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e 77}*]94 =8-S ATt Fo AMEol= “Schizophrenia AND Occupational therapy”, “Z& =
W, AAEES) AND ZYAR"E ARSIt 22k B/, wiAVIES 28-St
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A<, A F=o] 71 wWol Al Glom, W S A7 ARk o] S AA| 813t
A & FHHclogzE Zato] 7Pt Wol A7 Slal HIMETE Scale for Assessment of Negative
Symptoms (SANS)7} 7H o] ARE-E ¢t}
AE 2 A7+ TN i?ﬂ‘%‘ el Al AXNE AAAE FAl dl AR ZAR Fule] FAlR
g6l Agat7] fgt SAE kst Gk doRE FAANG Fokelx] AP EALY] HES
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1. M & Egea, 2014). A342)84 el B wekd A%,
A o] B, Adgdell 8] Qb Wk, XA A A,

o T g Lw S0] Aol slgolis za W 3
AARZA717-(World Health Organization; WHO) &= = A ! s AT Vsl 28 &
A7k, el o2 g, fuaE os gxuam, A 8 J&E}LD}(SeHﬂ{?VSka, Bedard, Godbout,
AAA v]ge] $1910] H 2 (schizophrenia) & A Limoge, & Stip, 2004). Fgk 1A 4] &2HEE ohv] 2}

AAE 7)%50] ZAask=t|, B3] SAZAMS Sukst

B4l A3 QA5 DIAB )5l Aspr} e

Z=olA WAEk= 10t Holls k= EFskslt
(Kirkpatrick, Miller, Garcia—Rizo, & Fernandez—
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ZtH(Godbout, Limoges, Allard, Braun, & Stip, 2007).
o Z=atolgh £7)4% W B7HEy) 7218 24 Eo] 1A

A, olefet &4 S ARSI} v ofel -
= AN 4%, 87 wske] Aere Fukel)
wol AlslH o JAFHAY Hujshs Aol vk

(Brewer, Edwards, Anderson, Robinson, & Pantelis,
1996; Tatsumi, Yotsumoto, Nakamae, & Hashimoto,
2011).

z34Y Aol A clozapine, olanzapine 52| 3744l
deke] W 271 vl ol 1l A

ol AL 13“* = 29 7 A A S E AR
A s ddE QAT el AT &S

=]

]%JE‘r(Flelschhacker et al., 2014; Song, Hahm,
Park, Hong, & Paik, 2015). 287t o2} eFax| 5

W Qe SR S5 A9, AN 58l 52 ’\J
7oty -zt % e, o= Q‘%EO] v g
oS ARRE A9 ue Q1475 HQlth(Chae et

al., 2000; Kim et al., 2013). &3 22 82 Wk 9
= 3719 80.0% ol kR R Qld) AlFe] S71= 7

Faheo, oleld AT F7he AR £SEs QY
A3jol) e}g e ) ek ohle} o) A A3 A1)
Sl, W A, Ab s} Pelslo] 917 uo] ulokE

75' ;‘(]E_‘:_ P E=Xe)

i AAIFO A 7AA v]$ 23t (Alvarez—
Jimenez, Hetrick, Gonzalez—Blanch, Gleeson, &
McGorry, 2008).

A RN A3sk= 2 Bt AEAEA ARE
B3 A 57F A WA} 7] el axbAld), Al
ALEA Aol dil=rd A s e fIst JIAIAIE,
—'i-ﬂl’éﬂébaﬂﬂr Q1A 6;}%% 45& A Lilfi, ALY

& WA el AR o

wzoll 2@ A Felrs iAol dAE Al

k= ZE0] &34 o]t} (Choi, Song, Jae Kal, & Choi,
2014). th-5-2] g3} ok o= Dl%, o, #=

g0l B 5o 4RI AR o, olH @
3ol 5o BEEE AYARS FerowA Fole
A5d, BANEEY 59 A4 5L 2T of

B AAxZAb 98] A€t} (Foruzandeh &

Parvin, 2013; Ohno & Inoge, 2014).

THA Ghe] Aol st #sdo]
FoR A A A FA A} FEolA ot
A AALglol| A BEal= Shazo] Wolx] AAAT A o
of thgh ¥4l E3 mobRATh(RSA, 1992). HE 4l
BAME|2 A3 el sl 1997 AAlR Ao AgE
o3 Ao FARHAZ 913 5] Bo| A
W] AR, 201598 7]se 0 ® 1,988709] FAlR
A719) AAo] ARESIT) @A) TGN ARE}
Qo) 271 e JAA) g Bslel 57
A, AREE B A 0l o2 5

AR A oflEe

o2

A }\]ZLQ‘H Aok YA A A
9} A& 71093 gkth(Cook, Chambers, & Coleman,
2009). FEXEE 759 &4 35, B Vs E
SRt} ALS| A& T, S WskE FEl delE
2R EE S A ] sz Zlolth (Yoo, Lee, Lee,
Park, & Yoo, 2011). 4= H2 28 339
715 flstel 27] AAlgel skl AR =
£ A|E3} 913 (Tanaka et al., 2014), Qo= oF
11,000 2] x| gA7F AARAAE oA A 5E A
st olom HE mreMe o]E EHWskal Qlvk
(Cook, Chambers, & Coleman, 2009). 181} =2
FARA M= B Fobe] HE7F AYGA| s
£ Algstes adstar glo] EabARl galrgefilel o
gk A go] o]Fo]#]7] o]frh(Kang & Kim, 2011).
2hA] & ATteA = FUglellA AYgX BAREC] 2lE) Al
B3 = 28 ] gk AYAE FAES ¢
ofRIL =] Aol Wi e o Q= o AlASkaL
=

36 The Journal of Korean Society of Occupational Therapy Vol. 24, No. 3, 2016



0. 17 g
.2 Y Oy

200511 1€ 20159 129 714 3lje] sk
AAE =52 Scopus, PubMed$} Google ScholarE
Fato] HASIAT 2 7A8-o]= “Schizophrenia
AND Occupational therapy’& AFESFATH ol A
AeE A9 A4 RISS, KISS, #HTd=ARE 5
3l “ZEY (= FAlEEH, JAREES) AND 2914
ek §olE ARESte] AAEITE 7 HolE o]~
X A F 728709 = T AT EAE 28
o] opd =i, SHWGTTL AYA 57} obd =, ot
ol AAEA] Qb= =, S, S, o]
o]~ 7F FEE =2 Al 25 AEE Sl Al
olepiet. 1 Az 7871¢] o] A=, ofef <] ui
A7)Eel e A4S Sl HEHOoE 12709 =i
2 AT B4 O e® ARSIt =2 el A
= AAs7] £18k0] Arbesman, Scheer®} Lieberman
(2008) ¢l 93l 7R FAGE SHAE A8k,
A D=5 AR "ol grol Ao} A ok
Level IV, V 7= &4olM AL= 0t 2345 F

A7F 2ol Al A8 75 kst vleolyt o] &
& ool AAESAL, e AARE FAE Sl AlA

A2l & 5ol AN vhel B4 olA AlL)= .

1) HiXZ|E

(1) /WEAE A (single—subject design) 2 Al
A (case study)Ql A

(2) APAR TA7F txwres AR A

(3) AR BAP AFA 07 FAol FosIA] ¢

4 AAA = A tist AAAT7F obd A (eg,

- =
AR 9 B AT, 298 AT )

el g A7 24 % BrkE Sl
Arbesman, Scheer®} Lieberman (2008) ¢l &Jal 7l
B TAGE S 2ES xLesleit) o] Pl ¢t
Tee Bk w AR 7P 2 ST
Level T (AAZA iz, vleRtd, Fa9ti2dd9d
)FE] Level VA1) 71A] Qlo] o]of uje} A&
H

st ek
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tlo 4 o m

Search key terms: “Schizophrenia AND Occupational therapy”

Total 728 articles

|

Screening of titles and abstracts based on exclusion criteria

Excluded 650 articles

|

78 articles retrieved

Excluded ()

1) Single—subject design, case study

2) OT conducted to control group

3) Occupational therapist was not involved in study
4) No occupational intervention

5) No full-text

18

34

12 studies were included in this review

Figure 1. Search Process
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m. |3 Aqt Controlled Trials; RCT) ${tt. B3 A5 18 S0l & 2
HRGS ] 2005314 2010874 2] A= 372
1, 24 by 0170 Y 4% U 58 A& WOl 2011 ol 988 2 7 Sk
T A4S B AT ARl 2005~20109 % A}
olo] & 37]9] o] 2% RCT 391, 20114
2 7o) oh AT 128 F 27 552 B4 .
:Il-/] EHO _:IL K3 =1 —10]'/%]:]' 0]—_‘,;—.4 %‘fro I H Hlﬂ'ﬁﬂﬂ' 711— 4, 4, 17Hi _—,Ele
A oA A S HHxﬂﬂ%—% =3 dejzl 3719 & b .
T B¥= AgS B (Figure 2).
Arjarel el Al T Aol Al)E Qi) 1 At
7V e ] 2 Iuhﬂ o sjgsh= A= 7
o7 AA o 58.4%% 31, TTHAle) sdah= < o 3 .
AP R = B EE RS
= 4HOF 33.3%, YA 17H4 A= Al 3le
= YAl 0 2 8.3%% AFAISIITH Table 1), 1 ©H]
o] tRRele BE B2 tj22% AT (Randomized 1) aMel 357
Zdy A= e AAAE FA YHES 4 =2
Table1. Level of Evidence
Evidence level Definition Frequency (%)

Systematic reviews

I Meta—analyses 7 (58.4)
Randomized controlled trials
I Two groups, non—randomized studies 4 (33.3)
m One group, non—randomized studies 1 (8.3)
Single—subject designs
£ 156t cenie 0 (0.0
Case series
Case reports
\% Narrative literature reviews 0 0.0
Qualitative researches
Total 12(100.0)
5
4
5 31
c
S
T 2 - B 2005~2010
s 2011~2015
1 |
0 =] T T
I I m v V

Level of Evidence

Figure 2. Trend in Level of Evidence of Occupational Therapy for Schizophrenia
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oA AR FAEE &S L8t activities,
client—centered approach, social skills training,
self—management program, cognitive training 5 T}
/H 7]—X]i H E»g]_o:h;]_ ,E_;g 3k i]-E_Q_ 018_6} Ex% x] z‘ék
?XH-J 39 activitiesZ, 7lH3le A} 4 &
Aol HeEstA Am FA2] 79 client—centered
approach® w-78l3lth. T3t AE 2 el Aeh
A= self-management program® -373}31
social skills training®} cognitive training< ™47 :Lﬂ]
2 7 Ao ARFHUT Y B HES AN 2

Table 2. Types of Occupational Therapy for Schizophrenia

L Qactivity, client—centered approach, cognitive

training®] 22} 3O 25.0%% A8tk w5k A
Efay 24 59 A ZEgso] 2@o®
16.7%%, A18)7]EEdo] 11O 7 8.3%% 217} A#]8}
%t (Table 2).

2) M7t HgE A
A7 SA7E A4 SHS 7o BA% A
e oA AAE A= 7HO R A2 58.3%F

Types Article no. Article (%)
Activities 1, 2,6 3 (25.0)
Client—centered approach 3, 4,5 3 (25.0)
Social skills training 7 1 (8.3
Self—management program 8 9 2 (16.7)
Cognitive training 10, 11, 12 3 (25.0)
Total 12 (100.0)

Table 3. Environments Provided the Intervention for Schizophrenia

Environments Article (%)
Hospital 7  (58.3)
Community 5 (1.7
Total 12 (100.0)

Table 4. Dependent Variables Measured After the Intervention

Dependent variables

Frequency (%)

Symptoms 6 (27.4)
Cognitive function 5 (22.9
Social function 4 (18.2)
Activities and participation 1 4.5
Mood 1 4.5
Functional independence 1 (4.5)
Self—efficacy 1 (4.5)
Stress 1 (4.5

Insight 1 4.5

Health 1 4.5

Total 22(100.0)
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A2 41.7%% A8 (Table 3).

5 = A
3. M & 53 5580

A7 FAE A8 ol Brhe FEURANY FF
o] thall Table 4ol AIAEHATE S48 F453

3]
PN
RUAH 75" 02 570 =M SEERN AL Akl

7Vs" HERE 7] s=tel M SAERITE A 7749

HOIEL 717} 17)) 4 =Fof|q 7} Hglom 2A|
Sb -2 B2 A A ST Table 4).

4. MAR|2 E=XQ| EIE HIls| sl

AAE 1299 = 7 99 w=ReA A9 s F
Ao a5 Frkslr] Sl F 7HA] oo Bt TE
ARSI WA 3719) s=tellx = o 7HA 9] e
TS ARSIt 7P WISl AME A
Scale for Assessment of Negative Symptoms
(SANS) % ©H, Brief Psychiatric Rating Scale (BPRS)
o] 7 HZ olgik. Ul FAhETe] A% 22t g
# 25 o] R2 AASHATH(Table 5).

Table 4. Dependent Variables Measured After the Intervention

v. o &

2 Aol =AY SxfollAl 48-H AR5 FA
of tigt AAA 1E-E Aoz S glelA ojH
AR 27} o] oI A| AL QlEA] dobE Al Sfe] Al 2
AA g5l A48 At ZAE AASIAF $18IT
S 98 1299 =S g e® A4l ATEe
A4 9 53 S T 9 3, A F 5349
FE5Q, AAA 7 FAY avE Hrkeh] Al AR
H FrreT & Al AAS U2 Table 691

B dpo] Balo] ¥kl 1299 =58 Ea 2d
AelAl A gd AQAR SAE LA A 749
A A77} 58.3%F AL, w49 tlxd
B AT ALT%E AASe] 9] A o] wE
A9 A A7 el B w2 e 2 5 39
ol v FolE A ESkS w109 (23 8
A2 AR R FA i A7EE SR

T2 wjA7 Iz ol Do ATl AR 5]
A= gtont A7+e] At TAgle] Ad Tkl
o] ¥ ¢ ekl A4S B3tk o] Buchain,
Vizzotto, Neto®} Elkis (2003)7} #4223+ 2| 8AF
—32-2 71e] ol oJsf T4 AdE AlE
ot 2@y A 752 A7) Wil A

0] o E o Fastrta e A% S

Pz

o
A3}ot}, Bejerholm¥} Eklund (2004)% 2= 84

£

Dependent variables

Frequency (%)

Symptoms 6 (27.4)
Cognitive function 5 (22.9
Social function 4 (18.2)
Activities and participation 1 4.5
Mood 1 4.5
Functional independence 1 (4.5)
Self - efficacy 1 (4.5
Stress 1 (4.5

Insight 1 4.5

Health 1 4.5

Total 22(100.0)
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7} 2@ Aol Al B AlTdsta 9F-oke] et
&5 X ATES HEE F YRS sk T2 9
&5 st ok siSit olst A AYES W =
A gxte] AAH 7 A g Bo] oA aL Q)
om, % theFst A7-E0] HaE L ks 21E o
St}

Table 5. Applied Assessment Tools for Schizophrenia

activities, client—centered approach, cognitive

training®| AT}, activityoll= 28317] 59 H84 ¢4

Assessment tools

Frequency (%)

Scale for assessment of negative symptoms 3 (10.0)
Brief psychiatric rating scale 2 (6.8

Wechsler adult intelligence scale 1 (3.2
Behavioral assessment of the dysexecutive syndrome 1 (3.2)
Executive functions performance test 1 (3.2
Routine task inventory—expanded 1 (3.2

Activity card sort 1 (3.2

Reintegration to normal living index 1 (3.2
Rehabilitation evaluation hall and baker scale 1 3.2
Profile of mood states 1 (3.2

Scale for assessment of positive symptoms 1 (3.2)
Positive and negative syndrome scale 1 (3.2)

Global assessment of functioning 1 (3.2)

Social functioning scale 1 (3.2

Functional independence measure 1 (3.2

Brief assessment of cognition in schizophrenia 1 (3.2
Life assessment scale for mentally ill 1 (3.2)
Self—efficacy for community life scale 1 (3.2

Scale of unawareness of mental disorder 1 (3.2
Medical outcomes study 36—item short form 1 (3.2)
Work—related stress questionnaire for chronic psychiatric patients 1 (3.2)
Beck cognitive insight scale 1 (3.2
Koren—dementia rating scale 1 (3.2

Alzheimer’s disease assessment scale 1 3.2
Consortium to establish a registry for Alzheimer’s disease 1 (3.2
Trail making test 1 (3.2
Seoul—instrumental activities of daily living 1 (3.2)
Computerized neurocognitive function test 1 (3.2)
Total 31(100.0)
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Ql Aol A2+ 3t} Client—centered approach®ll
e Ayt 243 =74 (Canadian Occupational
Performance Measure; COPM) & &3l thd#71 214
HAE A stA 783k A5 2 o] A5 E 3l
ot FAlES o dizatel vlsl S35 st
75 el aatdolltt= A AAskaL Stk
A A 2 Hoshii, Yotsumoto, Tatsumi, Tanaka, Mori
¢} Hashimoto (2013)<] ¢17ellM= 19 gAb=ol of
i EH/J—;]. }\1_4 7<1—c]j;<]e = xﬂ_{su_o_ ] _S_HZ:/\Loﬂ
ayFolH, 7] 9 vd 1EE #S g vk
3t Twamley, Jeste®} Bellack (2003)2] <17t
A= QIAIE#EO] RIA A 7|, AN AA] S, LGNS
vtk Busklch B g
o] BA1E cognitive training F=3F AA| Q1x]7])52
el TFo] Hvka Huskglon, 2 AFH |t
o] FA7E 75 ol FArh

A A= 5 58.3%7F Hd Al A3 3lar
A= A GALglef|A o] Foj e}, Weiden¥} Olfson
(1995)+= z=d4 $Ae] Aol thgk @] 1ee] A7k
F Hlgo] 239l Zethar 19131, Chan, Lee$} Chan
(2007)= ‘AE-& 271 Mol s o]
Qst AR S I 0% grskarl o] Aol HAFAY
= 7H gkke] Aol M 2 olgr7t Hvkar et et
A AGA 57 A 2@ SRt AE FeskARE e
of 1 F #437] SAAE FQsh ks sitiar
Rsic 18 o}y 2}t Cook, Chambers$} Coleman
(2009) 28] AellM= A 2JAL3] 7Rk APA 55 4L
SRt A9 At B AL A v 7=
AnkslE Aeste] dggelr el S0l A &
Huokar Bastgich weba] 2@ gkl gk 24
A5 TA= HdH AAts]e] 25 Ago] 7Fsah,
gor: A7) e gxtel] st AHAF9} &
A GAts] o] ATz v Eatol] Hish A7} o] FoiA]
of gittal AR

SA7E 489 B 5
=& s A skglen, ?l H 7% E AR A
71s’°] 21 FE ]tk Liddle (1987)2] <
W 2 At A Qlo] T2 Fa ]%%X]?iﬂ o

AASTo 7 ol A, E5] 4

7Isel AR dF=

r

P

A8)H 7)5e) STk Beo] ik Sk, mek 2
A gxke] SAelld 5] ks ZIEAoldME F
Q8 eaeln @ 4 o T 284 A9 A4
S A7 54 SR o] ltkal B gtk
(Addington, Addington, & Maticka—Tyndale, 1991).
o];‘qa zaqtg 51-}]-.4 ZAro A].gx% o]z]xi 7]——i]— 71
gk dAZE 7] wiEel, A9AE SAE A8 vl
= F4lse] ojd WA %Vl slok & Bt 9l
o R FEuele] e A AT FIHETE Aol
Aol tigt edde i‘ﬂoﬂok b Zlo|H,

AR A 23E Hrkeb] S8l ARE B7HEE
T2+ Scale for Assessment of Negative Symptoms
(SANS)7F 3708] =tol A ARg-H o] 7Hd & HlES
2R 8153 31, Brief Psychiatric Rating Scale (BPRS) 7}
2709] =l ARG HEQITE WA s ke - 2
ZF 1709 =l RE AREE SITE SANSE= 23 Sk

ANAM AT BEE = AT Bk =TelH
(Andreasen, 1989), BPRS: $kx}2] W3l= w2 A 3
7¥al7] $l8f e = o]tk (Tool, 1988). kollA <l
FE ] o], B Aol B4R 12709 AT F F
o Gu8 i £ viael A ke

5} 9] 1A E F A
5955l WP} Fae A

= AAH 17 A5 Qs g 79 =2 F
o] Slgiek. 3 WAl ARl vE QAkA ojulo]

t}. Twamley, Jeste®} Bellack (2003)¢] ¢!

AEAe #S gl 2719 A77F AhdA =
FAE YERToeZ ARSI, Scheewe, Backx,

Takken, Jorg, Strater, Kroes$} Cahn (2013)0] 2A]
St s 50 mifel dist A7 5 B AT-EolA 7
A E SAE oAl A&aiSitt olejgt A=l
M AJAE7E dedt 2987, 971, daelAd
FFoz AN, el thet A A= QI
3] AAA s so] AgtE o] BTt driE oz v
Ao ® VR SHARE Aol A *"'ﬁ: 19 A=
FAEY AF st Sl 2X%] &
&, I T AT 55 A28 “H-Er of th -7
a7 dvks 43 =E2H0AY. &3k Lidbergst
Liljenberg (1995)2] A7-ellx] =& %XH A gtol| A

% oy x] 6‘t7<4
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Abe gl b Esbolekn B9yl ARAER] @Y B4l el NS ik FAES
ool AT B ool tht o] BAle} ko e YA W PN 2
WY A S AYHE AlE DA AAAR] iR YT AR F 2] <)
@ Zlolet. o7} giet.

= Aotk #2109 7F E=ella 22 SjollAl A

A% SAE AEs A7 © 20903, AAFAES A4 V.8 E

gt 3709 A+ = 2709 A7k olell s ST 2719

AT 25 RehaComs |43k AAF#0|gloH, Q1% B oAqLolAl = 2el SxjolAl] Aast AT A
7159 B7PE FE o F3Uth ol ol o]FolA| o] tial] olny] Slhe] 1299 AFES ZA 07 A
= A Sxbel thgt A elM AJA B vl ARt AR 12 ANAT. 28 Sato] tat 2]
S

=
ARE ek AL Jungt Chang 01291 2 2o g g FAgom, FARE A £
St A ATFoM = AAIA 1S Fote] AR A4y 2o My % g7 <l
i]g_o Eﬂr"ﬂ q]zs} A= U]—E:] o]_oﬂ o1} ]uﬂ ﬂx]—oﬂ ZXH o Ak o];\y ] e 3]
H

7ol ol FoA = B

S0] FE5 o] F 1, ko= thekst zlcte] of 0T}, 24 o] Tl ZAo] 7} wo] B7}E|9la, o

& oA Ak B3k Aol BRI RIS 4 Len 454 7)1 wmeal ~] H7hs)9n), 2%

oro 2 o] A Jat AFoMe 2@ Ao 2o F9E e = SRZALS HrlEe

Het A m FAVEEE EES) olFofAoR Sk sl g aNgrt Apg me] A].Q_Qo-h:]- XN L Q-x]—oﬂ
g9 @ ATES 7R o] TA) S B g goyxm 2 = o B9K8) o] o] Ao

Fe
off thet A7} o] FefAof & Zlo l"/}.

- o, ekt FAE 2

B AT sl AL R 2R B g 2aae Bae Ba) AT Q4 AR
e ARAE TAF AT DEREL BZAE g }~oﬂ7ﬂ 2948 AT A4 A8 B
= o2 Bofo] AEIS] o4 2zt 8E A S AN Ao 297} 9}

Aslall] W] BE A8 FA
itk ARl Sick, 2elit 2 o
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Table 6. Summary of Interventions for Schizophrenia

Intervention

No. Author Participants Intervention intention/ Dep.endent Assessment tools Results
(yr) i variables
duration
1 Katz, & <18 adult participants * OGI » 18 sessions, * Executive » Wechsler adult * No meaningful
Keren ages 22—38 diagnosed ¢ FEP two or three function intelligence scale—digit differences among the
(2011) with schizophrenia for week, « Activity and span forward and groups on pre - posttest
1-1.5 hour, participation backward change
6 -8 week * Behavioral assessment of ¢« Meaningful differences
Experimental ~ Control the dysexecutive within groups before &
group group syndrome after intervention and
» Executive functions moderate to high effect
performance test sizes
« OGI (n1=6) * Activity * Routine task inventory
* FEP (#=6) Training « Activity card sort
Approach * Reintegration to normal
(n=6) living index
2 Tatsumi, <« 38 patients with chronic * Cooking * Once a week, °*Psychotic * Brief psychiatric rating * OT can help to increase a
Yotsumoto, schizophrenia activities lhour, 15 symptoms scale relationship allowing the
Nakamae, & following three sessions * Social skills e« Scale for assessment of patient to face the
Hashimoto factors; [1] * Subjective negative symptoms therapist and it might
(2011)  Experimental  Control participation in mood * Rehabilitation evaluation  alleviate negative
group group activities, [2] hall and baker scale symptoms of

* Occupational * Only
therapy teatime
(n=19) (1=19)

having a goal,
and [3] doing
step by step
(+teatime)

* Profile of mood states

schizophrenia




Table 6. Summary of Interventions for Schizophrenia (Cont.)

Intervention
Author ..
No. Participants
(yr)

Dependent

. Assessment tools
variables

intention/
duration

Intervention

Results

3 Foruzandeh, * 76 inpatients with » Expressive, * 6 months, at 3 * Positive » Andreasen’s scale for

* The OT group showed

& Parvin chronic schizophrenia artistic, and h/day and 6 symptoms assessment of positive meaningful improvement
(2013) recreational days/week * Negative symptoms in the total score for the
activities symptoms » Andreasen’s scale for SANS and SAPS at 6
Experimental ~ Control individualized assessment of negative months
group group and symptoms * The routine care group
client—centered did not show meaningful
approach+rout improvement
» Occupational * Routine ine care
therapy care
(2=30) (7=30)
4 Hoshii, ¢ 59 patients with chronic * subject—chosen ¢ 2 hours, once ¢ Psychiatric * Positive and negative * Doubtful scores of the
Yotsumoto, schizophrenia activity (COPM  a week, for 6 symptoms syndrome scale positive scale,
Tatsumi, was used in months * Psychosocial * Global assessment of preoccupation rating of
Tanaka, the process of function functioning general psychopathology
Mori, & Experimental ~ Control extraction of scale, and psychosocial
Hashimoto group group the chosen function meaningfully
(2013) activities) improved only in the
experimental group
e Subject—  * Therapist
chosen —chosen
activity activity
(n=30) group

(1=29)




Table 6. Summary of Interventions for Schizophrenia (Cont.)

Intervention

No. Author (yr) Participants Intervention intention/ Dep.endent Assessment tools Results
. variables
duration
5 Cook, e 44 adults with * Individualized * 12 months for ¢ Social » Social functioning scale *OT group showed
Chambers,  schizophrenia or other and client— each functioning e Scale for the assessment clinically meaningful
& Coleman psychotic conditions, centered participant * Negative of negative symptoms improvements that were
(2009) and functional problems approach and symptoms not obvious in the control
comprised 82 group
Experimental ~ Control components
group aroup within the 11
stages of the
* Occupational * Treatment  occypational
therapy as usual therapy
(n=13) (n=14) process
6 Tanaka 46 patients with * Early occupational * 2 - 3 times a ¢ Functional * FIM * The total FIM scores
et al. schizophrenia therapy for week, 10-30 independence < BPRS were meaningfully
(2014) patients with acute  min » Psychiatric higher in the E-OTAS
schizophrenia symptoms group than in the
Experimental ~ Control (E-OTAS) conventional OT group
group group (immediately « All groups showed
“E—OTAS Conventional after admission, improvement in BPRS
(n=26) * Occupationa ¢ scores
ltherapy simple structured
(1=20) activities&exerci
ses, mainly

non—verbal)




Table 6. Summary of Interventions for Schizophrenia (Cont.)

Intervention Dependent
No. Author (yr) Participants Intervention intention/ D. Assessment tools Results
. variables
duration

7 Ohno, * 16 schizophrenia or * Strengthen * Once every * Cognitive * Brief assessment of » Experimental group
& Inoue schizoaffective cognitive week in function cognition in showed a meaningful
(2014) disorders functioning 60—90 min * Social schizophrenia—Japanese improvement in verbal

and to sessions for competence language version fluency, working
improve social six months e Self—efficacy < Life assessment scale for memory, and total
; functioning mentally Il cognitive function scores
Experimental  Control . .
through the * Self—efficacy for * No meaningful changes
group group o ;
process of community life scale were observed in the
learning the Social skills training
« Cooking « Social various skills group
(n=8) skills related to
training cooking
(n=8)

8 Chan, Lee, *81 stable male acute « TRIP * 2 week, * Insight e Scale of unawareness of ¢ TRIP program group had
& Chan psychiatric patients with * A ward—based 10 sessions, ¢ Health mental disorder meaningfully better
(2007) schizophrenia illness 50 min * Medical outcomes study  insight & health than a

management 36—item short form control group during
- programme after—study
Experimental ~ Control
measurement

group group

« TRIP * Traditional

program occupational
(n=44) therapy

(n=37)




Table 6. Summary of Interventions for Schizophrenia (Cont.)

Intervention
.. . . . Dependent
No. Author (yr) Participants Intervention intention/ . Assessment tools Results
. variables
duration
9 Lee, Tan, <« 31 patients with chronic * Work—related ¢ Once a week, * Work—related * Work—related stress * The reduce in stress was
Ma, Tsai, & schizophrenia stress 1 hr each stress and questionnaire for chronic meaningfully greater when
Liu (2006) management time, for 12 symptoms of psychiatric patients the participators were
program weeks psychiatric undergoing the
Experimental  Control illness work—related stress
group group management program
compared to the reduce of
stress when they were not
* Program  * Treatment
next next
treatment program
(n=14) (7=15)
10 Lam at al. * 80 participants with * Metacognitive ¢ 8 sessions  Cognitive * Beck cognitive insight * The MCT is not only
(2015) schizophrenia training over 4 weeks, flexibility and scale — Taiwanese subjectively efficacious in
* spectrum disorders * Group approximately  overconfidenc  version samples, but increases
intervention 60 min e in decision— metacognitive awareness
sessions, making of the processes
Experimental  Control which cover fundamental delusional
group group six different symptoms
cognitive and
social biases
* MCT * Treatment

(n=38) as usual

(n=39)




Table 6. Summary of Interventions for Schizophrenia (Cont.)

Intervention
Author .. . . . Dependent
No. Participants Intervention intention/ . Assessment tools Results
(yr) } variables
duration
11 Cho, Park, * 12 subjects with » Computer— » Twice per e Concentration ¢ Korean—dementia rating ¢ The participants showed
Yoo, & schizophrenia based week during ¢ Memory scale significant improvements
Min congnitive and an 8 week * Executive » Alzheimer’s disease in their memory,
(2013)  Experimental training period, 16 function assessment scale concentration, executive
group (REHACOM) times in total < IADL * Consortium to establish a  function, and IADL
« REHACOM * None registry for Alzheimer’s + There was a meaningful
(n=12) disease correlation between IADL
 Trail making test and memory
* Seoul—instrumental
activities of daily living
12 Song, * 20 schizophrenic * Computerized <6 times for 3 <« Cognitive * Computerized e In RehaCom group,
Song, patients cognitive weeks, 2 function neurocognitive function executive function and
Kang, rehabilitation times a week test short—term memory after
Song, (RehaCom) computerized cognitive
Choi, & Experimental training showed
Jeong group statistically meaningful
(2015) improvement and attention

(n=12)

* RehaCom +No

concentration was not
statistically meaningful

BPRS: Brief Psychiatric Rating Scale, COPM: Canadian Occupational Performance Measure, E—OTAS: Early Occupational Therapy for patients with
Acute Schizophrenia, FEP: Funtional Executive Program, FIM: Functional Independence Measure, IADL: Instrumental Activities of Daily Living, MCT:
Meta Cognitive Training, OGI, Occupational Goal Intervention, OT: Occupational Therapy, SANS: Scale for Assessment of Negative Symptoms, SAPS:
Scale for Assessment of Positive Symptoms, TRIP: Transforming Relapse and Instilling Prosperity

oz 2832 20164 A24W A3E 49



References
kAl A A A0 8k3] . (2005). AA™EMO
A&, sk Tk

HZARAE (2015). 20155 HAHAZAIRIOHY. A

A%

Hg2

rH

Eu{o

&7, (1992). BAlgolAEe] 4o visice] #gk A
Korean Journal of Social Welfare, 20, 131—153.

Addington, J., Addington, D., & Maticka - Tyndale,
E. (1991). Cognitive functioning and positive
and negative symptoms in schizophrenia.
Schizophrenia Research, 5(2), 123—134. doi:10.
1016/0920—-9964(91)90039—-T.

Alvarez—Jimenez, M., Hetrick, S. E., Gonzalez—
Blanch, C., Gleeson, J. F., & Mcgorry, P. D.
(2008). Non—pharmacological management of
antipsychotic—induced weight gain: Systematic
review and meta—analysis of randomised controlled
trials. British Journal of Psychiatry, 193(2),
101-107.

Andreasen, N. C. (1989). Scale for the Assessment
of Negative Symptoms (SANS). British Journal
of Psychiatry, 155(7), 53—58.

Arbesman, M., Scheer, J., & Lieberman, D. (2008).
Using AOTA’s Critically Appraised Topic
(CAT) and Critically Appraised Paper (CAP)
series to link evidence to practice. OT
PRACTICE, 13(5), 18—22.

Bejerholm, U., & Eklund, M. (2004). Time use and
occupational performance among persons with
schizophrenia. Occupational Therapy in Mental
Health, 20(1), 27—47. doi:10.1300/J004v20n01
_02

Brewer, W. J., Edwards, J., Anderson, V., Robinson,
T., & Pantelis, C. (1996). Neuropsychological,
olfactory, and hygiene deficits in men with
negative symptom schizophrenia. Biological
Psychiatry, 40, 1021-1031. doi:10.1016/0006—
3223(95)00594-3

Buchain, P. C., Vizzotto, A. D. B., Henna Neto, J.,
& Elkis, H. (2003). Randomized controlled trial
of occupational therapy in patients with

Revista
Brasileira de Psiquiatria, 25(1), 26—30.

Chae, J. H., Yoon, S. J., Pae, C. U,, Jun, T. Y., Park,
Y. J., Bahk, W. M., & Kim, K. S. (2000).

Comparison of risperidone and olanzapine use in

treatment—resistant schizophrenia.

the treatment of inpatients with schizophrenia.
Korean Journal of Psychopharmacology, 11,
247-253.

Chan, S. H. W., Lee, S. W. K., & Chan, I. W. M.
(2007). TRIP: A psycho—educational programme
in Hong Kong for people with schizophrenia.
Occupational Therapy International, 14(2),
86—-98. doi:10.1002/0ti.226

Cho, D. Y., Park, J. H, Yoo, E. Y., & Min, S. H. (2013).
Effect of computer—based cognitive training on
the cognitive function and instrumental activities
of daily living in those with schizophrenia. Journal
of Korean Society of Occupational Therapy,
21(1), 1-14.

Choi, H., 1., Song, M. J., Jae Kal, E. J., & Choi, K.
H. (2014). Psychosocial approaches to negative
symptoms of schizophrenia: A comprehensive

systematic review. Korean FPsychological
Association, 33, 875—905.

Cook, S., Chambers, E., & Coleman, J. H. (2009).
Occupational therapy for people with psychotic
conditions in community settings: A pilot randomized
controlled trial. Clinical Rehabilitation, 23(1),
40-52. doi:10.1177/0269215508098898

Fleischhacker, W. W., Arango, C., Arteel, P.,
Barnes, T. R. E., Carpenter, W., Duckworth, K.,
... Woodruff, P. (2014). Schizophrenia—time to
commit to policy change. Schizophrenia Bulletin,
40, 165 -194. doi:10.1093/schbul/sbu006

Foruzandeh, N., & Parvin, N. (2013). Occupational

therapy for inpatients with chronic schizophrenia:

50 The Journal of Korean Society of Occupational Therapy Vol. 24, No. 3, 2016



A pilot randomized controlled trial. Japan
Journal of Nursing Science, 10, 136—141.
doi:10.1111/5.1742-7924.2012.00211.x

Godbout, L., Limoges, F., Allard, I., Braun, C. M.,
& Stip, E. (2007). Neuropsychological and
activity of daily living script performance in
patients with positive or negative schizophrenia.
Comprehensive Psychiatry, 48, 293—302.
doi:10.1016/j.comppsych.2007.01.003

Hoshii, J., Yotsumoto, K., Tatsumi, E., Tanaka, C.,
Mori, T., & Hashimoto, T. (2013). Subject—
chosen activities in occupational therapy for the
improvement of psychiatric symptoms of inpatients
with chronic schizophrenia: A controlled trial.
Clinical Rehabilitation, 27, 638—645. doi:10.1177/
0269215512473136

Jung, N. H., & Chang, M. Y. (2012). The effectiveness
of occupational therapy in mental health: A
systematic review. Journal of Korean Society of
Occupational Therapy, 20(2), 111—-126.

Kang, D. H., & Kim, S. O. (2011). Current status
of mental health service and the role of
psychiatric occupational Therapists in Korea.
Journal of Korean Society of Occupational
Therapy, 19(1), 15-27.

Katz, N., & Keren, N. (2011). Effectiveness of
occupational goal intervention for clients with
schizophrenia. American Journal of Occupational
Therapy, 65, 287—296. doi:10.5014/ajot.2011.
001347

Kim, S. J., Shim, J. C., Kong, B. G., Kang, J. W,
Moon, J. J., ... Jung, D. W. (2013). Relationship
between psychopathology and cognitive function
in patients with schizophrenia. Korean Society
of Biological Therapies in Psychiatry, 19(2),
108—-118.

Kirkpatrick, B., Miller, B., Garcia—Rizo, C., &
Fernandez—Egea, E. (2014). Schizophrenia: A

systemic disorder. Clinical Schizophrenia and

Related Psychoses, 8(2), 73 -79. doi:10.3371/
CSRP.KIMI.031513

Lam, K. C., Ho, C. P., Wa, J. C., Chan, S. M., Yam,
K. K., Yeung, O. S., ... Balzan, R. P. (2015).
Meta—Cognitive Training (MCT) for schizophrenia
improves cognitive insight: A randomized
controlled trial in a Chinese sample with
schizophrenia spectrum disorders. Behaviour
Research and Therapy, 64, 38—42. doi:10.
1016/j.brat.2014.11.008

Lee, H. L., Tan, H. K. L., Ma, H. 1., Tsai, C. Y., &
Liu, Y. K. (2006).

work—related stress management program in

Effectiveness of a
patients with chronic schizophrenia. American
Journal of Occupational Therapy, 60, 435—441.
doi:10.5014/ajot.60.4.435

Lidberg, Y., & Liljenberg, B. (1995). Two—year
outcome of team—based intensive case
management for patients with schizophrenia.
Psychiatric Services, 46, 1263—1266. doi:10.1176/
ps.46.12.1263

Liddle, P. F. (1987). The symptoms of chronic
schizophrenia. A re—examination of the positive—
negative dichotomy. British Journal of Fsychiatry,
151(2), 145-151. doi:10.1192/bjp.151.2.145

Ohno, H., & Inoue, K. (2014). The effects of
cooking activities and social skills training on
schizophrenics—a comparison of cognitive
function and social competence. Kawasaki
Journal of Medical Welfare, 19(2), 54—63.

Scheewe, T. W., Backx, F. J. G., Takken, T., Jorg,
F., Strater, A. V., Kroes, A. G., ... Cahn, W.
(2013). Exercise therapy improves mental and
physical health in schizophrenia: A randomised
controlled trial. Acta Psychiatrica Scandinavica,
127, 464—-473. doi:10.1111/acps.12029

Semkovska, M., Bédard, M. A., Godbout, L., Limoge,
F., & Stip, E. (2004). Assessment of executive

dysfunction during activities of daily living in

@A seks)A] 20169 A24W A3E 51



schizophrenia. Schizophrenia KResearch, 69,
289—-300. doi:10.1016/j.schres.2003.07.005

Song, Y. W., Song, A. Y., Kang, S. J., Song, J. Y.,

Choi, H. S., & Jeong, B. J. (2015). The effect
of computerized cognition program (RehaCom)
on the improvement of cognitive functions in
patients with schizophrenia. Journal of Korean
Society of Cognitive Rehabilitation, 4(1), 65—79.

Tanaka, C., Yotsumoto, K., Tatsumi, E., Sasada, T.,

Taira, M., Tanaka, K., ... Hashimoto, T. (2014).
Improvement of functional independence of

patients with acute schizophrenia through early

Tool, S. (1988). Brief psychiatric rating scale.
Psychopharmacology Bulletin, 24, 97—99.
Twamley, E. W., Jeste, D. V., & Bellack, A. S. (2003).
A review of cognitive training in schizophrenia.
Schizophrenia Bulletin, 29, 359—382.

Weiden, P. J., & Olfson, M. (1995). Cost of relapse
in schizophrenia. Schizophrenia Bulletin, 21,
419-429. doi:10.1093/schbul/21.3.419

Yoo, E. Y., Lee, J. S, Lee, J. Y., Park, H. Y., & Yoo,
J. E. (2011). Research literature in Korean
occupational therapy by using a journal of

Korean society of occupational therapy. Journal

occupational therapy: A pilot quasi—experimental of Korean Society of Occupational Therapy,
controlled study. Clinical Rehabilitation, 28, 19(1), 29—-41.
740—747. doi:10.1177/0269215514521440
Tatsumi, E., Yotsumoto, K., Nakamae, T. &
Hashimoto, T. (2011). Effects of occupational
therapy on hospitalized chronic schizophrenia
patients with severe negatives symptoms. Kobe
Journal of Medical Sciences, 57, 145—154.

52 The Journal of Korean Society of Occupational Therapy Vol. 24, No. 3, 2016



Abstract

A Systematic Review of Occupational Therapy Interventions
Applied to Patients With Schizophrenia

Kim, Ju-Hee", B.H.Sc., 0.T., Ko, Seok-Beom™*, B.H.Sc., O.T.,
Park, Hae-Yean™*, Ph.D., O.T.
“Dept. of Occupational therapy, The Graduate School, Yonsei University
“Dept. of Occupational Therapy, ROI Hospital
“Dept. of Occupational Therapy, College of Health Science, Yonsei University

Objective : The objective of this study was to analyze interventions for patients with schizophrenia carried out by
domestic and foreign occupational therapists to provide evidence for occupational therapy for psychiatric
rehabilitation.

Methods : Scopus, Pubmed, Google Scholar, RISS, KISS, and the National Library of Korea were searched from 2005
to 2015. The key search terms used were “Schizophrenia AND Occupational therapy”. After the secondary
classification, the exclusion criteria were applied. A total of 12 papers were used in the analysis.

Results: The results of this study revealed the level of quality and trends, the types of interventions and
environment, dependent variables, and assessment tools. The number of papers tended to be increasing, and the
study design has become more diverse. The most frequently conducted interventions applied to schizophrenia
were activities, a client—centered approach, and cognitive training interventions, and more than half of the
interventions were conducted in a hospital. ‘Symptom” was the dependent variable most frequently selected, and
‘Scale for Assessment for Negative Symptoms (SANS)" was the most frequently used assessment tool found in
the studies.

Conclusion : Through this study, we provided evidence for the use of occupational therapy in mental rehabilitation.
In the future, researchers should clarify the role of the occupational therapist for mental rehabilitation. In addition,
studies are needed for a variety of interventions.

Key words : Occupational therapy, Schizophrenia, Systematic review
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