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The effect of occupational therapy on negative

symptoms of schizophrenia
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Abstract

BACKGROUND: Nowadays, schizophrenia is one of the most important disabling mental disorders in the world. Regard-
ing to occupational therapy as one of the most essential treatment for this disorder, the main aim of this study is to de-
termine the effect of it on negative symptoms of schizophrenias patients.

METHODS: This study is a clinical trials research and the samples were 84 schizophrenia patients of psychiatric ward of
Farabi hospital in Isfahan. Sampling method was convenient and the samples were divided in to two interventional and
control group randomly. The data collecting tool was scale for assessment of negative symptoms (SANS) and analyzing
was performed by T-test, Wilcoxon and Mann-Whitney test.

RESULTS: Findings showed that occupational therapy activities decrease the mean of significant differences of negative
symptoms of schizophrenia such as flat affect, mutism, apathy, dissocial, loss of attention and the mean of significant
difference in two groups, revealed a significant statistics difference in both at the beginning and the end of this study.

DISCUSSION: Because occupational therapy and its related activities has an effective role on the symptoms of schizo-
phrenia patients, rehabilitation is suggested in different field of treatment so that patients can get appropriate self re-
spect and as well as a good level of social interactions.
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he prevalence and extent of psychologi-

cal diseases as the modern age disease is

a problem drawn the attention of all
mental health scientists to itself O and schizo-
phrenia known as psychological cancer like the
most important and hard mental disease has a
special importance 23) and take the attention of
celebrated psychiatry and psychology and
even neurology to itself 4. Schizophrenia pa-
tients included about 50% of all of the beds of
psychiatry wards to themselves and generally
they are 16% of all the psychiatry patients,

while about 75% to 80% of them are highly
disabled and unemployed. The prevalence of
this disorder is 1% allover the world and statis-
tics shows 2,000,000 schizophrenia patients in
America ©.

about 600,000 persons enamored of this dis-
order but only 100,000 of them underwent
treatment in Iran ©.

Considering the age of prevalence, 15- 35,
and the youth and efficiency ages, the study of
the signs and symptoms, affects and schizophre-
nia treatment process are very important ©.
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The signs and symptoms of this disorder
usually divided into three groups, positive,
negative and cognitive group and the nega-
tives considered as a major clinical crises .

Findings showed that the use of anti psy-
chotics drugs were effective in reducing the
risk of the patient's presence in hospital , but
has low effect on getting job, independent life
and patients ' personal correlations . So, stan-
dard treatment of schizophrenia includes a
compound of medical and non medical treat-
ment, and for this reason mental rehabilitation
and occupational therapy have special impor-
tance and mental scientists only recommended
both of them 910,

The main targets to treat all psychiatric pa-
tients such as schizophrenia are to improve
their life quality and help them to reach a nor-
mal situation in daily life and also reduce the
treatment, the intensity of symptoms and pre-
vention of the disease effects, so it would be
possible only with a standard and complete
treatment program to help these patients (1,12,

According to the present studies, many ef-
fects of humans and disabling effects of schi-
zophrenias are because of the expenses and
deficiencies due to the reappearance of disease
which impose to the person, family and the
society, so the combination of medicine and
occupational therapy during the hospitaliza-
tion and after it has highly emphasis as a major
factor in controlling the reappearance of dis-
ease's periods.

Occupational therapy is introduced as one
of the socio-mental treatments leads the patient
to a normal life as much as possible 3. Occu-
pational therapy pioneers believe that use of
muscles and mind at the same time in play,
gym and activities and even in work can affect
on human health and this belief become the
base of implying play and gym as the thera-
peutic methods (14).

Activities such as cooking, money manage-
ment, grocery shopping and transportation are
used to improve self-esteem and promote a
realistic level of independent living (19, besides
activity can be useful in finding a relationship
between patient and social life and society (16).
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An important goal of occupational therapy is
to foster clients' participation in daily life (7.
Psychiatric-nurse, because of the close and
more contact with patient, always has an im-
portant role in treatment process and one of
his roles is rehabilitation that help the patient
to adapt himself after mental and physical dis-
turbs as much as possible. So this research was
performed on the aim of determining the effect
of occupational therapy on negative signs and
symptoms of schizophrenia.

Special targets of this study have been con-
sisted of determining and comparing the sig-
nificant mean difference of negative signs and
symptoms of schizophrenia like as flat affect ,
mutism, apathy, dissocial, loss of attention in
both groups, interventional and control, before
and after the occupational therapy .

Methods

This research was a clinical trial that studied
the effect of independent variable (occupa-
tional therapy) on dependent variable (signs
and symptoms of schizophrenia).

In this study the samples were schizophre-
nia patients in psychiatric ward of Farabi hos-
pital in Isfahan that had the specifications of
studied units, selected by convenient sampling
method and put in two equal groups, interven-
tional and control, accidentally.

The Entering condition of samples in this
study were consisted of not being suffered
from mental retardation , passing the acute pe-
riod of disease during the study , having no
physical deficiency and being in range of 15-
45 years old . The scale for not being entered in
it were patient's sudden release before accom-
plishment the executive occupational therapy's
period and more than 2 sections absence in oc-
cupational therapy sessions in the interven-
tional group . The collecting tool was the scale
for assessment of negative symptoms in schi-
zophrenia has been completed for both two
groups in two times, before and after occupa-
tional therapy.

The scale has five main items, flat affect,
mutism, apathy, dissocial and loss of attention,
measured by the psychiatric assistant and re-
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searcher and scoring was done by answering
each question with the six- point scale. Each
question had 0-5 mark interval.

That scale had a scientific credit and trust
(r=0.92) and it had been compiled as a stan-
dard tool in evaluating the treatment proce-
dure and improving the signs and symptoms
by Andreason in 1992 in Lowa university ().
The aim of occupational therapy in this re-
search was executing a compiled and time
program with collected occupational therapy
sub- groups and emphasized on jugging and
morning gym, music, playing and physical ac-
tivity which were done according to a time
schedule, 5 days a week, two times a day, in
morning and afternoon during four weeks by
the researcher and experienced therapist on
the interventional group in the summer 2002
meanwhile no intervention was done on the
control group. After the end of four weeks of
occupational therapy in interventional group,
the SANS was completed for both interven-
tional and control groups and both results of
before and after the occupational therapy were
studied and compared. Data analysis was per-
formed by descriptive (average and declina-
tion scale) and inferring (T-test, Wilcoxon and
Mann-Whitney) statistics methods.

Results

Research findings showed that the prevalence
age of 34% of intervention group and 39% of
control group was 6 years. The age range of 25-35
was 46% and 50% for intervention and control
group, respectively. Also the percentage of un-
employed patients was 50 in intervention and
46 in control group. 40% of intervention group
and 35% of control group had an elementary
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education and generally the positive experi-
ence of family suffered schizophrenia was 78%
in intervention and 60% in control group, in
the other words at least one of their close rela-
tives had been suffered of this mental disorder.
The most abundance of hospitalization in both
gender (30% in control and 36% in intervention
group) was two and finally it was equal in
both single and married patients. About the
targets of research ,the findings showed exe-
cuting the occupational therapy activities in
interventional group was considerably effec-
tive in reducing the mean scores of negative
signs and symptoms of schizophrenia before
and after occupational therapy (p<0.01)

Also about this effect on negative symptoms
of schizophrenia separately, the findings
showed significant difference in the mean
marks difference of flat affect (p=0.03), mutism
(p=0.008) Apathy (p<0.001), dissocial (p=0.001)
and loss of attention (p=0.02).

The average marks of negative symptoms of
schizophrenia in both groups, interventional
and control, in the beginning and end of the
study has been showed in table 1.

Discussion

Research findings showed a reduction mean of
score in signs and symptoms of schizophrenia
like as flat affect, mutism, apathy, dissocial and
loss of attention due to occupational therapy
until the end of improvement in general condi-
tion of the schizophrenias patients. In the
study done by Bejerholm and Eklund entitled "
Occupational engagement in persons with
schizophrenia: relationships to self-related
variables, psychopathology, and quality of

Table 1. Comparison mean score of negative signs and symptoms of schizophrenia in control
and intervention group

Group & Inter- : .Interventlon group Control group P- Value
vention time Beginning of the The End of th
study (before © ot the Beginning of the =~ The End of the
) study(after occu-
Symtoms occupational ational therapy) study study

y therapy) P Py
Elat Affect 12.45+6.71 11.13+£5.13 21.248.72 15.86+6 P=0.03
Mutism 14.04+4.18 8.13+4.18 12.92+5.28 10.34+3.81 P =0.008
Apathy 11.31£2.86 6.1+£3.04 10.17£3.15 7.93+£2.44 P <0.001
Dissocial 13.07+3.02 6.47+£3.97 11.65+4.15 8.93+3.69 P =0.001
Loss of attention 7£2.01 3.56+1.68 6.93+1.89 6.58+1.92 P=0.02
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life", the results showed that to higher ratings
of self-related variables, fewer psychiatric
symptoms, better ratings of quality of life, and
vice versa. The results add a new dimension to
understanding mental health and suggest the
importance of assessing the level of occupa-
tional engagement (9. About the first negative
sign, flat affect, Wilkinson et al implied to the
effect of drama and movement therapy on
provide opportunities for more organized self-
expression through the use of metaphor. They
describe five ways in which drama and
movement therapy may benefit the health and
well-being of the elderly: increasing orienta-
tion and activity, facilitating reminiscence, in-
creasing self-understanding and acceptance,
developing meaningful personal relationships
and building communal spirit 2. About the
patients' mutism, the researches showed that
occupational therapy on patients release and
improve their verbal relationship @V.

Relating to the apathy as a negative symp-
tom of schizophrenia, the results of this studies
showed that occupational therapy and profes-
sional activities in patients ended to a job and
education constancy 2.

Besides, Smeijsters and Cleven in their re-
search have implied on the effect of music
therapy and movement therapy on lack of con-
tact with own aggressive feelings, avoiding con-
flicts, unable to regulate aggression, screaming
and expressing anger in interaction @). Codding
implied to the effect of music therapy on re-
laxation, self expression, mood change, emo-
tional development, self-esteem, respect for
others, social interaction and adjustment, re-
lease of tension and anxity, anger manage-
ment, decrease of aggressive behavior, self-
control and coping skills 24. In this case, Tracy
in her study showed the importance of occupa-
tional therapy and group activities on relation-
ship between schizophrenia patients and their
desire to be present in group, participate in
group activities, making decision and promo-
tion of self-esteem ). About the last negative
symptom, loss of attention, or having no atten-
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tion especially in social situations, many stud-
ies were done. Among them Prema and Graicy
have implied to the effect of occupational ther-
apy on the ability to create, the sense of being
worth, increase of self- esteem, return of self-
confidence, satisfies the emotional needs like,
love acceptance and security through activities,
have a feeling of achievement and attention to
life are the most important advantages of oc-
cupational therapy ().

So, considering the effectiveness of occupa-
tional therapy activities in improvement and
also reducing the negative signs of schizo-
phrenias patients, it is suggested to use occu-
pational therapy as medicine therapy’s sup-
plementary to improve the treatment and pa-
tients' life level .

On the other hand this program can be re-
sulted in reducing the consumption of tran-
quilizing drugs in this patients and conse-
quently reduces the treatment expenses and
more important of all drugs sides effects.

Besides it is expected by transferring the
findings of this research to the nurses,
Psychiatric nurses, nursing students in psychi-
atric centers and other medicine science
branches which are related to the treatment
process, the importance of occupational ther-
apy procedure become clearer than before and
makes more attention to this case.

Also it is suggested to the treatment centers'
and nursing managers in psychiatric sections
to provide an active occupational therapy unit
by using appropriate methods and even in
clinics where these patients are under their
cover and this unit should be managed and
executed under the control of the experienced
experts .
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