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Abstract 

 

Background: While cognition is the dominant view of understanding in psychology, there 

appear to be few occupational therapy interventions within this field that are cognitive. 

Objective: A systematic literature review was conducted to identify how occupational 

therapists work with interventions that are cognitive in the field of psychiatry and mental health 

internationally. Methods: Searches were conducted in the Academic Search Elite, CINAHL, 

PubMed, OVID Medline, Google Scholar, AMED, OTSeeker, PsycInfo and Cochrane Library 

databases between the years 1997 to 2017 and identified 21 publications for inclusion. Results: 

Three themes were identified and consequently discussed: Occupational therapy as a cognitive 

intervention, specifically named as cognitive interventions used by occupational therapists and 

multi-professional cognitive interventions. Conclusions: The findings indicate that 

interventions used by occupational therapists on a broad range of psychiatric diagnoses contain 

everyday occupations such as cooking, grocery-shopping and occupations meaningful to the 

client. These occupations are the notion of occupational therapy while simultaneously 

improving the cognition and can be considered to be cognitive. This connection needs to be 

researched further in the future. Significance: Occupational therapy interventions can be 

considered to improve on cognition and are therefore important in psychiatry and mental health.   

KEYWORDS: Cognition, medical, occupational therapy, psychiatric, review, treatment 
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Introduction 

 

Cognition is an essential part of all the meaningful activity human-beings engage themselves 

in [1]. To perform everyday occupations, different cognitive processes need to work in the 

human brain [1-2]. These occupations are defined as activities that are meaningful to humans 

in their everyday life [3] which refer to work, play and activities of daily living (ADL) in 

temporal, physical and sociocultural circumstances [4]. Cognition is all those processes 

occurring in the brain at the time that new information is acquired, classified and stored away 

for future use. These are functions needed in any human occupation and thus important in 

occupational therapy as well [1-2, 5].  These processes allow people to interact with each other 

and with the changing environment, to make decisions and to perform meaningful actions and 

behaviours [1-2, 6]. For that reason, cognitive impairment due to psychiatric disorders can 

affect occupational functioning greatly [1-2, 5]. Therefore, occupational therapy interventions 

aimed at improving the cognitive abilities would be of a great significance in psychiatry and 

mental health. Cognitive occupational therapy intervention is defined as interventions that seek 

to improve the cognitive abilities of a person by using occupations that are meaningful in the 

everyday life of that person [1-6]. Cognition is also important in many fields such as philosophy, 

pedagogy and linguistics. It is suggested that it is the current dominant view of understanding 

within psychology [2,5] and because of this the author was interested in identifying if this was 

also highlighted within the occupational therapy literature.   

Psychiatric diagnoses manifesting cognitive impairments 

Psychiatric disorders with cognitive impairments include dementia, psychoses, autistic 

spectrum disorder and affective spectrum disorders [2,5]. Dementia is a gradual decline in 

cognitive functioning due to brain changes that are larger than those in normal aging. These 

include memory loss, attention deficits, problem-solving difficulties and disorientation of time, 
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place and person [2, 5]. Psychoses include disorders such as schizophrenia, manic depressive 

psychoses and psychoses not specified in a certain way. Individuals diagnosed with these 

disorders manifest functional cognitive impairments including attention deficits, memory 

problems, verbal functioning and abstract problem solving [2, 5]. Cognitive impairments in 

autistic spectrum disorders such as autism and Asperger syndrome can contain a vast range of 

severe learning disabilities to high cognitive functioning [2]. General anxiety disorders and 

clinical depression are the main affective spectrum disorders which contain many psychiatric 

disorders. Cognitive impairments such as attentional deficits and memory difficulties are 

present in this population [2, 5]. 

Cognitive interventions within psychiatry and mental health 

Cognitive interventions are used within occupational therapy in stroke rehabilitation or 

traumatic brain injuries cases [1, 6-7]. In psychiatry and mental health, the cognitive approach 

to rehabilitation is used by psychologists and neuropsychologists. Such methods as drill and 

practise training (repeating a task that becomes gradually more difficult and where participants 

learn by trial and error) are often used to improve on neuro-cognitive deficits while drill and 

strategy training (focus on the explicit use of a determined strategy) is used for socio-cognitive 

rehabilitation in schizophrenia [8]. Perhaps, these are training and practise strategies that could 

be incorporated into occupational therapy interventions but using occupations that are 

meaningful to the client instead? Several studies [9-12] show that cognitive remediation (CR) 

has proven successful with schizophrenia, major depression and bipolar disorder patients and 

is emerging as an effective non-pharmacological treatment option for improving cognitive 

performance. CR improves working memory, psychosocial functioning and reduces disability 

[9-12]. Therapeutic approaches that use individualised repetitive neuro-cognitive and socials 

skills training exercises for schizophrenia patients show considerable potential to remediate 

cognitive dysfunction [13-14]. These approaches are successful when considering the 
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individualised goals of the client such as independent functioning in the community, improved 

employment and decreased homelessness and imprisonments [13-14]. 

Cognition and occupational therapy in psychiatry and mental health 

Cognition evidently plays a role in the rehabilitation back to everyday life of clients with 

psychiatric diagnoses and is the current view of understanding in the field [5]. However, there 

appears to be few occupational therapy interventions in psychiatry and mental health that could 

be considered cognitive. Cognitive occupational therapy interventions could have a positive 

impact in these clients’ everyday occupational performance. This view is shared in literature, 

but it appears that the interventions applied are adapted from interventions used in psychology 

and neuropsychology rather than being occupational therapeutic in themselves [2, 5].  How do 

occupational therapists then, employed in the field of psychiatry and mental health, work with 

cognitive interventions?  

Purpose/ Aim 

The purpose of this literature review is to identify how occupational therapists work with 

cognitive interventions in psychiatry and mental health internationally.  

Research Question 

How do occupational therapists work with cognitive interventions in psychiatry and mental 

health internationally?  

Material and methods    

Design 

The method chosen is that of a systematic literature review of qualitative and quantitative 

studies with a critical interpretative synthesis [15-17]. This is appropriate when including 

studies of different designs in the review per their relevance to the research question [15]. It 
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gives the reviewer the freedom to interpret the data and to pick out the most prominent parts of 

the data to make a synthesis unique to the reviewer [18].  

Inclusion and exclusion criteria 

A preliminary search was conducted to fine tune the search strategy [15-16]. This preliminary 

search was done in Google Scholar using search words in Finnish and Swedish for occupational 

therapy, cognition and mental health. As this preliminary search showed few results regarding 

cognitive occupational therapy interventions in reviewer’s country of residence, Finland, it was 

concluded that an international range of literature in several languages needed to be accessed. 

Therefore, articles in languages that the reviewer could read and understand were included in 

the search, namely English, Swedish, Finnish, French, German, Norwegian and Danish. 

However, all articles included in the review were in the end in English.  

Peer-reviewed articles from occupational therapy, mental health and psychiatry journals were 

included to locate evidence [16] in connection to cognitive occupational therapy interventions. 

The adult population was primarily of interest, however cognitive occupational therapy 

interventions used with minors within psychiatry might be adaptable to the adult population 

and therefore relevant.  As an example of this, the cognitive orientation to daily occupational 

performance (CO-OP) [22] which was originally developed for children with developmental 

co-ordination disorder, has also shown good results on daily occupational performance for adult 

traumatic brain injury clients [23]. The reasoning here is that same may apply in the field of 

psychiatry and therefore, cognitive occupational therapy interventions used with minors might 

be relevant in this review. 

As the preliminary search showed a minimum of hits, articles published during a larger time 

span, between 1997-2017, were located. Since the timeline for the literature review was short 
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(February-March 2017), only free access via Jönköping University Library and Arcada 

University of Applied Sciences Library full text articles were included. 

Only cognitive interventions used internationally by occupational therapists in psychiatry and 

mental health were of interest in this review. Cognitive interventions related to other professions 

were excluded. The diagnoses of dementia, psychoses, autistic spectrum disorder and affective 

spectrum disorders were of interest in the current literature review as they manifest cognitive 

impairments and are diagnoses in the field of psychiatry and mental health [2]. Any cognitive 

occupational therapy interventions in relation to other diagnoses were excluded, for example 

stroke and traumatic brain injury.  

Literature search and selection of articles 

Search word combinations of the words cognition, cognitive impairment, occupational therapy 

intervention, psychiatry, mental health, ADL and everyday occupational performance were 

used. No truncations were used to get as many specific hits as possible.  Boolean search 

operators and database thesauruses were made use of to refine the search [15-16,25]. The search 

was done in the databases and search engines of Academic Search Elite, CINAHL, PubMed, 

OVID Medline, Google Scholar, AMED, OTSeeker, PsycInfo and Cochrane Library [16-17, 

24]. Each search was documented in a literature search protocol, provided by Jönköping 

University (appendix 1). The total hits in this protocol contain duplicates between the databases, 

but these were spotted when the chosen articles based on titles were written down per author 

name and year of publication and consequently removed.  

In total 65 articles were initially located [17] for a preliminary list based on title names and 

additionally five from a citations’ search in a later stage.  The abstracts of each article were read 

to include or exclude for the critical appraising phase according to the inclusion or exclusion 

criteria. In total 23 articles were chosen for the review and consequently critically appraised. 
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At this stage, a manual search was done of citations of three systematic literature reviews 

included in the review at hand to find possible duplicates. Three articles included in the current 

literature review were found to also be included in these three systematic reviews and were 

therefore excluded to avoid bias.  One article considered to be of low quality after appraisal was 

excluded from the review. Please view flowchart provided in figure 1. 
   

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Flowchart of the selection and reading of articles 
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Quality assessment 

 

Doing the critical appraisals, the ethical aspects of each included study was scrutinised to make 

sure they complied to the core ethical principles [19-21]. The ethical aspects of all articles 

included in this literature review were considered as satisfactory due to all being peer-reviewed. 

Appraisal checklists for systematic reviews, quantitative, qualitative and survey-based studies 

and with criteria upon which one answers yes/no/not evident were used to determine the quality 

of the articles [15-16], which were provided by Jönköping University (completed examples in 

appendix 2). Johansson et al [26] evaluated randomised controlled trials (RCTs) that received 

above 50% yes answers in the critical appraisal as high quality, based on van Tulder’s et al [27] 

guidelines. This was modified by calculating the yes answers rate of the different designs’ 

criteria and deeming 75% and above yes answers as high quality, while below 30% of yes 

answers as low quality. The Grading of Recommendations Assessment, Development and 

Evaluation (GRADE) guidelines as described by Swedish Agency for Health Technology 

Assessment and Assessment of Social Services [24] were used to determine the strength of the 

evidence. The strength of the evidence was graded from insufficient, low, moderate to strong 

evidence depending on the number of articles within each theme considered to be of a certain 

quality [24].  In practise, this meant that the number of articles of a certain quality within the 

themes were calculated. If, for example, most of the articles within a theme was of high quality, 

there was strong evidence for the assumption of that theme to be correct.  

Data extraction 

An overview of reviewed articles [15] was used as a tool when analysing the data, provided by 

Jönköping University (appendix 3). A critical interpretative synthesis [15] was used to analyse 

the data as this can be used on a broad range of research. The focus was on purposive sample, 

thus focusing on the literature found rather than worrying about having a comprehensive 
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literature on the subject. It contains a reciprocal analysis which compares similarities in the 

literature but also a refutational analysis which means that differences in the literature was 

explored [15].  

Each article was coded per its result which helped in creating and naming themes. The themes 

were compared for similarities and differences and consequently interpreted [15]. This process 

was done in an Excel spreadsheet where all the reviewed articles were compiled. The first 

coding consisted of identifying the words of ‘occupational therapy’ and variations of the word 

‘cognition’ in the titles, article objectives and results. In practise, this meant the words were 

made bold in the spreadsheet. After looking at the similarities and differences of the articles, 

the second coding of the articles took place by naming the themes. The spreadsheet was then 

sorted according to the theme names. The similar aspect in all articles was occupational therapy 

in relation to a psychiatric diagnosis with a cognitive dysfunction. The differences between the 

articles were in fact creating the themes (examples in appendix 4).      

 

Results 
 

The review produced 20 articles in total of which 13 were high quality articles [28-40] and 

seven of medium quality [41-47]. Of the 13 high quality articles, six were RCTs or controlled 

trials (CT) [30,33-35,38-39], three were qualitative studies such as interviews and focus groups 

[31-32, 36], one survey-based study [29], one a systematic review [28], one a general overview 

[40] and one a descriptive cross-sectional study [37]. Of the articles considered to be of a 

medium quality, two were systematic literature reviews [41, 47], and five studies of various 

quantitative designs [42-46].  

The overall population was represented by eight regarding dementia clients [31,34-35,37,43-

44,47], five articles of schizophrenia clients [30,33,38-39,46], three of general mental illness 



 

 

12 
 
 

[28,41-42], two articles about psychosis clients [32,36], two of mild cognitive impairment 

(MCI) clients [29,45] and one article about depression clients [40].  All these are psychiatric 

diagnoses that manifest cognitive impairment among the symptoms [2, 5].  

Three themes surfaced from the literature review: occupational therapy as a cognitive 

intervention, specifically named as cognitive interventions used by occupational therapists and 

multi-professional cognitive interventions including occupational therapy. The difference 

between the themes are that in the first theme the improvement of cognitive abilities was an 

outcome among others after occupational therapy interventions. In the second theme the 

occupational therapy interventions main objective was to improve the cognitive abilities of the 

clients. The third theme describes the multi-professional collaboration including occupational 

therapy, to improve the psychosocial participation of clients with the improvement of cognitive 

abilities as one outcome.  

Occupational therapy as a cognitive intervention   

The major theme to surface in this study at hand was that occupational therapy could be 

considered as a cognitive intervention. Twelve articles indicated that the cognitive functioning 

improved after the clients had received occupational therapy, as a part of other health benefits 

as an outcome of occupational therapy.  Of these twelve articles, eight were of high quality [28-

29,33-36,38-39] and four of medium quality [41, 44-46], which rendered for strong evidence 

[24]. Four of the articles showed that occupational therapy for schizophrenia clients improved 

the cognitive functioning, but that occupational therapy also was beneficiary for improving 

cognition in dementia cases (3), MCI cases (2), general mental illness (2) and in one study of 

psychosis clients.  

Regarding schizophrenia clients, the occupational therapists used interventions that were 

chosen by the clients themselves and improved on scores of positive and negative symptoms 
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[33] and were functional in their nature with a long-lasting effect [46]. Shimada et al [38] found 

that individual occupational therapy combined with group occupational therapy improved on 

neurocognition such as verbal memory, working memory, verbal fluency, attention, and 

executive function in this population. In this study, the individual occupational therapy was 

tailored to the individual needs of the client. The clients chose which occupational therapy 

group to attend. The group options were those of physical fitness, handicraft, cooking, music 

appreciation, recreation and psycho-education. Tanaka et al [39] discovered that early 

occupational therapy for clients with acute schizophrenia improved on their functional 

independence and in the cognitive domain. 

Occupational therapy showed to improve on cognition in dementia clients in three articles. The 

occupational therapy can take place in the community using cognitive and behavioural 

interventions and make use of cognitive aids [34]. In supporting improved quality of live-in 

dementia clients and incorporating cognitive training, the occupational therapist supports 

improved cognition [35]. Even though occupational therapy appears to improve on cognition 

in this population, the role of the occupational therapist is often the one of assessor. For 

example, in Ireland, the occupational therapists focused on assessments such as cognitive and 

functional performance screening, and lesser attention was paid to occupational participation 

[44].  In Canada however, cognitive concerns were addressed more frequently than functional 

concerns by occupational therapists in regards of dementia clients with MCI [29]. Occupational 

therapy programmes were effective for positive changes in both the cognitive and emotional 

states of dementia clients with MCI. The changes were maintained up to 3 months after the 

therapeutic sessions, possibly due to the improvement in self-awareness, knowledge and skills 

that the occupational therapy programmes offered [45].  

Occupational therapy interventions with a focus on participation and performance in 

occupations related to paid and unpaid employment and education for people with serious 
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mental illness showed to be effective in a systematic review [28]. The interventions combined 

with cognitive or social skills training included occupation/activity-based and addressed 

performance skills, aspects of the environment, activity demands, and client factors. There was 

limited but positive evidence for instrumental activities of daily living (IADL) interventions 

that targeted specific home-making occupations such as grocery-shopping and cooking [28]. 

The same themes were found in another systematic review that investigated the effectiveness 

of interventions within occupational therapy, focusing on the recovery model in regards of 

community integration and normative life roles for adults with serious mental illness. 

Occupation and activity-based interventions and interventions addressing performance skills 

and performance patterns, aspects of the environment, and context, activity demands, and client 

factors were included in this study. The evidence for the effectiveness of life skills and IADLs 

training to improve performance is moderate, as is the evidence for neurocognitive training 

paired with skills training in the areas of work, social participation, and IADLs [41]. Finally, 

engaging in highly valued activities when suffering from psychosis in early age rendered for 

six well-being enhancing experiences, the cognitive state being one: making meaning, 

expressing thoughts and emotions, changing physical, emotional and cognitive states, 

cultivating skills, strengths, and virtues, connecting and belonging and contributing [36]. 

Specifically named as cognitive interventions used by occupational therapists   

Six articles were found where the occupational therapist had used an intervention which was 

specifically named as a cognitive intervention and which improved the cognitive functioning 

of the participants. This means that the occupational therapy interventions set out to improve 

specifically the cognitive abilities. Three articles were of high quality [30, 37, 40] and three of 

medium quality [42, 43,47]. Three of the studies were with dementia clients, one depression, 

one schizophrenia and one general mental illness. 
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The cognitive interventions used by occupational therapists have a wide range of potential in 

particular within dementia care. Law et al [43] hypothesised that functional task exercise 

programmes, with an exercise component incorporated into daily living tasks, may be 

beneficiary to elderly individuals with cognitive impairment due to dementia. A structured 

functional task exercise programme was developed to facilitate the cognitive functions of 

working memory and executive function to enhance the daily functional status of older persons 

with MCI. The results of the study showed that the programme had significant effects on general 

cognitive functions, memory, executive function, functional status and problem-solving ability 

of older adults with dementia.  

Some occupational therapists incorporate and adapt cognitive interventions familiar from 

psychology and neuropsychology such as cognitive stimulation and cognitive training [37, 47].  

Robert et al [37] aimed to establish a profile of occupational therapy practice for cognitive 

interventions for clients with Alzheimer’s disease (AD) in an urban setting. Findings indicated 

that 52.3% of occupational therapists performed cognitive interventions with persons with AD. 

Of those, 82.4% reported using cognitive rehabilitation, 61.8% used cognitive stimulation and 

50.0% used cognitive training. Intervention use varied across settings and differed according to 

severity of AD. The sessions are usually provided individually and often include the client’s 

caregiver. Yuill and Hollis [47] recognised the need for effective non‐pharmacological 

approaches for individuals with mild to moderate dementia. As cognitive stimulation therapy 

(CST) interventions aimed to better cognitive functions, they explored the effectiveness of CST 

and the potential of this approach in occupational therapy. The CST interventions corresponded 

with many values that are important to occupational therapy, such as respect of individuality, 

recognition of capacity for self‐determination, encouragement of participation in meaningful 

activities and optimisation of overall well‐being. The CST programmes also contained 

therapeutic goals and outcomes relevant to occupational therapy. 
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Other interventions within psychiatry and mental health named to be cognitive by occupational 

therapists and that have improved on cognition in terms of processing speed, memory and 

executive function are: an aerobic dance programme, life skills intervention such as food and 

money management and safe community participation and cognitive work hardening at the 

workplace [30, 42, 40]. Chen et al [30] found that an aerobic dance programme designed to 

better the cognitive functions of clients with schizophrenia, significantly improved on 

processing speed, memory and executive function. The dance programme used movements 

from everyday activities in a repetitive way that supported the recalling process. Helfrich et al 

[42] found that clients with mental illness and who had been homeless were likely to have 

cognitive limitations, but that the functional impact of those limitations on life skills had not 

been explored. Life skills such as food management, self-care, community participation, money 

management and cleaning were taught to previously homeless persons and although 

participants with lower cognitive levels did not perform as well as those with higher cognitive 

levels, both groups showed improvement in life skills over time. Wisenthal and Krupa [40] 

presented in their paper the concept of cognitive work hardening for return to work for 

occupational therapy clients with depression. Characteristic for this cognitive occupational 

therapy intervention is a client-centred approach which is collaborative and consultative with 

the client. Cognitive work hardening supports goal attainment and successful return-to-work 

preparation for people with depression. It focuses on the workplace and the skills required by 

the client to succeed at work and thus bridges the gap from healthcare to the workplace to an 

eventual benefit for both clients and employers. 

Multi-professional cognitive interventions including occupational therapy  

Two high quality articles, thus indicating strong evidence, evaluated multi-professional 

(including occupational therapy) programmes’ efficacy in regards of psycho-social 

interventions [31-32]. One programme consisted of a tailor-made collaboration of occupational 
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therapists, physiotherapists and welfare professionals for guidance of the clients to improve 

social participation of people with cognitive impairments. This programme was called the 

Social Fitness Programme31. The other study’s objective was to evaluate whether the TIME-

programme in the United Kingdom met the needs of the young psychosis clients and to 

investigate the process of applying this kind of multi-professional collaborative service based 

on the perspective of the service providers. The programme combined such psychosocial 

therapies as early intervention, family intervention, cognitive therapy and cognitive-

behavioural therapy, and occupational therapy [32].  

These programmes showed a mild improved cognitive functioning in dementia and psychosis 

clients and were appreciated by the clients, but the programmes had certain obstacles. Both 

studies showed barriers such as shared decision making or discrepancies between values and 

principles between health-care professionals or between those executing the policies and the 

policy-makers [31-32]. The Social Fitness Programme had difficulties recruiting participants as 

individuals with cognitive impairments were not motivated to improve on their social 

participation [31]. 

 

Discussion 

 

This literature review aimed to identify within the literature how occupational therapists work 

with cognitive interventions in psychiatry and mental health internationally. Essentially, the 

major part of the articles in this review indicate that occupational therapy can be considered a 

cognitive intervention and that it appears to improve cognition in a broad range of psychiatric 

diagnoses. The reason for this could be that, as earlier mentioned, different cognitive processes 

need to work in the human brain to perform everyday occupations. These processes are 

important for interaction with other humans and the environment, for decision-making and for 

performance of meaningful actions and are needed in any human occupation and thus important 
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in occupational therapy [1-2, 5]. The occupational therapy interventions used in the different 

studies were all everyday occupations: grocery-shopping, cooking, activities chosen by the 

client, combined group and individual occupational therapy, cognitive and behavioural 

interventions with cognitive exercise to improve quality of life, assessments on cognitive and 

functional performance, occupational therapy programmes that improved self-awareness, 

knowledge and skills, occupation/activity-based and addressed performance skills, aspects of 

the environment, activity demands, and client factors. The studies also indicated that 

occupational therapy supports a return to mental health in many domains of life, i.e. social 

interaction and that improved cognition is only one part of the whole picture. These findings 

are consistent with results from studies in the fields of psychology and neuropsychology of 

repetitive neuro-cognitive drill and practise training and social skills training that consider the 

individual goals of the client as being beneficial in improving cognition [8,13-14]. The 

connection between occupational therapy and improved cognition in a broad range of 

psychiatric diagnoses needs to be a subject for future research. The implications for 

occupational therapy practise within the field of psychiatry and mental health would be 

significant as cognition is currently the dominant view of understanding within psychology [2, 

5]. Occupational therapy could become an essential part of the treatment of clients with 

psychiatric diagnoses. 

Surprisingly few articles were found regarding occupational therapy interventions that are 

cognitive, i.e. they set out to improve cognitive abilities through occupational therapy 

interventions. Most of the articles examined cognitive interventions in relation to dementia 

clients such as functional task exercise programmes, cognitive rehabilitation, cognitive 

stimulation and cognitive training. Examples of specifically named as cognitive interventions 

used by occupational therapists were aerobic dance programme for schizophrenia clients, life 

skills training for clients with general mental illness and cognitive work hardening for 
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depression. The overall notion in these studies is the repetitive and functional nature of the 

cognitive interventions, which is consistent with the studies from the fields of psychology and 

neuropsychology [8, 13-14].  One reason to the limited number of articles addressing 

specifically named cognitive interventions within occupational therapy is perhaps the nature of 

occupational therapy as a holistic treatment of issues in everyday lives of the clients than just 

the one domain such as the cognitive one. 

Two high quality articles [31-32] were identified where occupational therapy was part of a 

multi-professional team that improved on among others cognitive impairment in dementia and 

psychosis clients. These articles described the programmes while also evaluating their 

feasibility and considered why these programmes were not working as intended. These articles 

give ideas for practise in co-operation with other professions but are too few to draw any 

conclusions from at this stage. This theme would, however, be a subject for a future study in 

relation to improved cognition for clients in the field of psychiatry and mental health. 

Limitations  

This literature review has certain limitations which need to be taken into consideration. The 

review has been done by only one person during a brief period of time. This might heighten the 

risk of bias during the critical appraisals, as the possibility of the one person wanting to see data 

that supports the opinions of that same person. To eliminate this risk, the author modified the 

van Tulder [27] quality grading to a stricter scale so that only studies with a yes answer 

percentage of 75% would be considered to be of high quality. Only peer-reviewed articles were 

included in the review to ensure the quality of the articles included. The study was also critically 

reviewed by a supervisor at Jönköping University and by a fellow student to spot any signs of 

involuntary bias. An occupational therapist working within the field of psychiatry has read the 

paper to ensure its clarity and checked the articles included.  
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Finally, only free and accessible articles were included in the literature review, which entails 

the possibility that some important articles were not identified. However, the time span for 

included publications was 20 years and one of the search criteria was all languages. The 

citations of chosen articles were searched for additional articles. As the sample of articles is 

purposive in this review to give an indication towards further research, it is therefore believed 

that the number of articles is sufficient. 

Conclusion 

The aim of this literature review was to identify how occupational therapists work with 

cognitive interventions in psychiatry and mental health internationally. The findings indicate 

that the cognitive interventions used by occupational therapists on a broad range of psychiatric 

diagnoses are such occupations like cooking, grocery-shopping and occupations meaningful to 

the client and related to their everyday lives. These interventions are the notion of occupational 

therapy while simultaneously improving the cognition. The connection between occupational 

therapy interventions and improved cognition would be an important subject for future research. 

Significance 

This review indicates the importance of occupational therapy in psychiatry and mental health 

settings to improve the cognitive function, in settings of which cognition has grown to be the 

current significant understanding.  
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Appendix 1  

Overview database search process 

Data base, search 

terms, inclusion-

/exclusion criteria  

No. of 

hits 
Left to 

review 

(Duplicates)  

 

Chosen 

by title 

Chosen articles Quantitative 

or qualitative  

[Academic Search 

Elite] 
     

[cognitive 

intervention AND 

occupational therapy 

AND psychiatry or 

psychiatric or mental 

health] 

365  32 8 

Yuill & Hollis, 2011 

Scanlan & Still, 2015 

Cordier, 2012 

Law et al, 2013 

Shortland-Jones & Thompson, 

2015 

Öhman et al, 2011 

Robert et al, 2010 

Tan, 2009 

 

 

literature review 

quantitative  

literature review 

quantitative 

quantitative  

 

quantitative 

quantitative 

literature review 

[2007 - 2017, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[cognitive 

intervention AND 

occupational therapy 

AND psychiatry or 

psychiatric or mental 

health] 

153  0 0  

[1997 - 2006, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[occupational therapy 

intervention AND 

cognitive impairment 

or cognitive 

dysfunction AND 

mental illness NOT 

stroke or 

81  0 0  
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cerebrovascular 

accident or cva NOT 

traumatic brain 

injury or head injury, 

or brain injury or tbi 

NOT multiple 

sclerosis] 
[1997 - 2006, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[cognitive 

impairment or 

cognitive dysfunction 

AND occupational 

therapy intervention 

AND psychiatry or 

mental health NOT 

stroke or 

cerebrovascular 

accident or cva NOT 

traumatic brain 

injury or head injury, 

or brain injury or tbi] 

110  4 4 

Stuart et al, 2014 

Assis et al, 2010 

McGrath & O’Callaghan, 

2014 

Paterson et al, 2000 

 

case study 

quantitative 

cross-sectional 

survey 

quantitative;  

[1997 - 2006, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[CINAHL]      
[cognitive 

intervention AND 

occupational therapy 

AND psychiatry or 

psychiatric or mental 

health] 

14  2 2 

Helfrich et al, 2011; 

Almomani et al, 2014 

 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text 

available, 
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quantitative and 

qualitative] 

      
[cognitive 

impairment or 

cognitive dysfunction 

AND occupational 

therapy AND mental 

disorders NOT stroke 

or cerebrovascular 

accident or cva NOT 

traumatic brain 

injury or head injury, 

or brain injury or tbi 

NOT multiple 

sclerosis or ms NOT 

cancer] 

126  4 4 

Palsdottir et al,2014 

McWha et al, 2003 

Schnell, 2008 

Rosenberg et al, 2009 

 

quantitative 

quantitative 

quantitative 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[depression AND 

cognitive 

occupational therapy 

intervention] 

9  1 1 

Sandell et al, 2013 

 

qualitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[cognition in 

occupational therapy 

AND mental health 

AND psychiatry] 

15  4 4 

Belchior et al, 2015 

Lloyd et al, 2010 

Haslam et al, 2013 

Aubin et al, 2009 

 

survey 

literature review 

quantitative 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 
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[PubMed]      
[cognitive 

intervention AND 

occupational therapy 

AND psychiatry or 

psychiatric or mental 

health] 

60  1 1 

Kumar et al, 2014 

 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text 

available, 

quantitative and 

qualitative] 

     

      
[OTSeeker]      
[cognitive 

intervention AND 

occupational therapy 

AND psychiatry or 

psychiatric or mental 

health] 

8  3 3 

Clare et al, 2010 

Cook et al, 2009  

Foruzandeh & Parvin, 2013 

 

quantitative  

quantitative  

quantitative 

[all languages, 

quantitative and 

qualitative] 

     

      
[Google Scholar]      
[cognitive 

"occupational therapy" 

intervention AND 

psychiatry] 

10  3 3 

Donkers et al, 2017 

Shimada et al, 2016 

Chen et al, 2016 

 

qualitative 

quantitative 

quantitative 

[1997 - 2017, all 

languages, 

quantitative and 

qualitative] 

     

      
[AMED]      
[cognitive 

occupational therapy 

intervention AND 

psychiatry or 

psychiatric or mental 

health] 

55  0 0  
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[1997 - 2017, all 

languages, full text 

available, 

quantitative and 

qualitative] 

     

[cognitive 

occupational therapy 

intervention AND 

mental health] 

37  0 0  

[1997 - 2017, all 

languages, full text 

available, 

quantitative and 

qualitative] 

     

[cognitive intervention 

AND schizophrenia 

AND occupational 

therapy] 

103  9 9 

Chaffey& Fossey, 2004 

Grimm et al, 2009 

Eklund & Bejerholm, 2007 

Minato, 2004 

Urlic & Lentin, 2010 

Bejerholm & Eklund, 2006 

Lindstedt et al, 2004 

Poona, 2010 

Girard et al, 1999 

 

qualitative 

quantitative 

quantitative 

quantitative 

qualitative 

qualitative 

quantitative 

survey 

quantitative 

[1997 - 2017, all 

languages, full text 

available, 

quantitative and 

qualitative] 

     

      
[PsycInfo]      
(cognitive 

intervention) AND 

(occupational therapy) 

AND (psychiatry OR 

mental health) 

296  16 11 

Fisher & Savin-Baden, 2001 

Arbesman & Logsdon, 2011 

Salmon, 2006 

Tanaka et al 2014 

Odes et al, 2011 

Lim et al, 2007 

Liberman et al, 1998 

Gibson et al, 2011 

Lariviere et al, 2002 

Lal et al, 2013 

Gildengers et al, 2007 

 

qualitative 

literature review 

quantitative 

quantitative 

quantitative 

quantitative 

quantitative 

literature review 

quantitative 

qualitative 

quantitative  

[1997 - 2017, all 

languages, peer 

reviewed, 

quantitative and 

qualitative] 

     

      
[Cochrane Library]      



 

 

32 
 
 

[cognitive intervention 

AND occupational 

therapy AND mental 

health] 

47  0 0  

[1997 - 2017, all 

languages, peer 

reviewed, 

quantitative and 

qualitative] 

     

      
[OVID Medline]      
[cognitive intervention 

AND occupational 

therapy AND 

psychiatry or 

psychiatric or mental 

health] 

8  2 2 

Järnefelt et al, 2012  

Wisenthal & Krupa, 2013 

 

quantitative 

qualitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text, 

quantitative and 

qualitative] 

     

      
[cognitive methods 

occupational therapy 

AND mental health or 

mental illness or 

mental disorder or 

psychiatric illness 

NOT stroke or 

cerebrovascular 

accident or cva NOT 

traumatic brain injury 

or head injury, or brain 

injury or tbi AND 

psychiatry or 

psychiatric or mental 

health] 

484  27 11 

Moore et al, 2010; 

Gunnarsson et al, 2010 

Hultqvist et al, 2015 

Samsonraj et al, 2012 

Ishikawa & Okamura, 2008 

Gutman & Raphael-

Greenfield, 2014 

Baker & Procter, 2014 

Haracz & Ennals, 2015 

Le Granse et al 2006 

Doroud et al 2015 

Gunnarsson & Eklund, 2009  

 

quantitative 

qualitative 

quantitative 

quantitative 

qualitative 

literature review  

 

qualitative; 

literature review 

qualitative 

literature review 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text, 

quantitative and 

qualitative] 
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[cognitive impairment 

or cognitive 

dysfunction AND 

occupational therapy 

intervention NOT 

stroke or 

cerebrovascular 

accident or cva NOT 

traumatic brain injury 

or head injury, or brain 

injury or tbi] 

2  1 1 

Hedman et al, 2015 

 

quantitative 

[1997 - 2017, all 

languages, peer 

reviewed, full text, 

quantitative and 

qualitative] 

     

      
[SweMed+]      
[arbetsterapi metoder] 13  1 1 

Johansen et al, 2015 

 

quantitative 

[1997 - 2017, 

English, Swedish, 

Norwegian, Danish, 

peer reviewed, full 

text, quantitative and 

qualitative] 

     

      
Total no.: 1996  110 65  
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Appendix 2 

 

Evaluation protocol – systematic review  

Arbesman & Logsdon, 2011 

From: Taylor, M. C. (2000). Evidence-Based Practice for Occupational Therapists. Oxford: Blackwell Science. 

 

1.Question Yes No Not evident Comments 

Did the review address a clearly focused issue?  

X 

  The objective is to search the 

literature in order to evaluate 

the effectiveness of 

occupational therapy 

interventions focusing on 

participation and performance 

in paid and unpaid employment 

and education of individuals 

with serious mental illness. 
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Do you think the important, relevant studies were included? X   There is a table showing the 

search words according to 

population and intervention. 

The search terms are related to 

the research aim. The 

databases searched are listed: 

CINAHL, Medline, PsycInfo, 

HealthStar, Alternative 

Medicine, Social Work 

Abstracts, Cochrane Central 

Register of Controlled Trials and 

Database of Systemic Reviews, 

Database of Abstracts of 

Effects, ACP Journal Club, and 

OTseeker. Experts such as 

librarians have been used. 

However, there is no mention 

of efforts in relation to 

unpublished research, but 

abstracts of 950 articles were 

scanned, which appears to be a 

sufficient amount. 
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Did the reviewers establish clear inclusion and exclusion criteria for the identified studies? 
X   Articles published in a peer-

reviewed journal, limited to 

English-language articles, 

participants with a diagnosis of 

severe mental illness and ages 

18–65, and interventions within 

the scope of occupational 

therapy practice were included. 

Level I-III studies according to 

AOTA grading system were 

included. Studies were excluded 

if they were published before 

1990, provided Level IV or V 

evidence, used purely 

qualitative methods, were not 

peer reviewed, used geriatric or 

paediatric interventions, or 

used interventions outside the 

scope of occupational therapy 

practice. 
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Did the review’s authors do enough to assess the methodological quality of the included studies? 
X   The articles were critically 

appraised and graded according 

to the AOTA grading system 

and summarized in an evidence 

table. A Critically Appraised 

Topic (CAT) further summarised 

and synthesised the 

information, and both the 

evidence table and CAT were 

submitted to AOTA staff and 

the project consultant for 

review.  

 

If the results of the review have been combined, was it reasonable to do so? 
X   The studies have been grouped 

according to the interventions 

used: they are grouped 

according to themes. The 

different level studies within 

each group is presented.  

 

If a meta-analysis and synthesis was used, were the methods of meta-analysis appropriate and 

clearly justified? 

   N/A 
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What is the overall result of the review? X   The overall research question 

appears to be answered. There 

is strong evidence exists for the 

effectiveness of supported 

employment using individual 

placement and support to 

result in competitive 

employment. These outcomes 

are stronger when combined 

with cognitive or social skills 

training. Supported education 

programs emphasizing goal 

setting, skill development, and 

cognitive training result in 

increased participation in 

educational pursuits. The 

evidence for instrumental 

activities of daily living 

interventions that targeted 

specific homemaking 

occupations and supported 

parenting was limited but 

positive. Environmental 

cognitive supports, such as 

signs, and other compensatory 

strategies are useful in 

managing maladaptive 

behaviour. 
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How precise are the results?    N/A There are no statistical 

analyses 

 

Question Yes No Not evident Comments 

 

Can the results be applied to the local population of my 
practice and clients? 

X   The review shows the importance of supported employment 

in combination with cognitive methods, which means this 

article is significant for my practice. 

Were all important outcomes considered? X   The review covers the aspect of cognitive methods used in 

occupational therapy and is therefore of high value. 

Are the benefits worth the harms and costs? X   The review shows that individuals with serious mental illness 

can eventually participate in the society through the process 

of supported employment combined with cognitive 

interventions. They will eventually be able to contribute to 

the society and this means that the benefits are worth the 

initial costs.  
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Evaluation protocol –individual studies 

Chen et al, 2016 

From: Taylor, M. C. (2000). Evidence-Based Practice for Occupational Therapists. Oxford: 
Blackwell Science. 

 

Question Yes No Not 
evident 

Comments 

 

Did the trial address a clearly 
focused issue? 

x   This study examined the influences of an 

aerobic dance programme on the 

cognitive functions of people with 

schizophrenia 

Was the assignment of participants 
to treatments randomized? 

 x  They were not randomised but 

purposively chosen. 

Were all the participants who 
entered the trial properly accounted 
for at its conclusion? 

x     

Is the literature review appropriate? x   Extensive reference list, recent literature 

Were participants, health workers 

and study personnel ’blind’ to the 
treatment? 

  x It is not clearly mentioned, just that it was 

OTs leading the groups. 

Were the groups similar at the start 
of the trial? 

x    Yes, as the control group was matched to 

be similar to the intervention group and 

purposively chosen. 

Apart from the experimental 
intervention, were the groups 
treated equally? 

x    

Were ethical issues considered? x   There was a claim that the trial had been 

accepted by an ethical board. 

 
 

Question Yes No Not 
evident 

Comments 

 

Was there an adequate 
description of the data 
collection methods used? 

x    
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Were the methods of analysis 
appropriate, clearly described 
and justified? 

x    

What are the key results? x   The intervention group experienced 

significant improvements in 

processing speed, memory and 

executive function, whereas no 

significant changes were noted in 

any measures in the control group.  

 How significant were the 
results? 

x   While there were no significant 

between-group differences, the data 

showed approximately medium 

effect sizes that favoured the 

intervention group in regard to 

processing speed (Cohen’s d = 0.51), 

memory (d = 0.35–0.41) and the 

spontaneity and fluency aspects of 

executive 

function (d = 0.51). 
 

Can the results be applied to the 
local population of my practice 
and clients? 

x   Yes, as I have clients with 

schizophrenia and an aerobic dance 

programme could well be developed 

in my practise, perhaps in co-

operation with sports instructors. 

Were all the important 
outcomes considered? 

x   This is clearly a cognitive method 

used by OTs that I was looking for 

and showed improvement in 

cognitive function. 

Are the benefits of the 
intervention worth any harms 
and costs? 

x   It is a non-expensive method to 

implement and I can see no harm in 

this intervention as it improves the 

overall health of the client. 
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Evaluation protocol – qualitative studies 

Lal et al, 2013 

Taylor, M. C. (2000). Evidence-Based Practice for Occupational Therapists. Oxford: Blackwell Science.  

 

Question 

 

Yes No Not 

evident 

Comments 

1. Are the results trustworthy? 

 

 

Was the research question 

clearly identified? 
 

 

x   The purpose of this study was 

to understand how engagement 

in valued activities contributes 

to the well-being of young 

people diagnosed as having 

psychosis within the past 3 

years. 

Was a qualitative methodology 

and approach appropriate? 
 

x   Yes, as the researchers wanted 

to understand the experiences 

of well-being of the young 

people with psychosis in 

engaging in valued activities. 

Was the setting in which the 

research took place clearly 

described? 
 

  x It is not clear from the text, but 

somewhere in Canada and 

maybe in two sites namely a 

specialized early intervention 

program for psychoses, and a 

youth mental health program 

providing psychiatric services to 

a street youth population. 

Was the sampling process 

planned, and clearly described? 
 

x   Inclusion criteria for the study 

were: currently receiving 

outpatient psychiatric services; 

diagnosed as having a psychotic 

disorder within the past 3 years 

(schizophrenia, schizoaffective 

disorder, delusional disorder, 

brief psychotic disorder, 

psychotic disorder NOS, bipolar 

affective disorder with 

psychotic symptoms, or major 

depression with psychotic 

symptoms); between the ages 
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of 16 and 24 years old; able to 

speak English; willing to 

participate; and able to provide 

informed consent. Exclusion 

criteria for the study were: no 

contact with clinical staff in the 

past 3 months (by telephone or 

in person); currently 

hospitalized; a non-psychotic 

illness; inability to concentrate 

and attend to conversation; and 

drug intoxification at the time 

of recruitment. 

What was the data collection 

process and was it clearly 

described? 
 

 

x   Data collection methods 

included: in-depth, semi 

structured interviews; a socio-

demographic questionnaire; 

participant photography-

elicited focus groups; and 

feedback interviews. 

Participants were invited to 

participate in two interviews, 

each approximately 2 weeks 

apart. Interview questions 

pertained to activities 

participants considered 

important for their well-being, 

and then in-depth discussions 

of their experiences of these 

activities. Examples of 

questions asked included: 

“What does well-being mean 

for you?”; “What types of 

activities do you consider 

important for your well-

being?”; and “Tell me more 

about how those activities 

contribute to your well-being.” 

During these interviews, 

participants also engaged in 

mind mapping activities, 

“technique[s] used to capture 

such things as ideas, themes, 

concepts and tasks in an 

illustrative format”. Participants 

were invited to write the name 

of an activity they considered to 



 

 

44 
 
 

be very important for their 

well-being at the centre of a 

piece of paper and then 

illustrate, using written words 

and other graphical means, how 

that activity influenced their 

well-being. The use of 

participant photography as a 

complementary data collection 

method to conducting 

interviews and focus groups has 

been well-documented and 

recently reviewed within the 

occupational therapy literature. 

Participants were asked to take 

pictures of places, activities, 

objects, and people important 

to their well-being and then 

discuss their pictures in a focus 

group with other study 

participants. A total of three 

participant photography-

elicited focus groups were 

conducted, each lasting 90 

minutes and having two or 

three participants 

What methods were used to 

analyse the data? 
 

 

x   Open (inductive) coding was 

applied by the first author to an 

initial set of 17 interviews, 

followed by categorizing lists of 

codes generated from each 

interview and visual mapping of 

categories and narrative 

themes. The last author also 

coded six interviews from the 

initial set, and interpretations 

by the coders were compared, 

discussed, and integrated into 

the coding process. Experiences 

of valued activities commonly 

observed across the data set 

(i.e., in at least 40% of the 

sample) were then entered into 

a list and used to conduct 

focused coding of second 

interviews and group 

interviews. At this point the 
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relationships between 

engagement in valued activity 

and well-being were further 

explained and guided 

subsequent data collection. 

Constant comparative analysis 

occurred throughout these 

three stages. 

Were the researcher’s stance 

and assumptions clearly 

articulated and acknowledged? 
 

x   It is stated already in the 

abstract that analysis combined 

the methods of constructivist 

grounded theory and narrative 

inquiry. 

Were methods used to ensure 

the credibility of the research? 

 

x   The research design 

incorporated several methods 

recognized in qualitative 

research to enhance the 

trustworthiness of the findings, 

including prolonged 

engagement, reflexivity, and 

conducting feedback interviews 

with participants. Multiple 

interviews allowed the 

interviewer to develop rapport, 

explore a range of topics, elicit 

rich responses, and observe a 

saturation of themes across the 

data set. The use of several 

data collection methods made 

it possible to observe 

convergence and divergence of 

themes across data sources. 

Writing field notes, maintaining 

a research journal, and 

discussing fieldwork and 

analysis with other team 

members contributed to the 

reflexive process that is a 

hallmark of qualitative 

research. In presenting the 

findings, pseudonyms are used, 

many of which were chosen by 

the participants themselves 

Question Yes No Not 

evident 

Comments 
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Did the research workers 

address issues of confirmability 

and dependability? 

 

x    

Were ethical issues considered? x   Ethics approval was obtained 

from the Behavioural Research 

Ethics Board and all participants 

provided written informed 

consent. Participants were 

recruited from a specialized 

early intervention program for 

psychoses, and a youth mental 

health program providing 

psychiatric services to a street 

youth population. Psychiatrists 

and case managers from these 

two sites provided a “consent 

to be contacted form” to 

individuals who met our 

inclusion criteria. The form 

outlined the study and invited 

prospective participants to 

either contact the researcher 

directly or provide written 

consent to be contacted by the 

researcher 

2. What are the findings? 

 

What were the key findings? 
 

x   Participants derived six well-

being enhancing experiences 

from engaging in highly valued 

activities: making meaning; 

expressing thoughts and 

emotions; changing physical, 

emotional, and cognitive states; 

cultivating skills, strengths, and 

virtues; connecting and 

belonging; and making a 

contribution.  

Were the results presented in 

sufficient detail to assess the 

interpretation of the findings? 
 

x   The results are displayed in a 

table and also in a narrative.  
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What are the conclusions, and 

can they legitimately be drawn 

from findings? 
 

x   These findings highlight the 

importance of identifying 

activities that young people 

perceive as being valuable to 

their well-being, the meanings 

and experiences derived from 

these activities, and how best 

to support engagement in 

them. 

3. How will these results help me work with my clients? 

 

 

Can the results be applied to my 

clients? 

 
 

x   I have clients with first time 

psychosis and these findings 

can well be adapted into a 

cognitive OT programme. 

Can the study help me in my 

practice and my interactions 

with clients? 
 

 

x   It will help me to understand 

what the clients want in regard 

of their well-being. 
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Appraisal checklist for survey-based studies  

 Appraisal of Belchior et al, 2015 

Taylor, M. C. (2007). Evidence-Based Practice for Occupational Therapists. Oxford: Blackwell Science.  

 

 

Questions 

 

Yes No  Not 

clarified 

Comments 

1. 1. Are the results valid? 
 
 

Has the research question been clearly 

stated? 

 

 

x   The aim is to investigate Canadian 

occupational therapists’ practices 

with mild cognitive impairment 

clients through a national online 

survey.  

Was a survey the appropriate design for 

the study? 

 

x   Yes, as they wanted to find out 

what OTs in Canada do with MCI 

clients and thus a large sample is 

needed. 

Was the data collection tool valid and 

reliable? 

 

x   Yes, the researchers used tools 

that had been proved useful in 

other studies. It was standardised 

as proven by citations provided by 

the authors. 

Who was studied? 

 

x   The target population was clearly 

defined i.e. OT working with 

clients with MCI and practising in 

Canada.  

How was the sample obtained? 

 

 

x   The sampling process was well 

described and justified. 

What was the response rate? 

 

x   It doesn’t state how many emails 

were sent out, only how many 

started out with the survey, and 

then the drop-outs are described 

and the 285 that remained out of 

619.  
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How were the data analysed? 

 

 

x   The data appear to be 

appropriately analysed: 

Descriptive statistics and 

frequencies were calculated to 

report on the characteristics of the 

clinicians. In addition, frequencies 

were calculated to identify the 

prevalence of concerns reported 

for each vignette. The frequency 

of use of assessments was 

analysed per vignette, per 

construct (IADL assessments and 

cognitive assessments), and 

according to whether they were 

standardised or not. Last, the 

reasons why clinicians select the 

assessments they use in practice, 

as well as their self-perceived 

general knowledge of MCI, was 

also examined using frequency 

distributions. 

Questions Yes No Not 

clarified  

Comments  

2.   2. What are the findings? 

 

 

What are the main findings?  

 

 

x   Almost all clinicians identified a 

concern in both vignettes, with 

cognitive concerns being identified 

more frequently than functional 

concerns [i.e. Instrumental 

Activities of Daily Living (IADL) 

concerns]. In terms of assessment 

practices, 18 standardised IADL 

assessments and 10 standardised 

cognitive assessments have been 

reported. 

Was the statistical significance 

assessed? 

 

 

x   The analysis is presented in tables 

and discussed. 
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Do the findings address the research 

question? 

 

 

x   Yes, they answer the question. 

What are the main conclusions? 

 

 

x   Almost all clinicians identified a 

concern. Some are still missing the 

IADL cues. Moreover, the lack of 

consensus in terms of which 

assessment practices to employ 

indicates that clinicians might 

benefit from guidelines in this area 

of practise. 

3. 3. How will these findings help me in my work with clients? 

 

 

Can the findings be generalised? 

 

 

x   It gives ideas towards assessment 

of clients with cognitive 

impairments. 

Can the findings be applied to my 

practise? 

 

 

x   Most definitely as this study gives 

indications towards assessments 

that can be used. 

Can the study help me in my practise 

and my interactions with clients? 

 

x   Yes, because of the assessments. 
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Appendix 3 

Overview of reviewed articles 
 
  
 

Keywords  Database Title Authors Purpose Method/ 
design 

Participants Results Quality 
of 

Evidence 
(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 
(psychiatry OR 
mental health) 

PsycInfo Occupational 
Therapy 
Interventions 
for Employment 
and Education 
for Adults with 
Serious Mental 
Illness: A 
Systematic 
Review 

Arbesman, 
M. & 
Logsdon, 
D.W. 
(2011) 

The objective 
was to 
systematically 
investigate 
research 
literature 
evaluating the 
effectiveness of 
interventions 
within 
occupational 
therapy’s scope 
of practice that 
focus on 
participation 
and 
performance in 
occupations 
related to paid 
and unpaid 
employment 
and education 
for people with 
serious mental 

Systematic 
Review 

46 articles, published in a peer-
reviewed journal, limited to 
English-language articles, 
participants with a diagnosis of 
severe mental illness and ages 
18–65, and interventions 
within the scope of occupational 
therapy practice. 

The results 
indicate that 
strong evidence 
exists for the 
effectiveness of 
supported 
employment 
using individual 
placement and 
support to result 
in competitive 
employment. 
These 
outcomes are 
stronger when 
combined with 
cognitive or 
social skills 
training. 
Supported 
education 
programs 
emphasizing goal 
setting, skill 

High 
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illness. The 
systematic 
review included 
occupation- and 
activity-based 
interventions 
and 
interventions 
addressing 
performance 
skills, aspects of 
the 
environment, 
activity 
demands, and 
client factors. 

development, 
and cognitive 
training result in 
increased 
participation in 
educational 
pursuits. The 
evidence for 
IADL 
interventions 
that targeted 
specific 
homemaking 
occupations and 
supported 
parenting was 
limited but 
positive. 
Environmental 
cognitive 
supports, 
such as signs, 
and other 
compensatory 
strategies are 
useful in 
managing 
maladaptive 
behaviour. 

[cognition in 
occupational 
therapy AND 
mental health 
AND 
psychiatry] 

CINAHL Identification 
and assessment 
of functional 
performance in 
mild cognitive 
impairment: A 
survey of 
occupational 

Belchior et 
al (2015) 

Despite the 
amount of 
research 
evidence 
pointing to 
functional 
changes 
experienced by 

Survey-based 
study 

285 occupational therapists 
To meet inclusion criteria, 
clinicians had to: (i) have been 
working with a geriatric clientele 
for at least six months 
in the past year; (ii) perform 
screenings and/or assessments in 
their practice and, (iii) currently 

Almost all 
clinicians 
identified a 
concern in both 
vignettes, with 
cognitive 
concerns being 
identified more  

High 
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therapy 
practices 

individuals with 
mild cognitive 
impairment 
(MCI), we still 
do not 
understand how 
occupational 
therapists are 
currently 
addressing 
these concerns. 
Thus, we 
designed a 
national study 
to investigate 
Canadian 
occupational 
therapists 
practices with 
this clientele. 

see clients similar to those 
described in the vignettes 

frequently than 
functional 
concerns [i.e. 
Instrumental 
Activities of Daily 
Living 
(IADL) concerns]. 
In terms of 
assessment 
practices, 18 
standardised 
IADL 
assessments and 
10 standardised 
cognitive 
assessments 
have been 
reported. 

[cognitive 
"occupational 
therapy" 
intervention 
AND 
psychiatry] 

Google 
Scholar 

Influences of 
Aerobic Dance 
on Cognitive 
Performance 
in Adults with 
Schizophrenia 

Chen et al 
(2016) 

This study 
examined the 
influences of an 
aerobic 
dance 
programme on 
the cognitive 
functions of 
people with 
schizophrenia 

Quantitative: 
A quasi-
experimental 
matched-
control 
design 

Experimental group: 17 
Control group: 19 
Study participants had to meet 
the following inclusion 
criteria: (1) between 20 and 60 
years old; (2) diagnosis 
of schizophrenia made by a 
psychiatrist on the basis 
of the criteria in the Diagnostic 
and Statistical Manual of Mental 
Disorder IV (American Psychiatric 
Association, 
2000); (3) time since onset >2 
years; (4) stable 
psychiatric condition (no changes 
in antipsychotic 

The intervention 
group 
experienced 
significant 
improvements in 
processing 
speed, memory 
and executive 
function, 
whereas no 
significant 
changes were 
noted in any 
measures in the 
control group. 
While there were 
no significant 

High 
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medications during the previous 3 
months); (5) a 
Mini-Mental State Examination 
score (Chinese version) 
>24 (Guo et al., 1988), suggesting 
comprehension 
of the study protocol; (6) ability to 
communicate 
in Mandarin or Taiwanese; and (7) 
willingness to participate in an 
exercise programme 

between-group 
differences, 
the data showed 
approximately 
medium effect 
sizes that 
favoured the 
intervention 
group in regard 
to processing 
speed (Cohen’s d 
= 0.51), memory 
(d = 0.35–0.41) 
and the 
spontaneity and 
fluency aspects 
of executive 
function (d = 
0.51) 

[cognitive 

"occupational 

therapy" 

intervention 

AND 

psychiatry] 

Google 
Scholar 

Social 
participation of 
people with 
cognitive 
problems and 
their caregivers: 
a feasibility 
evaluation of 
the Social 
Fitness 
Programme 

Donkers et 
al (2017) 

We developed a 
tailor-made 
intervention 
aimed at 
improving social 
participation of 
people 
with cognitive 
problems and 
their caregivers. 
This programme 
consists of an 
integration of 
healthcare 
and welfare 
interventions: 
occupational 
therapy, 

Qualitative: 
focus group 
discussions, 
interviews, 
collection of 
treatment 
records 

14 dyads of community dwelling 
elderly with cognitive impairment 
and their care-givers and 23 OT 
and PT treatment records 

Results: The 
intervention was 
feasible 
according to 
stakeholders, 
and limited 
efficacy showed 
promising 
results. However, 
we found 
feasibility 
barriers. First, an 
acceptability 
barrier: 
discussing 
declined social 
participation was 
difficult, 

High 
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physiotherapy 
and guidance by 
a welfare 
professional. 
This article 
describes the 
feasibility 
evaluation of 
this Social 
Fitness 
Programme. 

hindering 
recruitment. 
Second, a 
demand barrier: 
some people 
with cognitive 
problems lacked 
motivation to 
improve declined 
social 
participation, 
sometimes in 
contrast to their 
caregivers’ 
wishes. Third, 
implementation 
and practicability 
barriers: shared 
decision-making, 
focusing 
the intervention 
and 
interdisciplinary 
collaboration 
between 
healthcare and 
welfare 
professionals 
were suboptimal 
during 
implementation 

(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 

PsycInfo The Benefits to 
Young People 
Experiencing 
Psychosis, and 
their Families, 
of an Early 

Fischer & 
Savin-
Baden 
(2001) 

The aims of the 
study were: To 
evaluate the 
extent to which 
TIME, a 
programme 

Qualitative A total of 13 interviews were 
conducted, which included the 
following: 
- All five active participants in 
TIME and one father agreed 

Although TIME 
was valued by 
the service users, 
the findings 
indicated 

High 
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(psychiatry OR 
mental health) 

Intervention 
Programme: 
Evaluating a 
Service from 
the Consumers’ 
and the 
Providers’ 
Perspectives 

that embraced 
the agenda for 
change as laid 
out in the 
National Service 
Framework for 
Mental Health 
(Department of 
Health 1999), 
met the 
needs of its 
consumers 
and to 
investigate the 
process of 
implementing 
such a needs-
led 
integrated 
service from the 
perspective of 
the service 
providers. 
psychosis. The 
programme, 
known as 
`TIME’, 
integrated the 
provision of 
evidence-based 
psychosocial 
therapies, 
namely early 
intervention, 
family 
intervention, 

to be interviewed, one of the 
interviews being conducted 
by an occupational therapist 
because this was preferred 
by the young person 
- The perspectives of the two 
consultant psychiatrists and 
one occupational therapist 
employed in the mental 
health day hospital who referred 
to TIME, who were also 
considered as consumers 
- The perspectives of all the staff 
involved in the development and 
implementation of TIME; this 
included the service manager, the 
head occupational therapist, 
two senior occupational 
therapists and a more recently 
qualified occupational therapist, 
allowing a range of perspectives 
to be gained. 

discrepancies 
between the 
embedded 
values and 
norms of the 
health care 
systems and 
those espoused 
by theorists and 
policy. Thus, if 
services that 
strive 
to embrace the 
values and 
standards laid 
down in the 
National Service 
Framework for 
Mental Health 
are to succeed, 
these important 
issues will need 
to be addressed 
and specific 
consideration 
given to the 
underpinning 
values 
essential to the 
delivery of user-
led services. 
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cognitive 
therapy and 
cognitive-
behavioural 
therapy, and 
occupational 
therapy. 

[cognitive 
intervention 
AND 
occupational 
therapy AND 
psychiatry or 
psychiatric or 
mental health] 

OTSeeker Occupational 
therapy for 
inpatients with 
chronic 
schizophrenia: 
A pilot 
randomized 
controlled trial 

Foruzandeh 
& Parvin 
(2013) 

People with 
schizophrenia 
tend to 
experience 
difficulties in 
social and 
cognitive 
function, self-
care, residual 
negative 
symptoms, high 
rates of 
unemployment, 
and social 
exclusion. 
Occupational 
therapy has 
contributed to 
the treatment 
and 
rehabilitation of 
people with 
severe mental 
health 
problems. 
Therefore, this 
study 
investigated the 
effects of 
occupational 

Quantitative: 
RCT 

60 in total, 46 males and 14 
females with chronic 
schizophrenia. Data was collected 
on all 
patients who were admitted a 
long-term psychiatric hospital in 
Shahrekord, Iran, between 
January 2006 and 
January 2007. There was no 
dropout from the study. 

The groups were 
homogeneous in 
demographic 
variables, SANS 
and SAPS scores 
at baseline. The 
occupational 
therapy group 
showed 
significant 
improvement in 
the total score 
for the SANS and 
SAPS at 6 months 
(P < 0.001), but 
the control group 
did not show any 
significant 
improvement 

High 
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therapy on 
symptoms of 
patients with 
schizophrenia. 

(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 
(psychiatry OR 
mental health) 

PsycInfo Occupational 
Therapy 
Interventions 
for Recovery in 
the Areas of 
Community 
Integration and 
Normative 
Life Roles for 
Adults with 
Serious Mental 
Illness: A 
Systematic 
Review 

Gibson et al 
(2011) 

The focused 
question was 
designed to 
systematically 
investigate the 
research 
literature 
evaluating the 
effectiveness of 
interventions 
within 
occupational 
therapy’s 
scope of 
practice; the 
focus was on 
the recovery 
model in the 
areas of 
community 
integration and 
normative life 
roles for adults 
with serious 
mental illness. 
The 
systematic 
review included 
occupation- and 
activity-based 
interventions 
and 

Systematic 

review 

52 articles 
Inclusion criteria: published in an 
English-language, peer-reviewed 
journal; involved participants with 
a diagnosis of severe mental 
illness ages 18–65; and used 
interventions within the scope of 
occupational therapy practice. 
Only studies determined to be 
Level I, Level II, or Level III 
evidence according to AOTA used 
grading system for levels of 
evidence were included. 

The results 
indicated that 
the evidence of 
the effectiveness 
of social skills 
training is 
moderate to 
strong. The 
evidence for the 
effectiveness of 
life skills and 
instrumental 
activities of daily 
living 
(IADLs) training 
to improve 
performance is 
moderate, as is 
the evidence for 
neurocognitive 
training paired 
with skills 
training in the 
areas of work, 
social 
participation, 
and IADLs. The 
evidence for 
client-centred 
intervention and 
increased 
intensity and 
duration of 

Medium 
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interventions 
addressing 
performance 
skills and 
performance 
patterns; 
aspects of the 
environment; 
and context, 
activity 
demands, and 
client factors. 

treatment is 
limited but 
positive, and the 
evidence that 
providing 
intervention in 
the natural 
context is more 
beneficial than in 
the clinic setting 
is inconclusive. 

[cognitive 

"occupational 

therapy" 

intervention 

AND 

psychiatry] 

Google 
Scholar 

Community 
based 
occupational 
therapy for 
patients with 
dementia and 
their care 
givers: 
randomised 
controlled trial. 

Graff et al 
(2006) 

To determine 
the 
effectiveness of 
community 
based 
occupational 
therapy on daily 
functioning of 
patients with 
dementia and 
the sense of 
competence of 
their care 
givers. 

Quantitative: 

Single blind 

RCT 

135 patients aged ≥ 65 with mild 
to moderate 
dementia living in the community 
and their primary care 
givers. In the OT-group there was 
68 and in the control group 67 
participants. 

Scores improved 
significantly 
relative to 
baseline in 
patients and care 
givers in the 
intervention 
group compared 
with the controls 
(differences were 
1.5 (95% 
confidence 
interval 
1.3 to 1.7) for 
the process 
scale; − 11.7 (− 
13.6 to − 9.7) for 
the performance 
scale; and (11.0; 
9.2 to 12.8) for 
the competence 
scale). This 
improvement 
was still 
significant at 

High 
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three months. 
The number 
needed to treat 
to reach a 
clinically relevant 
improvement in 
motor and 
process skills 
score was 1.3 
(1.2 to 
1.4) at six weeks. 
Effect sizes were 
2.5, 2.3, and 1.2, 
respectively, 
at six weeks and 
2.7, 2.4, and 0.8, 
respectively, at 
12 weeks. 

[cognitive 
intervention 
AND 
occupational 
therapy AND 
psychiatry or 
psychiatric or 
mental health] 

CINAHL Cognitive 
Predictors of 
Life Skill 
Intervention 
Outcomes 
for Adults with 
Mental Illness 
at Risk for 
Homelessness 

Helfrich et 
al (2011) 

To investigate 
the 
effectiveness of 
a life skills 
intervention for 
people with 
mental illness 
who have been 
homeless. 

Quantitative: 
Longitudal 
study with 
variable 
exposure to a 
life skills 
intervention 
consisting of 
four 
modules: (1) 
room and 
self-care 
management, 
(2) food 
management, 
(3) money 
management, 
and (4) safe 

38 participants were recruited 
from either an emergency 
housing program (EHP) or a 
single-room occupancy 
(SRO) program located in a 
Midwestern city by means of 
posted flyers and attendance by 
the occupational 
therapist at program meetings. 
Inclusion criteria were 
intentionally broad to understand 
the effectiveness of 
providing services to this 
population. Participants needed 
to be in one of the two programs 
and have a documented 
mental illness. They also had to 
identify a life skill need, be able to 

The PST scores of 
participants with 
higher ACLS–
2000 scores 
significantly 
increased over 
time (food 
management, p 
5 .021; money 
management, p 
5 .039; safe 
community 
participation, p 5 
.02). 
Participants with 
lower ACLS–2000 
scores 
demonstrated an 
even greater 

Medium 
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community 
participation. 

engage in a 60-min group and 
individual 
session each week, and give 
informed consent 

change over 
time. 

[cognitive 
intervention 
AND 
occupational 
therapy AND 
psychiatry or 
psychiatric or 
mental health] 

PubMed Novel 
occupational 
therapy 
interventions 
may improve 
quality of life in 
older adults 
with dementia 

Kumar et al 
(2014) 

Dementia is a 
major health 
problem in 
advancing age 
with no 
definitive 
treatment. 
Occupational 
therapy 
interventions 
are recognized 
strategies in 
treatment of 
dementia. 
Quality of life 
(QOL) 
assessment has 
been 
reliably used as 
an objective 
index of an 
individual’s 
well-being 
pertaining to 
interventions in 
dementia. A 
randomized 
controlled trial 
was conducted 
to study the 
effects of a 
novel 
occupational 

Quantitative: 
RCT 

77 subjects after satisfying DSM 
IV criteria for diagnosis of 
dementia were 
included in the study and were 
randomly assigned to 
experimental and control groups. 
Experimental group 
received a novel occupational 
therapy regimen along with 
medical treatment, while control 
group received only 
medical treatment for 5 weeks. 

The quality of life 
(QOL) scores of 
physical and 
psychological 
domain in 
experimental 
groups 
significantly 
increased 
from 37.30 ± 
5.42 and 45.13 ± 
3.52 to 45.43 ± 
7.32 and 51.50 ± 
6.46 respectively. 
The QOL scores 
in social and 
environmental 
domains did not 
change 
significantly. The 
QOL scores in 
control groups 
declined in all 
domains 
with statistical 
significance 
found in social 
and 
environmental 
domain. (29.67 ± 
4.58 and 38.49 ± 
1.77 to 28.45 ± 
5.26 and 38.18 ± 

High 
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therapy 
program in 
improving QOL 
of subjects 
having mild to 
moderate 
dementia. 

2.15 
respectively) 

(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 
(psychiatry OR 
mental health) 

PsycInfo Well-Being and 
Engagement in 
Valued 
Activities: 
Experiences of 
Young People 
With 
Psychosis 

Lal et al 
(2013) 

The purpose of 
this study was 
to understand 
how 
engagement in 
valued activities 
contributes 
to the well-
being of young 
people 
diagnosed as 
having 
psychosis within 
the past 3 years. 

Qualitative: 
semi-
structured 
interviews 
and 
photography-
elicited focus 
groups 

17 participants between the ages 
of 18 and 24 years who were 
recruited from an early 
intervention program for 
psychoses and a psychiatric 
service 
specializing in providing care to 
street youth. Inclusion criteria 
were currently receiving 
outpatient psychiatric services; 
diagnosed as 
having a psychotic disorder within 
the past 3 years 
(schizophrenia, schizoaffective 
disorder, delusional 
disorder, brief psychotic disorder, 
psychotic disorder 
NOS, bipolar affective disorder 
with psychotic 
symptoms, or major depression 
with psychotic 
symptoms); between the ages of 
16 and 24 years old; able to speak 
English; willing to participate; and 
able to provide informed consent 

Participants 
derived six well-
being enhancing 
experiences from 
engaging in 
highly valued 
activities: making 
meaning; 
expressing 
thoughts and 
emotions; 
changing 
physical, 
emotional, and 
cognitive states; 
cultivating skills, 
strengths, and 
virtues; 
connecting and 
belonging; and 
making a 
contribution. 
These findings 
highlight 
the importance 
of identifying 
activities that 
young people 
perceive as being 
valuable to their 

High 
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well-being, the 
meanings and 
experiences 
derived from 
these activities, 
and how best to 
support 
engagement in 
them. 

[cognitive 
intervention 
AND 
occupational 
therapy AND  
psychiatry or 
psychiatric or 
mental health] 

Academic 
Search Elite 

Development 
and Initial 
Testing of 
Functional Task 
Exercise on 
Older Adults 
with Cognitive 
Impairment at 
Risk of 
Alzheimer’s 
Disease – 
FcTSim 
Programme – A 
Feasibility Study 

Law et al 
(2013) 

The purpose of 
this study was 
to illustrate the 
development of 
a new 
functional task-
based exercise 
programme and 
initially test its 
feasibility as 
well as 
effectiveness 
for older adults 
with mild 
cognitive 
impairment 
(MCI). 

Quantitative: 
Single group 
repeated-
measures 
design of a 
structured 
functional 
task exercise 
programme 
for 10 weeks 

11 older adults (age 60+ years) 
living in the community 
were eligible for the study if they 
met the following 
inclusion criteria: (1) subjective 
memory/cognitive 
complaint; (2) objective cognitive 
impairment as 
revealed by neuropsychological 
assessment; (3) objective 
cognitive impairment but with 
intact personal self-care 
functions; and (4) absence of 
diagnosed dementia. 

The participants 
showed 
significant 
improvement 
in 
Neurobehavioral 
Cognitive Status 
Examination 
(NCSE) 
composite score, 
Verbal Fluency 
Test (VFT), 
Chinese Version 
Verbal Learning 
Test (CVVLT) 
total free recall, 
CVVLT 10-minute 
delayed free 
recall, Lawton 
IADL and 
Problems in 
Everyday 
Living(PEDL). 
Results of this 
study 
demonstrate 
that the newly 
designed 

Medium 
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functional task 
exercise 
programme, 
which uses 
simulated tasks, 
is feasible and 
beneficial to 
cognitive 
functions and 
functional status 
of older persons 
with MCI. The 
findings of the 
current study 
further reinforce 
occupational 
therapy 
practitioners’ 
understanding 
that 
“occupation” is a 
“means” and an 
“end” 

[cognitive 
impairment or 
cognitive 
dysfunction 
AND 
occupational 
therapy 
intervention 
AND psychiatry 
or mental 
health NOT 
stroke or 
cerebrovascular 
accident or cva 

Academic 
Search Elite 

Occupational 
therapy and 
dementia care: 
A survey of 
practice in the 
Republic of 
Ireland 

McGrath & 
O’Callaghan 
(2014) 

There is a 
growing body of 
research to 
support the role 
of occupational 
therapy in 
dementia care. 
However, little 
is known about 
the extent to 
which this 
research is 
translated into 
occupational 

Quantitative: 
A cross-
sectional 
online survey 

Forty-seven occupational 
therapists completed the survey. 
The sample for the study was 
chosen using non-probability 
convenience sampling. 
Participants were eligible for 
inclusion in the study if they were 
working in Ireland 
as an occupational therapist with 
people with dementia or carers of 
people with dementia. We sought 
to include occupational therapists 
working with both the statutory 

Forty-seven 
therapists 
responded to the 
survey. 
The majority of 
respondents 
worked in 
primary care and 
provided services 
for people with 
early stage or 
mild dementia. 
Assessment 
practices were 

Medium 
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NOT traumatic 
brain injury or 
head injury, or 
brain injury or 
tbi] 

therapy 
practice. This 
study addresses 
this gap by 
considering 
current 
occupational 
therapy practice 
in the field of 
dementia care 
in Ireland. 

and voluntary services and 
attempted to 
recruit participants from a wide 
variety of clinical settings (e.g. 
hospital, community, respite 
services and 
nursing home care). As there is 
currently no national register for 
occupational therapists working 
in Ireland, participants were 
recruited from a list of 
occupational 
therapists compiled from 
information from professional 
bodies, the telephone directory 
and senior managers in the health 
sector 

primarily 
focussed 
on cognitive 
screening and 
functional 
performance. 
Limited 
attention was 
paid to 
occupational 
participation. 
Interventions 
typically 
addressed 
environmental 
modification, 
assistive devices 
and 
compensatory 
strategies. The 
ability of 
therapists to 
apply research 
evidence to 
practice 
appears to be 
strongly 
constrained by 
practice and 
organisational 
demands 

[cognitive 
impairment or 
cognitive 
dysfunction 
AND 
occupational 

Academic 
Search Elite 

Report of the 
Outcomes of 
Occupational 
Therapy 
Programmes for 
Elderly Persons 

Ng et al 
(2006) 

The purpose of 
this study was 
to compare 
different 
therapeutic 
programmes for 

Quantitative Forty-five subjects were recruited. 
Twelve (26.7%) 
were male and 33 (73.7%) were 
female. Their age ranged from 60 
to 92 years. Nine (20%) were 
below the age of 70 and 18 (40%) 

The therapeutic 
programmes 
carried out in the 
elderly 
community 

Medium 
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therapy 
intervention 
AND psychiatry 
or mental 
health NOT 
stroke or 
cerebrovascular 
accident or cva 
NOT traumatic 
brain injury or 
head injury, or 
brain injury or 
tbi] 

with Mild 
Cognitive 
Impairment 
(MCI) in 
Community 
Elderly Centres. 

elderly persons 
with mild 
cognitive 
impairment 
(MCI) from 
seven 
community 
elderly centres 
that were run 
and designed by 
occupational 
therapists and 
to evaluate 
their efficacy. 

were above 80. Eleven (24%) 
were illiterate and 34 (76%) 
reached a primary level of 
education. Ten lived alone (22%). 
Twenty-five (56%) did not receive 
any medical services and 24 (60%) 
received one or more social 
services, e.g., four had meals-on-
wheels, and two received home 
help. Nineteen (43%) did not 
receive any financial subsidy from 
welfare services, including old-age 
allowance. Twenty (44%) were 
reported to 
have no medical problems. Five 
(11%) had suffered from previous 
stroke and 20 had either diabetes 
7%) and/or hyper-tension (38%). 
Seventeen (38%) had their 
problems for over 1 year. In 
addition, 37 (80%) were unaided 
walkers indoors and 15 (33%) 
within this group used canes 
outdoors. Only 18% seldom went 
out by themselves. Eighty percent 
(36) went out daily and of them, 
73% (33) were accompanied by 
their spouse or caregiver while 
going out. 

centres were 
effective in 
bringing about 
positive changes 
in both the 
cognitive and 
emotional states 
of the elderly. 
The effect of the 
changes could be 
maintained up to 
3 months after 
the training 
sessions, which 
might be greatly 
contributed 
by the 
improvement in 
self-awareness, 
knowledge and 
skills that the 
training 
programmes 
offered. 

(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 
(psychiatry OR 
mental health) 

PsycInfo Level of 
Function at 
Discharge as a 
Predictor of 
Readmission 
Among 
Inpatients with 
Schizophrenia 

Odes et al 
(2011) 

To 
retrospectively 
assess the 
effect of social-, 
cognitive-, and 
task-oriented 
functioning 

Quantitative 71 participants, 37 males, 
34female with schizophrenia 
admitted consecutively to a 
closed psychiatric ward in an 
Israeli 
hospital from 1999 to 2000 were 
reviewed, 

Function scores 
improved 
significantly 
during the 
hospital stay (p < 
.001). Patients 
with 

Medium 
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levels at 
hospital 
discharge on 
the readmission 
rate of patients 
with 
schizophrenia. 

a higher 
comprehensive 
function score 
(75th percentile) 
at the end of the 
index admission 
had a 
significantly 
lower 
readmission rate 
(p < .05). A 
higher 
comprehensive 
function score 
(75th percentile) 
at discharge was 
a better 
predictor for 
readmission than 
the Brief 
Psychiatric 
Rating Score 
(25th percentile). 
These findings 
demonstrate the 
predictive value 
of occupational 
therapy 
functional 
monitoring 
at discharge for 
risk of 
readmission and 
the importance 
of cognitive/ 
functional 
interventions for 



 

 

68 
 
 

long lasting 
remission. 

[cognitive 
intervention 
AND 
occupational 
therapy AND 
psychiatry or 
psychiatric or 
mental health] 

Academic 
Search Elite 

Occupational 
Therapists Use 
of Cognitive 
Interventions 
for Clients with 
Alzheimer’s 
Disease 

Robert et al 
(2010)  

The aim of this 
study was to 
establish a 
profile of 
occupational 
therapy practice 
for cognitive 
interventions 
for clients with 
Alzheimer’s 
disease (AD) in 
an urban 
setting. 

Quantitative: 
descriptive 
cross-
sectional 
study 

Seventy-four occupational 
therapists working with older 
adults with AD in diverse settings 
in the city of Montreal were 
randomly selected and were sent 
a self-administered 
questionnaire by mail. Sixty-five 
(87.8%) therapists responded. 

Findings 
indicated that 
52.3% of 
occupational 
therapists are 
performing 
cognitive 
interventions 
with persons 
with AD. Of 
those, 82.4% 
report using 
cognitive 
rehabilitation, 
61.8% using 
cognitive 
stimulation and 
50.0% using 
cognitive 
training. 
Intervention use 
varied across 
settings and 
differed 
according to 
severity of AD. 
The sessions are 
usually provided 
individually and 
often include 
the client’s 
caregiver. 
Generalizability 
of the results is 
limited to urban 

High 
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areas, and 
possible 
differences in 
service provision 
should be taken 
into 
consideration. 

[cognitive 
"occupational 
therapy" 
intervention 
AND 
psychiatry] 

Google 
Scholar 

Development of 
an 
Individualized 
Occupational 
Therapy 
Programme and 
its Effects on 
the 
Neurocognition, 
Symptoms and 
Social 
Functioning of 
Patients with 
Schizophrenia 

Shimada et 
al (2016) 

To describe an 
individualized 
occupational 
therapy (IOT) 
programme and 
examine the 
effects of 
adding IOT to 
group OT (GOT) 
on improving 
neurocognition, 
symptoms and 
social 
functioning 
among recently 
hospitalized 
patients with 
schizophrenia. 

Quantitative: 
quasi-
experimental 
controlled 
trial using a 
non-
randomized 
method 

Fifty-one patients participated in 
this study and were assigned to 
either the GOT+ IOT 
(n = 30) group or the GOT alone (n 
= 21) group. Inclusion criteria for 
this study were between 20 and 
65 years of age, recently 
hospitalized patients in a 
psychiatric 
hospital and having a diagnosis of 
schizophrenia 
or schizoaffective disorder based 
on the Structured Clinical 
Interview for DSM-IV-TR criteria 
(American Psychiatric Association, 
2000). The study took place as 
part of the OT programme 
affiliated with the Mental Support 
Soyokaze Hospital in Nagano, 
Japan. This study was conducted 
between January 2010 and 
November 2011. 

Three-month 
baseline 
to discharge 
assessments in 
the GOT+ IOT 
group showed 
significant 
improvements in 
BACS-J verbal 
memory, 
working 
memory, verbal 
fluency, 
attention, 
executive 
function and 
composite score, 
and in PANSS 
positive subscale, 
general 
psychopathology 
subscale, and 
total score 
compared to the 
GOT alone 
group. Study 
limitations 
notwithstanding, 
the present 
findings provide 

High 



 

 

70 
 
 

preliminary 
support for the 
feasibility of 
implementing 
IOT and its 
effectiveness for 
improving 
cognitive 
impairment and 
symptoms in 
patients with 
schizophrenia. 
The results of 
this study 
indicate that IOT 
in psychiatric 
facilities may 
improve 
psychosocial 
treatment of 
schizophrenia 

(cognitive 
intervention) 
AND 
(occupational 
therapy) AND 
(psychiatry OR 
mental health) 

PsycInfo Improvement 
of functional 
independence 
of patients with 
acute 
schizophrenia 
through early 
occupational 
therapy: a pilot 
quasi-
experimental 
controlled 
study 

Tanaka et 
al (2014) 

To clarify 
whether early 
occupational 
therapy for 
patients with 
acute 
schizophrenia 
improves 
their functional 
independence. 

Quantitative: 
Quasi-
experimental 
controlled 
study. 

39 with schizophrenia admitted to 
the hospital from Feb. 2008 to 
Jan. 2010. 

Patients in both 
groups showed 
improved FIM 
total scores at 
one month and 
three months 
after admission. 
In the 
intervention 
group, the 
medians 
(interquartile 
ranges) were 
89.0 (44.5) at 
admission, 113.0 
(18.5) at one 

High 
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month, and 
121.0 (6.5) at 
three months. In 
the control 
group, they were 
88.0 (32.0), 107.0 
(39.5), and 111.0 
(17.0). At three 
months, the total 
FIM scores were 
significantly 
higher in the 
intervention 
group than in the 
control group (p 
= 0.016). In the 
FIM cognitive 
domain, the 
scores were 
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 
improvement in 
Brief Psychiatric 
Rating Scale total 
scores, while 
no significant 
differences were 
observed 
between the 



 

 

72 
 
 

groups at any 
points. 

[cognitive 
intervention 
AND 
occupational 
therapy AND 
psychiatry or 
psychiatric or 
mental health] 

OVID 
Medline 

Cognitive work 
hardening: A 
return-to-work 
intervention for 
people with 
depression 

Wisenthal 
& Krupa 
(2013) 

To present 
cognitive work 
hardening, a 
treatment 
intervention 
that can bridge 
this gap by 
addressing the 
unique 
functional 
issues inherent 
in depression 
with a view to 
increasing 
return-to-work 
success. 
Cognitive work 
hardening 
applies the 
proven 
principles of 
classical work 
hardening 
(which has 
typically been 
applied to 
people with 
physical 
injuries) to 
the mental 
health domain. 
This paper 
explains how 
the 
occupational 

General 
overview 
article by 
known OTs 

N/A This paper has 
provided a 
general overview 
of cognitive work 
hardening 
including its 
foundational 
features, 
discussion on 
optimal 
engagement in 
occupation, and 
the core skills 
used by an 
occupational 
therapist 
providing such a 
return-to-work 
intervention. 
Inherent in this 
treatment 
intervention is a 
client-centred 
approach which 
is collaborative 
and consultative 
with 
the client. At the 
same time, this 
intervention 
requires the 
application of 
key occupational 
therapy skills 
that 

High 
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therapy 
principle of 
occupation and 
the core 
competency, 
enablement, 
are utilized and 
applied in 
cognitive work 
hardening. Key 
skills of the 
occupational 
therapist are 
also discussed. 
In addition, the 
paper considers 
the relationship 
of cognitive 
work hardening 
to recovery and 
mental illness, 
and the role it 
plays among 
workplace-
based return-
to-work 
interventions in 
the current 
movement 
toward non-
clinical return-
to-work 
interventions. 

direct the clinical 
reasoning 
process 
necessary to 
support 
goal attainment 
and successful 
return-to-work 
preparation for 
people with 
depression. Its 
focus on the 
workplace and 
the skills 
required by the 
client to succeed 
at work 
positions, 
cognitive work 
hardening as an 
intervention that 
bridges the gap 
from healthcare 
to the 
workplace to the 
ultimate benefit 
of both client 
and employer. 

[cognitive 
intervention 
AND 
occupational 

Academic 
Search Elite 

A Systematic 
Review of 
Cognitive 

Yuill & 
Hollis 
(2015) 

In response to 
the need for 
effective non‐ 
pharmacological 

Literature 
review 

12 articles that were published in 
the English language were 
selected from academic journals 
by comparing abstracts 

Findings show a 
trend towards 
delayed cognitive 
decline 

Medium 
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therapy AND 
psychiatry or 
psychiatric or 
mental health] 

Stimulation 
Therapy 
for Older Adults 
with Mild to 
Moderate 
Dementia: An 
Occupational 
Therapy 
Perspective 

approaches for 
individuals with 
mild to 
moderate 
dementia, 
cognitive 
stimulation 
therapy (CST) 
interventions 
aim to optimize 
cognitive 
function. This 
literature 
review explored 
the 
effectiveness of 
CST and the 
congruence of 
this approach 
with 
occupational 
therapy. 

generated from the search. As 
preliminary 
searches yielded no relevant 
results prior to 1990, 
the search was limited to papers 
published between the years 
1990 and 2009. In order to gain a 
comprehensive 
understanding of the nature and 
quality of CST, a wide range of 
study designs were considered for 
inclusion. 

following CST. 
This intervention 
strategy is 
congruent with 
occupational 
therapy values 
and may provide 
a useful 
structural 
framework to 
build 
rehabilitation 
programmes for 
this population. 
Psycho- metric 
properties of the 
McMaster 
Guidelines have 
not yet been 
established, and 
there is no 
standardized way 
to extract 
quantitative data 
from this 
measure. 
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Appendix 4 
 
 
 
Author Title Objective Type of 

Researc

h 

Psychiatr

ic 

Diagnose 

Total 

Numbe

r of 

Criteri

a 

Amou

nt of 

Yes 

Amou

nt of 

No 

Amou

nt of 

Not 

Eviden

t 

Percenta

ge of Yes 

Qualit

y 

Result Theme 

Foruzand

eh & 

Parvin 

(2013) 

Occupationa

l therapy for 

inpatients 

with chronic 

schizophreni

a: A pilot 

randomized 

controlled 

trial 

People with 

schizophrenia 

tend to 

experience 

difficulties in 

social and 

cognitive 

function, 

self-care, 

residual 

negative 

symptoms, 

high rates of 

unemployme

nt, and social 

exclusion. 

Occupational 

therapy has 

contributed 

to the 

treatment and 

rehabilitation 

of people 

with severe 

mental health 

problems. 

Therefore, 

Quantitativ

e: RCT 

Schizophren

ia 
15 12 1 2              

80,00    
High The groups 

were 

homogeneo

us in 

demographi

c variables, 

SANS and 

SAPS scores 

at baseline. 

The 

occupation

al therapy 

group 

showed 

significant 

improveme

nt in the 

total score 

for the 

SANS and 

SAPS at 6 

months (P < 

0.001), but 

the control 

group did 

not show 

any 

OT as a 
cognitive 
intervention 
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this study 

investigated 

the effects of 

occupational 

therapy on 

symptoms of 

patients with 

schizophreni

a.  

significant 

improvemen

t. 
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Chen et al 

(2016) 

Influences of 

Aerobic 

Dance on 

Cognitive 

Performance 

in Adults 

with 

Schizophren

ia 

This study 

examined the 

influences of 

an aerobic 

dance 

programme 

on the 

cognitive 

functions of 

people with 

schizophrenia

. 

Quantitativ

e: A quasi-

experiment

al 

matched-

control 

design 

Schizophren

ia 
15 13 1 1              

86,67    
High The 

intervention 

group 

experienced 

significant 

improvemen

ts in 

processing 

speed, 

memory 

and 

executive 

function, 

whereas no 

significant 

changes 

were noted 

in any 

measures in 

the control 

group. 

While there 

were no 

significant 

between-

group 

differences, 

the data 

showed 

approximate

ly medium 

effect sizes 

that 

favoured the 

intervention 

group in 

regard to 

processing 

speed 

Specifically 
named as a 
cognitive 
intervention 
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(Cohen’s d 

= 0.51), 

memory (d 

= 0.35–0.41) 

and the 

spontaneity 

and fluency 

aspects of 

executive 

function (d 

= 0.51)  
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Fischer & 

Savin-

Baden 

(2001) 

The Benefits 

to Young 

People 

Experiencing 

Psychosis, 

and their 

Families, of 

an Early 

Intervention 

Programme: 

Evaluating a 

Service from 

the 

Consumers’ 

and the 

Providers’ 

Perspectives. 

To evaluate 

the extent to 

which TIME, 

a programme 

that 

embraced the 

agenda for 

change as 

laid out in the 

National 

Service 

Framework 

for Mental 

Health 

(Department 

of Health 

1999), met 

the needs of 

its consumers 

and to 

investigate 

the process of 

implementing 

such a needs-

led integrated 

service from 

the 

perspective 

of the service 

providers. 

The 

programme, 

known as 

`TIME’, 

integrated the 

provision of 

evidence-

based 

psychosocial 

Qualitative Psychosis 15 15 0 0            
100,00    

High Although 

TIME was 

valued by 

the service 

users, the 

findings 

indicated 

discrepancie

s between 

the 

embedded 

values and 

norms of the 

health care 

systems and 

those 

espoused by 

theorists and 

policy. 

Thus, if 

services that 

strive to 

embrace the 

values and 

standards 

laid down in 

the National 

Service 

Framework 

for Mental 

Health are 

to succeed, 

these 

important 

issues will 

need to be 

addressed 

and specific 

consideratio

Cognitive 
intervention, 
multiprofessio
nal 
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therapies, 

namely early 

intervention, 

family 

intervention, 

cognitive 

therapy and 

cognitive-

behavioural 

therapy, and 

occupational 

therapy.  

n given to 

the 

underpinnin

g values 

essential to 

the delivery 

of user-led 

services.  

 


