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Abstract Therapeutic communities emerged to
respond to individuals with substance use disor-
ders. The studies carried out emphasize the impor-
tance of the Occupational Therapist in the process
of constructing occupational meaning. However,
there is a paucity of studies addressing the rele-
vance of this profession in this specific context.
To understand the intervention of Occupational
Therapy in the Therapeutic Community “Clinica
do Outeiro - Portugal’, describing the perception
of individuals with substance use disorders, Oc-
cupational Therapists and other team members.
Descriptive-exploratory study with a qualitative
approach, by means of a case study research. We
used interviews with clients and Occupational
Therapists and focus group with the multidisci-
plinary team to collect data. Occupational Thera-
py is characterized by the greater proximity it es-
tablishes with users, as well as by the dynamism,
creativity and motivation it infuses, playing a
preponderant role in the (re) structuring of rou-
tines, performance of ADL and IADL, leisure and
social participation of individuals with substance
use disorders. The OT emerges as essential in this
community, as a professional who is dedicated to
the work of adapting and including the individual
in the therapeutic community through the acqui-
sition of the necessary occupational performance
skills essential for everyday life in society.

Key words Occupational therapy, Therapeutic
community, Disorder by substance use
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Introduction

Substance abuse is not new to most people, but
the rehabilitation process is complex and dif-
ficult to understand for a less informed public.
The term “substance abuse” is referred to as the
harmful use of psychoactive drugs, which may
result in the inability to fulfill personal or pro-
fessional obligations, serious physical harm or
recurring legal problems', constituting also sig-
nificant health hazards. It usually occurs when a
person is involved in a pattern of use of mood-al-
tering substances such as alcohol, marijuana, co-
caine, street drugs, designer drugs, painkillers,
and other pharmaceuticals. Because of the effects
that substance abuse has on a person’s physical,
cognitive and psychosocial health, the individu-
al’s occupational performance potential is also
compromised. It is observed that over time, daily
occupations can be adversely affected by sub-
stance use, impacting relationships, performance
at work and daily routines that support health
and effective copping?. This issue is assuming
increasingly worrying proportions and, in this
sense, there is an urgent need to develop respons-
es that integrate and offer specialized support to
individuals with substance use disorders’, such
is the case of Therapeutic Communities. The
therapeutic communities consist of Long-term
Residential Treatment Specialized Units, aiming
at “psychotherapeutic and socio-therapeutic”
support, in order to “help to reorganize the in-
ner world of drug addicts and to outlook their
future™. These units must ensure in their services
the physical and permanent presence of properly
qualified health professionals and technical per-
sonnel, with adequate training, in the necessary
number for the activities to be carried out®. On
the other hand, the aspects of professional re-
habilitation, residential rehabilitation and social
participation must necessarily be developed out-
side health services and integrated into the com-
munity. They therefore require other resources
and methodologies and presuppose a shared
responsibility between mental health and other
sectors, including primary health care.

There are a variety of treatments depending
on the type of dependency and the rehabilitation
programme. Occupational Therapy emerges in a
unique position to help people struggling to re-
cover from substance abuse, helping them re-es-
tablish the roles and identities that are most sig-
nificant to them. Occupational Therapists base
their practice “on occupation and its influence
on the health of each individual,”® using activity

as a therapeutic tool for linking to treatment, to
facilitate the discovery of new interests or re-en-
counter with those who were lost’. It is essential
the involvement and participation of the indi-
viduals in various occupations, in order to allow
a harmony between work, self-care, leisure and
rest, ensuring the maintenance of health and
well-being, as well to promote a suitable an en-
vironment, minimizing inappropriate behavior
and allowing individuals to acquire a structured
life® for a biopsychosocial reorganization “.. peo-
ple need to engage in an occupation to feel men-
tally healthy™.

Referring to the aforementioned impacts
that dependencies have on occupational perfor-
mance, namely at work, in daily life activities, in
leisure and on roles, habits and routines', it is
verified the necessary catalytic role of the Occu-
pational Therapist (OT).

“through the therapeutic use of self, occupa-
tional counselling, individual and group activi-
ties based on occupation, training social skills
and creative techniques (...) facilitating the pro-
cess of recognizing maladaptive behaviours ex-
hibited during activities”®.

Davies'! maintains that Occupational Thera-
py is vital in the treatment of drug abuse, ratio-
nalizing that the complex nature of the disorder
requires professionals with a wealth of knowledge
and skill. The author agrees with the role of the
profession in the treatment of substance abuse
and concludes that there is a lack of research to
substantiate the potential of the profession in the
rehabilitation of substance use disorders'>.

In the literature review, a small number of
studies have been found that explain the role and
importance of Occupational Therapy in Thera-
peutic Communities and that point to the need
to increase scientific evidence in this area.

In this context, we aimed to answer the re-
search question: “To what extent does Occupa-
tional Therapy in the ComunidadeTerapéutica-
Clinica do Outeiro contribute to the rehabilita-
tion of individuals with substance use disorders?”

Consentaneously, were developed the proce-
dures considered necessary to know the interven-
tion of the Occupational Therapy of the Comu-
nidadeTerapéuticaClinica do Outeiro (CTCO) in
the rehabilitation of individuals with substance
use disorders , as well as to obtain insights from
all the participants in this process, mainly Ther-
apists Occupational, other professionals of the
team and, in particular of the clients that use
these services.



Ethical procedures

For the collection of data necessary for the
acomplishmentof this study and subsequent dis-
closure, prior authorization was requested from
the CTCO, as well as the presentation of the
study and the underlying signature of the free
and informed consent term.

Methodological procedures

The research was carried out at CTCO in Por-
tugal, using qualitative approach, with a descrip-
tive-exploratory objective, materialized by a case
study as a technical procedure. The case study re-
search allows to generate a multifaceted, deep-seat-
ed and in-depth understanding of a complex issue
in its real-life context through methods and tech-
niques that were strictly conducted".

Ribeiro et al.”* also point out that the case
study research can be used to

“.. describe in detail the determination of
diagnoses and episodes of care; evaluate priori-
ties, outcomes and therapeutic intervention pro-
cesses; to explore professional attitudes, provid-
er-client relationships, professional relationships,
experiences of a new initiative or service, devel-
opment policy or, more generally, to investigate
contemporary phenomena within their context.

In this sense, given the research question: “To
what extent does Occupational Therapy in the
ComunidadeTerapéuticaClinica do Outeirocon-
tribute to the rehabilitation of individuals with
substance use disorders?” Aiming with the study:

+ Know the intervention of Occupational
Therapy in CTCO in the rehabilitation of indi-
viduals with substance use disorders;

+ Understand the perception that individuals
with substance use disorders have about the role
of Occupational Therapy in their rehabilitation
at CTCO;

* Describe the perception of the professionals
who are part of the CTCO interdisciplinary team
about the intervention of Occupational Thera-
py in the rehabilitation of individuals with sub-
stance use disorders.

Eight individuals with the following char-
acteristics participated: a 25-year-old OT, who
started the service in the Community three years
ago (TO1) and a second OT, 25 years old, who
has been working for two years (TO2) ; two cli-
ents of the Community (C1, aged 43, 12th grade,
C2, 53 years old, with fourth year of schooling)
and four interdisciplinary team members, three
psychologists and a social work professional.

As for the data collection instruments, were
conducted a semi-structured interview with the
OTs and clients and a focus group with the oth-
er members of the technical team. It is the use
of these instruments that, according Coutinho™
allows cross-referencing, ensures different per-
spectives of participants and various measures of
the same phenomenon, creating the conditions
necessary for triangulation and confirmation of
the validity of the process.

With the clients, due to more sensitive issues,
the option was to use the individual interview to
directly access their thoughts in a less restrictive
environment. Consequently, the interview was
selected to evaluate participants’ perceptions,
thoughts and ideas about OT interventions and
their relevance to the process of rehabilitation
and reconstruction of daily life.

The choice of the semi-structured interview
was more pertinent, since open answers provide
richer/deeper information, translating into an
abundant volume of diversified data, taking into
account the peculiarities of each individual. With
the target population, with possible cognitive
impairments, allows flexibility in conducting the
data collection process, and the interviewer can
clarify and reformulate the questions,to ensure
the interviewees’ comprehension, enabling the
redirection of the speech of the individual in or-
der to meet what is intended to be studied®.

To get team members’ information on the
specific, focused, shared issue, in this case team-
ing with Occupational Therapists, the focus
group emerged as the best technique to use.
During the focus group, a moderator and observ-
er were present to capture and record insights
about OT’s work, contributions to team effort
and clients for their rehabilitation, and possibly
other contributions that could enrich the data.
This data collection technique privileges the in-
teraction between the members that make it up
it, providing a broad approach to the focused
theme'. It is based on the assumption that it is in
the group discussion that the participants deepen
their points of view, investigating dimensions of
the understanding little explored by other tech-
niques'®
that the focus group may be made up of four to

. There is consensus among the authors

ten elements’, and in the present study all the
technicians (non-occupational therapists) in the
institution were included.

In order to assert the validity of the instru-
ments, the scripts of both methods of data collec-
tion were scrutinized by two professionals with
experience in research and in mental health.
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Considering the amount of raw data, it is nec-
essary to synthesize the information to facilitate
its understanding, interpretation and inference'.
In this perspective, the data processing consub-
stantiated in the content analysis (CA), defined
by Bardin' as a set of communication analysis
techniques, which uses systematic procedures
and objectives to describe the content of messag-
es, reaching an understanding of their meanings
at a level that goes beyond a common reading.
In the present study, the contents of the state-
ments were appreciated in their entirety with the
exploration of their implicit and explicit mean-
ings (qualitative induction). Adopting the per-
spective of Bardin'®, the CA proceeded in three
stages: pre-analysis, in which the organization
of the material that was intended to be used in
the investigation occurred, categorizing the data;
and finally, the treatment of results, inference
and interpretation, which established a relation-
ship between the data obtained by performing
a comparative analysis of the categories created
in the previous stage. In this process, the CA re-
lied on three indexes for the organization of the
analysis: clipping, aggregation and enumera-
tion. In the clipping, the units of analysis based
on thematic cutouts were defined that illustrate
the experiences of the clients and the character-
istics attributed to the Occupational Therapy.
It followed the aggregation that determined the
conjunction and specification of units that were
clustered around distinct categories. Finally, the
enumeration allowed to gauge the gradient and
the quantification applied to the referents of the
material analysed.

Some of the categories and subcategories
used were predetermined based on the Portu-
guese version of the 2nd edition of the Occupa-
tional Therapy Practice Framework: Domain and
Process®, and others emerged from the data. In
the structuring of the categories it is emphasized
the obedience of the principles: a) exclusivity
between categories; b) homogeneity within cat-
egories; ¢) completeness of the codified text; d)
objectivity among coders; and, e) suitability and
relevance to contents and objectives”.

In order to facilitate this process, webQDA
software was used to support qualitative data
analysis?' in which the collected information was
first transcribed in its totality and later intro-
duced into the program, categorised and coded
by three researchers simultaneously in order to
achieve the Intercoder reliability. This tool per-
mitted the selection and manipulation of the
most relevant categories, allowing a more intu-

itive information analysis, since the data were
synthesized, easy to read and interpret.

Presentation and Discussion of Results

After categorizing the data obtained through
the aforementioned instruments and their re-
spective coding in context and registration units,
three categories emerged that were more relevant
to the study (Chart 1).

The occurrence count by category is assumed
by several authors as a way of determining the
main apprehensions / opinions of the partic-
ipants, because the repeated words / ideas /
thoughts are those that reflect primordial con-
cerns. Although quantifying the speech can be a
starting point, it cannot be a binding for infer-
ences on important subjects?, so the findings are
quantified and described below, being appro-
priately confronted with studies addressing the
same theme.

Functional deficits

The use of substances has a negative impact
on the performance of the individuals, being
referred by the OT, Activities of Daily Living
(ADL), Instrumental Activities of Daily Living
IADL), leisure, work and social participation, as
the most most-loss occupation areas also identi-
fied in the Bazzani® review in 2013.

Table 1 presents references, according to the
Occupational Therapy Practice Framework?,
contained in the statements of the different par-
ticipants regarding functional deficits that inter-
fere with the occupational performance of indi-
viduals with substance abuse disorders.

From the analysis of the data, there are fre-
quent and significant references to the subcate-
gory “Routines / Habits”, identified as the estab-
lished sequences of occupations and activities
that give structure to daily life. Four sources (GF,
TO1, TO2 and C1) emphasise that the routine
disruption and lack of client habits are reflected
in negligence in the ADL, especially in hygiene
and personal care, where it is assumed as primor-
dial “to show the importance and to facilitate the
involvement of the individual in the care of the
own body™.

One of the OT (TO1) also reports, in concor-
dance with Bazzani?, the loss of abilities in the
IADL, namely, in the cleaning and maintenance
of spaces.

Individuals with substance use disorders have
very restricted leisure activities, according to the



Chart 1. Categories integrated in Content Analysis.

Categories

Clients functional deficits

References that reported explicitly and implicitly to clients'
functional problems that influenced their occupational
performance

Scope of Occupational Therapy intervention

Implicit and explicit expressions referring to the
approaches, strategies, activities, and objectives developed
by Occupational Therapists with clients in substance abuse
rehabilitation

other areas of practice

Difference between Occupational Therapy and Statements explicitly and implicitly related to the
characteristics of the performance of Occupational
Therapists relative to other teammates

allusions found in the discourse of two sources
(TO1 and C2) and when given the opportunity
to experience new activities “show difficulties
in exploring them” (TO1), as Ricou and Teixei-
ra® corroborate when affirming that one of the
first areas of occupation where there is a consid-
erable decrease in performance is leisure. These
individuals direct their interests to the search for,
acquisition and consumption of the substance,
repercussions in difficulties, when in abstinence,
in the identification of leisure activities differ-
ent from those associated with consumption®.
According to C2, the lack of motivation is also
a factor that contributes to the reduced range of
interests and involvement in the activities. An OT
(TO1) states that before joining the community,
this population is usually unemployed or disabil-
ity pensioner or, on the other hand, do not have
work skills because they have never experienced
or performed this type of activity, meeting the
findings of Ricou and Teixeira®.

The American Society of Addiction Medi-
cine* in 2011 highlighted the problem of inter-
personal relationships. CTCO clients also find it
difficult to establish and maintain interpersonal
relationships, both within their family and in the
community, as mentioned by one of the sources
(TO1) of the two references obtained in the sub-
category “Social Participation”, denoting deficits
in social and communication skills, such as “dif-

» <«

ficulty in listening to others”, “they cannot have a
dialogue”, “they do not come with correct com-
munication, they are rude to people”, mentioned
by three sources (TO1, TO2 and GF) in a total of
seven references in the subcategory “Communi-

cation and social skills”.

The OT and the rest of the team also point
out that these individuals often have associated
memory deficits, executive functions, insight, de-
creased concentration and judgment, planning,
conflict management and problem solving, also
described by Ricou and Teixeira®.

Irritability, stress, anxiety and impulsivity are
characteristics referenced five times in the sub-
category “Emotional Regulation Skills” by three
sources (TO1, TO2 and GF). These are men-
tioned as factors that result from the emotional
lability that clients present, and they point out
the lack of motivation for occupational perfor-
mance, being “easily discouraged by what they
are doing and are eternally dissatisfied” (GF).

As already mentioned, the enumeration of
references by subcategory contributes to the in-
terpretation of the data, highlighting the “prima-
ry concerns”?. Thus, Table 1 arises to synthesize
the references found in the subcategories anal-
ysed.

Scope of Occupational Therapy
intervention

As evidenced in Amorelli’s study®, also in
CTCO, Occupational Therapy stands out at first,
concentrating its interventions on functional
independence through the use of significant oc-
cupations thus increasing the, also referred to by
Ricou and Teixeira®, levels volition and motiva-
tion of the individual to remain abstinent and
resorting to these activities to intervene in the
necessary competences through the performance
of truly transforming occupations for each sub-
ject®. In this direction, the setting of the Occupa-
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Table 1. Category “Functional Deficits”.

Category Subcategory References Sources

Functional Deficits Routines/Habits

Routines - Patterns of behavior that are observable, regular,
repetitive, and that provide structure for daily life.

Habits - Automatic behavior that is integrated into more complex
patterns that enable people to function on a day-to-day basis”

Communication and social skills

Actions or behaviors a person uses to communicate and interact
with others in an interactive environment.

ADL

Activities that are oriented toward taking care of one’s own body,
fundamental to living in a social world; they enable basic survival

and well-being.
Cognitive skills

Actions or behaviors a client uses to plan and manage the

performance of an activity.

Emotional regulation skills

Actions or behaviors a client uses to identify, manage, and express
feelings while engaging in activities or interacting with others.

Leisure

A nonobligatory activity that is intrinsically
motivated and engaged in during discretionary time, that is, time
not committed to obligatory occupations such as work, self-care,

or sleep
IADL

Activities to support daily life within the home and community
that often require more complex interactions than self-care used

in ADL.
Social Participation

Organized patterns of behavior that are characteristic and
expected of an individual or a given position within a social

system.
Work

8 4
7 3
7 2
6 3
5 3
4 2
3 2
2 1
1 1

Activities needed for engaging in remunerative employment or

volunteer activitie

tional Therapy that sustains the triadic relation-
ship is a promoter of activities. These, in turn, as
a therapeutic tool, have several objectives, among
them: observation, analysis, education, treat-
ment, story composition and social insertion®.

As mentioned previously, clients present
functional deficits in several areas, and Occupa-
tional Therapy intervention is directed at mini-
mizing and empowering clients’ autonomy, seek-
ing to generalize the tools acquired in the com-
munity to society. This intervention encompasses
the treatment of physical, mental and emotional
factors, identification of stress factors and coping
skills equally highlighted by Bhatia et al.’.

Firstly, the intervention is focused on the (re)
structuring of a healthy routine and on the qual-

ity of life of the clients, through the acquisition
of new performance standards, new occupational
roles and the development of new habits®. In this
proposal, the central nucleus is the triadic rela-
tionship, constituted by patient, OT and activi-
ties, characterized by enabling and maintaining
a particular dynamic of functioning, in which
movements of action and reaction are determi-
nants of the relational dynamics between the
three terms that the constitute it?.

Taking as some examples of more individu-
alized activities, Occupational Therapists refer to
support in maintaining daily tasks: ADL training
as “hygiene and personal care training” (TO1 and
TO2) and IADL training, such as such as “folding
clothes, tidying up the closet and cleaning their



own spaces” (TO1), which operate as the basis
of the intervention. Such an approach proposes
habilitation in the areas of occupational perfor-
mance related to leisure, productivity and self-
care, provided they are endowed with meaning
for the person and appropriate to their moment
and context of life. It is verified that this refer-
ential is a working tool that coincides with the
Psychosocial Rehabilitation assumptions because
it emphasizes co-participation and accountabili-
ty of the user for his/her therapeutic project, and
for demonstrating flexibility in the use of diverse
intervention models that meet the demands of
each case”.

Lopes and Ledo? consider that, in the context
of collective practices that focus on human activ-
ity, OT is differentiated by the ability to analyse
and adapt activities, as well as to evaluate the re-
lationships that are established from them.

With regard to dynamized group sessions,
occupational therapists highlight the activities
of cognitive stimulation, such as “neuron war-
fare”, which consists of an activity in which sev-
eral groups are formed and questions of general
knowledge are posed, stimulating also the spirit
of competition; the sessions of corporal expres-
sion that aim to promote interpersonal relations
and verbal and non-verbal communication; the
“therapeutic education” sessions for conflict
management and role-plays with real daily situ-
ations, with the crucial objective of “alerting and
educating to some situations, these sessions con-
sisting of a space for reflection, discussion and
sharing “(TO1); social skills training; creative/
expressive activities, where objects are used to ex-
press feelings, lyrics or poems on paper, invoking
self and hetero-knowledge and understanding of
one’s own feelings and of others, and also using
music therapy, dance therapy, art therapy and
relaxation techniques, to help with stress man-
agement’; and workshop crafts, “where creativity
is called and where objects are created for them
(the clients) and for the community” (TO1).

In this community, outside walks are also
promoted to stimulate physical well-being and
enable integration in society, with the exercise
functioning as “a potential non-pharmacological
treatment in this type of context, at any stage™.
In addition to this, there is a computer workshop,
where it is intended to stimulate technical skills
in computer science and therapeutic theatre.

The OTs point out that CTCO’s main objec-
tive is “to promote the physical and psychological
well-being of the clients”, where they (re) learn
to “know how to do and know how to be, getting

involved in tasks and generalizing to the outside”
(TO1).The intervention of Occupational Thera-
py “must be done in such a way as to enable a
balance between work, self-care, leisure and rest,
ensuring that the state of health and well-being
is maintained or re-established” in order to
guarantee health and wellness. The practice of
OT must be supported by models that reflect the
use of the occupation, because through it Man
interacts with the environment, produces mod-
ifications in it and is influenced by it*. In short,
psychotherapeutic intervention always relies on
the occupational restructuring of the person,
with the acquisition of new ones or recovery of
old lost occupational roles, the exploration of
new occupation areas, the improvement of the
person’s performance in the most affected ar-
eas, developing independence and autonomy,
the maintenance or promotion of current com-
petencies and functions, and the promotion of
well-being in the community.

Difference between Occupational Therapy
and other areas of practice

Table 2 summarizes the mentions found in
the subcategories analysed.

Occupational Therapy plays a preponderant
and prominent role in a first instance, more than
any other area of expertise. The OTs have sought
to improve themselves theoretically, technically
and politically to work in the network of men-
tal health care services at the level of prevention
and health promotion, treatment, rehabilita-
tion and social inclusion®. These professionals
“concentrate on the integration of the user into
the community” (GF), facilitating this process
of adaptation and inclusion of the individual in
the therapeutic community, in the rescue of the
individual’s everyday meaning, in the individu-
al and social aspects, as the main foundation for
the his/her social insertion, justified in the eight
references found in the focus group made in this
study. In the OT’s profile are known the skills and
propensity to adapt the environment and individ-
ual for inclusion. Also Dowling and Hutchinson®!
report that Occupational Therapy is a crucial part
of the recovery and social inclusion agenda of
people suffering from mental illness. OTs strive
to support individuals to realize their potential
by enabling them to participate and contribute
to society’. They are well positioned to support
and complement these purposes, particularly
because occupational science advocates access to
meaningful, valued and fulfilling activities as an
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occupational right for all*2. At the same time, OT
assumes the role of daily routines builder, because
“it helps to get the message of how important it is
to have this well-structured routine” (GF) foster-
ing performance in the various areas of occupa-
tion. In this context, the identification, adaptation,
implementation and development of habits, ritu-
als and routines, addressing barriers and taking
advantage of existing competences, often arise as
objectives of intervention of Occupational Thera-
py with these individuals. Indeed, it is highlighted
in many publications related to mental health and
the rehabilitation of individuals with substance
use disorders®. This concern with the neces-
sary structuring of routines is consistent with the
AQOTA indications®**, looking at the individual’s
functionality and well-being and, consequently,
their adaptation in the contexts of life.

The occupation, the foundation of OT’s prac-
tice, provides structure and routine to our day,
contributes to our dynamic sense of identity and
keeps us connected to others and to the world
around us. These additional aspects have also
proved to be essential for health and well-being?.

Continuing the analysis of the above table, it
is verified that the proximity to the client is the
subcategory most referenced by the five sourc-
es (GE, TO1, TO2, C1 and C2), showing a more
differentiating characteristic of the other profes-

sional areas in the CTCO.The TO is considered
the professional that deals more directly with
the clients, having a level of proximity to them,
superior to the other professionals, concretizing
their work in the very contexts of these individ-
uals (GE, TO1 and TO2): “we are there for them,
in the room to sort things out with them, in cog-
nitive stimulation to see their difficulties”(TO2).
Therefore, this fact “is extremely important be-
cause they come to certain situations that we do
not reach” (GF),presenting an increased capacity
for observation, “a careful and trained look, in
order to signal situations” (GF) that are often
not detectable by the rest of the technical team
(GF and TO2). Bonsaksen et al.** have identified
a large number of publications that point to a
generalized understanding within the profession
that success in promoting client participation in
occupations depends in part on the quality of
client-therapist relationship, particularly close
contact with the client’s contexts. Proximity in
the relationship between health professionals
and clients allows to know the client and his/her
needs, promoting the humanization of care and
meeting the clients’ needs**!.

Lopes and Ledao® highlight another differen-
tial that specifies the practice of Occupational
Therapy, such as the prioritization of the action,
the process of ‘doing), to the detriment of the fi-

Table 2. Category “Difference between Occupational Therapy and other areas of practice”

Category Subcategory References  Sources
Difference Proximity 17 5
between References to the greater propinquity of the therapist-client.

Occupational Mortivation 16 5
Therapy and other References to investment to promote motivation and
areas of practice  development of volition.
Clientintegration in the community 8 1
References to Occupational Therapy intervention aiming at the
inclusion of the individual in the different contexts of his life.
Creativity / Flexibility 7 4
References to the adoption of diversified strategies in the
intervention of Occupational Therapy.
Ability to observe 7 2
References to the identification of clients needs arising from the
specific spectrum of Occupational Therapy competencies.
Habits and routines References to Occupational Therapy 5 1

intervention for the development of behavioral patterns that

influence the performance of ADL.




nal product. The authors point to professional
training as a determining factor for the valuation
of this professional in the new mental health ser-
vices. They attribute, as a differential to Occupa-
tional Therapy, the “look”, that is, how one un-
derstands and intervenes in each situation.

Also, a total of 16 references were brought
up by five sources (GF, TO1, TO2, C1 and C2),
which indicate the OT as a professional motiva-
tion inducer, as it shows creativity in the propos-
al of activities appropriate to the difficulties and
interests of each client, since they are technicians
in the health area who also resort to “the arts,
music, dance” (GF and TO2), using these recre-
ational activities to “captivate the attention of the
clients, motivating them, being a fundamental
piece so that we can intervene later “(GF).In ad-
dition, when there is a need to modify / change
the course of intervention, these professionals
have this flexibility (GF). Motivation is intrinsi-
cally related to volition, one of the three subsys-
tems that act on human behaviour. Volition has
a pervasive influence on occupational life that
shapes options, experiences, and feelings, and
consequently behaviours. It is rooted in the cli-
ent-centred intervention of Occupational Ther-
apy and has been instilled from the beginning of
OT training as a crucial investment in the process
of (re)habilitation of an individual®?.

Although these characteristics have been
identified as differentiating the OT’s practice
from the other areas, it is crucial to raise aware-
ness of the importance of teamwork, since, as
mentioned by TO1: “The intervention must en-
compass all areas, work together, it is not “Oc-
cupational Therapy”, it is not “Psychology”, what
each area can give enriches the treatment of the
client..”.

Conclusions

Responding to the question “To what extent does
Occupational Therapy contribute to the rehabil-
itation of individuals with substance use disor-
ders, in the Therapeutic Community “Clinica do
Outeiro”, which served as a theme for the study,
it can be concluded that the support provided
by this profession plays in the life of this pop-
ulation, a major role at various levels, being an
“area linked to health promotion, in this case,
mental” (GF). Because it is a profession that
brings together knowledge from various disci-
plines, Occupational Therapy can “be an im-
portant element in the construction of new di-

rections for health care, integral, globalizing and
in the perspective of the totality, subjectivity and
uniqueness of the person”®. Emphasis was giv-
en to the importance Occupational Therapy ex-
ercises in the process of meaning-making. In an
initial moment is highlighted the benefit in the
(re)structuring of the routine of these people, in
relation to their involvement in the care of their
own body, in the organization of the day to day,
in the “being more active”, that is, on the client’s
willingness to comply with the tasks®. From the
point of view of a OT (TO1), it is also evident the
evolution that the clients present in the level of
the self-esteem, being perceptible the insecurities
on the part of the individuals in the beginning
of the activities. However, in the final phase they
were satisfied with the results achieved. Clients
add that Occupational Therapy gives them back
activities of interest which motivates them to face
the present (C1) and “helps a lot to forget the
past” (C1). In this sense, it is reinforced that ac-
tivities related to leisure and self-care provide an
increase in self-esteem and facilitate the decrease
of depressive mood®.

The effort of the Occupational Therapists,
as facilitators of this process of transformation,
according to the clients of the Therapeutic Com-
munity, also results in the attainment of a psychic
welfare, “provokes the well-being of the person
and liberates the mind” (C1) being that “when I
am doing these tasks I feel good about myself”
(C2). The discovery or rediscovery of significant
activities mediated by Occupational Therapy can
develop the necessary motivation for the change
process® “I had no interest” (C2), “Occupational
Therapy gave me the opportunity to know the
activities that are important to me” (C2 ), “When
I have nothing to do, I start to read a book or I
make a drawing or paint it” (C2).

On the other hand, relaxation, obtaining a
full state was mentioned by the clients as a benefit
of Occupational Therapy intervention, because
“it helps me to relax a lot” (Cl1), “I'm already
more controlled” (C2).

In conclusion, the data obtained allow us to
verify that in the CTCO, from the perspective of
all participants, Occupational Therapy plays a
preponderant role in the process of daily recon-
struction of individuals with substance use dis-
orders. It is a contribution for the reflection of
politicians, administrators and other profession-
als about the need of Occupational Therapists in
these rehabilitation contexts.

Finally, the contribution of the qualitative
approach that allows a study focused on a spe-
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cific context, allowing the necessary deepening
in close contact with those who are closer to the
action and professionals of Occupational Thera-
py, stands out. Although eventually limited by a
smaller extent, it is observed that what was lost in
extension, was gained in particularity and qual-

ity.

Collaborations

] Ribeiro, E Mira, I Lourengo, M Santos and M
Brauna participated in the different parts f the
article.
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