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POSITION PAPER

1. INTRODUCTORY STATEMENT OF THE 
PURPOSE OF THE PAPER
The purpose of this paper is to state OTASA’s position on the way 
occupation-focused group-work relates to occupational therapy’s 
scope of practice, with  particular attention to mental health care. 
The position paper however still holds relevance for other areas 
of practice in the profession. The paper further serves to guide 
occupational therapists to define, plan, present and evaluate their 
groups. This statement however, does not preclude the use of other 
complementary frames of reference typically used in group therapy 

in addition to an occupation-focused framework, for example de-
velopmental and  psychodynamic approaches.

2. STATEMENT OF THE POSITION BEING 
TAKEN
The Occupational Therapy Association of South Africa (OTASA) 
affirms that occupational therapists are experts in the use of occupa-
tion as both a means and an end in facilitating health, and promoting 
participation in meaningful life roles. Occupation thus forms an 
integral part of occupational therapy group-work in all areas of occu-
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pational therapy practice. The four criteria for occupation-focused 
groups that have emerged from occupational therapy group-work 
with specific reference to mental health-care practice are:

2.1 A focus on occupation 
Group-work should address dysfunctional occupational perfor-
mance area(s). In a mental health care setting, social participation is 
often problematic, impacting occupational performance areas such 
as play, schooling and work. The occupational therapist facilitates 
the group in such a way that each group member’s poor social skills 
and impaired ability to build healthy interpersonal relationships, i.e. 
social participation1, are addressed. Irrespective of the theme that 
is presented, social skills are practiced when interaction is actively 
facilitated within the group context. 

2.2 The group has a clear goal 
A goal is selected according to group members’ problem areas and 
needs. The goal can address psycho-social factors or any other 
underlying performance component that impacts negatively on 
occupational performance or participation in meaningful life roles. 

2.3 An activity is presented
The term “activity” refers to any activity, task or occupation; 
for example games; pen-and-paper exercises; drama; drawing; 
participating in a craft activity; Activities of Daily Living; work. 
Once the occupational therapist has selected the goals for the 
group session, an appropriate activity(ies) is(are) selected which 
allows the goal to be achieved through participation in the 
activity(ies), within the group. Together, group members are 
provided an opportunity to practice selected skill(s), for example 
problem-solving and social skills simultaneously within the 
Here-and-Now context. 

2.4 Questions are intentional and specific
The questions asked by the occupational therapist during a group, 
are used with a specific intention. They focus either on the prob-
lem areas identified, goal of the group selected, group dynamics 
displayed, specific behavior occurring within the group or any 
problem pertaining to occupational performance areas. Questions 
that focus on the “here-and-now” are recommended; “What?”, 
“What impact?”, “When?”, “Whom in the group?” - emphasising 
group members’ experiences within the group. These questions are 
powerful in that they facilitate reflection and insight into each group 
member’s experience, problem areas and on the group dynamics, 
with ease, which then bridges to real life situations, informing future 
treatment goals.

If an occupational therapist’s occupation-focused group-work 
meets all the above criteria, then she/he can be confident that his/
her practice falls within the profession’s scope and has something 
unique to offer patients. 

3. SIGNIFICANCE OF THE POSITION 
PAPER TO OCCUPATIONAL  THERAPY 
This position paper is significant to occupational therapy as it 
emphasises occupation as the primary focus of practice. Clarity of 
occupation-focused group-work in occupational therapy, particu-
larly in mental health settings, provides for a clearer description of 
role and the unique contribution made by occupational therapists 
in mental health care. 

4. STATEMENT OF THE SIGNIFICANCE OF 
THE POSITION TO SOCIETY 
This statement clarifies and highlights the unique contribution oc-
cupational therapists offer clients, particularly mental health care 
users, through occupation-focused group-work which centers on 
practically addressing occupational performance and/or participa-
tion in meaningful life roles.

5. CHALLENGES AND STRATEGIES
There are challenges that face the implementation of the position 
paper.

5.1 Dissemination and national progress
Strategies to raise awareness among occupational therapists na-
tionally will include, among others; publication in the South African 
Journal of Occupational Therapy and requesting the Professional 
Board of Occupational Therapy, Medical Orthotics and Prosthetics 
and Arts Therapy, to evaluate whether the “Minimum Standards for 
the Training of Occupational Therapists” cover the above criteria 
sufficiently.

5.2 Research
Evidence-based research in occupation-focused group-work within 
occupational therapy practice is critical. Occupational therapy 
education and training programmes should encourage research 
in this area.

6.CONCLUSION
Occupational therapists have particular expertise and a set of skills 
which translate into a unique practice of group-work. Within mental 
health care settings, occupation-focused groups have emerged as 
one group practice specific to occupational therapy. While the 
uniqueness of occupation-focused groups transcends all areas of 
occupational therapy practice, community based occupational 
therapy -for example may have other forms of group-work not 
fully covered by the above guidelines.  The unique characteristics of 
occupation-focused groups described in this position paper should 
give occupational therapists confidence in defining, planning, pre-
senting and evaluating group-work as part of occupational therapy 
practice in all settings. 
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