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INTRODUCTION
The definition of psychiatric disability is not universally agreed 
upon. The different views on the notion of psychiatric disability 
depend on the purpose of defining it, which may vary from ne-
gotiating access to resources, informing policy development to 

service provision planning1. In this article the term ‘psychiatric 
disability’ refers to instances where a psychiatric illness significantly 
limits people’s capacity to fulfil their roles due to limited ability to 
perform one or more major life activities in areas of work, self-
care and socialising2, implying that not all people with psychiatric 
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Introduction: Adults with psychiatric disabilities require continued community-based care to support their recovery and community 
reintegration. Community-based mental health services such as psychosocial rehabilitation day centres and group homes were initiated 
to support community reintegration of these adults. However, these services are limited and opportunities for adults with psychiatric 
disabilities to engage in meaningful occupations that promote occupational well-being are scarce, particularly in South Africa. In addition, 
literature exploring the experiences of adults with psychiatric disabilities using these services, is limited. The aim of the study was to 
describe the adults with psychiatric disabilities’ experiences of participating in an activity programme at a psychosocial rehabilitation 
day centre. 
Method: A descriptive qualitative design was adopted, and eight participants were recruited through purposive sampling. Data were 
collected through observations and focus group discussions and analysed using thematic analysis. 
Findings: Two themes emerged: What’s nice about the activities that we do do…is it takes you out your head for a while and If you 
don’t do anything [...] your brain goes that way a bit. The activities were valued as they offered opportunities for improved socialisation 
and enabled participants to meet various occupational needs. 
Conclusion: Adults with psychiatric disabilities derived meaning, purpose and improved occupational well-being from participating 
in the activity programme. There is a need for more community-based mental health services to support the recovery of adults with 
psychiatric disabilities, thereby improving their quality of life within their communities. 
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illnesses will experience a psychiatric disability. 
The move towards deinstitutionalisation of psychiatric pa-

tients has resulted in shorter hospital stays, sending service users 
back into the community to continue recovery3. As a result, pa-
tients that are not sick enough to remain in hospital, but not well 
enough to live independently in the community are discharged 
without the skills and abilities necessary for community reinteg-
ration. These service users are usually not yet capable of coping 
with community related stressors that were often the cause 
of the onset of their diagnosis. Stressors that they encounter 
include lack of social support, increased access to substances, 
(which could result in substance abuse), and non-compliance 
with medication, all of which lead to relapse and readmission 
into hospital, thereby prolonging their recovery. Readmission 
signals that the service user is not coping and has limitations in 
fulfilling occupational roles, and therefore - with repeated relapse 
and readmission - there is an increased likelihood of developing 
psychiatric disabilities4. 

To support recovery, rehabilitation and re-integration, 
community-based mental health services such as psychosocial 
rehabilitation day centres and group homes, were initiated. 
Psychosocial rehabilitation day centres provide a step-down 
facility that plays an important role in relapse prevention5 
through rehabilitation and support programmes6. Service users 
that accessed psychosocial rehabilitation (particularly those with 
chronic mental illness) were found to experience improved 
health as compared to those that did not7. In addition, adults 
with psychiatric disabilities attending day centres were more 
likely to participate in occupations that met their personal 
needs8. Through meeting their needs, these adults were less 
prone to readmission and could better express need for sup-
port for their engagement in daily occupations when compared 
to non-attendees9. However, there is limited research on the 
experiences of adults with psychiatric disabilities attending day 
centres, particularly in South Africa. Minimal research has been 
conducted in the South African context on mental health care 
for adults with psychiatric disabilities10 and even more limited 
is research on psychosocial rehabilitation in this context11. The 
aim of this study was to describe the experiences of adults with 
psychiatric disabilities of participating in an activity programme 
at a psychosocial rehabilitation day centre. Insights from this 
research could be of benefit to stakeholders of psychosocial 
rehabilitation day centres in this context. They could shed light 
on the effects of participation in activities on the recovery and 
well-being of adults with psychiatric disabilities. In turn, this 
could facilitate the establishment of similar community mental 
health services, as well as inform existing programmes offered 
at such services. Demonstrating the capabilities of adults with 
psychiatric disabilities could further be useful in debunking myths 
about psychiatric disabilities and thereby, indirectly contribute 
to stigma reduction.

LITERATURE REVIEW
‘Recovery’ is a concept that has been widely debated over de-
cades without reaching consensus and it is argued that ‘recovery’ 
is “neither a service nor an outcome of services”12:68. Much of the 
debate could stem from the fact that recovery is “a deeply personal, 
unique process of changing one’s attitudes, values, feelings, goals, 
skills, and/or roles. It is a way of living a satisfying, hopeful, and 
contributing life even with limitations caused by illness. Recovery 
involves the development of new meaning and purpose in one’s life 

as one grows beyond the catastrophic effects of mental illness”13:527. 
The subjective nature of recovery is undeniable14 as it is the lived 
experience of overcoming challenges posed by having a disability15.
The above definitions of recovery emphases the importan-

ce of meaning, purpose and quality of life during the recovery 
process. In occupational therapy, meaning and purpose are asso-
ciated with engagement in occupations. Purpose is an essential 
element of occupation16 and “meaningful occupation is the core 
construct underlying the practice of occupational therapy”17:47. It 
is through doing that people experience meaning and purpose. 
Although the relationship between meaning and occupation is 
widely accepted in occupational therapy, there is no consensus 
on how to define meaningful occupations17. There is also a chal-
lenge in drawing out the meaning a person derives from certain 
occupations as the process is not always straightforward18. 

Values, enjoyment and choice are often associated with 
meaning. Individuals perceive occupations as meaningful when 
they have a choice regarding whether or not to participate in 
them19-20. Ramugondo18 added that individuals derive meaning 
from values and use these values to make decisions on how to 
prioritize their use of time, particularly when there are different 
options to choose from. “There is a relationship between partici-
pation in meaningful occupations and positive experiences”21:266. 
This indicates that enjoyment can be a source of meaning18. For 
example, in a study among adults mainly from Midwest USA, 
it was established that occupations that were believed to yield 
an immediate sense of well-being were those that were fun, 
mentally and physically stimulating and were performed with 
significant others21. 

Occupational therapists believe that there is a relationship 
between occupation, health and well-being22,23. For instance, 
participation in meaningful occupations is assumed to underpin 
health and a sense of well-being24,25. In a study by Legault and 
Rebeiro26, it was established that occupational engagement led 
to an improved feeling of self-worth, a sense of achievement 
and subsequently improved participant control over their 
mental illness. “The meaning and satisfaction that individuals 
derive from their occupational lives is defined as occupational 
well-being”27:186 and this is enhanced through engagement in 
occupations that meet one’s occupational needs. These needs 
include the need for (1) accomplishment, (2) affirmation, (3) 
agency, (4) coherence, (5) companionship, (6) pleasure and (7) 
renewal27. In a study exploring the well-being and perceptions 
of everyday activities among adults with psychiatric disabilities 
attending a community-based day centre in Sweden, it was es-
tablished that empowerment and self-esteem were factors that 
mutually influence each other, and satisfaction was a key factor 
that influences the level of activity28. 

Doble and Santha27 defined the seven needs as follows: ac-
complishment refers to the need to engage in occupations that 
offer the opportunity to experience mastery, realise progress in 
ability to perform occupations; learn, utilise and impart skills, as 
well as reflect on previous accomplishments. When performance 
expectations and goals are achieved, a sense of accomplishment 
is attained. Agency refers to the “need to exercise choice and 
exert influence or control in important or valued aspects of their 
occupational lives”27:186. Individuals can increase their agency by 
making choices and decisions about how to use of their time, 
including setting priorities and routines. Affirmation refers to 
the need to engage in occupations that improve self-worth 
and these occupations are often done with or for others who 
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then provide affirmation, thereby an indication of value and 
importance of the chosen occupation. Coherence implies the 
need for occupations that provide a connection between the 
past, present and future. Renewal refers to need to engage in 
occupations that rejuvenate or give a sense of peace. Compa-
nionship is the “need to engage in occupations with others who 
share common experiences, interests, values or goals; thereby 
enabling the individual to experience a sense of belonging and 
sometimes intimacy. Pleasure refers to the need to experience 
happiness, joy, contentment and fun, as well as the anticipation 
of engaging in an enjoyable experience”27:187. It requires making 
an effort to live in the moment. 

Engagement in occupation during the recovery process pro-
motes well-being. In a study exploring the relationship between 
recovery and occupation among mental health service users, it 
was found that the benefits of occupation included feelings of 
social cohesion, meaning, purpose, normalisation, competence, 
productivity, skill acquisition, routine and pleasure29. In another 
study on occupational engagement among adults with psychia-
tric disabilities at community-based day centres in Sweden30, 
it was established that having routines and social occupations 
lessened psychiatric symptoms, thereby preventing relapse and 
readmission. Meaningful and purposeful use of time have been 
associated with reduced symptoms and improved quality of life 
among adults with severe mental illnesses31. Mc Hugh Pendelton 
and Schultz-Krohn32 describe the valuable role of activities in 
the maintenance and restoration of health after illness/disability, 
because when the client engages in meaningful and purposeful 
activity, change is possible, and dysfunction is reversible. The 
value of activity lies in its ability to simultaneously develop the 
client’s mental and physical capacity. Participating in activities also 
creates an opportunity to meet emotional, social, and personal 
gratification needs that are essential to physical and psychosocial 
growth and development as well as the attainment of mastery 
and competence33. Engagement in occupations or activities not 
only influences the quality and meaning of life, but survival itself20, 
because perceived meaningfulness of life is what mainly affects 
a person’s will to live34. 

Although literature highlights the value of engagement in 
occupations during recovery, (particularly among mental health 
services users) there are varying levels of engagement. A New 
Zealand study explored the experiences of mental health com-
munity service users, of their occupational engagement during 
their recovery process. The study participants described their 
engagement as ranging from disengagement, partial engagement, 
everyday engagement and full engagement, highlighting that 
states of engagement did not follow a unidirectional progression, 
but rather fluctuated35. The value of activities at day centres has 
been established in other countries, but little is known about the 
experiences of partaking in activities by adults with psychiatric 
disabilities in the South African context, hence this study was 
conducted. 

METHOD 
A qualitative descriptive study design was adopted. The design 
enables description of factual information about human experi-
ences and is useful for studying phenomena that are “largely 
under theorised about, thereby generating answers to questions 
that are relevant to practitioners and policy makers, such as 
questions about reasons why people use or do not use particular 
services”36:337. 

Research Setting
The psychosocial rehabilitation day centre where the research 
was conducted is located in the Western Cape, South Africa. 
This centre is known as a club, hence the mental health service 
users on site are referred to as club members. To maintain 
anonymity, the club was referred to as ‘The Morning Club’. The 
centre aims to provide a supportive environment for people with 
chronic psychiatric illnesses to receive support and engage in 
activities. The staff at the club consists of the director of group 
homes that the club is affiliated to, the manager of the club and 
an occupational therapist. The staff members collectively man-
age the daily operations of the club, including drawing up an 
activity programme on a monthly basis. This programme is sent 
to each group home. The activities on the programme include 
recreational activities, arts and crafts, board games and outings. 
The occupational therapist also plans and conducts therapeutic 
sessions that the members are invited to join. In addition to the 
staff at the centre, occupational therapy students and volunteers 
are also part of the team and they assist with running the activi-
ties included in the programme and introduce new activities to 
the members. 

Club members that reside in group homes are required to 
vacate the home in the morning and return by 13:00. At the 
time of this study, the club had approximately 60 members, but 
on average only 30 members attended on a regular basis. The 
majority of the members were male. The club’s operating hours 
were 8:00 am to 13:00. The members arrived from 09:00 and 
started to leave the club at 12:30 after having lunch. 

Sampling
Purposive sampling was used to recruit eight participants. This 
method allowed researchers to select individuals because they could 
purposefully inform an understanding of the research problem37. 
Adults with psychiatric disabilities were deemed most suitable to 
inform a study on their experiences. The following criteria for 
maximum variation were applied:
•	 Age: the participants’ age ranged between 22 and 55 years
•	 Gender: males and females participated in the study.
•	 Number of years as a member of the club
The criteria above were informed by the available background 
information on the characteristics of club members to ensure that 
a variety of perspectives were included.

Inclusion criteria:
•	 The participants chosen were adults living with psychiatric dis-

abilities who were regular participants in the activity programme 
at the PSR day centre.

•	 They were chosen according to whether they had the cognitive 
and social ability to answer questions related to the collection 
of data.

•	 The participants could speak and understand English and/or 
Afrikaans

•	 The participants provided consent to being observed participat-
ing in an activity and to be a part of the focus group on more 
than one occasion.

Exclusion criteria:
Club members that were deemed actively psychotic (as per the as-
sessment of the occupational therapist on site), were excluded from 
the study. In addition, members that did not give consent or were 
not present during the data collection period were also excluded. 
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Ethical Considerations 
Ethical approval was obtained from the University of Cape Town 
(HREC REF:901/2015). After obtaining approval, permission to 
conduct research with the club members was sought and obtained 
from the management of the Morning Club. 

An information session was organised with interested club 
members as part of the process of negotiating consent. Each 
member was given an information sheet about the study and a 
consent form. To ensure understanding of the information given 
about the research, the participants were asked to respond to 
a set of questions and the expectation was that they answer all 
questions correctly (failing which, they were excluded from the 
study). The researchers read the consent form to each member 
individually and allowed him/her to confirm by reiterating it 
back and say ‘yes’ or ‘no’ to participation in the study. This was 
in adherence to the World Medical Association’s38 principle of 
protecting vulnerable groups. 

Participants
Twelve club members gave consent, however only eight of them 
attended the two focus group sessions. The sample size was guided 
by the data collection method. A focus group is an interviewing 
method carried out by having an informal discussion on a set topic 
in a small group of about 6 to 8 participants for 1 to 2 hours39. 
To maintain anonymity, the participants were invited to identify 
pseudonyms of their choice and these are the names are used in 
this paper (Table1 above).

Data collection 
The co-authors collected data through semi-structured obser-
vations and focus group discussions. The authors developed an 
observation guide that they used to guide and document specific 
observations of the participants in their day-to-day activities at the 
centre before engaging in focus group discussions. Observations 
provided valuable insights into the context, relationships within 
the club, behaviour of members and activities that the members 
participated in. Data obtained from the observations enabled 
detailed descriptions of the activities as they occurred at the club. 
These observations served as a reference point during focus group 
sessions, thereby ensuring triangulation. 

Two focus group sessions were conducted, one with each 
group of participants; six participants in the first focus group, 
and five in the second. Participants were permitted to join both 
sessions but the participants expected to make up the second 
group were not present on the day, therefore three participants 
from the first focus group were allowed to join the second one. 
Questions were used to guide the focus group discussions. Data 

saturation was established when there were repetitions of infor-
mation across focus groups. In addition, observations were con-
firmed and clarified during focus group discussions. Participants 
were also given a 10-minute break during the 45-60-minute focus 
group sessions. The focus group discussions were audio recorded 
with permission from the participants and the recordings were 
transcribed verbatim in preparation for analysis. 

Data analysis
Thematic analysis was used to analyse the focus group discussions 
data. The process started off with coding in gerunds as guided by 
Charmaz’s40 line-by-line coding. Categories were established from 
the codes, guided by the research objectives. Broader themes were 
then derived from the categories. The observation notes were 
analysed deductively and developed into descriptions pertaining 
to what was observed as per the observation guide. 

Trustworthiness 
Criteria for trustworthiness were applied to ensure the quality of 
the study. Credibility was maintained through triangulation and 
member checking41. Triangulation was applied through use of mul-
tiple data collection methods as indicated above. Prior to finalising 
the themes, a member checking session was organised with the 
participants to present the preliminary findings and to check the 
accuracy of the researchers’ interpretations and descriptions of the 
data. The researchers also kept reflective journals in which they 
documented their reflections throughout the research process. 
Thick descriptions of the research context, setting, methods and 
participants40 as well as the activities that participants engaged in 
and their perceptions of them were provided to ensure transfer-
ability. The findings are presented in such a way that it was evident 
that the conclusions drawn were supported by the data, thereby 
ensuring dependability. 

FINDINGS
Two themes emerged from the focus group data. The first theme, 
what’s nice about the activities that we do...is it takes you out your 
head for a while...outlines the participants’ views on engaging in 
activities within the programme, therefore indicating the mean-
ing derived from participation. The second theme, if you don’t do 
anything [...] your brain goes that way a bit shows some of the ben-
efits of participating in the activities. These benefits could be the 
motivating factor for continued participation in the programme. 
Each of the themes comprised of two categories as shown in 
Table II (page 48). 
In preparation for presenting the findings, a description of 

the activities offered in the programme is provided. This de-

Table 1: Participants’ Demographic Data

Name* Gender Age range Home Language Membership at 
Club

Resident at group 
home

Bubbles Female 35-40 Afrikaans 2 years Yes 

Petrus Male > 50 Afrikaans 7 years Yes

Simon Male 40-45 English 3 years Yes

George Male > 50 English >10 years Yes

James Male 40-45 Afrikaans >6 years Yes

Charlene Female 40-45 English >4 years Yes

Patrick Male 40-45 English 3 months No

Colin Male 45-50 English 3 years No
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scription was derived from observation data. Pseudonyms are 
used accordingly.

Descriptions of the Activities offered in the 
Programme
The activities on offer could broadly be categorised as arts and 
crafts, games, physical activities, chores and outings that took place 
every six weeks. Arts and crafts included beading, jewellery-making, 
card-making, painting, colouring-in and mosaic-making, and were 
run by volunteers. The board games included; 30 SecondsTM, Chess, 
Scrabble, Monopoly, Pictionary, ‘The Memory Game’, and general 
knowledge quizzes. The physical activities were exercises, playing 
pool, table tennis and balloon volleyball which entailed playing 
volleyball with a balloon instead of a ball and playing pool. Other 
activities were karaoke, educational and therapeutic groups. 

The most popular activities that were observed were domi-
noes and mosaic-making, and less popular activities like the board 
game 30 Seconds, playing pool, beading, adult-colouring in and 
card-making. During the focus group sessions, the participants 
indicated that majority of the club members are assigned a chore 
that they had to complete on a regular basis. The chores that 
we observed included; serving tea and coffee to the members 
of the club, cleaning the fish tank, making lunch and handling the 
lunch-book. The lunch-book contains a list of all the members 
present at the centre on each day, therefore requiring lunch. 
The lunch-book also enabled tracking of attendance. Partici-
pants also elaborated on other chores including filling the urn 
and pouring hot water for the members, doing the dishes and 
cooking. Another participant added that the centre had a library 
that was run by one of the members of the club; ordering library 
books and keeping a record of borrowed and returned books. 

Despite the range of activities available, club members were 
observed spending majority of their time either sitting outside 
smoking, or on the couches inside talking to each other. Many 
of the members did not engage in the activities, unless encou-
raged. The participants agreed that The Morning Club was a 
safe place, as George stated: we accept each other here. Bubbles 
added: it’s like a place where we can come and spend time and 
be out and have fun. This sense of belonging was attributed to 
the perceived shared understanding of the experience of having 
mental illness. It was observed that members came to the club 
to interact and socialise with one another, whether it was while 
smoking outside or having tea or lunch or playing dominoes or 
other activities that they participated in.

Theme 1: What’s nice about the activities that we 
do do...is it takes you out your head for a while
The theme illustrates the meaning and purpose attributed to partici-
pation in the activities. Enjoyment was repeatedly expressed as the 
shared feeling and motivation for continued participation in activi-
ties. These activities were named as the favourite and they ranged 

across categories, highlighting difference in personal preference. 

Category: Enjoyment 
Participation in various activities offered in the programme was 
highly encouraged, but not compulsory. The members were free 
to exercise choice in activity and frequency of participation in the 
chosen activity. All participants named an activity that was their fa-
vourite and their reason for this was the sense of enjoyment derived 
from partaking in the activity. The phrase ‘it’s lekker’ [good] which 
expresses enjoyment echoed in all participants’ descriptions of their 
favourite activities. For instance, Charlene stated; my favourite thing 
to do is the arts and crafts and George enjoyed playing 30 Seconds, 
whereas Simon’s favourite activity was playing pool. 

Bubbles, James and Colin enjoyed playing dominoes. Playing 
dominoes was a daily activity at the centre with some days sche-
duled for Dominoes tournaments. The researchers observed 
that when the members played dominoes, they slammed the 
domino tiles on the table. James explained that slamming the 
tiles was: sort of like part of the game to scare the opponents. 
Bubbles added: it makes the game more exciting and: if you don’t 
do that then it’s so…then the game is so boring. However, some 
members did not enjoy the slamming. James stated: dominoes 
is about the only one that takes the cake. Charlene referred to 
dominoes as: the national sport of the day centre and Bubbles 
was the champion after winning the most recent tournament, 
indicating her level of skill and mastery of the activity. Patrick 
added that, just being present in the room whilst others were 
engaging in activities allowed him to still feel part of and involved 
in the activity. This indicates that enjoyment was derived from 
both active engagement as well as observing others participate.  

The outings were everyone’s favourite according to the 
participants, as they provided an opportunity to go out together 
and have fun, hence outings were something to look forward. 
Outings seem to have provided participants with a sense of 
belonging. Enjoyment was the shared meaning derived from 
engagement in favourite activities. 

Category: Keeping busy
The need for ‘doing’ motivated participation in the arts and crafts 
activities, and the participants that engaged in these activities did 
not need much encouragement to partake in the sessions. The need 
to keep busy was reiterated by all the participants repeatedly. For 
instance, George and other participants agreed that they engaged 
in mosaic making to: keep busy. Similarly, Charlene, who was pas-
sionate about beading, commented: I enjoy doing things with my 
hands. She had previous experience in this activity as she worked 
at a jewellery shop and did repairs hence beading was meaningful. 

Participants also valued doing chores for the sense of purpose 
they derived from having a responsibility. Bubbles highlighted: 
everyone’s got their own role and little thing to do. They agreed that 
they did chores to keep busy. For example, Petrus commented: I 
do [the lunch book] just to keep myself busy. The chores provided 
the members of the club an opportunity to contribute towards 
the day-to-day running of the club. 

The need for socialisation and structured time use seemed 
to be the key motivating factors for participation in the activity 
programme. The participants explained that participating in the 
activity programme gave them an opportunity to socialise and 
this was one of the main reasons for coming to the day centre 
daily. The activity programme offered a range of activities and 
the members had the opportunity to exercise choice, which 

Table II: Themes and Categories

Themes Categories

“What’s nice about the activities that 
we do do...is it takes you out your head 
for a while”

Enjoyment 

Keeping busy

“If you don’t do anything [...] your brain 
goes that way a bit”  

Learning through doing

Participation improving 
cognitive functioning
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perhaps meant that the members were likely to enjoy engaging 
in activities that they selected and that their selection perhaps 
aligned with their sense of efficacy in performing the activities. 

Theme 2: If you don’t do anything [...] your brain 
goes that way a bit  
This theme outlines some of the benefits of participating in the 
activities. These outcomes were perceived to be related to cogni-
tive function and skills development.

Category: Learning through doing
Participating in the activities offered an opportunity to learn and 
improve skills. Some participants became skilled in arts and crafts 
through repeated doing, while others learned to play pool, table 
tennis and dominoes by watching others play. For instance, George 
was taught mosaic making by a volunteer. He recounted the 
learning process: I started by making a couple of mistakes and then 
I eventually... got the idea and eventually did it by my own and then 
that’s how I became creative. George highlighted the generic steps 
of making a mosaic, including the initial mental process of coming 
up with a design then planning execution of the task. He added 
that for creativity he: just changed the colours and sometimes tiles. 
George had more than five years of experience in making mosaics 
and the quality of his work had improved to such an extent that he 
sold his products to people outside the club. On the other hand, 
Charlene’s years of experience working in a jewellery store led to 
her being self-taught. The volunteers at the club taught her new 
beading skills, such as making keyrings and sun-catchers, thereby 
expanding her skills set.

The majority of the members knew how to play dominoes, 
some had learned from a young age and others had learned by 
observing club members play. For instance, James learnt how to: 
play real dominoes here at The Morning Club. Whereas Bubbles 
recounted: when I was a kid, when the adults played then we used 
to stand there watching and see what they doing and that’s how 
we started to pick it up. Observation was key to learning how to 
play dominoes and other activities such as playing pool. Simon 
explained: in order to learn how to play pool, one must watch and 
they must… pick it up from there. Most of the participants claimed 
to have learnt through socialising with their friends who play 
pool, which generally happened at bars with pool-tables. When 
George was asked how he learnt how to play pool, he responded: 
I taught myself how to play. In the past, at The Morning Club, they 
used to challenge each other with teams like the best player in 
pool. This provides the members with the opportunity to learn 
from each other as well as practice and improve existing skills.

Category: Participation improving cognitive function  
The activities were perceived to prevent deterioration in cognitive 
functioning as Petrus indicated: if you don’t do anything [...] your 
brain goes that way a bit because um…not having keeping it active. 
For example, dominoes enabled participants to exercise their 
problem-solving, decision-making, counting and matching skills as 
was indicated by James who described dominoes as ‘a very quick-
thinking game’ as it requires a level of concentration when one tries 
to count cards. Counting cards involves counting how many of a 
certain number has been played in order to deduce how many of 
that number are in the players’ hands and still to be played. This 
works on probability in deciding which tile to play next, in order to 
make it less likely for the opponent to play. Players are also required 
to match the tiles that they have to the ones that are already placed 

on the table, this is another cognitive skill. Colin added: the more 
you play, the cleverer you get, which implies that playing dominoes 
enhanced cognitive functioning.

Due to the diagnoses of the members, some board games 
like 30 Seconds, were adapted to meet their cognitive abilities, 
thereby enabling engagement. For example, the timer was not 
used so as to eliminate pressure and anxiety. Adaptation to the 
rules depended on the staff member or volunteer that initiated 
the game. 
The benefits participants gained from participating in the 

activity programme included improving cognitive functioning 
such as attention, learning, decision-making and problem-solving.

DISCUSSION
The aim of the study was to describe the experiences of participat-
ing in an activity programme. Overall, the participants experienced 
participation in the activities as improving their quality of life as the 
activities provided them an opportunity to meet their occupational 
needs, and experience meaning and purpose. 

Participating in the activity programme was associated with 
enjoyment, purpose, improved mastery and a sense of belon-
ging. As indicated by Ikiugu et al21 and Ramugondo18, enjoyment 
is a source of meaning. Through partaking in activities that 
brought them joy, the participants met the occupational need 
for ‘pleasure’27. 

Exercising choice was both a source of meaning for the par-
ticipants and an indication of meeting occupational needs. The 
programme was set up in such a way that permitted members 
to exercise choice in activities that they want to partake in and 
for some activities, when they will take part in them. Hammell20 
and Ramugondo18 highlighted that meaning is also derived from 
the sense of choice of occupation in which to participate and 
when to participate. The ability to make a choice could have had 
a positive impact on the experience of the activities within the 
programme as the programme enabled the participants to meet 
their occupational needs for ‘agency’ and ‘accomplishment’27. 
Another need that was met through exercising choice in how 
to participate was the need for ‘companionship’ and this was 
attained through active and passive engagement. Passive enga-
gement was mentioned by one of the participants who indicated 
that being present in the room while others were engaging in 
activities made him feel part of the activity. Exercising choice 
is also a key value of recovery42. Exercising choice could also 
highlight the participants’ ability to discern the importance of 
activities to them and to manage their time use while at the club. 

The majority of the participants described the club as a 
place that fostered a sense of belonging. The club encouraged 
belonging through creating a space for “social interaction, mutual 
support and friendship”20:302. The activities also offered opportu-
nities for improved socialisation and enabled participants to meet 
various occupational needs. Socialisation was particularly valued 
by the participants and was stated as one of the reasons for con-
tinued attendance at the club. The participants highlighted that 
they could socialise with both the staff members and other club 
members during activities, as they felt accepted. Socialisation 
met their need for ‘companionship’ as they were around others 
who had been on similar life journeys and are more relatable 
and accepting of them27. Tjörnstrand, et al.8 found that adults 
with psychiatric disabilities attending a day centre indicated 
experiencing pride, joy and satisfaction, and considered the day 
centre to be a safe space. 
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The participants in this study expressed a sense of pride both 
in themselves and the products of the activities they engaged in, 
as well as in other club members whom they considered more 
skilled at certain activities. This sense of pride met their need for 
‘affirmation’ and the opportunity to learn and improve mastery 
of skills enabled them to meet the need for ‘accomplishment’. 
Through some of these activities, such as the arts and crafts, 
some participants met the need for ‘coherence’27. 

Another category of activities that was valued by the partici-
pants was the chores that they were assigned to as they derived 
meaning, purpose and met the need for ‘affirmation’ through the 
chores. Literature states that meaning is shaped by personal as 
well as cultural and societal values and beliefs and attitudes and, 
through engaging in meaningful occupation, individual’s health 
and well-being can be enhanced27. Enjoyment and a sense of 
responsibility were key experiences that motivated participation 
in the activity programme. The participants’ experiences signal a 
process of recovery where they were actively partaking in and 
enjoying life, despite the limitations posed by their diagnoses. 

Lastly, the therapeutic value of participating in activities was 
evident for the participants. The themes and categories indicate 
that participants were aware of the benefits of engaging in the 
activities, such as perceived improvement or maintenance of 
creative, social and cognitive abilities as highlighted by the the-
mes. The findings are similar to that of a study conducted by 
Tjörnstrand, et al.30 who established that structured time use, 
and occupations done with others contributed mastery, self-
worth and reduction in symptoms related to psychiatric illnesses. 

CONCLUSION 
This research generated insights into reasons why adults with 
psychiatric disabilities continued to engage in activities within the 
programme. This gave voice to a category of people that is often 
not granted the opportunity to contribute to development of ser-
vices for their care. The experiences highlight the importance of 
engagement in activities for the recovery of adults with psychiatric 
disabilities; thereby contributing much needed knowledge to an 
area of research that is not well explored, particularly in the South 
African context.

The research also shed light on activities that are ideal for 
psychosocial rehabilitation centres serving adults with psychiatric 
disabilities in this context. Insights gained from this research 
could be used to inform development of community-based re-
habilitation programmes for adults with psychiatric disabilities 
in South Africa and countries with similar backgrounds.  These 
insights could benefit stakeholders of the PSR day centre itself, 
similar service providers, professionals working with adults with 
psychiatric disabilities, mental health service users and their 
families, as well as policy makers and governments. 

Recommendations
There is a need for further research exploring other available com-
munity services for adults with psychiatric disabilities. More research 
is needed on how to achieve community integration of people with 
psychiatric disabilities. Transforming existing public spaces to make 
them more accommodating of people with psychiatric disabilities 
could be investigated. Occupational therapy could play an important 
role in this venture, as occupational therapists are equipped with 
skills to facilitate and support community action towards enabling 
occupational engagement and participation for all. This requires 
multi-sectoral collaboration; involving government, policy-makers, 

community organisations, mental health service users, communi-
ties and health care workers to ensure successful implementation.
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