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	Morris K, et al, (2016)
(Morris, Syed, Reid, & Spencer, 2016)

	Systematic Review
	10 article
	Occupational therapy provided by occupational therapists and
	Occupational therapy delivered by anyone other than occupational therapists. For example, doctors, nurses, related health professionals
	· - Changes in ADL: ADL scale change score
- Changes in global status: global country scale scores such as Brief Psychiatric Ranking Scale (SRB)
- Effects / adverse events: changes in score of adverse scale effects
- Change in quality of life: EuroQoL EQ-5D Score (EuroQol Group 1990)
- Changes in social functions: Scale of Social Functioning (Birchwood 1990), or Social Occupational Functioning Scale (Saraswat 2006)
Changes in mental condition: Scale for
- Assessment of Negative Symptoms (Andreasen 1989)
	Search method for study identification
Electronic search Cochrane Schizophrenia Group's Trials Register, namely systematic search of key resources (including AMED, BIOSIS, CINAHL, Embase, MEDLINE, PsycINFO, PubMed, and clinical trial registrars) and their monthly updates, and conference proceedings.

	Eklund, et al, (2017)
(Eklund et al., 2017)
	cluster RCT study

	N= 133 

group CAU 93
	Daily activities with Balancing Everyday Life (BEL)
	-

	· - Assessed in interviews and using questionnaires, diaries covering the last 24 hours
- For activity satisfaction and activity balance, Swedish Version Satisfaction with Daily Work and Employment Balance Assessment (SDO-OB)
- The Manchester Short Assessment of Quality of Life (MANSA) is used to assess quality of life
- Rosenberg's self-esteem scale, scale is used to measure global self-esteem (estimating self-esteem, well-being)
- Psychosocial function of the Global Assessment of Functioning (GAF) Scale
Daily activities with Balancing Everyday Life (BEL)
	The BEL group increased more than the CAU group from baseline to 16 weeks in the primary outcome in terms of activity involvement (p <0.001), activity level (p = 0.036) and activity balance (p <0.042).
Satisfaction with every day, activities and health are self-assessed, and the grouping effect decreases dependence on improvement findings in symptoms and functions. Although the CAU group had "followed" at the follow-up, the BEL group had more improvement in the quality of general life.
BEL intervention seems effective compared to CAU to promote performance, balance of activity, involvement and level of function in the target group.

	Singh, et all, (2018)
(Singh & Singh, 2018)
	Quasy eksperimental
	N= 20
	Provided social skills training module
	-
	Semi-structured socio-demographic and clinical data sheets, self-prepared Motivation Analysis Checklist, social work function scale (SOFS) (Saraswat, et. Al., 2006), and self-prepared Social Skills Checklist.
	The findings of this study
revealed that participants showed a significant increase in their social work, functioning after they received social skills training. Social skills develop the potential to maintain socio-occupational skills personally with schizophrenia.

	Tanaka, et al, (2014)
(Tanaka et al., 2014)

	Quasy eksperimental

	N= 46
N group intervention : 26
N group control : 20
	Activities in one-on-one occupational therapy and especially non-verbal therapy are provided
for the intervention group immediately after admission, and not for the control group.
Initial occupational therapy in the intervention group 

	Ordinary treatment therapy without initial occupational therapy
	· - Functional independence is measured using Functional Independence Measurement (FIM)
- Psychiatric symptoms are also measured by the Short Psychiatric Rating Scale
	The results showed that patients in both groups showed an increase in total FIM scores.
In the FIM cognitive domain, the score
is significantly higher in the intervention group than in the control group at one month (p = 0.038) and, three months (p = 0.012)
Both groups showed a short, transient increase in psychiatric total scores,
no significant differences were observed between groups at each point.
Conclusion: Early occupational therapy can improve functional independence in patients with acute schizophrenia rather than usual treatment without initial occupational therapy

	Shimada, (2015)

(Shimada et al., 2016)
	RCT
	N (IOT)= 30
N (GOT) = 21
	IoT (Individual Occupational Therapy) This consists of a combination of effective psychosocial care programs: motivational interviews, self-monitoring, individual visits, handicraft activities, individual psychoeducation and return planning
	Group Occupational Therapy (GOT) group care for GOT-oriented groups includes the following programs: group physical fitness programs (stretching, relaxation, breathing exercises); group handicraft activities program; group cooking program; group music programs (music appreciation, singing); recreation program and group psychoeducation program.
	A Brief Assessment of Cognition in Schizophrenia - the Japanese version (BACS-J), the Positive and Negative Syndrome Scale (PANSS) and the Global Function Assessment scale are used to evaluate the results.
	The results of this study indicate that patients who participated in GOT + IoT showed significant improvements in several areas of cognitive function, including verbal memory, working memory, verbal ability, attention, executive function and combined cognitive function scores. They also showed improvement in symptoms, including positive, psychopathological and overall symptom scores compared to those in the GOT group alone.
These findings provide initial support for the feasibility of applying IoT and the effectiveness of improving cognitive and symptoms in patients with schizophrenia.

	Çakmak, et al, (2016)
(Çakmak et al., 2016)
	RCT
	N =48 patients who are patent in work activities are included in the study group
N : 43  patients who did not participate in this activity were included in the control group
	Work activities are given
	Patients who did not participate in this activity
	The Interpersonal Function Scale (IFS) and Personal and Social Performance Scale (PSP) are applied to both
	The results showed In total, 91% of the study group gave positive feedback on the intervention. IFS variant scores from the study group did not
show significant differences with respect to the control group
PSP evaluations of work activities, focusing on sociodemographic and diagnostic labels, revealed a significant increase in non-psychotic patients (p = 0.002) compared to psychotic patients.

Conclusion: significant positive impact, in particular
in the treatment of non-psychotic patients; both groups benefited from work activities, as indicated by improvements in all psychiatric PSP scores on clients compared to scores from the control group.

	 Shimada, et al, (2018)
(Shimada et al., 2018)
	RCT
	N= 129  included in the intention-to-treat population: 66 on GOT + IoT and 63 in GOT only.
	Addition of IoT to OT group program (GOT)
	-
	Brief Assessment of Cognition in the Japanese version of Schizophrenia (BACS-J), Japanese version of the Schizophrenia Cognitive Assessment Scale, Japanese version of the Social Function Scale, Global Assessment of Scale functions, Japanese version of Intrinsic Motivation Inventory (IMI-J), Morisky-8 Drug Compliance Scale ( MMAS-8), Positive and Negative Syndrome Scale (PANSS), and the Japanese version of the 8th Client Satisfaction Questionnaire (CSQ-8J).
	IoT + GOT showed a significant increase in verbal memory (p <0.01), working memory (p = 0.02), verbal fluency (p <0.01), attention (p <0.01), and composite score (p <0.01) on BACS-J; interest / enjoyment (p <0.01), value / usefulness (p <0.01), perceived choice (p <0.01), and total IMI-J (p <0.01) in IMI-J; MMAS-8 score (p <0.01) compared to GOT only. Patients at GOT + IOT showed a significant increase in CSQ-8J compared to GOT alone (p <0.01). 

	Vizzotto , at al, (2016)
(Vizzotto et al., 2016)
	RCT
	N= 25
	OGI was adapted as a form
Occupational therapy (OT) for patients with schizophrenia. The OGI method is a rehabilitation program that targets EF (executive function)
use learning strategies to improve daily functions.
three possible interventions: OGI, frontal executive program (an
improvement approach), or activity training approach intended for
develop special skills without focusing on EF
	-
	Behavioral Assessment of Dysexecutive Syndrome (BADS) as the main outcome of the executive function of Occupational Rehabilitation Therapy Functional Direct Assessment (DAFS-BR) and the Independent Life Skills Survey (ILSS-BR) as secondary outcomes.
The Syndrome Scale (PANSS) is used to monitor the severity of symptoms
	Our results show that the Work Goal Intervention (OGI) method is efficacious and effective for patients with TRS (treatment resistance schizophrenia)

	Foruzandeh,  Nasrin   and  Parvin,  Neda (2012)
(Foruzandeh & Parvin, 2012)
	Experimental research
	N=30  patients in each group
	Occupational interventions are provided by two where expressive art, crafts, and recreational activities
	
	scale for the assessment of positive and negative symptoms (SANS, SAPS, respectively)
	The occupational therapy group showed a significant increase in total scores for SANS and SAPS at 6 months (P <0.001), but the control group did not show a significant increase.

	D’Amico, et al,  (2018)
(Amico et al., 2018)

	SR
	N=61 article
	(1) work-based interventions, (2) psychoeducation,
(3) skills training,
(4) cognition-based interventions, and
(5) technology-supported interventions
	-
	-
	Searched databases include MEDLINE, PsycINFO, CINAHL, OTseeker, and Cochrane Database of Systematic Reviews. The reviewer reads and assesses citations, abstracts, and full text articles to be included and analyzed



