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Authors
*Thabisile Happiness Vilakazi',
Thobeka Nkomo, PhD!

'"The Department of Social Work, School

of Human and Community Development,
Faculty of Humanities, University of the
Witwatersrand, Johannesburg, South Africa.

*Corresponding Author:
Thabisile Happiness Vilakazi,

School of Human and Community
Development, University of Witwatersrand
Johannesburg, South Africa.

Email: thabisilehappiness@gmail.com
Submitted: 14" April 2023

Published: 30" June 2023

Abstract

Social workers are increosing|y becoming
primary service providers to people with
substance use disorders (SUDs) and their
families. Hence, iney face many chg”enges
This
quo|i‘ro‘rive s‘rudy odopfed an exp|ororory

when providing treatment services.

descripfive research design to exp|ore
challenges experienced by ten social workers
during the provision of outpatient freatment

to individuals with substance use

services
disorders in the Gauteng province. The
srudy utilized non- probobi|ify purposive

somp|ing to recruit and ideniify participants.
Data collection was conducted ‘rnrougn zoom
meetings and one-on-one interviews using
a semi-structured interview guide. Thematic
data ono|ysis was conducted monuo“y fo
ono|yze the data collected from participants.

This sfudy indicated  that outpatient
treatment social workers are cno”enged by
I N I N

28

re|opse, noncomp|ionce, denio|, reluctance
and involuntary service users; poor i(gmi|y
and
safety issues and lack of organizational
Thus, it that

oufpatient freatment organizations emp|oy

involvement unrealistic expectations;

support. is recommended

emp|oyee assistance practitioners fo
support social workers towards coping with

cho”enging workplace experiences.

Key words: Experiences outpatient
freatment services, substance use
disorders, social workers.

Introduction

Substance Use disorder (SUD) is the most
chg”enging social illness with detrimental
ramifications experienced worldwide (Yang,
Wong, Grivel & Hasin, 2017). Since the 1980s,
there has been a ceaseless and uncontainable
increase of SUD. UNODC World Drug
Report 2022 highlights that approximately
284 million people between the ages of 15-
64 years used drugs while 11.2 million people
were injecting drugs worldwide. In South
Africa (SA) more than 15% of the population
has substance use disorder. Consequently,
in SA, SUD has long been a primary factor
con’rribu’ring to mu|rip|e cho”enges counting
crime, nigh rate of traffic injuries, domestic
vio|ence, escalation of chronic diseases and
(Stewart, 2021). Similarly, other
people with SUDs experience inter alig,

poverty

unp|onned pregnancies; dropping out of
scnoo|; academic foi|ure,~ contracting diseoses;
showing antisocial behaviors or violent; poor
work performonce and persono| re|o+ions|’1ips
failure; often hoving focusing, remembering
and thinking problems; as a result, their
lives become chaotic and stressful (No‘riono|
Institute on Drug Abuse, 2018). In response
to the above highlighted challenges of SUD,



multiple methods have been implemented
to curb it with social workers being in the
forefront.

South Africa has low capacity of inpatient
services, H’ierefore, the overwhe|ming demand
become a burden to outpatient freatment
settings, even though other users” level of
addiction
Nevertheless,

requires inpatient  freatment.

most inpatient  freatment
centers are private and not affordable to a
|orge number of the popu|orion. As a result,
the South African Drug Advisory Board
(SADAB) stipulated a growing need for
interventions towards combofing substance

use disorder.

The

outlines a

National Institute on

Drug Abuse
abuse

ond

inpatient freatment programs,

range of substance

freatment services, inc|uding |ong—
short-term
individualized counse||ing, group Jrheropy,
treatment for substance users involved with
criminal justice, and outpatient tfreatment
programs (NIDA, 2018). The background
of outpatient treatment services in South
Africa is rooted on the Prevention of and
Treatment for Substance Abuse Act 70 of
2008. The act serves as a state response to
figh’r against substance dependency fhrough
treatment, eor|y infervention, prevention, and
re-integration services. It also encourages
the
and
rehabilitation purposes, skills deve|opmemL
and freatment of people with SUDs. Public

outpatient freatment centers offer a range of

establishment of pub|ic outpatient

in-patient  treatment facilities  for

services inc|uding screening and assessment,
individual
infervention and drug testing (Department
of Social Development, 2016).

and group counse||ing, i[orni|y

Social  workers ernp|oyed in oufpatient

treatment centers works within a

rnu|fidiscip|inory team of doctors, nurses, and
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sometimes psychio’rris‘r fo provide extensive
treatment services to SUD clients, but social
workers are the primary entry and the ultimate
exit point of the treatment programme

(Khanyi & Malesa, 2022). When SUDs are

treated ho|isfico||y, there is a low risk of

re|opse, |eoding to a successful odopforion
of an individual to the environment. Ndou
and Khosa (2019) reported that in providing
substance abuse treatment, social workers
are regarded as essential service providers
because of their know|edge in biopsychosocio|

intervention.

The South African Community Epidemiology
Network on Drug Use asserts that out-
patient treatment social workers work with
diverse popu|o‘rion referred by their families,
iriends, emp|oyers, courts, schoo|s, health care
prorcessiono|s, re|igious groups and other stake
holders (SACENDU, 2018). Social workers
are expecied fo provide holistic interventions
to assist and support individuals with SUD
and their families (Gxotelwa, 2020), hence,
there are numerous cho”enging experiences
attached to working with clients with SUDs.

Stewart (2021) indicated multiple challenges

experienced by social  workers counting
high vvork|ood, inodequofe work resources,
lack of orgonizofiono| support and  low

compensation.

Viljoen (2020) also highlights high workload,
secondary trauma, and empathy exhaustion
as challenging experiences of social workers
in treatment of SUDs. Authors indicated
that such cho”enges experienced by social
workers are likely to result in occupational
stress and sometimes burnou‘r, which again
hinders social workers’ obi|i’ry to provide
quality services.

Although, it is evident that social workers
experience many challenges and high levels
of emotional discomfort when pericorming



their doi|y duties, which are worsened when
they are working with vulnerable individuals
with mental health or SUD (Moret, 2019;
Ndlela, 2020; Knonyi & Malesa, 2029),
the
accommodate social workers in outpatient
freatment seftings for SUDs. Since the field
of SUDs is unique, demanding and complex

yet, existing know|edge does not

in nature, it necessitates specio|ized personne|
odequo’re|y trained to render specio|ized
treatment services to the individual they serve
(Department of Social Development, 2019).

Some studies exp|ored experiences of social
workers in treatment of SUD without paying
attention to the experiences of social workers
providing out-patient treatment services.
Thereiore, as the experiences of social workers
differs occording to their Working environment
and nature of their client system, this sfudy
sougnr fo exp|ore and describe cno”enges
experienced by social workers when providing
out-patient treatment services to individuals
with SUDs in Gauteng Province. Findings
from this srudy will provide emp|oyers and
social workers with undersfonding of various
cho”enges oifecfing social workers’ doi|y
func’rioning and competencyin the out-patient
freatment settings, as well as recommended
strategies towards supporting social workers

in out-patient treatment centers for SUDs.
Methodology

Research approach and design

The s’rudy odopfed an exp|oro+ory quo|iforive
research design fo exp|ore and describe the
cho”enges of social workers in the outpatient
treatment of SUDs. Exploratory research
design allowed the researcher to be flexible
towards exp|oring the perceived, identified
and lived experiences of participants in their
own environment (Engel & Schutt, 2013).
Emp|oying exp|orofory design also assisted
the researcher not on|y fo exp|ore cho”enges
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experienced by social workers, but also to
gain subjective understanding of how these
cho||enges impact social workers professiono|
and persono| we||—being4

Population, sample and sampling

The popu|ofion of the sfudy was drawn from
non-proii’r organizations providing outpatient
treatment services to people with SUDs in
Gauteng province. Six out-patient treatment
centers were sampled, counting SANCA
central rand Dieps|oof, SANCA central rand
Nuclear, SANCA central rand Eldorado

Park, SANCA central rand Alexandra,
SANCA central rand Rosettenville and
SANCA central rand  Westbury. Non-

probobihry purposive somp|ing was used to
recruit and ideniify participants. In purposive
somp|ing, the somp|e is selected by corefu”y
‘roking info consideration parameters of the
population (Babbie, 2017).

Ten social workers were purposive|y selected
the
treatment centers. Social work professionals

from above-mentioned outpatient
provide outpatient treatment services to
people with SUDs, therefore, are viewed as
appropriate participants for the s’rudy (Schutt,
2018). All participants were registered with
the South African Council for Social Service
Professions, employed for two years or more
in an outpatient treatment center for SUD in
Gauteng Province and willing to participate
in the s’rudy.

Research instrument and pre-testing

The s’rudy used semi-structured interviews
as a research instrument for data collection.
Interviews were conducted inrough open-
ended questions in the interview guide,-
hence, the researcher was able to stray from
the interview guide in order to follow up on
certain issues arose from the conversation
(De Vos et al, 2012). The instrument was



used because it allowed parficipants fo
present their experiences based on their own
perceptions and the interviewer to use probes

in a flexible manner.

The pre-tesfting of the research instrument was
conducted with two social workers who met
the selection criteria to determine whether
the
correc’r|y and to ensure that questfions on

respondenfs understand questions
the guide are not directing participant’s
responses (Strydom, 2011). However, data
collected from the prefesting participants

was not included in the report.

Methods of data collection

The process of data collection was conducted
’rhrough semi structured interviews with social
workers in their Workp|oce as permif’red by
the organization’s management, to ensure
a peocefu| and comfortable environment.
Face-to-face interviews were conducted with
fwo participants in their respective offices
by moking use of an interview guide with
open-ended questions, which allowed the
researcher to probe for c|0ri+y on given
responses. This form of data collection also
allowed the researcher an opportunity fo
observe participant’s facial expression and
body language (Marshall, 2016). However, as
social workers were in their oﬁ[ices, there were
mu|ﬂp|e destructions in relation to co||eogues
moving around and phones ringing, resu|‘ring
in participants’ poor concentration.

Eight participants were interviewed through
zoom virtual meetings which also posed
various cho“enges in relation tfo poor
ne’rwork, load shedding, and other connection
prob|ems, which o|e|oyeo| the data collection
process. All interviews were audio recorded
with consent given by participants and stored
in a possword profecfed audio recording
device to ensure the sofe’ry and confidenﬂohfy

of the recordingsA
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Method of data analysis

The s’rudy emp|oyec| a thematic method of
data analysis. Thematic analysis centers on
categorizing common themes inc|uo|ing ideas,
topics and meanings which appedr more
than once across data collected in response
to the research question (Braun & Clarke,
2006). The study engaged this data analysis
method because it is relevant to qualitative
data ono|ysis especio”y when reseorching
about people’s experiences, knowledge and
opinions (Mclellan-Lemal, 2008). Braun and
Clarke (2006) six steps were followed when
ono|yzing data ‘rhrough the thematic method
including familiarization, coding, generating
‘rhemes, reviewing fhemes, defining and
naming themes, writing up data cmo|ysis
section.

Ethical considerations

The researcher took full responsibihfy fo
ensure that partficipation in the sfudy was
safe and all the rights of participation were
exp|oineo| and respecfed. Participants were
allocated time to read and sign the informed
consent forms for voluntary participation in
the eruo|y prior to the interview. This is in line
with the assentation by Rubin and Babbie
(2014)  that

participants to take part in the research

researchers must not force
project. Permission to conduct the eruo|y in
the six organizations was obtained from the
South African National Council on Alcoholism
and Drug Dependence (SANCA) Central
Rand organization. The ethics clearance
certificate was grcm‘red by the Deporfmenfo|
Human Research Ethics Committee from the

University of Witwatersrand.
RESULTS
Demographic data of participants

A total of ten social workers emp|oyed by
six different outpatient freatment centers



I
the Of  the

participants, three were between the ages of
20 and 29, five were between 30 and 39, and
the other two were between the ages of 40

porﬂcipoﬁed in s‘ruo|y. ten

and 49 years old. All participants were black
African, of which 2 were males and 8 were
females. Data collected demonstrated that
only one social worker has six years working
experience, four have between two to three
years, while five have between four and five
years Working experience in treatment of

SUD:s.

Themes
The crisis of relapse among service users

an

The  study found that
individual with SUD completes the treatment

essenﬂo”y

programme, stays clean for some time but
re|opse immedio+e|y or at a later stage.
Such recurring patterns evoke Feehngs of
demotivation among social workers and make
them feel like their effort are worthless. This
is supporTed by the fo||owing participants’

narratives:

‘One of the bigge51L cha//enges is when a
client successfu//y comp/efes the treatment
programme but few years /ofer, fl';ey come
back seeking assistance for SUD again and
again”. (P-4)

‘| would say it will be the returnees always
/’ioving the same person every year, it ocfuo”y
makes you feel like you're not domg enough,
in fact it is demotivating.” (P-5)

‘Sometimes | feel like | can establish my
own land where | can put all those who test
negative, so fhey will not re/opse because
some of them re/opse c/uring the aftercare
programme, then you send them for inpatient
treatment, but fhey still come back and
relapse again.” (P-8)

Findings also revealed that most service users
dischorged from the in-patient freatment
than

re|opse those

center

experiences
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undergoing out-patient treatment for SUD.
One participant narrates:

‘Service users’ relapse is challenging in this
field; we have been trying to imp/ememL
strategies to deal with re/opse but none of
them seem to be he/ping because our relopse
rate is still increasing. Mosf/y, our clients from
the in-patient treatment centers experiences
relc;pse more than those complefec/ the out-
patient treatment.” (P-2)

Inpatient treatment centers prioritize first
time applicants, therefore, relapsed users
become a burden to service providers.
Therefore, relapse can be viewed as the
most cho”enging and disoppoinﬁng feature
affecting social workers in treatment of SUD:s.

Service user’s non-compliance

Participants repor‘red to be experiencing
mu|ﬁp|e forms of non—comp|ionce inc|uo|ing
late orrivo|, not oHending sessions, lack of
motivation and inodequofe readiness fo
chonge. The Fo||owing narratives were quofed
from participants:

‘Our clients want to be baby sited; you must
follow up with them all the time. T/vey will
1CorgeiL their appointment, if fhey are not late
or out of town.” (P-1)

‘Sometimes you find those who are always in
the office just to see the nurse for medication
but does not want to attend fheropeuﬁc
sessions, fhey keep on reschec/u/ing until
fhey comp/efe the medical fheropy and
disappear.” (P-6)

‘Some are motivated to attend the first
few sessions, but they are not willing to
comp/efe the entire treatment program. They
believe that fhey can become clean without
comp/eﬁng the treatment, which leads to
non-compliance.” (P-10)

This finding indicates that non-comp|ionce
and

intention of completing or complying with

unmotivated service users have no

the requirements of the oufpatient freatment
programme, which negofive|y affects the



outcome of the treatment process. These
malpractices subvert the efforts of social
workers and resources put in p|oce to heal
users. Most of the expendiTure gefts wasted in
this process.

Denial, reluctant and involuntary service
users

Findings reveals that working with
involuntary service users is the most
cho“enging under‘roking since Jrhey are
forced either by court, families, emp|oyers
or situations to be in the treatment
programme, as d result Jrhey take out their
frustrations on social workers. Participants
shared their narratives as follows:

‘When a client is in denio/, it is cho/lengmg
to motivate him to Chonge, because that
person is not keen to receive the treatment.
Some are forced by their fomi/ies, workp/oces
or circumstances to enter the tfreatment, so
it becomes a cho//enge to social workers to
work with denial or reluctant clients.” (P-2)

‘Client referred from court for diversion and
clients forced by their families to attend the
treatment program are the br’gg;951L cho//enge‘
They do as H’)ey wish and do not comply with
the requirements of the treatment program....
so we fail with them since fhey do not follow
our procedures towards chongmg their

addiction behaviors”. (P-7)

Participant’'s narratives also indicated that
and
resistant service users discouroges social

working with invo|un+ory, reluctant
workers, as such, interventions are less |ike|y

fo produce positive outcomes.

Poor family involvement

Participants also reporfed poor Fomi|y
involvement and support as a challenge in
the treatment process. Some families are not
Wi||ir1g tfo support the recovering individual

because of the difficulties they have put
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them through. Participant annotations were
quoted:

‘Some  families prohibif any form of
communication with the social worker as
fhey do not want to hear onyf/’)ing about the
recovering individual.” (P-1)

"As much as the client may want to change
their /ife, but due to some circumstances at
home, community or fomi/y, it becomes very
hard for them. They find it difficult to stop
using substances or re/opse when there is no
social support.” (P- 5)

‘Even if | try to contact the family, they do not
come, when doing home visits, fhey are not
available. Sometimes contacting the fomi/y
does not he/p as fhey are not supportive, and
fhey won't even try fo be involved.” (P-6)

‘Some families don't even bother coming
for fomi/y sessions, H'ley just comp/oin about
whatever the client has put them fhrough,
and fhey do not want to be involved in
cmyfhing concerning the client. Even when
you visif their /'Jome, you are not welcomed
as a social worker, itisa sfrugg/e to convince
them to support the client.” (P-9).

established that  lack  of

fomi|y involvement, Fomi|y withdrawal and

Participants

stigmatization associated with SUDs leaves

the recovering individual vulnerable and
prone fo re|opse.
I N I N



Additionally, findings also indicated that some
families avoid any form of communication with
social workers because ‘rhey have lost hope
for the recovering individual. Ano|yﬁco||y,
lack of family supports derail holistic modus
operondi used by social workers to address
the prob|em.

Unrealistic family expectations

Findings from the study indicated that a
number of families and community members
expect social workers to ensure that service
users recover immediately when entering
the treatment programme. Those Fomi|y
ideo|ogies constitute unrealistic expectations;
therefore, social workers are blamed when
those unrealistic expectations are not met.
Fo||owirig are the participant’s citations to
contrast:

‘The community is demanding, they think
that we are miracle workers, after bringing
a client to us, fhey want a client to stop
smoking immediofe/y, f/'iey want to see them
chonging sooner without considering all the
factors involved in the treatment” (P- 4)

‘One day | had a client's mother shouting at
me that | don't know my work just because
| conducted an assessment with his son and
scheduled the next appointments with him
to continue with the treatment programme.
The parent got so angry and made me felt
like | was not going to assist his son | tried
exp/oining the requirements of the treatment,
but she was not willing to listen.” (P-6)

‘Some clients don't want to be helped but
families are b/oming the social worker fhinking
that you can just perform magic so the client
can stop smoking. So, if the client does not
comp/y with the treatment or doesnt show
interest in chonging their addiction habit,
fomi/y members become frustrated and think
that there is somei‘hing wrong you are doing
as a social worker and put pressure on you to
fulfil their unrealistic expectations.” (P-8)
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The result shows a considerable confusion
about the roles and responsibilities of social
workers in out-patient freatment centers for
SUDs and expectations of those in need of
assistance including service users, families
and the community. Thus, such confusion
may be the foundation of those unrealistic
expectations from the community or families.

Safety issues

The sfudy disclosed that social workers do
not feel safe when providing outpatient

treatment services. Social workers feel

threatened by service users oHending sessions
while intoxicated, Jrhey feel like targets of
any action of crime and that their sore’ry is
compromised. Fo||owing are the quotes from

participants:

‘| don't feel safe in the office because there’s
no security, we must open the gate in the
morning and close it when we knock off by
ourselves. Our service users cannot be frusfed,
rhey view us as targets because sometimes
there is no one else you are all alone in the
office with no panic button.” (P-1)

‘As we are dealing with clients who are
having a substance abuse problem, some
come to the office while intoxicated. As a
social worker | am also a target for the client.
The worst part is that our organization does
not have security guords who can see when
a person is under the influence or carrying a
dongerous weapon. So sometimes it becomes
difficult for us to work because our scifefy is
compromised”. (P-4)

indicated
notable concerns regording the sor(efy of

Participant's  responses some
social workers in treatment of SUDs, which
exposes social workers to he|p|essness as Jrhey
are feoring for their lives instead of providing

quo|ify services.



High case load vs low human resources

Participants reporfed to be cno”enged by
nign case load which hinders their obi|ify
to focus more on an individual client since
rney have many clients to attend to. The
participants also expressed snor’roge of social
workers which make huge workload become
burden to the few. Fo||owing are what
participants have reporfed:

‘We have lots of cases to deal with so it is
c/’iol/enging to work with unmotivated clients
because motivating the client to attend their
sessions is time consuming and increases our
workload. In a c/oy we work with twelve to
sixteen clients, and remember we are only
working for eigniL hours, SO squeezing in all
clients and provide quality service is difficult.”

(P-4)

‘Our case load is hectic. In fact, | feel like we
are c/’iosing numbers because we need stats,
so we end up with so many cases but few
social workers to attend to those cases.” (P-6)

‘| personally have a crazy workload and it
even hard to focus on the qucilify of services
provided, | turn to work to get the work done
because the center is operating with on/y two
social workers but servicing several nign—risk
communities” (P-8)

Since social workers in outpatient patient
freatment centers serves as a primary point
of entry to the other forms of SUD treatment
inc|uo|ing inpatient, aftercare and ho”woy
houses, their case load will continue to rise
because of the increase in drugs supp|y and
accessibility.

Lack of organizational support

Participants reported lack of organizational
support as another cno“enge com(ronring
out-patient treatment social workers in
SUDs. Some participants added that only
supervision is provided by the organization.

Following are what participants had to say:
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‘There is no support from the organization
and there is no program being offered by
the organization to assist us with our doily
challenges. The only support | get is from my
supervisor and is not enough.” (P-5)

‘Even when you seek organizational support,
nofning is offered. If we can have more
forms of supports from the organization, the
treatment would be very effective.” (P-6)

‘There's no support from the organization
because even with our supervisor, we don't
do debriefing. Yeon, we are stuck with all
the challenges from our work and our client’s
traumatic stories. It's a difficult experience
and we don't debrief; we continue on our
own with no support. We get stressed by your
personal issues and our work experiences at
the same time, it hard.” (P-9)

These sentiments indicate poor orgonizoriono|
support as a chcr”enging feature offeciing
social workers in the outpatient treatment
of SUDs. It also appears that social workers
are suscepiib|e fo secondory trauma from
the adversities of their c|ien‘rs, which nigh|y
compromises their persono| and professiono|

psychosocio| We||being.

Discussion

the

that social workers are experiencing many

Findings from sfudy demonstrated

cho”enges when providing outpatient
treatment services to individuals with SUDs.
Among many issues social workers battle
includes the issue of re|opse among service
users, which has been an ongoing and
disoppoinring cho”enge i(cicing counsellors
in the field of addiction treatment (Ndou &
Khosa, 2019). On the same note, most service
users go rnrough the re|opse stage during
the process of recovery or post successful
comp|e’rion of the treatment service, which
drains a lot of energy out of social workers
and sometimes results in feelings of self-doubt.
Findings from this srudy o|ign with those of a

study conducted by Viljoen (2020) stating
I



that post addiction treatment, above 50 per
cent of individuals go through relapse and
return to treatment. Other studies highhgh‘r
that internationally, over 75% of service users
relapse in the 3- to 6-month period after
treatment (Swanepoel, Geyer & Crafford,
2016). The by Kabisa,
Biracyaza, Habagusenga and Umubyeyi
(2021) discovered that in South Africa, 22%
of the admitted users relapsed in 2013.

eruo|y conducts

also most

The study established  that
service users dischorged from the in-patient
freatment center experiences re|opse because
of non—comp|ionce with the requirements

of  the Such

re|opsing patterns seem to evoke fee|ings of

freatment  programme.

demotivation among social workers (Ndou
& Khosa, 2019), and make them feel like
their effort towards assisting service users
are worthless. Neverfhe|ess, social workers
continue to work with the same person over
and over due to the nature of social work
value of non—judgmen+o| attitude. Even
Jrhough re|opse is viewed as part of the
recovery process (Sekgobela, 2020), clients’
patterns of re|opse and returning to freatment
mu|ﬂp|e times could result to dependency in
the treatment process.

The study also revealed a challenge of
re|uc’ron’r, denial and invo|un’rory clients that
are characterized by lack of motivation, non-
engagement and unwi||ingness fo posiﬂve|y
participate in the recovery process (Okomo’ro
et al, 2019). Such service users do not
ocknow|eo|ge their addiction prob|em, have
no intention to chcmge, nor to comp|y with
the terms and conditions of the programme.

Thus, and

service users negoﬁve|y impact the social

reluctance, denial invo|un‘rory
worker, the recovery journey and the outcome
of the intervention process. Rooney (2018)
revealed

also that the most prominent

challenge of social workers in SUD is to
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engage with an individual who is forced to
undergo an involuntary freatment process.
As a resuH, such service users are exhousﬂng
and discouroging to social workers' because
such interventions are time consuming and

less |ike|y to be successful.

Consequenﬂy, the sfucly discovered that
families are not wi||ing tfo support individuals
in treatment because of the difficulties that
‘rhey have put them fhrough, no matter how
much the social worker invites them for family
‘rheropy. Families either prohibif any form of
communication with the social worker or
chase them out of their homes during home
visits. A study conducted by Ndou and Khosa
(2019) also found that family support plays
a major role in the recovery process and the
positive outcome of the intervention, hence
lack of Fomi|y involvement, fomi|y withdrawal
and stigmatization leaves the recovering
individual vulnerable to re|opse due to
feelings of being isolated. Experiences of
poor Fomi|y involvement and stigmatization
of service users pose a negative impact on
the recovery process and put more pressure
on the responsib|e social worker.

unrealistic

and  communities’

expectations with the recovery process were

Families

also repor’red amongst the other cho”enges
of social workers in SUD treatment. While
recovery from SUD can be understood as a
|ong—ferm commitment where the user needs
to be committed to the recovery journey to
benefit from the treatment process (Appiah
et al, 2017), on the other hand it is noted that
some families of the recovering individuals
expect immediate results. Therefore, social
workers are overwhelmed by community
demands for services while also frustrated by
challenges of inadequate resources and poor
orgonizo’riono| support to render necessary
services (Viljoen, 2020). Moreover, there
is a notable confusion about the roles and
responsibilities of social workers in addiction
treatment centers and expectations of those
in need of assistance inc|uo|ing service users,



families and the community, which constitute
those unrealistic expectations.

Since SUD is a mental illness, therefore
the origins of sofefy for those Working with
SUD cannot be guaranteed unless there
are measures in p|oce towards ensuring the
sofeiy of emp|oyeesi A sfudy conducted by
Unegbu (2020) also identified challenges
with sofeiy issues o|ong with poor wages as
some of the stressful challenges encountered
by social workers. Fee|ings of being unsafe

due to Working with intoxicated c|ienfs, clients
carrying dongerous weapons, and those with
mental health issues exposes social workers’
vu|nerobi|iiy as fhey are feoring for their
lives, which could also compromise the quo|ify
of their services. The absence of security
officers and panic buttons in outpatient
freatment organizations high|y contributes
to social workers’ vu|nerobi|i+y to become
victims of crime and may perhops increase
the emotional burden social workers carry on
their Wor|<|o|oces

the result confirmed that

higher caseloads are coniinuous|y becoming

Furthermore,

a concern fo outpatient freatment social
workers in the field of addiction treatment.
The number of social workers in treatment
of SUDs is far lesser than the growing
number of individuals with SUDs. Therefore,
social workers find themselves working with
higher numbers of c|ien’rs, at the same
time, prioritizing quantity over quality and
compromising the outcome of the treatment
service (Hope & Van Wyk, 2018). They
become overwhelmed by o’r’rending fo many
cases with little to no orgonizoﬁono| support,
putting them at a higher risk of experiencing
occupo‘riono| stress or burnout.

Moreover, the findings also demonstrated lack
of orgonizofiono| support as a fundamental
cho“enging experience encountered by out-

African Journal of Alcohol & Drug Abuse : Volume 9

37 N e

patient treatment social workers in SUD:s.
Consistent with these findings, Biggart (2016)
emphosized the importance of orgonizo‘riono|
support, specifico”y debrieiing, due to
the emotionally draining nature of social
work. It oppeored that case supervision
is the on|y source of support provided by
the organization and does not entail any
aspect of debriefing. Since the treatment
of SUDs is characterized with high levels of
secondary traumatic stress, Hall et al (2021),
asserted that orgonizofiono| support must be
prioriiized to maximize care and support of
social workers. Lack of orgonizoﬂono| support
and neg|ecied support function of supervision
affect social workers in delivery of quality
services. As a resu|’r, outpatient freatment
social workers suffer from occupofiono| stress,
emotional exhaustion and sometimes burnout
due to workplace challenges, which also
negofive|y affects the quo|iiy of treatment
services provided for SUD:s.

Conclusions

In conclusion, social workers providing
outpatient freatment services to individuals
with  SUDs encounter multiple challenges
when periorming their doi|y duties. Their
cho”enges include service users’ re|opse,
issues of non—comp|icmce, denio|, reluctant
or invo|unfory service users, poor Fomi|y
the

unrealistic expectations from the community

involvement in recovery  process,
and Fomi|y members, compromised scnceer
of social workers and lack of orgonizo’riono|
support to social workers. These cho”enges
are perceived to have a remarkable impact
on social workers’ psychosocio| we||-being at
the persono| and workp|oce level, putfting
them at a high risk of experiencing emotional

exhaustion and professiono| burnout.

It is recommended that outpatient treatment

SUDs

organizations for opp|y extensive



measures  tfo  improve social  workers

psychosocial well-being. The organization

should

practitioners for

emp|oyee assistance
debrieiing and

psychosocial needs of social workers, appoint

emp|oy
other

quo|i1Eieo| security officers to ensure the sofefy
of social workers in the Workp|oce, ensure
the availability of panic buttons for social
workers in their offices and while conducring
home visits, introduce various feom—bui|ding
activities to ease the impact of work-related
stress and enhance interaction levels for social
workers to share experiences and learn from
each other, as well develop a supervision
po|icy that will ensure that social workers
and o|eve|opmen’ro|

educational, support

needs are oddressed.

Furrher, it is also recommended that future
research focus on exploring the challenges
of social workers when providing inpatient
treatment services to individuals with SUD:s.
This is because it was evident from this sfudy
that inpatient and outpatient freatment
social workers do not work under similar
conditions; therefore, their experiences are
|ii<e|y to differ from each ofher, because of
their ernp|oymenr setting. Such research
would assist in broadening the scope of
this research to include other provinces and
unders’ronding fheovero”experiencesofsocicﬂ
workers when rendering freatment services to
individuals with SUDs. Longitudinal studies
fo exp|ore this phenomenon over time for
better undersionding are also recommended.
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