you can carry on without having
any problems . . . ’ (Participant 2)

8.2.2.2. Sub-category 2.2.1: Role-play as a tech-
nique for RTW facilitation. A key informant stated
that role-play is used to eliminate barriers, which
accompany mental illness, and could affect the
worker role. Role-play is also used in the OT setting
to prepare patients for RTW. The following extract
refers:

‘We’ve also just got to look at . . . opportunities
to do role play and things like that because our
patients have a lot of anxiety.’ (Key Informant 3).

‘..or we do for example work here, therapeutic
groups, so in my work prep group, for example,
we’ll do role play, you know, on what do we
do when you have your interview, your first job
interview.’ (Key informant 1)

8.3. Theme three: Positive support for MHCUs
in a forensic setting for the purpose of RTW

In theme three, the positive support is portrayed
for MHCUs in a forensic setting, from individuals,
who assist them to RTW. These supportive aspects
positively influence MHCUs in a forensic setting to
RTW. This support is discussed, in terms of the ongo-
ing support provided by occupational therapists to
MHCUs, as well as the ongoing support in the work-
place. Additionally, this theme is discussed in terms
of ongoing support provided through various rela-
tionships in the hospital environment, as well as from
family and friends.

8.3.1. Category 3.1: Ongoing support provided
by the OT to enhance the MHCUs work
performance in the workplace

This category was developed from discussions
with the MHCU participants, as well as key informa-
nts. It was determined that the OT provided sup-
port in various ways, which improved the forensic
MHCUs worker role. This category is discussed in
the following sub-categories, namely, constant enco-
uragement enhances workplace motivation, and indi-
vidual needs-based support.

8.3.1.1. Sub-category 3.1.1: Constant encourage-
ment enhances workplace motivation. OTs pro-
vided constant encouragement, which subsequently,
enhanced the participants’ workplace motivation. A
key informant expressed the following:

‘Just saying that.. yes.. that you doing a good
job.. you know what.. it does amazing things to
patients.’ (Key Informant 2)
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A participant also described how OTs motivated
them in rehabilitation, as follows:

‘OT’s would always come around . . . “yay
don’t be like thatman, youmos not like that, come
man.”’ (Participant 4)

8.3.1.2. Sub-category 3.1.2: Individual needs-based
support. Based on the interviews with the key infor-
mants, it was established that individual needs-based
support was used, in addition to group intervention.
The examples given by the key informants empha-
sised the extent to which OTs would support their
patients to RTW. The key informant stated the fol-
lowing:

‘And if that patient really requires you to go
with him to the bank, you know, then I would
also do something (support him) like that.’ (Key
Informant 1)

In addition, OTs are able to tend to the individual,
client-centred needs of their patients.Akey informant
stated the following:

‘...if it’s really needed, I can actually on the day
when you go to the interview, I can accompany
you as a form of support.’ (Key Informant 1)

8.3.2. Category 3.2: Ongoing support in the
workplace facilitates the maintenance of
the worker role

This category was determined from interviews
with the key informants and the MHCU partici-
pants. On-site support and a supportive environment
enhances the worker role. This category is discussed
in the following sub-categories, namely, on-site sup-
port by the OT in workplace enhances work skills
development, and, a trusting work environment facil-
itates growth.

8.3.2.1. Subcategory 3.2.1: On-site support by the
OT in workplace enhances work skill development.
During the interviews with the key informants, one of
the OT’s roles emerged as providing on-site support
to MHCUs in a forensic setting, who have returned
to work. A key informant explains on-site support, as
well as the process, as follows:

‘...initial support is quite a lot and sometimes
it might be going with them to site, you know
there’s a lot of prep work and support that has to
be done in the initial stages as you grade them into

work and slowly grade down the support.’ (Key
informant 3)

The key informant also explained a limitation of
on-site support, as follows:

‘...practically it’s hard for us to do onsite sup-
port.’ (Key Informant 3).

The theme presented the participants’ views of
stakeholder support received when transitioning into
the open labor market. This theme will be further
described by the categories below.

8.3.3. Category 3.3: Ongoing support from
family and friends facilitates the
maintenance of the worker role

This category was developed from the key infor-
mants, as well as MHCU participants, during
comprehensive discussions regarding ongoing sup-
port for MHCUs in a forensic setting. In this
category, relationships in the hospital environment,
as well as relationships with family and friends are
focused on. This category is explored in the fol-
lowing sub-categories, namely family and friends in
the community provide ongoing encouragement and
guidance, and relationships in the hospital environ-
ment facilitates stability in the worker role.

8.3.3.1. Sub-category 3.3.1: Family and friends in
the community provides ongoing encouragement and
guidance. According to a participant, his mom pro-
vided support, guidance and encouragement, while
he was working. The following extract refers:

‘But my mom support me, every night when
I come out of work she would ask me.. then she
would tell me “No man, don’t worry about him,
just do your work . . . . . . . . . . . . .” That’s the way
she supported me.’ (Participant 4)

Another participant stated how protective his fam-
ily was of him:

‘No, I don’t have contact with other people, my
sister doesn’t want me to be in contact with other
people, or friends, because otherwise I would go
down the wrong path again.’ (Participant 1)

8.4. Theme four: Participation in occupation
instils hope for an individual

The final theme emerged from extensive dis-
cussions with the key informants and the MHCU
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participants, regarding the value and importance of
work in an individual’s life. This theme is discussed
in terms of the value of work, as an occupation, as
well as how engaging in work, affects an individual’s
worker identity. This theme further emphasizes the
importance of engaging in productive occupations.
One key informant expressed the following:

‘Being engaged in a productive occupation is
really, really important.’ (Key Informant 3)

8.4.1. Category 4.1: Work as an occupation
provides purpose in an individual’s life

In this category, the value of work for an individ-
ual is described. This includes the financial value of
work, as well as how the individual’s participation
in work could contribute to his/her well-being. The
importance of work is emphasised in the following
statement from one of the key informants:

‘...work is one facet and an important facet
of the client’s rehabilitation within the hospital.’
(Key Informant 3)

Another participant expressed the importance of
work, to fulfil his role as the head of his household:

‘No, I didn’t see anydifficulties forme, because
I always wanted to work, hmm to support my
family.’ (Participant 5)

8.4.1.1. Sub category 4.1.1: Financial indepen-
dence. In this sub-category, the role of work in pro-
viding the worker with a sense of financial indepen-
dence is discussed. This sub-category is originated
the discussions of various participants, regarding the
importance of work for financial means. Two par-
ticipants stated the following regarding the financial
aspect of their jobs:

‘I felt happy - Friday I get paid, then I can buy
myself something nice to eat, and themoneymust
be put away.’ (Participant 3)

‘It helpedme a lot because I domyself, because
I doworkmyself now. I don’t rely to other people.’
(Participant 5)

Another participant expressed being able to pro-
vide for himself, given his income:

‘...can maybe buy myself cigarettes, and food,
and save for clothes, shoes, etc...’ (Participant 1)

Additionally, when asked about the meaning of
work, a participant disclosed the following, imply-

ing that the money he earned from work allowed him
to be financially independent:

‘Uhm, it’s about not having to ask another per-
son (for something)]...’ (Participant 1)

8.4.2. Category 4.2: Engagement in the worker
role enhances one’s worker identity

This category emerged from discussions with the
key informants, as well as the MHCU participants
regarding how engaging in work enhanced their iden-
tity as workers. This includes capacity building in
preparation for engaging in their worker role, which
ultimately contributes to worker identity. A key infor-
mant stated:

‘We really need to look at how to build capacity
of skilling our clients you know, in order to make
them more employable or to help them within
their work setting itself.’ (Key Informant 3)

One of the key points identified, relating to this
category, is that work moulds an individual’s worker
identity, as illustrated in the following extract:

‘...knowing that he’s in a routine of getting up
early in the morning. I need to have breakfast at a
certain time, I need to groommyself, my personal
hygiene must be, you know, to the T, because I’m
now going to work.’ (Key Informant 1)

8.4.2.1. Sub-category 4.2.1: A sense of meaning and
contentment in life. This sub-category emerged from
the participants’ discussions on the effect of work on
their emotional state, as well as howwork contributed
to their happiness, and affected their own future plan-
ning goals. This is depicted in the following statement
from one of the participants:

‘I can’t sit and sleep whole day there...I have to
get up, I have to go to work now that’s the good
thing of it, pushing me to go work.’ (Participant
4)

The same participant also stated the following,
regarding his future:

‘I stillwantmyown, so that’swhat I’mworking
for, I’m working towards my goals also - to have
2 cars, see, to have my own family, 2-3 kids, but
yeah, that’swhat I’m alsoworking towards...I still
strive towards that, you see.’ (Participant 4)

8.4.2.2. Sub-category 4.2.2: Building work-related
capacity. This final sub-category relates to how
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work-related capacity is built prior to RTW, from the
views of the key informants, as well as the MHCU
participants. Building work-related capacity has the
potential to increase the employability of patients, as
expressed in the following statement:

‘...we really need to look at how to build capac-
ity of skilling our clients you know, in order to
make them more employable or to help them
within their work setting itself.’ (Key Informant
3)

A participant disclosed being prepared for engage-
ment in the worker roles, as per the following extract:

‘Yeah, it, it makes you prepared I can say. It
makes you confident so that when you are at the
workplace you don’t feel like err you are doing
something that you so like it’s your first time. It’s
like doing something you already prepared to do,
it’s like yeah, something that you prepared to, to
do.’ (Participant 2)

9. Discussion

9.1. Barriers

MHCUs in a forensic setting experience multiple
challenges when returning to work.

9.1.1. Global challenges affecting the work
functioning of MHCUs in a forensic
setting

These challenges ultimately contributed to a
decrease in work performance, consequently hinder-
ing successful rehabilitation and re-integration to the
workplace. One of the key informants discussed the
multiple challenges that participants face, including
the length of time spent in rehabilitation and outside
of work, the severity of the mental illness, poor man-
agement ofmedication, the issue of relapse, aswell as
the issue of substance abuse. The key informant indi-
cated that all these challenges could increase the time
spent in the hospital environment, which therefore,
hinders RTW. According to Elsayed et al. [21], there
is awell-known relationship between substance abuse
and crime. Of the 100 participants involved in the
aforementioned study, 56% were observed to have
been abusing substances, which correlates with stud-
ies that identify mentally ill offenders, suffering from
a dual diagnosis, as a high-risk group for commit-
ting crimes. In support of this literature, substance

abuse was identified by the key informants as a major
aspect that could exacerbate the effects of the mental
illness, and therefore, impact on recovery, behavior,
and reintegration into the workplace.
Lam et al. [22] discussed the importance of relapse

prevention of individuals with schizophrenia, as each
relapse increases residual symptoms, which could
lead to a gradual decrease in functioning, as well as
a disruption in an individual’s life. In addition, de-
spite antipsychotic medications to reduce psychotic
symptoms, many patients, suffering from psychosis,
continue to experience residual symptoms, a decrease
in functioning, and a high risk of relapse. According
to Tregweth et al. [4], patients in a forensic psychi-
atric setting may experience dual-stigma, because of
having a mental illness, and a criminal record. The
effects of dual-stigma could result in the decreased
self-esteem of MHCUs in a forensic setting, and in
turn, affect their worker role. Poremski et al. [23]
explain how stigma and discrimination of persons
with a mental illness is a regular occurrence that
expands into employment. In support of this, one of
the key informants in this current study mentioned
how stigma was a major issue, whether patients had
been working or not.
Additionally, as discussed in this current study, the

lack of support from families could result in default-
ing on medication, and subsequently, relapsing. The
key informants discussed how the social stressor of
having, either very little, or no support, could impact
on an individual’s functioning.Oneof the participants
expressed how the fault lies with the family, which
emphasises the enormity of the issue of the lack of
family support. Another participant also shared how
fellow patients’ families did not visit them, and how
they remained in hospital for long periods without
support from family.

9.1.2. A lack of autonomy
The key informants in this current study empha-

sised the patients’ lack of autonomy, as well as how
the hospital system deprives them of their indepen-
dent decision-making and right to autonomy. One of
the key informants shared how the decision-making
capacity of the MHCUs in a forensic setting are
denied by the system, despite the occupational ther-
apists attempts to promote this, in some measure.
According to Moore [2], an underlying aim of occu-
pational therapy intervention should be to diminish
institutionalisation, in order to ensure successful rein-
tegration into the community. In support of this, a key
informant shared howoccupational therapists attempt
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to empower patients with skills, and be independent
of others. In addition, the key informant explained
that, once patients become dependent, they expect
things to be done for them, which impacts on their
worker role, as subsequently, they may be unable to
voice their opinions, express concerns, or even be ta-
ken advantage of in the workplace. According to
Chow et al. [24] the patients’ right to autonomy is
restricted in psychiatric institutions, merely for the
purpose of maintaining their well-being. These au-
thors further argue that, despite the presence of insti-
tutional care, which limits the patient’s autonomy, a
considerable amount of care is provided to patients
in such settings.

9.2. Enablers

Despite the several challenges regarding RTW that
MHCUs in a forensic setting face, the key informants
and the MHCU participants identified enablers of the
worker role. Phased in work programs (work prepa-
ration, and vocational rehabilitation programs), as
well as therapeutic interventions (life skill groups,
role-playing, and positive reinforcements), were
identified as leading enablers of the worker role.

9.2.1. Phased in work-related activities
Both key informants and the MHCU participants

highlighted the positive influences that phased in
work-related activities had on work skill develop-
ment, which subsequently, leads to the development
of the worker role. The phased in work-related activ-
ities, at a typical psychiatric hospital, included the
work preparation program, and assembly line work.
A key informant discussed the importance of tak-
ing the client’s past work experiences into account,
when planning rehabilitation. This key informant
stated that the client’s past work experience guides
the therapist to plan an intervention that is realistic,
but simultaneously considers the clients’ work goals.
Opportunities for pre-employment and work-skill
development should be based on individual prefer-
ence [2]. In addition, Corrigan et al. [25] clarifies that
work fulfils a significant role in the recuperation and
rehabilitation goal-setting of individuals with mental
illness. According to McQueen [15], a forensic men-
tal health treatment programshould focus on enabling
and supporting individuals to recover, or adjust, in
order to manage their symptoms better, as well as
achieve their potential to lead full and active lives,
when discharged into the community.

9.2.2. Therapeutic groups as a form of
intervention

In addition to the work preparation and assembly
line activities that participants engaged in, they also
engaged in group therapy, which facilitated the devel-
opment of the worker role. These groups specifically
focused on life skills and role-playing work-related
scenarios. The key informants, as well as the MHCU
participants stated that these groups played a signifi-
cant role in facilitating the development of theworker
role. McQueen [15] states that a treatment program
should facilitate the aim to work, by developing con-
fidence, self-belief, self-esteem, and encouraging ap-
propriate communication, as well as interactional
skills, while building the patient’s mental capacity. A
key informant confirmed that punctuality, confidence,
communication, money management, coping skills
and community reintegration, are facilitated during
life skills groups.

9.3. Ongoing support in the workplace

The key informants and MHCU participants in
this current study indicated that the occupational
therapists provided onsite support to the participants
in the workplace. The occupational therapist visited
the participants’ workplaces (especially in the ini-
tial stages), where most support and grading of work
skills occurred.
According to McKay et al. [26], the Clubhouse

model of psychosocial rehabilitation has been in exis-
tence for many decades. Clubhouses are purposefully
created, therapeutic, and integrated working commu-
nities for young adults, as well as adults, living with
a mental illness. Additionally, this model retains the
belief that work, and work-mediated relationships
are recuperative [26]. The Clubhouse model creates
and maintains a relationship with employers, provid-
ing on-site training and support; however, support is
provided both on- and off-site, upon request from
members.

9.4. Self-esteem and work-related skills

A key informant defined self-esteem as related to
who the individual is, what s/he values, as well as
what provides him/her with feelings of self-worth.
Self-esteem is a vital component of an individual’s
life. The key informants within this psychiatric insti-
tution emphasised the importance of building an in-
dividual’s self-esteem, in relation to work and the
worker role. In a study, conducted bySoeker [27], that
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was focused on enhancing the work skills of individ-
uals, who had sustained a traumatic brain injuries, it
was argued that self-esteem and self-efficacy beliefs
are important for the resumption of the individuals’
work roles.

9.5. Strategies that enhance occupational
therapy programs

The final objective relates to strategies that could
be utilised to enhance current occupational therapy
programs. The key informants, as well as the MHCU
participants, provided a critique of occupational the-
rapy programs at psychiatric institutions. These rec-
ommendations were aimed at improving the current
occupational therapy programs in the hospital envi-
ronment. One of the key informants recommended
that, due to the lowmotivation levels of patients,more
emphasis should be placed on motivating patients
in the occupational therapy program. According to
Coetzee et al. [28], screening for work readiness
should be incorporated into all occupational ther-
apy programs, which will provide a platform, from
which to refer MHCUs to the Department of Labor,
for future work placement and support.

10. Limitations of the study

One limitation of the studywas the fact that mainly
male participants were involved in this current study,
as the researchers, unsuccessfully endeavoured to
recruit female participants for the study. However,
statistically, more male, than female patients, receive
treatment in forensic units of psychiatric hospitals.
Due to the stigma attached to individuals living with
psychiatric conditions, especially those, who had
committed a crime, it was a challenge to recruit addi-
tional participants for this current study. Many of the
participants could only meet at the psychiatric hospi-
tal for the interviews, which may have affected their
ability to provide detailed information.
The researchers could not conduct a focus group

discussion, due to the availability of the research par-
ticipants; therefore, only individual semi-structured
interviews could be conducted. Finally, it should
be stated that the male research participants did
not protest that their ability to return to work were
negatively affected by treatment from female occu-
pational therapists in forensic units at psychiatric
hospitals.

11. Conclusion

In conclusion, the key informants, as well as the
MHCU participants highlighted that the barriers of
stigma, residual symptoms, relapse due to substance
abuse and mental health, as well as the lack of
family support, was not to be conducive to work
skill development. Additionally, the study partici-
pants were of the opinion that support of family and
friends, occupational therapy support at the work-
place, phased-in and assembly line work, as well as
therapeutic groups in the occupational therapy pro-
gram, were critical enablers of positive workplace
reintegration forMHCUs. In addition, it was revealed
that occupational therapy programs should focus on
enhancing the self-esteem and self-confidence of
MHCUs, which is crucial to their worker role. They
further stated that, being able to work ensured a way
of achieving their personal goals. Finally, the study
participants indicated a strong need for occupational
therapy programs to be client-centred, and incorpo-
rate job finding skills that matches theMHCUs’ level
of functioning.
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Appendix A: Inclusion and exclusion criteria

Participants

Below is the inclusion criteria that was used for
this study:

• Participants must be between the ages of 18 and
55 years of age.

• Participants must communicate in English/Afri-
kaans.

• Participantsmust have been diagnosed and treated
for a psychiatric condition according to the DSM-
5 in the last five years.

• Participants must have been employed in the
OLM market for at least two to four months.

• Participants must have been employed in the
OLM before participating in the OT program in a
forensic setting.

Below is the exclusion criteria that was used for
this study:

• Participants must currently not experience active
phase/psychotic symptoms.

• Participants must not include clients that are cur-
rently under observation to confirm psychiatric
diagnosis within the forensic ward.

Participants must not be diagnosed with multiple
disabilities.

Key informants

The key informants were three OT’s who had at
least six months experience of working with clients
in anOT programwithin the forensic ward in forensic
psychiatric services.

Appendix B: Interview guide
(semi-structured) - Participants

1. What are the barriers you faced when returning
to work after you participated in an OT program at
the psychiatric hospital?
Probes: What are the challenges you faced?
How did the OT program help you in overcoming

the barriers?
2. What were the things or factors that helped you

when returning to work after you participated in an
OT program at the psychiatric hospital?

Probes:
What were the recommendations that were made

by the OT program to ensure success in your job?
What about the OT program made your job easier

for you?
What in the OT program helped improve your self-

esteem?
What aspects in your job help you adapt to your

worker role?
What aspects in your community helped you adapt

to your worker role?
3. How do you view yourself as a worker after you

attended the OT program?
Probes:
How has theOT program allowed you to feel better

about yourself?
4. How did taking part in the OT program affect

your role as a worker? Probes:
How has the OT program helped you in the work-

place?
What in the program helped you improve your role

as a worker?
How did the OT program prepare you for return to

work?
5. How did taking part in the OT program affect

your self-esteem? Probes:
What did theOT in the program do to improve your

self-esteem?
How do you think the OT program could have

helped you feel better about yourself? (Improve self-
esteem)
6. What suggestions do you have in order to

improve occupational therapy rehabilitation pro-
grams?
Probes:
What tasks or activities of the occupational therapy

program could be changed?

Key informant interview guide
(semi-structured)

1. What are themain barriersmental health care user
face when returning to work after participating in
a forensic OT program? Probe: What are some of
the most common difficulties that mental health
care users face when returning to work?

2. What are the barriers within the institution/
hospital that prevents the adequate preparation of
mental health care for returning to work? Probe:
What are the challenges, which are outside of
your control, that affect OT intervention? Can
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you identify the challenges thatmental health care
users face in preparation for returning to work?

3. What type of OT intervention are conducted with
mental health care users in preparation for going
back to work? Probe: Is it individual or group
treatment? What skills are taught within treat-
ment? Can you describe how the program focuses
on enhancing self-esteem in the users of the pro-
gram?

4. How does OT intervention assist mental health
care users in their workplace? Probe: Are there
any success stories of patients returning back to
work?

Probe: What skills learned in OT can be used
within the workplace?

5. Are there any other ways in which OT interven-
tion can be more effective in preparing mental
health care users for a successful reintegration
into their worker role? Probe: Should there be
more focus placed on work rehabilitation and
supportive employment in a psychiatric hospital?
Probe: Describe how returning to work is a focus
for OT intervention in psychiatric hospitals?
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