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ABSTRACT
Objective  To identify the occupational therapy (OT) 
interventions in adults with severe mental illness (SMI) 
most investigated in intervention studies and to describe 
their characteristics.
Design  Scoping review.
Data sources  On 17 January 2020, we searched the 
following electronic databases: MEDLINE, Scopus, Web of 
Science and EMBASE. We also performed a manual search 
of TESEO doctoral thesis database and of the journals 
indexed in the first quartile of OT according to the SCImago 
Journal Rank. We updated our search on 10 March 2021, 
performing a complementary search on ProQuest database 
and repeating the search in all sources. The terms included 
in the search strategy were: schizophrenia, schizotypal 
personality, delusional, schizoaffective, psychotic, bipolar, 
major depression, obsessive–compulsive, severe mental, 
OT and intervention.
Study selection  The study screening was peer-reviewed. 
Inclusion criteria were: (1) OT intervention studies in 
SMI: experimental, randomised, non-randomised and 
pilot/exploratory studies; (2) adult population with SMI: 
schizophrenia, schizotypal personality disorder, delusional 
disorder, obsessive–compulsive disorder, schizoaffective 
disorder, psychotic disorder, bipolar disorder, major 
depressive disorder; (3) OT identified as a discipline 
involved in the intervention; (4) English or Spanish 
language and (5) studies with full text available.
Results  Thirty-five studies met the inclusion criteria. 
OT interventions were classified in psychosocial, 
psychoeducational, cognitive and exercise interventions. 
The most used OT intervention was psychosocial 
intervention.
Conclusion  Psychosocial intervention was the most 
investigated OT intervention in SMI, followed by 
psychoeducational, cognitive and exercise interventions. 
These interventions are usually group interventions 
in patients with schizophrenia, performed by a 
multidisciplinary team (in which an occupational therapist 
collaborates), with 2–3 weekly 60 min sessions and a 
duration of 3–6 months.

INTRODUCTION
Mental disorders represent a major issue, 
constituting the most frequent cause of 
disease burden in Europe.1 In Spain, it is esti-
mated that at least 9% of the population is 

affected by a mental disorder, apart from those 
caused by substance abuse; and slightly more 
than 15% will suffer from one throughout 
their lives.2 Severe mental illnesses (SMIs) 
are the most limiting mental disorders, and 
those with these conditions, according to the 
National Institute of Mental Health of the 
USA, are defined as ‘a group of heteroge-
neous people, who suffer from serious psychi-
atric disorders that present with long-lasting 
mental disorders, which carry a variable 
degree of disability and social dysfunction, 
and which must be cared for through various 
social and health resources of the psychiatric 
and social care network’.3

The disorders that are included in SMI 
are schizophrenia, schizotypal personality 
disorder, delusional disorder, schizoaffective 
disorder, psychotic disorder, bipolar disorder, 
major depressive disorder and obsessive–
compulsive disorder.4 Among the most 
frequent limitations that people with SMI 
experience is a lower participation in healthy 
activity patterns, including active and signifi-
cant participation in the community, unem-
ployment, self-care and sleep disturbances.5 6

Treatment for people with SMI requires, 
therefore, the integration of different levels 
of care and different interventions that 
include, in addition to pharmacological 
treatment, rehabilitation and social support 

Strengths and limitations of this study

	► There is little evidence regarding occupational ther-
apy intervention in severe mental illness.

	► We gave a detailed description of four types of oc-
cupational therapy intervention in severe mental 
illness.

	► We conducted a peer-reviewed database search to 
ensure comprehensiveness.

	► We did not assess the quality of the studies included.
	► We did not include studies on addiction, anxiety or 
eating disorders.
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programmes that allow them to participate in the commu-
nity in a more independent and integrated way.7 One of 
these non-pharmacological interventions is occupational 
therapy (OT), which can support recovery as a significant 
treatment component of these patients through mean-
ingful activities, influencing aspects such as autonomy in 
activities of daily living (ADL), quality of life and personal 
well-being.8–10 In fact, a recent scoping review showed 
that different factors such as employment, may influence 
the recovery process of people with SMI.11 OT through 
vocational rehabilitation such as supported employment 
intervention could improve SMI patients’ social func-
tioning and hospitalisation, although not all SMI patients 
are motivated to work.12

Although scientific evidence regarding the OT inter-
ventions in patients with SMI is scarce, some studies 
suggest that these interventions have a beneficial effect. 
Arbesman and Logsdon13 carried out a systematic review 
in which they described a greater involvement in educa-
tion and employment of people with SMI who were inter-
vened with OT focused on social participation. Similarly, 
Conn et al14 showed OT to be a key intervention for weight 
loss in people with SMI, improving their motivation and 
helping them to acquire healthy lifestyles.

Currently, SMI constitute a significant health problem 
that imposes daily limitations on those who suffer from 
them. In the field of OT, although there are various inter-
ventions to increase the autonomy of people with SMI 
and decrease their everyday restrictions, these interven-
tions are very diverse and supported by little scientific 
evidence. In this sense, this scoping review is necessary 
to provide a detailed summary of the different OT inter-
ventions in SMI to facilitate the elaboration of evidence-
based intervention programmes. Thus, we seek to answer 
the following research question: Which OT interven-
tions in adults with SMI have been most investigated in 
intervention studies and how they are? The objective of 
this review was to identify the OT interventions in adults 
with SMI most investigated in intervention studies and to 
describe their characteristics.

METHODOLOGY
We performed a peer scoping review whose content was 
reported using the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses guidelines for Scoping 
Reviews.15 In addition, it was conducted following the 
indications of the Cochrane Manual16 and previously 
developed guidelines.17 18 Specifically, we used the 
Cochrane Manual to elaborate the results section and 
the main tables of this scoping review. We consulted the 
‘3.4.1 Description of studies’ section of chapter 3 to know 
how to present the main characteristics of the included 
studies, and the ‘3.4.3 Effects of interventions’ section of 
chapter 3 to know how to present the characteristics of 
the OT interventions in SMI described in the included 
studies, adequately. As the Cochrane Manual recommen-
dations are specific to systematic reviews, we contrasted 

these recommendations with those indicated in other 
specific scoping reviews guidelines/frameworks.17 18 We 
did not prepare a draft or publish a protocol for this 
scoping review.

Search strategy and review criteria
On 17 January 2020, we consulted the databases 
MEDLINE (PubMed), Scopus, Web of Science and 
EMBASE. These databases are widely used in review 
studies and the majority of them are included in the 
optimal database combination search19 which guarantee 
an adequate and efficient coverage of the scientific liter-
ature. This was supplemented by manual searching of 
journals indexed in the first quartile of OT according to 
the SCImago Journal Rank in 2018: American Journal of 
Occupational Therapy, Journal of Occupational Rehabilitation 
and Occupational Therapy Journal of Research. We excluded 
the Journal of Physical and Occupational Therapy in 
Pediatrics (POTP) as it belongs to the paediatric commu-
nity, a criterion for exclusion from this review. In addi-
tion, grey literature was hand searched in TESEO which 
is a Spanish doctoral thesis database. We used the same 
search strategy in all databases and journals consulted, 
using all the disorders included in SMI, ‘OT’, and ‘inter-
vention’ as search terms, with Boolean operators ‘OR’ 
and ‘AND’ (table 1).

In order to update and complement our search process, 
we consulted the Psychology Database from ProQuest 
on 10 March 2021. This database provides abstracts and 
articles from key Psychology journals, many of which are 
indexed in PsycINFO. In addition, we reran our search 
strategy in all databases and journals to identify articles 
published from January 2020 to March 2021.

The inclusion criteria in this review were: (1) OT 
intervention studies in SMI: experimental, randomised, 
non-randomised and pilot/exploratory studies; (2) adult 
population with SMI: schizophrenia, schizotypal person-
ality disorder, delusional disorder, obsessive–compulsive 
disorder, schizoaffective disorder, psychotic disorder, 
bipolar disorder, major depressive disorder; (3) OT iden-
tified as a discipline involved in the intervention; (4) 
English or Spanish language and (5) studies with full text 
available. Those studies that did not meet the established 
inclusion criteria were excluded.

Study selection, data extraction and synthesis
We downloaded all titles and abstracts retrieved from all 
searches using Microsoft Excel. Two reviewers screened 
and selected the articles independently. One of them 
(MR-M) identified and removed duplicate records, and 
then two review authors (L-MC-G and MR-M) inde-
pendently examined titles and abstracts and removed any 
irrelevant papers. Finally, L-MC-G and MR-M examined 
the full texts for study compliance with review eligibility 
criteria. A third review author (MGdIH) resolved discrep-
ancies between these authors regarding study inclusion. 
We did not critically assess the quality of the included 
studies because it is not required in scoping review15 17 18 
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and also because our objective was not to evaluate the 
efficacy or effectiveness of the OT interventions in SMI. 
However, the main limitations found in each included 
study are described in online supplemental table 1 and 
discussed in the results section.

A data charting model and item definitions were 
drafted a priori by all authors. We used Microsoft Excel to 
create an ‘Excel data form’. We conducted data extraction 
independently using the Excel data form and presented 
the characteristics of included studies following the 
Cochrane Manual,16 detailing author/s and year of publi-
cation, type of study, sample, OT interventions carried 
out, results and limitations.

We carried out a descriptive synthesis of the results. 
Tables and figures were used (where possible) to present 
the flow of study selection process and the characteristics 

of the included studies. In addition, as a multidisciplinary 
research team, we discussed the categories to classify the 
different types of OT interventions in SMI that are used 
in the included studies.

Patient and public involvement
No patients or public were involved in this review.

RESULTS
The initial search retrieved 1217 published articles on OT 
intervention in SMI, which resulted in 790 after removing 
duplicate articles. Fifty-four studies met the inclusion 
criteria in abstract peer review and went on to full-text 
review. In this initial search, we extracted data from 
12 articles which fulfilled the inclusion criteria for this 

Table 1  Database and search strategies

Database Search strategy (17-01-2020)

PubMed ("schizophrenia"(MeSH Terms] OR "schizophrenia"(All Fields) OR "schizophrenias"[All Fields] 
OR "schizophrenia s"(All Fields) OR "schizotypal personality"[All Fields] OR ("delusional"[All 
Fields] OR "delusionality"[All Fields] OR "delusionally"[All Fields] OR "delusionals"[All 
Fields]) OR ("schizoaffective"[All Fields] OR "schizoaffectives"[All Fields]) OR ("psychotic"[All 
Fields] OR "psychotically"[All Fields] OR "psychotics"[All Fields]) OR ("bipolar"[All Fields] 
OR "bipolarity"[All Fields] OR "bipolarization"[All Fields] OR "bipolars"[All Fields]) OR "major 
depressive"[All Fields] OR "obsessive-compulsive"[All Fields] OR "severe mental"[(All Fields]) 
AND "occupational therapy"[All Fields] AND ("intervention s"[All Fields] OR "interventions"[All 
Fields] OR "interventive"[All Fields] OR "methods"[MeSH Terms] OR "methods"[All Fields] OR 
"intervention"[All Fields] OR "interventional"[All Fields])

Scopus TITLE-ABS-KEY ((schizophrenia OR "schizotypal personality" OR delusional OR schizoaffective 
OR psychotic OR bipolar OR "major depressive" OR "obsessive-compulsive" OR "severe mental") 
AND "occupational therapy" AND intervention)

Web of Science ((schizophrenia OR "schizotypal personality" OR delusional OR schizoaffective OR psychotic 
OR bipolar OR "major depressive" OR "obsessive-compulsive" OR "severe mental") AND 
"occupational therapy" AND intervention)

EMBASE ('schizophrenia'/exp OR schizophrenia OR 'schizotypal personality'/exp OR 'schizotypal 
personality' OR delusional OR schizoaffective OR 'psychotic'/exp OR psychotic OR bipolar OR 
'major depressive' OR 'obsessive-compulsive' OR 'severe mental') AND ('occupational therapy'/
exp OR 'occupational therapy') AND ('intervention'/exp OR intervention)

Teseo Esquizofrenia OR "personalidad esquizotípica" OR delirante OR esquizoafectivo OR psicótico 
OR bipolar OR "depresión mayor" OR "obsesivo-compulsivo" OR "mental severo") AND "terapia 
ocupacional" AND intervención

AJOT (schizophrenia OR "schizotypal personality" OR delusional OR schizoaffective OR psychotic 
OR bipolar OR "major depressive" OR "obsessive-compulsive" OR "severe mental") AND 
"occupational therapy" AND intervention

JOR '(schizophrenia OR "schizotypal personality" OR delusional OR schizoaffective OR psychotic 
OR bipolar OR "major depressive" OR "obsessive-compulsive" OR "severe mental") AND 
"occupational therapy" AND intervention'

OTJR [[All schizophrenia] OR[All "schizotypal personality"]OR [All delusional] OR [All schizoaffective] OR 
[All psychotic] OR [All bipolar] OR[All "major depressive"]OR[All "obsessive-compulsive"]OR[All 
"severe mental"]] AND[All "occupational therapy"]AND [All intervention]

ProQuest Search strategy (10-03-2021)

Psychology Database ((schizophrenia OR "schizotypal personality" OR delusional OR schizoaffective OR psychotic 
OR bipolar OR "major depressive" OR "obsessive-compulsive" OR "severe mental") AND 
"occupational therapy" AND intervention) AND (bdl(1007106))

AJOT, American Journal of Occupational Therapy; JOR, Journal of Occupational Rehabilitation; OTJR, Occupational Therapy Journal of 
Research.

https://dx.doi.org/10.1136/bmjopen-2020-047467
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scoping review. The complementary search on ProQuest 
retrieved 2068 published articles and the updated search 
on initial databases and journals retrieved 149 published 
articles, 23 of which fulfilled the inclusion criteria. In 
total, we extracted data from 35 published articles on 
OT intervention in SMI. The study selection flowchart is 
shown in figure 1.

Below we present the results regarding the characteris-
tics of the studies included in this scoping review (online 
supplemental table 1) in addition to the characteristics 
of the OT interventions in SMI studied in the included 
articles (online supplemental table 2).

Main characteristics of included studies
The main characteristics of included studies are 
summarised in online supplemental table 1. Fifteen 
of the studies were carried out in Asia, 11 in Europe, 
6 in North America, 1 in South America, 1 in Oceania 
and 1 in South Africa. Fifteen of the articles included 
are randomised controlled trials,20–34 10 are quasi-
experimental studies,35–44 5 are a non-randomised experi-
mental study45–49 and 5 are pilot studies.50–54

OT interventions in SMI
We present below the specific characteristics of the OT 
interventions in SMI to answer our research question in 

Figure 1  Flowchart of the study selection process. AJOT, American Journal of Occupational Therapy; JOR, Journal of 
Occupational Rehabilitation; OTJR, Occupational Therapy Journal of Research.

https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
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detail. The specific characteristics of included studies, 
such as the type of intervention, the duration of the 
intervention, the number of sessions performed or the 
measurement instruments used, are shown in online 
supplemental table 2.

First, we explored if the investigators used the same 
type of intervention in both the control and intervention 
groups (online supplemental table 2). In most studies 
(n=18), standard OT intervention or pharmacological 
treatment was performed in both the control and inter-
vention groups.20 23 24 26–28 30 32 33 40 42 44 47 48 50–53 However, 
in the intervention group, treatment was reinforced by 
specific OT interventions in SMI, including: a home-
based rehabilitation programme,20 a social cognition 
enhancement programme,23 an OT programme focused 
on work reintegration,24 a collaborative journal,26 a 
computerised cognitive programme,27 an emotion 
regulation skills programme,28 a group programme for 
balance in ADL,30 individualised OT,32 dance therapy,33 
training in shopping skills,40 activity-based OT,42 OT 
narrative medicine,44 weight loss psychiatric rehabil-
itation,47 metacognitive training,48 a prevocational 
programme,50 a programme to reconnect patients with 
a significant activity,51 an OT programme focused on 
expressive activities52 and an early OT intervention.53

In the remaining studies, both the control and inter-
vention groups participated in a different programme 
(n=10),21 25 29 31 34 36 38 41 46 54 all participants received the 
same intervention (n=4)37 39 40 43 or participants were 
divided in three different study groups (n=3) (online 
supplemental table 2).22 45 49 In studies with both the 
control and intervention groups we found interven-
tions such as an instrumental enrichment programme 
versus standard OT,21 a programme focused on the 
management of the disease versus traditional OT,25 a 
physical exercise programme versus traditional OT,29 
a metacognitive programme versus traditional OT,31 a 
home-visit OT programme versus a management tool 
for daily life performance programme,34 a recovery 
education programme versus traditional mental 
health treatment,36 an aerobic dance programme 
versus a manual activities programme,38 a balancing 
everyday life programme versus traditional OT,41 a 
motivational intervention versus traditional OT46 and 
a programme focused on executive functions versus 
a programme based on handmade activities.54 In the 
included studies with a unique study group in which 
all participants were treated, we found interventions 
such as indoor and outdoor exercise programme,37 
a ‘therapeutic package’,39 care as usual and cogni-
tive–behavioural therapy40 and a psychoeducation 
for schizophrenia programme.43 Finally, three studies 
included three study groups to compare two different 
interventions with a control group: cognitive reme-
diation therapy versus intensive OT versus healthy 
patients,22 project activity group versus discussion 
group versus no treatment,45 and OT at the commu-
nity mental health centre (CMHC) versus OT at 

CMHC+psychosocial skill training versus outpatient 
follow-up.49

Second, we analysed what type of SMI was treated 
in each study and which was the role of the occu-
pational therapist in the intervention team (online 
supplemental table 2). Schizophrenia was the most 
frequent object of study among the selected studies 
(n=25),20–23 25 27 31–36 38 40 43 46 48–54 followed by schizoaffec-
tive disorder (n=10),23 25 27 31 32 34 45 50 51 53 major depres-
sion (n=6),24 28 29 34 36 42 a broad spectrum of disorders or 
non-specific SMI (n=5)30 37 41 44 47 and bipolar disorder 
(n=3).26 36 49 In all the articles included, an occupational 
therapist formed part of the professional team, mainly 
as part of a multidisciplinary team composed of psychol-
ogists, nurses, dieticians, physicians, sports therapists, 
psychiatrics, physiotherapists, informal caregivers, phar-
macists or social workers (n=18),20 23 24 26–33 36 37 43 47 50 54 
and secondarily alone (n=17).21 22 25 34 38–42 44–46 48 49 51–53

Third, as we have shown in online supplemental table 
2 and as described below, the articles analysed were 
classified into four clearly differentiated interventions, 
except one study.53 In this study the intervention used 
was conventional OT in schizophrenia and schizoaffec-
tive disorder. This intervention was led exclusively by an 
occupational therapist, the programme lasted 12 weeks 
with 2–5 weekly 30-min sessions and it included exer-
cise, craft and daily life skills activities.

We classified the included studies in the following four 
interventions:

Psychosocial intervention
Psychosocial intervention was the most used 
OT intervention in the included studies 
(n=14).20 26 30 32 34 40–42 45 46 49 50 52 54 In general, these 
interventions are performed exclusively by occupa-
tional therapists, but in five studies this intervention 
was performed by a multidisciplinary team made up of 
occupational therapists, psychologists, social workers, 
informal caregivers, psychiatrists or nurses.20 26 30 50 54 
The main objectives of psychosocial intervention were 
to improve the symptoms of the disorders and occupa-
tional balance, as well as the social and work reintegration 
of patients with SMI. Among the different SMI treated 
with this intervention, psychosocial intervention was 
applied mainly in schizophrenia (n=8),20 34 40 45 46 49 52 55 
schizoaffective disorder (n=4),32 34 45 50 bipolar disorder 
(n=2),26 49 in a broad spectrum of disorders (n=2)30 41 
and major depressive disorder (n=2).25 34

The intervention programmes lasted between 3 and 9 
months, and the sessions were mainly between 60 and 
90 min long, although in three articles40 42 45 the dura-
tion of the programme was notably shorter, lasting only 
2 and 4 weeks. In turn, it should be noted that in three 
of the studies26 30 41 only 1 weekly session was applied, 
while the rest32 34 40 42 45 46 49 50 52 54 varied between 2 and 
5 sessions per week. In one of the studies the number of 
session was not specify.20 This intervention was generally 

https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
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carried out in a group (n=8),26 30 40–42 45 50 55 only in six 
studies was it carried out individually.20 32 34 46 49 52

Psychoeducational intervention
Psychoeducational intervention was the second most 
used intervention in the studies included in this review 
(n=9).24 25 27 35 36 39 43 44 51 Only in four studies, the inter-
vention was performed exclusively by an occupational 
therapist.25 39 44 51 The main objectives of this interven-
tion were to improve disease management, to increase 
social abilities such as non-verbal techniques, and for the 
patient to acquire a significant activity, such as reading. 
The principal disorder treated in these interventions was 
schizophrenia, although in three studies were schizoaffec-
tive disorder,25 51 in one major depression24 and in one a 
broad spectrum of disorders.44

The intervention programmes lasted between 3 and 
9 months, and the sessions were mainly between 50 and 
90 min long, although in one article the duration of the 
session was 120 min24 and in other two articles the dura-
tion of the sessions was not specify.43 51 In two articles the 
duration of the programme was notably shorter, lasting 
only 225 and 4 weeks,43 while in one article the duration of 
the programme was notably longer, lasting 12 months.36 
In four of the studies33 43 44 51 only 1 weekly session was 
applied, while the rest24 25 27 36 39 varied between 2 and 5 
sessions per week. This intervention was generally carried 
out in a group (n=7),24 27 35 36 39 43 44 only in two studies was 
it carried out individually.25 51

Cognitive intervention
Cognitive intervention was the third most used interven-
tion in the studies included in this review (n=7).21–23 28 31 38 48 
In four articles the intervention was carried out exclusively 
by an occupational therapist.21 22 38 48 The main objective 
of cognitive intervention was to improve cognitive func-
tions and processing strategies. The principal disorder 
treated with these interventions was schizophrenia, 
although in one study was it major depression.28

The duration of the intervention programmes was from 
1 to 3 months, although in one of the studies the duration 
was 6 months.23 The sessions lasted between 45–60 min, 
but in one study26 they lasted for up to 2 hours, in other 
they lasted ninety minutes,23 and in other the duration of 
the intervention programme was not specify.31 In general, 
in all the interventions, the sessions were carried out 2–5 
times a week, except in one study31 where only 1 weekly 
session was applied. This intervention was generally 
carried out in a group (n=5),23 28 31 38 48 only in two studies 
was it carried out individually.21 22

Exercise intervention
Less frequently, an exercise intervention was used 
(n=4).29 33 37 47 In all of these studies the intervention was 
carried out exclusively by a multidisciplinary team made 
up of occupational therapists, sport therapists, physicians, 
sport psychologists, psychiatrics or dieticians. The main 
objectives of exercise interventions were to compensate 

cognitive impairment common in psychiatric disabilities, 
to increase the knowledge and understanding of rules 
and to strengthen participants’ ability to work as part of a 
team. In two studies the SMI treated was not specify,37 47 in 
one schizophrenia was treated,33 and in one major depres-
sion was treated.29

The duration of the intervention programmes was 3 
months,37 47 although in one of the studies the duration 
was 2 months,33 and in another the duration was only 
1 month.29 The sessions lasted 30,29 40–50,33 6037 and 
120 min.47 In general, the sessions were carried out 2–3 
times a week, except in one study47 where only 1 weekly 
session was applied. This intervention was carried out in a 
group in all four studies.29 33 37 47

Finally, we explored the measurement instruments used 
to assess the effect of the interventions performed in each 
study to facilitate the elaboration of evidence-based inter-
vention programmes. As we have shown in online supple-
mental table 2, different questionnaires and scales were 
used. Among the included studies, the use of measuring 
instruments on the symptoms of the disease, mood and 
executive functions stands out.

Symptoms of the disease
Ten studies used Positive and Negative Symp-
toms Scale (PANSS) to assess the symptoms of the 
disease,27 28 31–33 43 48–50 54 one used Andreasen’s scale for 
assessment of negative symptoms and Andreasen’s scale 
for assessment of positive symptoms,52 and one used The 
Young Mania Rating Scale to asses maniac symptoms.26

Mood
To assess mood, that is, depression, authors used several 
measurement instruments and scales, such as the Mont-
gomery Asberg Depression rating scale, the Calgary 
Depression Scale for Schizophrenia, the Brief Psychi-
atric Rating Scale, the Beck Depression Inventory or the 
Hamilton Depression Rating Scale.24 26–29 31 36 53

Executive function
In addition, investigators used a variety of measurement 
instruments to assess executive functions, including the 
Trail Making Test Parts A and B, the Brief Assessment of 
Cognition in Schizophrenia, the Behavioural Assessment 
of the Dysexecutive Syndrome, the N-Back Task and the 
Executive Function Performance Test.20 22 32 38 40 50 54

Other outcomes
To a lesser extent, other questionnaires were used to 
evaluate memory20–22 27 29 38 45 50 such as Wechsler Adult 
Intelligence Scale, the General Aptitude Test Battery, 
Rey Auditory Verbal Learning Test, the Rey’s Complex 
Figure or Mini-mental state examination; psychosocial 
functioning21 30 32 34 39 49 such as the Global Assessment of 
Functioning, the Personal and Social Performance or the 
Social Functioning Scale and quality of life25 27 30 34 39 41 42 
such as the 36-Item Short-Form Health Survey (SF-36) 
questionnaire, the General Health Questionnaire and the 
Manchester Short Assessment of Quality of Life.

https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
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Main results of included studies
We summarised the main results of OT interventions in 
SMI in online supplemental table 1. In general, interven-
tion groups obtained better results than control groups in 
all the studies, although in five of the studies included both 
intervention and control groups presented better results 
after intervention.24 27 34 35 37 40 43 Authors showed that the 
interventions carried out in their studies resulted in signif-
icant improvements in aspects such as participation and 
social functioning (n=19),20 21 23–25 30 32–34 39 40 42 44–46 48 49 51 54 
cognitive functioning (n=11),21 22 29 31 32 35 36 40 47 50 53 that 
is, executive function and memory; general symptoms 
(n=8)27–30 33 49 50 52 and well-being (n=5),28 36 37 43 47 although, 
in three studies, these improvements were no longer 
presented during follow-up.24 30 36 In fact, it should be 
noted that in only three of the included studies,26 38 41 the 
improvements found were not statistically significant.

Main limitations reported in included studies
All the studies reported limitations (online supplemental 
table 1). Most of the studies included in this review have a 
small sample size (n=22),20 22–25 29 31 33 37–40 44 45 47 49–54 have 
not evaluated the long-term effects of the intervention 
(n=11),20 24 32 33 35 39 42 45 49 51 53 are non-blinding studies 
(n=10),26 27 30 32 34 38 40 42 49 53 have results which are not 
generalisable (n=7),22 33 37 40 42 47 53 have a lack of randomi-
sation (n=5)36 38 47 48 50 or they do not have a comparison 
group (n=6).33 35 37 39 43 50

DISCUSSION
The present scoping review aimed to identify the most 
investigated OT interventions in adults with SMI in inter-
vention studies and to describe their characteristics. We 
explored the scientific evidence available in this regard in 
several databases and journals, in which we found 35 arti-
cles with different types of interventions in which occupa-
tional therapists collaborated. We found four clear types 
of OT intervention in SMI: psychosocial, psychoeduca-
tional, cognitive and exercise interventions. The articles 
included in this review provide insight into the current 
characteristics of OT interventions in people with SMI 
and could provide occupational therapists with new ideas 
and perspectives for the implementation, development 
and evaluation of their interventions.

In this review, more than half (60%) of the selected arti-
cles were published in the last decade. These results may 
show that although recent evidence regarding OT inter-
ventions in a mental health setting is limited, there has 
been an increasing number of publications related to SMI 
over recent years. Moreover, the oldest articles included 
in this review are from the year 199920 45 which appears to 
show that OT is not a relatively new healthcare discipline, 
but that scientific research in the field of OT has been 
carried out for several years. This research started very 
early, in fact The World Federation of Occupational Ther-
apists meetings began in 1951,55 and in some countries, 

like Spain, the first health department including an OT 
service was set up in 1969.56

In general, the included articles showed that OT inter-
vention had beneficial results in several SMI patients’ 
health outcomes such as cognition, social skills or mood. 
These positive results could be the consequence of 
publication bias or the consequence of the study limita-
tions such as small sample size, lack of randomisation 
or non-blinded researchers, which could compromise 
their validity. However, the significance of the associa-
tions found in the included articles should not be influ-
enced by these limitations. In fact, some reviews have 
pointed out the effectiveness of OT interventions in SMI 
aimed at facilitating work,13 community integration57 
or weight loss.58 Moreover, OT has been identified as a 
non-pharmacological approach that can be an important 
adjunct to other psychiatric treatments.8

In this review, the most widely described OT interven-
tion in SMI among the included studies was the psycho-
social intervention followed by psychoeducational, 
cognitive and exercise intervention. One reason could be 
that psychosocial impairments should rather be seen as a 
consequence of chronic mental illness.59 Their improve-
ment and a patient’s greater ability to participate socially 
are the central treatment goals. How well this can be 
achieved and through which intervention must be investi-
gated in scientific studies. Another reason could be the fact 
that we only included those articles where occupational 
therapists were one of the professionals who performed 
the interventions in SMI. In this sense, OT is a discipline 
that rehabilitates the patient through the use of occupa-
tion and meaningful activities so that they can acquire the 
greatest level of autonomy and daily life functioning.60 
Thus, it is possible that occupational therapists use 
psychosocial and psychoeducational interventions more 
frequently than other professionals, since social limita-
tions are not only one of the most relevant symptoms of 
SMI but are also closely related to an impairment in daily 
life functioning.61 Cognitive or exercise interventions, on 
the other hand, are probably performed more frequently 
by other professionals such as psychologist or physicians. 
In fact, in this review, the intervention was led exclusively 
by an occupational therapist in seventeen articles, nine 
of which were psychosocial interventions,32 34 40–42 45 46 49 52 
and four psychoeducational interventions.25 39 44 51

Psychosocial, psychoeducational, cognitive and exer-
cise interventions were the main interventions that we 
found based on our search strategy and inclusion criteria. 
However, there are other interventions that can be used 
in SMI from OT such as vocational, individual placement 
and support (IPS) and place first then train interven-
tions.62 63 These interventions are usually aimed at helping 
people with SMI to find and maintain competitive employ-
ment as well as promote recovery and overcome barriers 
to participation in their jobs .62 64 An explanation for the 
non-inclusion of these types of interventions may be the 
fact that we only included those articles in which the 
occupational therapist was involved in the intervention 

https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
https://dx.doi.org/10.1136/bmjopen-2020-047467
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and this was clearly specified. It would be interesting to 
conduct more review studies that specifically address this 
type of interventions.

Based on the synthesis of information on the charac-
teristics of the interventions carried out in the articles 
included, we could say that a ‘typical’ OT programme 
intervention in SMI can include the following character-
istics: group intervention in patients with schizophrenia, 
performed by a multidisciplinary team (in which an occu-
pational therapist collaborates), with 2–3 weekly 60 min 
sessions, and a duration of between 3 and 6 months. 
None of the articles contained an explanation as to why 
they chose these characteristics for their intervention 
programmes, but most of the articles mentioned that the 
interventions were carried out in private mental health 
centres, so these characteristics may be influenced by the 
regulations/policy of each centre. SMI symptomatology, 
that is, social difficulties, represents another possible 
factor that may influence the characteristics of the 
interventions; carrying out a group intervention could 
favour the patient’s opportunities for peer contact and 
emotional, practical and peer support, within a safe envi-
ronment for them.65

In general, regardless of the type of intervention 
performed in each study, the results of the articles 
included in this review showed positive effects of OT 
interventions. Psychosocial interventions resulted in 
improvements in the symptoms, occupational balance 
and sociooccupational reintegration of the patients. 
Other studies supported these improvements, especially 
of psychosocial interventions based on activity and life-
style, and those focused on vocational and occupational 
rehabilitation.66–68 Psychoeducational intervention 
showed favourable results in these people’s self-perceived 
health and social participation. Similarly showed Doroud 
et al69 and Petersen et al,70 who pointed out that partici-
pating in meaningful activities is experienced as a break 
from the discomfort caused by symptoms and as a means 
to rediscover forgotten resources and reconnect with 
daily life. Cognitive interventions led to improvements 
in memory and executive functions and consequently 
in SMI patients’ functionality and participation. These 
results are in line with those found by Wykes et al71 which 
showed that an intervention based on cognitive remedi-
ation could reduce cognitive deficits, achieving a short-
term impact on social functioning. Exercise interventions 
improved well-being, alertness and depression symptoms. 
Similar results were found in recent published studies72–74 
and additionally, was found a relationship between exer-
cise interventions and healthy lifestyles acquisition74

The measurement instruments used in the included 
articles to assess these outcomes varied widely between 
studies. Therefore, providing a synthesis of the infor-
mation regarding this characteristic of the OT interven-
tion in SMI was practically impossible for us. In general 
terms, PANSS was the most widely used scale among the 
included studies. This is consistent with the rest of the 
results of this scoping review if we consider that it is a 

specific instrument widely used to assess the presence 
of symptoms in schizophrenia,75 which is this the most 
studied type of SMI in this scoping review. Moreover, this 
was not the only test used to assess the illness symptoms, 
which were the main health outcome assessed among the 
included studies. Considering that psychosocial interven-
tion was the most used intervention, we expected to find 
social skills as the second main health result assessed in 
the included studies but, instead, it was mood, that is to 
say, depression, followed by executive. Interestingly, mood 
assessment was generally performed on articles retrieved 
from the ProQuest psychology database (information not 
shown). We found that mood was one of the most studied 
outcomes in the included studies, and it may be partly 
explained by the fact that people with SMI often experi-
ence stigma which can produce consequences that can be 
related to low mood, such as burden, feelings of embar-
rassment or shame and poor quality of life .76 In addition, 
people with SMI often present other chronic conditions 
that coexist with the SMI,77 which can also be related to 
mood impairment.

We highlight the implications of this review for the prac-
tice of OT and similar professionals. This scoping review 
provides occupational therapists with tools that facilitate 
the development of OT intervention sessions in SMI by 
knowing in advance some characteristics of these four 
types of intervention: psychosocial, psychoeducational, 
cognitive and exercise. Somehow, this updated summary 
of the scientific evidence that exists on SMI interventions 
could be useful for occupational therapists to perform 
evidence-based OT, although the information presented 
in this review should be interpreted with caution because 
we did not assess the quality of the included studies.

Strengths and limitations
This scoping review presents some limitations that may 
influence the results obtained. Although a systematic 
peer review was used to ensure scientific rigour, the lack 
of completeness of the information reported, the publi-
cation bias limiting null results intervention and selection 
bias are limitations for the majority of reviews. Regarding 
the inclusion criteria, we only included those studies 
published in Spanish or English and with full text avail-
able, we may, therefore, not have included significant 
articles because they were published in another language, 
this may be a potential source of bias. In addition, it was 
difficult to establish the search strategy because the disor-
ders included in SMI spectrum were not clearly defined in 
published articles. Thus, we decided to use the WHO defi-
nition of SMI, which includes schizophrenia and related 
conditions, bipolar disorder and moderate and severe 
depression.78 This could lead to the non-inclusion of 
other relevant articles whose study population was other 
mental illnesses that could also be serious such as anxiety, 
addiction, personality disorders or eating disorders. 
Moreover, we only included in this review those articles 
where occupational therapists were one of the profes-
sionals who performed the interventions in SMI. Thus, 
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we may not have included some articles in which occupa-
tional therapist was involved in the intervention but this 
was not clearly specified in the study, which favoured the 
selection bias. In this sense, we have not included studies 
in which IPS, vocational or first place then train inter-
ventions were used, which may lead to an incomplete 
overview of current OT interventions in SMI. Regarding 
the studies included in this review, it is possible that they 
contained biases associated with the experimental study 
design, which was the only type of study included in this 
review. In addition, we did not assess the quality of the final 
selected articles, so we could have included some articles 
with low methodological quality. However, we collected 
and presented the main limitations reported in included 
studies in an attempt to provide readers with information 
closely related the quality of the studies. Furthermore, not 
all the articles included measure the same variables or use 
the same measurement instruments. Although our objec-
tive was not to statistically analyse the numerical results, 
the great variety of measurement instruments used made 
difficult to compare the results between studies and to 
draw conclusions. Thus, the results of this scoping review 
must be interpreted with caution.

However, this review also has several strengths. This is a 
necessary and original review, because to our knowledge, 
there is no other review whose aim was to describe the 
OT interventions which are most often used in interven-
tion studies. In addition, scoping reviews stands out for 
their ability to identify knowledge gaps on the subject of 
study, which provides opportunity for future research. 
This review highlights the following knowledge gaps: (1) 
to our knowledge, there are no OT intervention studies 
in SMI in Spain; (2) most of the studies had limitations 
that could compromises the validity of their results, such 
as: small sample size and lack of randomisation, (3) most 
of the included studies are supported by little evidence of 
the effects of long-term interventions; (4) there is a wide 
variety of measurement instruments that differ between 
studies and (5) there is a low representation of IPS, voca-
tional and place first then train interventions studies in 
which the role of the occupational therapist was clearly 
specified. The results of this scoping review may provide a 
useful theoretical basis on which to develop new OT inter-
ventions in SMI. Especially for researchers developing 
interventions based on The Medical Research Council 
(MRC) Framework,79 who can use the results presented in 
this review to complete the first stage of this framework: 
‘Developing complex intervention’, specifically the stage 
1.1 ‘Identifying evidence base by reviewing published 
literature and existing systematic reviews’. However, it 
would be necessary to supplement this information with 
the results of some systematic reviews, as indicated by the 
recommendations of the MRC framework.

In conclusion, the most investigated OT interventions 
in SMI were psychosocial, psychoeducational, cogni-
tive and exercise interventions. These interventions 
are usually group interventions in patients with schizo-
phrenia, performed by a multidisciplinary team (in which 

an occupational therapist collaborates), with 2–3 weekly 
60 min sessions, and a duration of between 3 and 6 months. 
Moreover, although there are different interventions and 
each one covers different aspects, they all have a common 
objective: to reduce, through occupation, the limitations 
that SMI cause in patients, thus improving their quality 
of life. Although previous studies have shown benefi-
cial effects of the interventions described in this review, 
further research is required to clearly define parameters 
such as optimal dose and frequency of sessions, and to 
understand the long-term effects of the interventions. 
In the case of the MRC framework, further studies are 
needed to continue with the stage 2 ‘Assessing feasibility 
and piloting methods’.
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