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Disclaimer

The recommendations in this guideline represent the view of NICE, arrived at after careful
consideration of the evidence available. When exercising their judgement, professionals are
expected to take this guideline fully into account, alongside the individual needs, preferences
and values of their patients or service users. The recommendations in this guideline are not
mandatory and the guideline does not override the responsibility of healthcare professionals
to make decisions appropriate to the circumstances of the individual patient, in consultation
with the patient and/or their carer or guardian.

Local commissioners and/or providers have a responsibility to enable the guideline to be
applied when individual health professionals and their patients or service users wish to use it.
They should do so in the context of local and national priorities for funding and developing
services, and in light of their duties to have due regard to the need to eliminate unlawful
discrimination, to advance equality of opportunity and to reduce health inequalities. Nothing
in this guideline should be interpreted in a way that would be inconsistent with compliance
with those duties.
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1 Interventions to improve activities of daily
living

N

Review question 5.1 What interventions specific to
rehabilitation are effective for people with complex
psychosis and related severe mental health conditions to
improve their activities of daily living?

o o0 b~ W

7 Introduction

8 Activities of daily living are the basic skills that are needed for people to live independently or

9 live fulfilling lives. People with complex psychosis may have a decline in these skills due to
10 the cognitive impact or negative symptoms associated. The aim of this review is to find out
11 what interventions are effective in improving activities of daily living in this population.

12 Summary of the protocol

13 Please see Table 1 for a summary of the Population, Intervention, Comparison and Outcome
14 (PICO) characteristics of this review.

15 Table 1: Summary of the protocol (PICO table)

Adults (aged 18 years and older) with complex psychosis and other
severe mental health conditions (as defined in scope)

Currently receiving rehabilitation in an inpatient rehabilitation unit or
while living in supported accommodation community
e Psychological therapies including:
o Cognitive behavioural therapy
o Cognitive remediation
o Behavioural activation (motivational interviewing)
e Psychosocial therapy
¢ Occupational therapy
o Exercise/Physical therapy (team sports)
e Peer support interventions
¢ Environmental adaptations & equipment
¢ Structured activities (time use / meaningful occupation / domestic
activities, leisure activities)
e Standard care
o Other class of rehabilitation intervention
¢ No intervention
Critical
¢ Activities of daily living
o Time use
o Social functioning
¢ Readmission/Relapse
¢ Sustained tenancy
Important
¢ Self-medication / medication adherence
e Quality of life

6
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1 For further details see the review protocol in appendix A.
2 Clinical evidence

Included studies

3

4 Six randomised controlled trials (RCTs) were identified for this review (Bartels 2014, Edgelow
5 2011, Killaspy 2015, Leclerc 2000, Liberman 1998 and Thomas 2018)
6
7
8

The included studies are summarised in Table 2.

One study (Leclerc 2000) compared rehabilitative coping skills module employing problem
solving and cognitive behavioural therapy to treatment as usual (TAU). One study compared
9 social skills training to TAU (Bartels 2014) and 1 other compared social skills training to
10 psychosocial occupational therapy control (Liberman 1998). One study (Edgelow 2011)
11 compared occupational time use intervention to TAU. One study compared targeted
12 cognitive training program to treatment as usual (Thomas 2018). One study compared
13 manual based staff training intervention (Rehabilitation Effectiveness for Activities for Life)
14 designed to increase patients’ engagement in activities to standard care (Killaspy 2015).

15 See the literature search strategy in appendix B and study selection flow chart in appendix C.

16 Excluded studies

17 Studies not included in this review with reasons for their exclusions are provided in appendix
18 K.

19 Summary of clinical studies included in the evidence review

20 A summary of the studies that were included in this review are presented in Table 2.

21 Table 2: Summary of included studies

Study Population Intervention = Comparison = Outcomes
N=183 Social skills Treatmentas  Follow-up 36 months
Bartels 2014 s
areis Complex training usual « Activities of daily living:
RCT psychosis and Independent Living Skills Scale
other severe (ILSS) — Global
USA merzjt_;;\_l health e Readmission/relapse
conditions o Quality of life: SF-36 Physical
Community Component total
setting
N=18 Occupational  Standard care Follow-up 12 weeks
Edgelow 2011 . :
gelow Community- Flme use o Activities of daily living: Time use
RCT dwelling intervention
people with
Canada serious
mental illness
receiving
assertive
community
treatment
services
Killaspy 2015  N=417 Staff training Standard care  Follow-up 12 months
Inpatients at  intervention « Activities of daily living: Time use
Cluster RCT  mental health ~ (Rehabilitation diary
rehabilitation Effectiveness

units

for Activities

¢ Activities of daily living: Social
skills: Life Skills Profile

7
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Study
UK

Leclerc 2000
RCT

Canada

Liberman
1998

RCT

us

Thomas 2018
RCT

UK

Population

N=99
People with
schizophrenia,
schizo-
affective
disorder, or
paranoid
psychosis in
three
rehabilitation
settings
N=80
Outpatients

with persistent
schizophrenia

N=46

People with
schizophrenia
attending
community-
based
residential
care program

Intervention
for Life)
designed to
increase
patient’s
engagement
in activities
Rehabilitative
coping skills
module
employing
problem
solving and
cognitive
behavioural
therapy

Comparison

Treatment as
usual

Social skills
training

Psychosocial
occupational
therapy

Treatment as
usual

Targeted
cognitive
training

Outcomes

Follow-up 6 months

o Activities of daily living:
Independent Living Skills Scale
(ILSS) - Global

Follow-up 24 months

¢ Interpersonal functioning: social
function questionnaire

e Quality of life: Lehman Quality of
life scale

Follow-up 20 weeks post

intervention

o Activities of daily living: activities
per week

ILSS: Independent Living Skills Scale); RCT: randomised controlled trial; SF 36:36-item short form survey

See the full evidence tables in appendix D and the forest plots in appendix E.

Quality assessment of clinical outcomes included in the evidence review

See the clinical evidence profiles in appendix F.

Economic evidence

Included studies

A systematic review of the economic literature was conducted but no economic studies were
identified which were applicable to this review question.

Excluded studies

Studies not included in this review with reasons for their exclusions are provided in appendix

K.

Summary of studies included in the economic evidence review

No economic evidence was identified for this review (and so there are no economic evidence

tables).

8
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1 Economic model
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No economic modelling was undertaken for this review because the committee agreed that
other topics were higher priorities for economic evaluation.

Evidence statements

Clinical evidence statements

Comparison 1. Psychological therapy versus treatment as usual

Critical outcomes

Activities of daily living

e Low quality evidence from 1 RCT (N=99) showed no clinically important difference in the
change from baseline in Independent Living Skills Scale (ILSS)-Global score at 6 months
follow up in participants receiving rehabilitative coping skills module intervention
employing problem solving and cognitive behavioural therapy compared to those receiving
treatment as usual.

¢ Moderate quality evidence from 1 RCT (N=183) showed a clinically important increase in
the change from baseline in Independent Living Skills Scale (ILSS)-Global score at 3
years follow up in participants receiving social skills training intervention compared to
those receiving treatment as usual.

e Low quality evidence from 1 RCT (N=80) showed a clinically important increase in the
change from baseline in Independent Living Skills Scale (ILSS)-Global score at 2 years
follow up in participants receiving social skills intervention compared to those receiving
psychosocial occupational therapy.

Readmission/Relapse rate

e Very low quality evidence from 1 RCT (N=183) showed no clinically important difference in
psychiatric readmission (patients with 1 or more acute psychiatric hospitalizations) at 3
years follow up in participants receiving social skills training intervention compared to
those receiving treatment as usual.

Sustained tenancy
e No evidence was identified to inform this outcome.

Important outcomes

Self-medication/medication adherence
e No evidence was identified to inform this outcome.

Quality of life

e Low quality evidence from 1 RCT (N=183) showed no clinically important difference in the
quality of life (SF-36 physical component score) at 3 years follow up in participants
receiving social skills training intervention compared to those receiving treatment as usual.

e Very low quality evidence from 1 RCT (N=80) showed no clinically important difference in
the quality of life (Lehman quality of life scale) at 2 years follow up in participants receiving
social skills intervention compared to those receiving psychosocial occupational therapy.

Comparison 2. Psychosocial therapy versus treatment as usual

Critical outcomes

Activities of daily living

9
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Moderate quality evidence from 1 RCT (N=46) showed a clinically important increase in
the activities of daily living (units per week) at post-intervention follow-up in participants
receiving targeted cognitive training intervention compared to those receiving treatment as
usual.

Readmission/Relapse rate

No evidence was identified to inform this outcome.

Sustained tenancy

No evidence was identified to inform this outcome.

Important outcomes

Self-medication/medication adherence

No evidence was identified to inform this outcome.

Quality of life

No evidence was identified to inform this outcome.

Comparison 3. Occupational therapy versus treatment as usual

Critical outcomes

Activities of daily living

Very low quality evidence from 1 RCT (N=18) showed no clinically important difference in
the time use-sleep (change from baseline to post intervention) in participants receiving
occupational time use intervention compared to those receiving treatment as usual.

Very low quality evidence from 1 RCT (N=18) showed no clinically important difference in
the time use-self-care (change from baseline to post intervention) in participants receiving
occupational time use intervention compared to those receiving treatment as usual.

Very low quality evidence from 1 RCT (N=18) showed no clinically important difference in
the time use-productivity (change from baseline to post intervention) in participants
receiving occupational time use intervention compared to those receiving treatment as
usual.

Very low quality evidence from 1 RCT (N=18) showed no clinically important difference in
the time use-leisure (change from baseline to post intervention) in participants receiving
occupational time use intervention compared to those receiving treatment as usual.

Readmission/Relapse rate

No evidence was identified to inform this outcome.

Sustained tenancy

No evidence was identified to inform this outcome.

Important outcomes

Self-medication/medication adherence

No evidence was identified to inform this outcome.

Quality of life

No evidence was identified to inform this outcome.

39 Comparison 4. Staff training intervention versus treatment as usual

40
41

Critical outcomes

Activities of daily living
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¢ Moderate quality evidence from 1 cluster RCT (N=344) showed no clinically important
difference in the engagement in activities (change from baseline to 12 months follow up)
in participants in rehabilitation units receiving staff training intervention compared to those
in standard care units.

e Moderate quality evidence from 1 cluster RCT (N=344) showed no clinically important
difference in the life skills profile score (change from baseline to 12 months follow up) in
participants in rehabilitation units receiving staff training intervention compared to those in
standard care units.

Readmission/Relapse rate

¢ No evidence was identified to inform this outcome.

Sustained tenancy
¢ No evidence was identified to inform this outcome.

Important outcomes

Self-medication/medication adherence
¢ No evidence was identified to inform this outcome.

Quality of life
¢ No evidence was identified to inform this outcome.

Economic evidence statements

No economic evidence was identified which was applicable to this review question.

The committee’s discussion of the evidence

Interpreting the evidence

The outcomes that matter most

The aim of this review was to compare the effectiveness of interventions to improve activities
of daily living in people with complex psychosis and related severe mental ilinesses.
Activities of daily living (ADL) was therefore selected as a critical outcome for this review,
and this was further defined as how people used their time and how involved they were in
social activities. The committee agreed that relapse or readmission should be included as a
critical outcome for decision-making as failure to carry out activities of daily living can be one
of the main reasons for people being readmitted to a higher level of support or care. The
committee also agreed that people who could participate in activities of daily living (looking
after themselves, shopping, cooking, budgeting) were more likely to maintain a tenancy and
therefore sustaining tenancy was prioritised as a critical outcome.

The committee agreed that being able to self-medicate and medication adherence were
important outcomes as they both reflect the level of independence that people can maintain,
and can impact the course of their mental health condition and hence included it as an
important outcome. Improvement of quality of life is one of the main aims of the interventions
and hence it was also included as an important outcome.

The quality of the evidence

The evidence for outcome activities of daily living ranged from very low to moderate quality
as assessed using GRADE. Evidence was downgraded due to risk of bias arising from
unclear randomisation methods and lack of blinding, and also imprecision resulting from
confidence intervals including no effect. The evidence for readmission/relapse rate was very
low quality, and was downgraded for risk of bias in included studies and imprecision. The

11
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evidence for quality of life ranged from very low to low quality and was downgraded due to
risk of bias arising from unclear randomisation methods and selective reporting of outcomes.
The evidence was also downgraded for imprecision. There was no evidence identified for
sustained tenancy and self-medication/medication adherence.

There was a lack of evidence for exercise/physical therapy, peer support interventions and
environmental adaptations & equipment.

Benefits and harms

The committee discussed the fact that there was some evidence that psychological therapy,
delivered as social skills training, cognitive training, or as a social skills intervention,
increased participation in ADLs. There was no benefit from any of the interventions on quality
of life or readmission/relapse rates (although there was very limited evidence available for
these outcomes).

The Independent Living Skills Scale (ILSS) had been used by 3 of the included studies
(Leclerc, Bartels, Liberman): this scale measures functioning in 12 areas with a maximum
score achievable of 112. The committee noted that although psychological interventions had
led to an increase in these scores, the absolute changes were very small. However, it was
also noted that in the treatment as usual (TAU) groups, the scores worsened, even though
these people were receiving some treatment in the form of occupational therapy.

Another study (Thomas) had measured the impact of cognitive training using time units of
ADLs, for example complete or partial days, and had found an increase in ADLs using this
measure, and Edgelow used a measure of time use to determine the impact of an
occupational therapy intervention and found no difference in time spent sleeping, on self-
care, productively or on leisure.

The Killaspy study of a staff training intervention used data from clusters of units, not
individuals, and so did not measure individual’s improvement due to the intervention, but
instead the mean results obtained by the unit. This training intervention did not increase
engagement in ADLs when measured in terms of time use or in terms of social skills
(measured using a life skills profile). The committee discussed that this may be due to the
follow-up time in this study, as by 12 months the staff training may have been forgotten.

The committee discussed the different interventions that had been provided as part of the
studies, which included laptop-based cognitive training for 1 hour a day, 3 to 5 days a week,
for 12 to 15 weeks; module-based training delivered by occupational therapists for 3 hours a
day, 4 days a week for 6 months; multiple group meetings with 2 meetings a week for 12
weeks; 12 weekly individual sessions delivered by an occupational therapist, or a
comprehensive 12 month skills, healthcare and social skills training programme with a 1 year
follow-up programme. Due to the mixture of interventions offered, it was difficult for the
committee to identify which of these interventions was the most effective and the committee
also noted that the small size of the some of the studies and the very different follow-up
periods (ranging from 3 months to 3 years) made drawing conclusions very difficult.

The committee also discussed the fact that the 6 studies included in the review had included
different populations of people — some were inpatients and others were living in a community
rehabilitation setting. The committee noted that is some settings there was less opportunity
to develop ADLs (for example it was difficult to encourage people to prepare food if kitchen
facilities were limited) and that this was an important consideration.

The committee agreed that adherence to medicines and managing one’s own medicines
were important to activities of daily living, particularly given that other evidence reviews in the
guideline found that medication adherence is associated with successful rehabilitation and
transition through the rehabilitation pathway to more independent living. Given the lack of
evidence for medication adherence and self-management interventions in this population, the

12
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committee made reference to the NICE guidelines on medicines adherence and medicines
optimisation (see below in other factors the committee took into account). Based on their
experience, the committee recommended against polypharmacy where possible, and a
flexible approach to self management of medicines, with examples of approaches that could
be taken. The committee also made a research recommendation for medication adherence
for people using supported accomodation, given the lack of evidence for specific
interventions, and noting that people in supported accommodation are likely to receive less
support in medication taking than people in inpatient rehabilitation settings.

Based on their expertise and experience the committee recommended rehabilitation services
should develop a culture which promotes interventions and an environment to improve daily
living skills.

There was low quality evidence to support structured group activities in terms of improved
interpersonal function. The same evidence was negative for group art therapy but the
committee thought this was likely due to the implementation of the activity in the trial rather
than the intervention itself. Structured group activities are considered key to promoting ADLs
in rehabilitation services — they are usual practice and monitored by the CQC. Therefore, the
committee made a strong recommendation that staff in the rehabilitation service should
support the involvement of people in rehabilitation in structured group activities and receive
training to support interventions to promote people’s daily living skills and involvement in
structured group activities.

They recommended these activities should include self-care activities, laundry, shopping,
budgeting, using public transport, cooking and communicating. These skills were seen as an
important step in enabling independence. The committee agreed based on their experience
that ADL interventions would be more useful if targets were planned and reviewed with the
person themselves, if the activities were enjoyable and motivating, and if they were done in
real life-settingss wherever feasibile.

Cost effectiveness and resource use

No existing economic evidence, in a rehabilitation setting, was identified for this review
question that assessed the cost effectiveness of the interventions listed in the protocol.

In the absence of any cost effectiveness evience or original analysis, the committee made a
qualitative assessment about the cost effectiveness of recommendations relating to this
review question. The committee was of the view that promoting ADL is essential in enabling
the basic skills that are needed for people to live independently or live fulfilling lives. The
committee agreed there was not enough evidence to recommend specific interventions, and
that most services already provided some level of interventions to promote ADLs. The
recommendations are largely concerned with the types of things service providers and
commissioners should keep in mind in the development of existing services, ensuring a
culture that promotes ADLs rather than strong recommendations that mandate new services.
The recommendations are consistent with the Mental Health Care Act (1983) (Section 117
amended) where psychological interventions, including cognitive therapy are included in
within the local Clinical Commissioning Group and Local Authorities’ statutory requirements.
Nevertheless, support for most ADLs on tasks such as cooking and cleaning would already
be provided by a support worker in supported accommodation settings. Therefore, this would
not be an additional cost, and, where they promote ADLs, would be cost effective.

Other factors the committee took into account

The committee agreed that family involvement could help with the development of ADLs, as
family support for activities such as shopping or cooking was very useful, and that
communication with families should be considered when planning interventions to promote
ADLs.

13
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The committee recommended that rehabilitation services should promote adherence to
medicines in line with the NICE guideline on medicines adherence as it is an essential
component of successful transition to more independent living. Based on their experience
they recommended that specific ways to promote adherence to medications could include
avoiding complex medication regimens and polypharmacy wherever possible.

The committee agreed that recommendations on self-management plans in the NICE
guideline on medicines optimisation were relevant to this population and also recommended
that people should have the opportunity to manage their own medicines through a graduated
self-management of medication programme if they have been assessed as able to take part.
This could be tailored to their own needs and preferences.
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Appendices

Appendix A — Review protocols

Review protocol for review question: 5.1 What interventions specific to rehabilitation are effective for people with complex
psychosis and related severe mental health conditions to improve their activities of daily living?

Table 3: Review protocol for pharmacological treatments for spasticity

Field (based on PRISMA-P)
Review question

Type of review question
Objective of the review

Eligibility criteria —
population/disease/condition/issue/domain

Eligibility criteria —
intervention(s)/exposure(s)/prognostic
factor(s)

Content

What interventions specific to rehabilitation are effective for people with complex psychosis and related severe
mental health conditions to improve their activities of daily living?

Intervention review

This review aims to compare the effectiveness of interventions specific to rehabilitation to improve their
activities of daily living in people with complex psychosis and severe mental iliness.

Adults (aged 18 years and older) with complex psychosis and other severe mental health conditions (as
defined in scope)

Currently receiving rehabilitation in an inpatient rehabilitation unit or while living in supported accommodation
community.
e Psychological therapies including:
o Cognitive behavioural therapy
o Cognitive remediation
o Behavioural activation (motivational interviewing)
e Psychosocial therapy
¢ Occupational therapy
o Exercise/Physical therapy (team sports)
e Peer support interventions
e Environmental adaptations & equipment
o Structured activities (time use / meaningful occupation / domestic activities, leisure activities)
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Field (based on PRISMA-P) Content
Eligibility criteria — comparator(s)/control e Standard care
or reference (gold) standard e Other class of rehabilitation intervention
¢ No intervention
Outcomes and prioritisation Critical
¢ Activities of Daily living
o Time use

o Social functioning
e Readmission/Relapse
¢ Sustained tenancy
Important
o Self-medication / medication adherence
o Quality of life
Eligibility criteria — study design Only published full-text papers of the following types of studies: systematic reviews of RCTs; RCTs;

comparative cohort studies (only if RCTs unavailable or limited data to inform decision making); crossover
trials; and before-and-after studies

Conference abstracts will only be considered if they are related to an RCT

Other inclusion exclusion criteria Date limit: 1990
The date limit for studies after 1990 was suggested by the GC considering the change in provision of mental
health services from institutionalized care in the 1970s to deinstitutionalized and community based care from
1990s onwards.
Country limit: UK, USA, Australasia, Europe, Canada. The GC limited to these countries because they have
similar cultures to the UK, given the importance of the cultural setting in which mental health rehabilitation

takes place
Proposed sensitivity/sub-group analysis, Confounders that will be used to explore heterogeneity:
or meta-regression e Duration of long term follow-up
¢ Value based culture / social engagement (including therapeutic relationships - family, carers; team
sports/activities)
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Field (based on PRISMA-P)

Selection process — duplicate
screening/selection/analysis

Data management (software)

Information sources — databases and
dates

Identify if an update
Author contacts

Highlight if amendment to previous
protocol

Search strategy — for one database

Content

e Family involvement

e Group therapy vs individual therapy

o Inpatient vs supported accommodation
e Black and Asian ethnic minorities

¢ Presence of co-morbidity affecting social function, for example autism spectrum disorder and personality
disorders.

Observational studies should adjust for the following:

o Age

e Measure of clinical severity based on symptom rating scale

e Gender

A random sample of the references identified in the search will be sifted by a second reviewer. This sample
size of this pilot round will be 10% of the total, (with a minimum of 100 studies). All disagreements in study

inclusion will be discussed and resolved between the two reviewers. The senior systematic reviewer or
guideline lead will be involved if discrepancies cannot be resolved between the two reviewers.

NGA STAR software will be used for study sifting, data extraction, recording quality assessment using
checklists and generating bibliographies/citations.

RevMan will be used to generate plots and for any meta-analysis.

GRADEpro was used to assess the quality of evidence for each outcome.

Potential sources to be searched: Medline, Medline In-Process, CCTR, CDSR, DARE, HTA , Embase,
PsycINFO

Limits (e.g. date, study design):

Apply standard animal/non-English language exclusion

Dates: from 1990

Not an update

For details please see https://www.nice.org.uk/guidance/indevelopment/gid-ng10092

For details please see section 4.5 of Developing NICE guidelines: the manual 2014

For details please see appendix B.
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Field (based on PRISMA-P)
Data collection process — forms/duplicate

Data items — define all variables to be
collected

Methods for assessing bias at
outcome/study level

Criteria for quantitative synthesis

Methods for quantitative analysis —
combining studies and exploring
(in)consistency

Meta-bias assessment — publication bias,
selective reporting bias

Confidence in cumulative evidence
Rationale/context — what is known

Describe contributions of authors and
guarantor

Sources of funding/support
Name of sponsor

Roles of sponsor

PROSPERO registration number

Content

A standardised evidence table format will be used, and published as appendix D (clinical evidence tables) or
H (economic evidence tables).

For details please see evidence tables in appendix D (clinical evidence tables) or H (economic evidence
tables).

Standard study checklists were used to critically appraise individual studies. For details please see section 6.2
of Developing NICE guidelines: the manual 2014.

The risk of bias across all available evidence was evaluated for each outcome using an adaptation of the
‘Grading of Recommendations Assessment, Development and Evaluation (GRADE) toolbox’ developed by the
international GRADE working group http://www.gradeworkinggroup.org/.

For details please see section 6.4 of Developing NICE guidelines: the manual 2014
For details please see the methods and process section of the main file

For details please see section 6.2 of Developing NICE guidelines: the manual 2014.

For details please see sections 6.4 and 9.1 of Developing NICE guidelines: the manual 2014
For details please see the introduction to the evidence review.

A multidisciplinary committee developed the evidence review. The committee was convened by the National
Guideline Alliance (NGA) and chaired by Prof Gillian Baird in line with section 3 of Developing NICE
guidelines: the manual 2014.

Staff from the NGA undertook systematic literature searches, appraised the evidence, conducted meta-
analysis and cost effectiveness analysis where appropriate, and drafted the guideline in collaboration with the
committee. For details please see the methods see supplementary document C.

The NGA is funded by NICE and hosted by the Royal College of Obstetricians and Gynaecologists.

The NGA is funded by NICE and hosted by the Royal College of Obstetricians and Gynaecologists.

NICE funds NGA to develop guidelines for those working in the NHS, public health and social care in England
Not applicable
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CCTR: Cochrane Controlled Trials Register; CDSR: Cochrane Database of Systematic Reviews; DARE: Database of Abstracts of Reviews of Effects; GC: Guideline
Committee; GRADE: Grading of Recommendations Assessment, Development and Evaluation; HTA: Health Technology Assessment; MID: minimally important difference;
NGA: National Guideline Alliance; NHS: National health service; NICE: National Institute for Health and Care Excellence; RCT: randomised controlled trial; RoB: risk of bias
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1 Appendix B — Literature search strategies

2 Literature search strategies for review question: 5.1 What interventions specific
3 to rehabilitation are effective for people with complex psychosis and related
4  severe mental health conditions to improve their activities of daily living?

5 Databases: Medline/Embase/PsycINFO
6 Date searched: 09/01/2019

27
28

29
30
31
32
33
34
35
36
37
38
39
40

Searches

exp psychosis/ use emczd

Psychotic disorders/ use ppez

exp psychosis/ use psyh

(psychos?s or psychotic).tw.

exp schizophrenia/ use emczd

exp schizophrenia/ or exp "schizophrenia spectrum and other psychotic disorders"/ use ppez
(exp schizophrenia/ or "fragmentation (schizophrenia)"/) use psyh

schizoaffective psychosis/ use emczd

schizoaffective disorder/ use psyh

(schizophren* or schizoaffective*).tw.

exp bipolar disorder/ use emczd

exp "Bipolar and Related Disorders"/ use ppez

exp bipolar disorder/ use psyh

((bipolar or bipolar type) adj2 (disorder* or disease or spectrum)).tw.

Depressive psychosis/ use emczd

Delusional disorder/ use emczd

delusions/ use psyh

(delusion* adj3 (disorder* or disease)).tw.

mental disease/ use emczd

mental disorders/ use ppez

mental disorders/ use psyh

(psychiatric adj2 (illness* or disease* or disorder* or disabilit* or problem*)).tw.

((severe or serious) adj3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
(complex adj2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*))).tw.
or/1-24

(Rehabilitation/ or cognitive rehabilitation/ or community based rehabilitation/ or psychosocial rehabilitation/ or
rehabilitation care/ or rehabilitation center/) use emczd

(exp rehabilitation/ or exp rehabilitation centers/) use ppez

(Rehabilitation/ or cognitive rehabilitation/ or neuropsychological rehabilitation/ or psychosocial rehabilitation/ or
independent living programs/ or rehabilitation centers/ or rehabilitation counselling/) use psyh

residential care/ use emczd

(residential facilities/ or assisted living facilities/ or halfway houses/) use ppez
(residential care institutions/ or halfway houses/ or assisted living/) use psyh
(resident* adj (care or centre or center)).tw.

(halfway house* or assist* living).tw.

((inpatient or in-patient or long-stay) adj3 (psychiatric or mental health)).tw.
(Support* adj (hous* or accommodat* or living)).tw.

(rehabilitation or rehabilitative or rehabilitate).tw.

rehabilitation.fs.

or/26-37

cognitive behavioral therapy/ use emczd

cognitive behavior therapy/ use psyh
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41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
)
91
92

*cognitive therapy/ use ppez

cognitive behavio?r therap*.tw.

*cognitive remediation therapy/ use emczd
*cognitive remediation/ use ppez

cognitive remediation.tw.

*motivational interviewing/

motivation* interview*.tw.

behavio?r* activation.tw.

*psychosocial care/ use emczd

psychosocial rehabilitation/ use emczd
*psychosocial rehabilitation/ use psyh
((psychosocial or psychological) adj2 (care or intervention* or therap* or treat* or rehabilitat*)).tw.
or/39-52

*occupational therapy/

(occupational adj2 therap*).tw.

54 or 55

*exercise/

exp *physical activity/ use emczd

physical activity/ use psyh

active living/ use psyh

(exercise or gym* or fitness*).tw.

((team* or group*) adj2 sport*).tw.

(physical adj2 (activit* or therap*)).tw.
or/57-63

Environment/

((alter or alterate or alteration* or modification* or modify or adjust* or adapt*) adj3 (equipment* or environment*)).tw.
or/65-66

Daily life activity/ use emczd

Leisure/ use emczd

exp *recreation/ use emczd

exp *leisure activities/ use ppez

Recreation therapy/ use ppez

Leisure time/ use psyh

Recreation/ use psyh

(structure* adj2 activit*).tw.

((recreation* or leisure* or domestic) adj2 Activit*).tw.
(meaningful adj2 occupation®).tw.

or/68-77

Social competence/ use emczd

Social skills/ use ppez

social skills/ use psyh

((group or interperson* or inter person®) adj2 skill*).tw.
(Social adj3 (skill* or competen* or abilit*)).tw.
or/79-83

Horticultural therapy/

(ecotherapy or eco therapy or nature therapy or ecological therapy).tw.
(horticultur* adj3 therap®).tw.

morita therap™.tw.

Mindfulness/

Mindfulness.tw.

or/85-90

Psychoeducation/ use emczd
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93 Psychoeducation/ use psyh

94 Family therapy/ use emczd

95 Family therapy/ use ppez

96 exp Family therapy/ use psyh

97 Family intervention/ use psyh

98 psychoeducat*.tw.

99 (Family adj2 (therap* or intervention* or psychiatry or psychotherap* or treat*)).tw.
100  0r/92-99

101  exp *social support/

102  (Peer adj2 support™).tw.

103  (peer-to-peer adj2 support*).tw.

104  or/101-103

105  Art therapy/

106 Team sport/ use emczd

107  Music therapy/ use ppez

108 Music therapy/ use emczd

109  Storytelling/ use psyh

110  Creative writing/ use psyh

111 Narrative therapy/ use psyh

112  Dance therapy/ use emczd

113  exp Animal assisted therapy/ use ppez

114  Pet therapy/ use emczd

115  Animal assisted therapy/ use psyh

116  (Clubhouse* or club house*).tw.

117  ((pet* or animal*) adj2 therap®).tw.

118  ((group or team) adj2 (activit* or game* or skill*)).tw.
119  (positive behavio?r* adj2 (intervention* or support*)).tw.
120 or/105-119

121 *Vocational education/

122  Vocational rehabilitation/ use psyh

123  *Vocational rehabilitation/ use emczd

124  *Rehabilitation, vocational/ use ppez

125  (vocation* adj2 (school* or train* or educat* or rehab* or resource* or support*)).tw.
126 or/121-125

127  Job finding/ use emczd

128  job interview/ use emczd

129 job application/ use ppez

130 job search/ use psyh

131 Job applicant interviews/ use psyh

132  (job adj3 (hunt* or find* or search* or seek*)).tw.
133  0or/127-132

134  Computer literacy/ use ppez

135  Computer literacy/ use psyh

136  Computer training/ use psyh

137  (computer adj2 (skill* or literate or literacy)).tw.
138 (information technolog* adj2 skill*).tw.

139 IT skill*.tw.

140  or/134-139

141  Supported employment/ use emczd

142  Supported employment/ use psyh

143  Employment, supported/ use ppez

144  ((supported or program* or placement*) adj2 (work or employment)).tw.
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145  or/141-144

146  Sheltered workshop/ use emczd

147  Sheltered workshops/ use ppez

148  Sheltered workshops/ use psyh

149  ((protected or sheltered) adj2 workshop*).tw.
150 (recover* adj2 college®).tw.

151  (transition* adj2 employment).tw.

152  or/146-151

153  *Community participation/ use emczd
154  Community participation/ use ppez
155  *Community involvement/ use psyh
156  ((communit* or education* or employment or voluntary or volunteer or volunteering) adj2 opportunit®).tw.
157  social participation/ use emczd

158  social participation/ use ppez

159  *social interaction/ use emczd

160 *social interaction/ use psyh

161  (social adj2 (participat® or involve* or engage*)).tw.
162  (participatory adj2 (art or arts)).tw.

163  0or/153-162

164 53 or 56 or 64 or 67 or 78 or 84 or 91 or 100 or 104 or 120 or 126 or 133 or 140 or 145 or 152 or 163
165 25 and 38 and 164

166  limit 165 to (yr="1990 - current" and english language)
167  Letter/ use ppez

168 letter.pt. or letter/ use emczd

169 note.pt.

170  editorial.pt.

171  Editorial/ use ppez

172  News/ use ppez

173  news media/ use psyh

174  exp Historical Article/ use ppez

175  Anecdotes as Topic/ use ppez

176  Comment/ use ppez

177 Case Report/ use ppez

178 case report/ or case study/ use emczd
179  Case report/ use psyh

180  (letter or comment®).ti.

181  or/167-180

182  randomized controlled trial/ use ppez
183  randomized controlled trial/ use emczd
184  random®.ti,ab.

185  cohort studies/ use ppez

186  cohort analysis/ use emczd

187  cohort analysis/ use psyh

188  case-control studies/ use ppez

189 case control study/ use emczd

190 or/182-189

191 181 not 190

192  animals/ not humans/ use ppez

193  animal/ not human/ use emczd

194  nonhuman/ use emczd

195 "primates (nonhuman)"/

196 exp Animals, Laboratory/ use ppez
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197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218

exp Animal Experimentation/ use ppez
exp Animal Experiment/ use emczd
exp Experimental Animal/ use emczd
animal research/ use psyh

exp Models, Animal/ use ppez
animal model/ use emczd

animal models/ use psyh

exp Rodentia/ use ppez

exp Rodent/ use emczd

rodents/ use psyh

(rat or rats or mouse or mice).ti.
or/191-207

166 not 208

limit 209 to yr="1990 -1998"

limit 209 to yr="1999 -2006"

limit 209 to yr="2007 -2013"

limit 209 to yr="2014 -current"
remove duplicates from 210
remove duplicates from 211
remove duplicates from 212
remove duplicates from 213

214 or 215 or 216 or 217

2 Database: Cochrane Library

3  Date searched: 09/01/2019

© 00 N O O B~ WN -

N NN NN 2 A A A A A a a a
A WO N -2 O © 0N O g b WOWN -~ O

MeSH descriptor: [Psychotic Disorders] explode all trees

(psychos?s or psychotic):ti,ab,kw

MeSH descriptor: [Schizophrenia] explode all trees

(schizophren* or schizoaffective*):ti,ab,kw

MeSH descriptor: [Bipolar Disorder] explode all trees

(((bipolar or bipolar type) near/2 (disorder* or disease or spectrum))):ti,ab,kw

MeSH descriptor: [Delusions] this term only

((delusion* near/3 (disorder* or disease))):ti,ab,kw

MeSH descriptor: [Mental Disorders] this term only

((psychiatric near/2 (illness* or disease* or disorder* or disabilit* or problem*))):ti,ab,kw
(((severe or serious) near/3 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
((complex near/2 (mental adj2 (illness* or disease* or disorder* or disabilit* or problem*)))):ti,ab,kw
(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #38 OR #9 OR #10 OR #11 OR #12)
MeSH descriptor: [Rehabilitation] this term only

MeSH descriptor: [Rehabilitation, Vocational] this term only

MeSH descriptor: [Residential Facilities] this term only

MeSH descriptor: [Assisted Living Facilities] this term only

MeSH descriptor: [Halfway Houses] this term only

((resident* near (care or centre or center))):ti,ab,kw

(((inpatient or in-patient or long-stay) near/3 (psychiatric or mental health))):ti,ab,kw
(((Support*) near (hous* or accommodat* or living))):ti,ab,kw

((halfway house* or assist* living)):ti,ab,kw

(rehabilitation or rehabilitative or rehabilitate):ti,ab,kw

(#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23)
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25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76

Searches

MeSH descriptor: [Cognitive Therapy] this term only
(cognitive behavio?r therap*):ti,ab,kw

MeSH descriptor: [Cognitive Remediation] this term only
(cognitive remediation):ti,ab,kw

MeSH descriptor: [Motivational Interviewing] this term only
(motivation® interview*):ti,ab,kw

(behavio?r* activation):ti,ab,kw

((psychosocial or psychological) near/2 (care or intervention* or therap* or treat* or rehabilitat*)):ti,ab,kw
MeSH descriptor: [Occupational Therapy] this term only
(Occupational near/2 therap*):ti,ab,kw

MeSH descriptor: [Exercise] this term only

(exercise or gym* or fitness*):ti,ab,kw

((team* or group*) near/2 sport):ti,ab,kw

(physical near/2 (activit* or therap*)):ti,ab,kw

MeSH descriptor: [Environment] this term only

((alter or alterate or alteration* or modification* or modify or adjust* or adapt*) near/3 (equipment* or
environment*)):ti,ab,kw

MeSH descriptor: [Leisure Activities] explode all trees

MeSH descriptor: [Recreation Therapy] this term only
(structure* near/2 activit*):ti,ab,kw

((recreation* or leisure* or domestic) near/2 Activit*):ti,ab,kw
(meaningful near/2 occupation):ti,ab,kw

MeSH descriptor: [Social Skills] this term only

((group or interperson* or inter person®) near/2 skill*):ti,ab,kw
(Social near/3 (skill* or competen* or abilit*)):ti,ab,kw

MeSH descriptor: [Horticultural Therapy] this term only
(ecotherapy or eco therapy or nature therapy or ecological therapy):ti,ab,kw
(horticultur* near/3 therap*):ti,ab,kw

(morita therap*):ti,ab,kw

MeSH descriptor: [Mindfulness] this term only
(Mindfulness):ti,ab,kw

MeSH descriptor: [Family Therapy] this term only
(psychoeducat*):ti,ab,kw

(Family near/2 (therap* or intervention* or psychiatry or psychotherap* or treat*)):ti,ab,kw
MeSH descriptor: [Social Support] explode all trees

(Peer near/2 support*):ti,ab,kw

(peer-to-peer near/2 support*):ti,ab,kw

MeSH descriptor: [Art Therapy] this term only

MeSH descriptor: [Music Therapy] this term only

MeSH descriptor: [Animal Assisted Therapy] explode all trees
(Clubhouse* or club house*):ti,ab,kw

((pet* or animal*) near/2 therap*):ti,ab,kw

((group or team) near/2 (activit* or game* or skill*)):ti,ab,kw
((positive behavio?r*) near/2 (intervention* or support*)):ti,ab,kw
MeSH descriptor: [Vocational Education] this term only
MeSH descriptor: [Rehabilitation, Vocational] this term only
MeSH descriptor: [Job Application] this term only

(job near/3 (hunt* or find* or search* or seek*)):ti,ab,kw
MeSH descriptor: [Computer Literacy] this term only
(computer near/2 (skill* or literate or literacy)):ti,ab,kw
(information technolog* near/2 skill*):ti,ab,kw

(IT skill*):ti,ab,kw

MeSH descriptor: [Employment, Supported] this term only
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77
78
79
80
81
82
83
84
85
86
87
88

89

MeSH descriptor: [Sheltered Workshops] this term only

(recover® near/2 college*):ti,ab,kw

(vocation* near/2 (school* or train* or educat* or rehab* or resource* or support*)):ti,ab,kw
((supported or program* or placement*) near/2 (work or employment)):ti,ab,kw

((protected or sheltered) near/2 workshop):ti,ab,kw

(transition* near/2 employment):ti,ab,kw

MeSH descriptor: [Community Participation] this term only

((communit* or education* or employment or voluntary or volunteer or volunteering) near/2 opportunit*):ti,ab,kw
MeSH descriptor: [Social Participation] this term only

(social near/2 (participat® or involve* or engage®)):ti,ab,kw

(participatory near/2 (art or arts)):ti,ab,kw

(#24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37
OR #38 OR #39 OR #40 OR #41 OR #42 OR #43 OR #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR
#51 OR #52 OR #53 OR #54 OR #55 OR #56 OR #57 #58 OR #59 OR #60 OR #61 OR #62 OR #63 OR #64 OR
#65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 #77 OR #78 OR
#79 OR #80 OR #81 OR #82 #83 OR #84 OR #85 OR #86 OR #87)

#13 and #24 and #88 with Cochrane Library publication date Between Jan 1990 and Jan 2019

2 Database: CRD
3  Date searched: 09/01/2019
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MeSH DESCRIPTOR Psychotic Disorders EXPLODE ALL TREES IN DARE,HTA

(psychos*s or psychotic) IN DARE, HTA

MeSH DESCRIPTOR Schizophrenia EXPLODE ALL TREES IN DARE,HTA

(schizophren* or schizoaffective*) IN DARE, HTA

MeSH DESCRIPTOR Bipolar Disorder EXPLODE ALL TREES IN DARE,HTA

(((bipolar or bipolar type) NEAR2 (disorder* or disease or spectrum))) IN DARE, HTA

MeSH DESCRIPTOR Delusions IN DARE,HTA

(delusion* NEARS3 (disorder* or disease)) IN DARE, HTA

MeSH DESCRIPTOR Mental Disorders IN DARE,HTA

(psychiatric NEARZ2 (illness* or disease* or disorder* or disabilit* or problem*)) IN DARE, HTA
((severe or serious) NEAR3 (mental NEAR?2 (iliness* or disease* or disorder* or disabilit* or problem*))) IN DARE, HTA
(complex NEAR2 (mental NEAR?2 (illness* or disease* or disorder* or disabilit* or problem*))) IN DARE, HTA
#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12

MeSH DESCRIPTOR Rehabilitation IN DARE,HTA

MeSH DESCRIPTOR Rehabilitation, Vocational IN DARE,HTA

MeSH DESCRIPTOR Residential Facilities IN DARE,HTA

MeSH DESCRIPTOR Assisted Living Facilities IN DARE,HTA

MeSH DESCRIPTOR Halfway Houses IN DARE,HTA

(resident* NEAR (care or centre or center)) IN DARE, HTA

((inpatient or in-patient or long-stay) NEARS3 (psychiatric or mental health)) IN DARE, HTA
((Support*) NEAR (hous* or accommodat* or living)) IN DARE, HTA

(halfway house* or assist* living) IN DARE, HTA

(rehabilitation or rehabilitative or rehabilitate) IN DARE, HTA

#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23

#13 AND #24
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1 Appendix C — Clinical evidence study selection

2 Clinical study selection for: What interventions specific to rehabilitation are

3 effective for people with complex psychosis and related severe mental health
4  conditions to improve their activities of daily living?

Figure 1: Study selection flow chart

Titles and abstracts
identified, N= 9186

| <

Full copies retrieved Excluded, N=8740
ar_ld_ a_S_SGSSGd for (not relevant population,
eligibility, N= 446 design, intervention,

comparison, outcomes,
unable to retrieve)

Publications included Publications excluded
in review, N=6 from review, N= 440
(refer to excluded
studies list)
5
6
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1 Appendix D — Clinical evidence tables

2 Clinical evidence tables for review question: 5.1 What interventions specific to rehabilitation are effective for people with
complex psychosis and related severe mental health conditions to improve their activities of daily living?

3

4
5

Table 4: Clinical evidence tables

Study details

Full citation

Bartels, S. J., Pratt, S. |,
Mueser, K. T., Forester,
B. P., Wolfe, R., Cather,
C., Xie, H., McHugo, G.
J., Bird, B., Aschbrenner,
K. A, et al.,, Long-term
outcomes of a
randomized trial of
integrated skills training
and preventive healthcare
for older adults with
serious mental illness,
American Journal of
Geriatric Psychiatry, 22,
1251-1261, 2014

Ref Id
893619

Countryl/ies where the
study was carried out

USA

Study type

RCT

Aim of the study

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020)

Participants

Sample size
183

Characteristics

Diagnosis: 28% schizophrenia,
28% schizoaffective disorder,
20% bipolar disorder, 24%
major depression. Setting:
community dwelling adults.
Mean age: 60.2 years.

Inclusion criteria

Community-dwelling adults with
serious mental illness age 50 or
older recruited from two
community mental health
agencies in Boston,
Massachusetts, and one in
Nashua, New Hampshire.

Exclusion criteria

Exclusion criteria were
residence in a nursing home or
other institutional setting,
primary diagnosis of dementia

Interventions

Interventions
Intervention: Psychosocial skills

training. The HOPES intervention:

a psychosocial intervention
comprised of 12 months of
weekly skills training classes,

twice-monthly community practice

trips, and monthly nurse
preventive healthcare visits,

followed by a 1-year maintenance

phase of monthly

sessions. HOPES social
rehabilitation curriculum, based
on social skills training, is
manualized and organized into
seven modules: Communicating
Effectively, Making and Keeping
Friends, Making the Most of
Leisure Time, Healthy Living,
Using Medications Effectively,
Living Independently in the

Community, and Making the Most

of a Health Care Visit.

Comparison: Treatment as usual
(TAU). Participants in both groups

continued to receive the same
services they had been receiving

Outcomes and
Results

Results

Follow-up 36 months
Activities of daily living:
Independent Living
Skills Scale (ILSS) -
Global

Engagement in
community: Multinomah
Community Ability Scale
(MCAS) total

Social skills: Social
Behavior Schedule
(SBS) total

Quality of life: SF-36
Physical Component
total
Readmission/relapse:
acute psychiatric
hospitalization

28

Comments

Limitations

Random sequence
generation: unclear risk;
stratified block
randomization performed
with details of random
sequence generation within
the blocks not described in
detail

Allocation concealment:
unclear risk, allocation
concealment not described
Blinding of participants and
personnel: unclear risk;
participants were suggested
not to reveal their
intervention status to the
assessors but blinding of
participants not described
Blinding of outcome
assessment: low risk;
blinding for baseline and
follow up assessments
Attrition bias: low risk for all
outcomes; comparable
retention rates (87/93, 73/93
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Study details

To report 1-, 2-, and 3-
year outcomes of a
combined psychosocial
skills training and
preventive health care
intervention (Helping
Older People Experience
Success [HOPES]) for
older persons with serious
mental illness, compared
with treatment as usual
(TAU)

Study dates

Not reported (grant
funding ran from 2001 to
2007)

Source of funding

Grant from the
National Institute of
Mental Health (RO1
MH62324).

Full citation

Edgelow, M., Krupa, T.,
Randomized controlled
pilot study of an
occupational time-use
intervention for people
with serious mental
illness, American Journal
of Occupational Therapy,
65, 267-276, 2011

Ref Id

906800

Countryl/ies where the
study was carried out

Participants

or significant cognitive
impairment as indicated by a
Mini Mental Status Exam score
less than 20, 21 physical illness
expected to cause death within
1 year, or current substance
dependence.

Sample size

18

Characteristics

Diagnosis: Intervention:
Schizophrenia 100%,
Comparison: Schizophrenia
60%, Schizoaffective 40%;
Mean (range) age: Intervention:
44.6(31-60) years; Comparison:
32.38(21-48) years; Years since
diagnosis: Intervention: 21.2
(11-34) years; Comparison:
10.75(3-23) years

Inclusion criteria

Outcomes and
Interventions Results
before the study. Routine mental
health services at all sites
included pharmacotherapy, case
management, or outreach by non-
nurse clinicians; individual
therapy; and access to
rehabilitation services, such as
groups and psychoeducation.

Results
Outcomes:

Interventions

Intervention: Occupational time
use intervention and assertive

community treatment; Time use
Intervention delivered by ACT Follow up; 12 weeks
occupational therapists over 12 post test

weeks, with once weekly visits,
one to one with the study
participant

Comparison: Assertive
community treatment only

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
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Activities of daily living:

Comments

and 64/93 for intervention
and 82/90, 76/90, 65/90 for
treatment as usual at 1,2,3
year follow up) with reasons
for drop out described
Selective reporting: low risk;
all outcomes reported in
sufficient detail for analysis

Other bias: low risk

Other information
None

Limitations

Random sequence
generation (selection bias) :
Unclear; sequence
generation methods not
reported

Allocation concealment
(selection bias) ; Unclear;
methods not reported
Blinding of participants and
personnel (performance
bias)

Blinding of outcome
assessment (detection bias)
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Study details
Canada

Study type

RCT

Aim of the study

To compare the
effectiveness of an
occupational time-use
intervention to treatment
as usual in community
dwelling people with
serious mental iliness

Study dates

September 2007 to May
2008

Source of funding
Not reported

Full citation

Killaspy, H., Marston, L.,
Green, N., Harrison, I.,
Lean, M., Cook, S.,
Mundy, T., Craig, T.,
Holloway, F., Leavey, G.,
et al.,, Clinical
effectiveness of a staff
training intervention in
mental health inpatient
rehabilitation units
designed to increase
patients' engagement in
activities (the
Rehabilitation
Effectiveness for Activities
for Life study): single-
blind, cluster-randomised
controlled trial, The

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020)

Participants

People with SMI living in the
community receiving ACT
Exclusion criteria

Not reported

Sample size

417 (outcome data for 344
included)

Characteristics

Diagnosis: Intervention:
Schizophrenia 76%, Bipolar
affective disorder 5%,
Schizoaffective disorder 8%,
Comparison: Schizophrenia

68%, Bipolar affective disorder

7%, Schizoaffective disorder
7%; Mean age (SD):
Intervention: 43(14) years;
Comparison : 43(12) years;
Males: Intervention: 127/193;
Comparison: 134/208

Inclusion criteria

Interventions

Interventions

Intervention: Manual-based staff
training programme
(Rehabilitation Effectiveness for
Activities for Life) designed to
increase patient’s engagement in
activities delivered by a small
intervention team

Comparison: Standard care

Outcomes and
Results

Results

Outcomes:

Activities of daily living:
Time use diary (change
from baseline score)
Activities of daily living:
Life skills profile
(change from baseline
score)

Follow up: 12 months

30

Comments

: High risk

Incomplete outcome data
(attrition bias): High risk;
25% drop out rate
Selective reporting
(reporting bias): Low risk
Other bias: None

Other information

None

Limitations

Random sequence
generation (selection bias) :
Low risk

Allocation concealment
(selection bias) : Low risk
Blinding of participants and
personnel (performance
bias); Low risk

Blinding of outcome
assessment (detection
bias): Low risk

Incomplete outcome data
(attrition bias); Low risk
Selective reporting
(reporting bias): Low risk
Other bias: None

Other information
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Outcomes and

Study details Participants Interventions Results Comments
Lancet. Psychiatry, 2, 38- Randomisation done at mental None
48, 2015 health inpatient rehabilitation
Ref Id unit level. Units eligible for
907826 inclusion had a score below
. median on QuIRC (quality
S&Lér;twgsei:::ﬁ': ;2‘: indi_cator fo_r rehabilitative_ care),
) ) an international standardised
United Kingdom quality assessment method.
Study type Exclusion criteria
Cluster RCT Mental health inpatient
Aim of the study rehabilitation units with a score
To evaluate the above median on QuIRC
effectiveness of a staff (quality indicator for
training intervention to rehabilitative care), an
increase engagement in international standardised
activities compared to quality assessment method.
standard care in patients
at mental health
rehabilitation units across
England
Study dates
March 2011 to August
2013
Source of funding
National Institute for
Health Research (NIHR)
under it's Programme
Grants for Applied
Research Scheme
Full citation Sample size Interventions Results Limitations
Leclerc, C., Lesage, A. D., 99 Intervention: Coping and Outcomes: Random sequence

Ricard, N., Lecomte, T., Characteristics

Cyr, M., As_ges_sment ‘_Jf ¢l Diagnosis schizophrenia; Mean
new rehabilitative coping (SD) age 40.6 (10.7) years;
Slf'”S mo_dule for Persons  Mean (SD) duration of lifetime
with schizophrenia, hospitalization; Intervention:

competence module delivered Activities of daily living: ~ generation (selection bias) :
through 24 group meetings ( 2 Independent living skills ~ Unclear risk; sequence
meetings per week for 12 weeks) scale-global generation methods not
lasting 1 hour each reported

Follow up: 6 months 4
Allocation concealment

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
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Study details

American journal of
orthopsychiatry, 70, 380-
388, 2000

Ref Id

954014

Countryl/ies where the
study was carried out

Canada

Study type

RCT

Aim of the study

To compare the
effectiveness of a
rehabilitative coping skills
module incorporating
problem solving and
cognitive behavioural
therapy intervention to
treatment as usual in
people with schizophrenia

Study dates

Not reported

Source of funding
This study was funded

by Government grant
952479-104

Full citation

Liberman, R. P., Wallace,
C. J., Blackwell, G.,
Kopelowicz, A., Vaccaro,
J. V., Mintz, J., Skills
training versus
psychosocial occupational
therapy for persons with

Rehabilitation in adults with complex psychosis and related severe mental health conditions:

Participants

17.83 (11.74) years,
Comparison: 11.8 (8.65) years;
Males/Females: 72/27; Setting:
Long stay wards (60%), forensic
wards (15%), outpatient clinics
(10%)

Inclusion criteria

Diagnosis: Schizophrenia,
schizoaffective disorder or
paranoid psychosis; able to
speak, read and write french
and consent for participation in
the study

Exclusion criteria

Not reported

Sample size

80

Characteristics

Diagnosis persistent
schizophrenia; Mean (SD) age
37.1(8.8) years; Mean (SD)
duration of illness 14.8 years;
All were male; Setting: living in

Interventions

Comparison: Regular
rehabilitation treatment based in
wards and clinics including
neuroleptic drug treatments,
therapeutic milieu, skills training
activities, individual nursing
support and recreational activities

Interventions

Intervention: Social and
Independent living skills program;
Module based training delivered
by one occupational therapist and
three paraprofessionals including
modules on basic conversation,
recreation for leisure, medication

evidence review K: Interventions to improve activities of daily living DRAFT (January 2020)

Outcomes and
Results

Results

Outcomes:

Activities of daily living:
Independent living skills
survey score (global);
change from baseline

32

Comments

(selection bias) : Unclear
risk; allocation concealment
methods not reported
Blinding of participants and
personnel (performance
bias) : High risk

Blinding of outcome
assessment (detection bias)
: Low risk; assessors were
blind to intervention
assignment

Incomplete outcome data
(attrition bias) : Low risk;
intent to treat analysis done
Selective reporting
(reporting bias) : Low risk
Other bias : None

Other information

None

Limitations

Random sequence
generation (selection bias) :
Unclear risk; sequence
generation methods not
reported

Allocation concealment
(selection bias) : Unclear
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Outcomes and
Interventions Results

management, and symptom Quality of life: Lehman
management. Modules included a  Quality of life scale;
training manual, study participant  change from baseline
workbook and a video Follow up: average
demonstration. Duration of across 2 years

Comments

risk; allocation concealment
methods not reported
Blinding of participants and
personnel (performance
bias) : Low risk; Blinding of

Study details

persistent schizophrenia,
American journal of
psychiatry, 155, 1087- Inclusion criteria

1091, 1998 Diagnosis persistent and
Ref Id unremitting schizophrenia

Participants

community-
based, board-and-care homes

950921

Countryl/ies where the
study was carried out

us

Study type

RCT

Aim of the study

To compare the
effectiveness of a social
skills training intervention
with a psychosocial
occupational therapy
intervention in outpatients
with persistent
schizophrenia

Study dates

Not reported

Source of funding

This study was part
funded by Health Services
Research and
Development grant from
the Department of
Veterans Affairs and by
NIMH Clinical Research
Center grant.

Full citation

Thomas, M. L., Treichler,
E. B. H., Bismark, A.,
Shiluk, A. L., Tarasenko,

Exclusion criteria
Not reported

Sample size
46
Characteristics

intervention: 6 months ( 3 hours
per day for 4 days a week)

Comparison: Psychosocial
occupational therapy; individual
and group based expressive,
artistic and recreational activities
delivered by three qualified
occupational therapists. Duration
of intervention: 6 months ( 3
hours per day for 4 days a week)

Follow-up: 6,12 and 24 months

Interventions Results
Intervention: Targeted cognitive
training (TCT) (n=24); Delivered 1

hour training/day, 3-5

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
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Outcomes:

psychiatrists and active
intervention in comparison
Blinding of outcome
assessment (detection bias)
: Low risk; Blinding of
assessors

Incomplete outcome data
(attrition bias) : Low risk;
14/84 subjects randomized
dropped out; reasons for
attrition reported

Selective reporting
(reporting bias) : High

risk; Follow up
assessments were at 6, 12
and 24 months, but the data
for each follow up is not
reported

Other bias: High risk; the
number of subjects in each
group are not clearly
mentioned except that
allocation was equal

Other information
None

Limitations

Random sequence
generation (selection bias) :
Low risk
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Study details

M., Zhang, W., Joshi, Y.
B., Sprock, J., Cardoso,
L., Tiernan, K., et al.,,
Computerized cognitive
training is associated with
improved psychosocial
treatment engagement in
schizophrenia,
Schizophrenia Research,
(no pagination), 2018
Ref Id

896340

Countryl/ies where the
study was carried out

UK

Study type

RCT

Aim of the study

To compare the
effectiveness of targeted
cognitive training
intervention to treatment
as usual in people with
schizophrenia at
community based
residential care program
Study dates

Not reported

Source of funding
Sidney R. Baer Jr.
Foundation, the Brain &
Behavior Research
Foundation, VISN-22
Mental lliness Research

Education and Clinical
Center (MIRECC) and

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020)

Participants

Diagnosis Schizophrenia, Age

mean (SD): Intervention:
34.54(12.13) years;

Comparison:35.73(13) years;

Setting: community based
residential care program

Inclusion criteria

Diagnosis of Schizophrenia or
schizoaffective disorder verified
by Structured clinical interview

(SCI) for DSM-IV-TR
Exclusion criteria

Inability to assent, not fluent in
English, past history of head
injury, neurological iliness,

severe systemic illness or
current mania

Interventions

days/week over a period of 12-15
weeks using laptop computers
Comparison: Treatment as usual
(TAU) (n=22)

Outcomes and
Results

Activities of daily living:
Calculated as units of
activities per week
Follow up: 20 weeks
post intervention

34

Comments

Allocation concealment
(selection bias) : Unclear
risk; methods not reported
Blinding of participants and
personnel (performance
bias): High risk; participants
not blinded to intervention
allocation

Blinding of outcome
assessment (detection
bias): Low risk; personnel
assessing blind to allocation
Incomplete outcome data
(attrition bias): Low risk
Selective reporting
(reporting bias): Low risk
Other bias: None

Other information

None
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Outcomes and
Study details Participants Interventions Results Comments

National Institute of
Mental Health of the
National Institutes of
Health

DSM-IV-TR: diagnostic and statistical manual of mental disorders (diagnostic & statistical manual of mental disorders);RCT: randomised controlled trial; SD: standard deviation;
SF 36:36-item short form survey; TAU: treatment as usual; TCT: targeted cognitive training
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1 Appendix E — Forest plots

2 Forest plots for review question: What interventions specific to rehabilitation are
3 effective for people with complex psychosis and related severe mental health
4  conditions to improve their activities of daily living?

5
Figure 2: Comparison 1: Psychological therapy versus treatment as usual: Activities
of daily living at 6 months to 3 years follow-up
Psychological therapy TAU Mean Difference Mean Difference
Study or Subgroup Mean sD Total Mean SD Total IV, Fixed, 95% Cl IV, Fixed, 95% CI
1.1.1 Independent living skills scale {IL5S) global score change from baseline at 6 months follow up
Leclerc 2000 i 0.11 55 -0.04 012 44 0.04[0.01,0.09] =
1.1.2 Independent living skills scale {IL$S) global score change from baseline at 3 year follow up
Bartels 2014 0.02 0.07 90 -0.03 009 93 0.05[0.03,0.07] +
1.1.3 Independent living skills scale {IL55) global score change from baseline at 2 year follow up
Liberman 1998 7.22 9.23 40 27 948 40 452042 862 —
I-1 -Dl.s 0 0?5 1I
Favours TAU Favours psychological tx
ClI: confidence interval; 1V :inverse variance; SD: standard deviation; TAU: treatment as usual
6
Figure 3: Comparison 1: Psychological therapy versus treatment as usual:
Readmission/relapse at 3 years follow-up
Psychological therapy TAU Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H,Fixed, 95% Cl M-H, Fixed, 95% CI
1.2.1 Number of acute psychiatric hospitalizations at 3 year follow up
Bartels 2014 11 80 16 93 0.71[0.35,1.45] —t
0.0 0.1 10 100
Favours psychological bt Favours TAU
ClI: confidence interval; IV: inverse variance; TAU: treatment as usual
7
Figure 4: Comparison 1: Psychological therapy versus treatment as usual: Quality of
life SF-36 physical component score at 3 years follow-up
Psychological therapy TAU Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total IV, Fixed, 95%Cl IV, Fixed, 95% CI
1.5.1 §F-36 Physical Component Score; change from baseline at 3 year follow up
Eartels 2014 -0.81 ] 90 146 8.3 93 -2.27 477,023 L
1.5.2 Lehman Quality of life scale change from baseline at 2 year follow up
Liberman 1988 0.38 076 40 028 17 40 0.09[-0.49, 0.67] ——
P ; !
Favours TAU Favours psychological tx
ClI: confidence interval; IV: inverse variance; SD: standard deviation;, SF 36:36-item short form survey; TAU:
treatment as usual
8
9
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Figure 5: Comparison 2. Psychosocial therapy versus treatment as usual: Activities of
daily living (unit number of activities per wek) at post-intervention follow-up

TCT TAU Mean Difference Mean Difference
Study or Subgroup  Mean Difference  SE Total Total [V, Fixed, 95% Cl IV, Fixed, 95% CI
Thamas 2018 0aa 018 24 22 058[0.23,083] -+
| | | |
-4 2 a 2 4

Favours TAL Favours TCT

Cl: confidence interval; IV: inverse variance; TCT: targeted cognitive training; SE: standard error; TAU: treatment
as usual

Figure 6: Comparison 3. Occupational therapy versus treatment as usual: Activities of
daily living at post-intervention follow-up

Occupational therapy TAU Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total IV, Fixed, 95% Cl IV, Fixed, 95% CI
3.1.1 Time use (Sleep-change from baseline)
Edgelow 2001 -0.78 1.46 10 037 1.21 8 -1.19[F2.38 008 —

3.1.2 Time use (Self care-change from baseline)

Edgelow 2001 -0.63 1.53 10 -0.83 0.85 8 -010F1.22,1.02] —

3.1.3 Time use (Productivity-change fro baseline)

Edgelow 2001 0.09 202 10 -0.32 1.51 8 041 [F1.22,2.04] I I E—

3.1.4 Time use (Leisure-change from baseline)

Edgelow 2001 1.32 1.8 10 0.48 2.04 8 0.84[0.96 2.64] e
VR I

Favours TAL Favours occupational tx

ClI: confidence interval; IV: inverse variance; SD: standard deviation; TAU: treatment as usual

Figure 7: Comparison 4: Staff training intervention versus treatment as usual at 12
months follow-up

Staff training intervn Treatment as usual Mean Difference Mean Difference

Study or Subgroup Mean SD  Total Mean SD  Total IV, Fixed, 95% Cl IV, Fixed, 95% CI

4.1.1 Time use diary (change from baseline at 12 months follow up)

Killaspy 2015 3 11 174 1 1153 170 2.00[0.38 4.38] t

4.1.2 Life skills profile (change from baseline at 12 months follow up)

Killaspy 2015 4 134 174 2 16.3 170 200F117 517 1 +
} } t 1
-4 -2 1] 2 4

Favours TAL Favours staff training

ClI: confidence interval; IV: inverse variance SD: standard deviation; TAU: treatment as usual
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1 Appendix F — GRADE tables

2 GRADE tables for review question: 5.1 What interventions specific to rehabilitation are effective for people with complex

3

4

psychosis and related severe mental health conditions to improve their activities of daily living?

Table 5: Clinical evidence profile for comparison 1: Psychological therapy versus Treatment as usual

randomised serious’  no serious no serious serious? none - MD 0.04 LO CRITICAL
trials inconsistency indirectness higher

(0.01

lower to

0.09

higher)

1 randomised serious®  no serious no serious no serious none 90 93 - MD 0.05 MODERATE CRITICAL
trials inconsistency indirectness imprecision higher
(0.03 to
0.07
higher)

1 randomised  very no serious no serious no serious none 40 40 - MD 4.52 LOW CRITICAL
trials serious*®  inconsistency indirectness imprecision higher
(0.42 to
8.62
higher)

1 randomised  serious®  no serious no serious very none 11/90 16/93 RR 50 fewer VERY LOW CRITICAL

trials inconsistency  indirectness  serious® (12.2%) (17.2%) 0.71 per
(0.35t0 1000

1.45) (from

112

fewer to
77

more)

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
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randomised serious®  no serious no serious serious? none MD 2.27 IMPORTANT
trials inconsistency indirectness lower
477
lower to
0.23
higher)
1 randomised  very no serious no serious serious? none 40 40 - MD 0.09 VERY LOW IMPORTANT
trials serious*  inconsistency indirectness higher
(0.49
lower to
0.67
higher)
1 ClI: confidence interval; ILSS: independent living skills scale; MD: mean difference; RR: relative risk; SF 36:36-item short form survey
2 1 Downgraded by 1 level due to serious risk of bias arising from lack of blinding of participants
3 2 Downgraded by 1 level due to due to serious imprecision as 95% Cl of effect includes 1 default MID threshold
4 3 Downgraded by 1 level due to serious risk of bias arising from unclear randomization methods
5 4 Downgraded by 2 levels due to very serious risk of bias arising from selective reporting of outcomes and lack of details on allocation
6 5 Downgraded by 2 levels due to serious imprecision as 95% ClI of effect includes 2 default MID thresholds
7 Table 6: Clinical evidence profile for Comparison 2. Psychosocial therapy versus treatment as usual

randomised serious’  no serious no serious no serious none - MD 0.58 MODERATE CRITICAL
trials inconsistency indirectness imprecision higher

(0.23 to

0.93

higher)

8  CI: confidence interval: MD: mean difference
9 1 Downgraded by 1 level for serious risk of bias arising from unclear allocation concealment methods

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
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Table 7: Clinical evidence profile for Comparison 3. Occupational therapy versus treatment as usual

randomised very no serious no serious serious? none - MD 1.15 VERY CRITICAL
trials serious’ inconsistency indirectness lower (2.38 LOW

lower to

0.08

higher)

1 randomised very no serious no serious serious? none 10 8 - MD 0.1 VERY CRITICAL
trials serious’ inconsistency indirectness lower (1.22 LOW
lower to
1.02
higher)

1 randomised very no serious no serious serious? none 10 8 - MD 0.41 VERY CRITICAL
trials serious’ inconsistency indirectness higher LOW
(1.22 lower
to 2.04
higher)

1 randomised very no serious no serious serious? none 10 8 - MD 0.84 VERY CRITICAL
trials serious’ inconsistency indirectness higher LOW

(0.96 lower
to 2.64
higher)

ClI: confidence interval; MD: mean difference

1 Downgraded by 2 levels due to very serious risk of bias arising from lack of blinding and high attrition rate

2 Downgraded by 1 level due to due to serious imprecision as 95% ClI of effect includes 1 default MID threshold

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020) 40



DRAFT FOR CONSULTATION
Interventions to improve activities of daily living

Table 8: Clinical evidence profile for Comparison 4. Staff training intervention versus treatment as usual

1 randomised no no serious no serious serious’ none 174 170 - MD 2 MODERATE CRITICAL
trials serious  inconsistency indirectness higher
risk of (0.38
bias lower to
4.38
higher)
1 randomised no no serious no serious serious’ none 174 170 - MD 2 MODERATE CRITICAL
trials serious  inconsistency indirectness higher
risk of (1.17
bias lower to
5.17
higher)

ClI: confidence interval; MD: mean difference
1 Downgraded by 1 level due to serious imprecision as 95% CI of effect includes 1 default MID threshold

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020) 41



DRAFT FOR CONSULTATION

1 Appendix G — Economic evidence study selection

2 Economic evidence study selection for review question 5.1: What interventions
specific to rehabilitation are effective for people with complex psychosis and
related severe mental health conditions to improve their activities of daily
living?

A global health economic literature search was undertaken, covering all review questions in
this guideline. However, as shown in Figure 8, no evidence was identified which was
applicable to review question 5.1.

coO~NO O b~ W

9  Figure 8: Health economic study selection flow chart
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1 Appendix H — Economic evidence tables
2 Economic evidence tables for review question 5.1: What interventions specific to rehabilitation are effective for people with
complex psychosis and related severe mental health conditions to improve their activities of daily living?

No evidence was identified which was applicable to this review question.
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1 Appendix | — Economic evidence profiles

2 Economic evidence profiles for review question 5.1: What interventions specific to rehabilitation are effective for people with
3 complex psychosis and related severe mental health conditions to improve their activities of daily living?
4  No evidence was identified which was applicable to this review question.

5
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1 Appendix J — Economic analysis

2 Economic evidence analysis for review question 5.1: What interventions specific

3

4
5
6
7

to rehabilitation are effective for people with complex psychosis and related
severe mental health conditions to improve their activities of daily living?

No economic analysis was conducted for this review question.
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1 Appendix K — Excluded studies

2 Excluded clinical and economic studies for review question: 5.1 What

3 interventions specific to rehabilitation are effective for people with complex
4 psychosis and related severe mental health conditions to improve their

5 activities of daily living?

6 Clinical studies

7 Table 9: Excluded studies and reasons for their exclusion
Study Reason for Exclusion

Aasdahl, Lene, Pape, Kristine, Vasseljen, Ottar, Johnsen,
Roar, Gismervik, Sigmund, Halsteinli, Vidar, Fleten, Nils,
Nielsen, Claus Vinther, Fimland, Marius Steiro, Effect of
inpatient multicomponent occupational rehabilitation
versus less comprehensive outpatient rehabilitation on
sickness absence in persons with musculoskeletal- or
mental health disorders: A randomized clinical trial,
Journal of occupational rehabilitation, 28, 170-179, 2018

Aberg-Wistedt, A., Cressell, T., Lidberg, Y., Liljenberg, B.,
Osby, U., Two-year outcome of team-based intensive case
management for patients with schizophrenia, Psychiatric
ServicesPsychiatr Serv, 46, 1263-6, 1995

Acil, A. A, Dogan, S., Dogan, O., The effects of physical
exercises to mental state and quality of life in patients with
schizophrenia, Journal of Psychiatric & Mental Health
Nursingd Psychiatr Ment Health Nurs, 15, 808-15, 2008

Adair, C. E., Streiner, D. L., Barnhart, R., Kopp, B.,
Veldhuizen, S., Patterson, M., Aubry, T., Lavoie, J.,
Sareen, J., LeBlanc, S. R, et al.,, Outcome Trajectories
among Homeless Individuals with Mental Disorders in a
Multisite Randomised Controlled Trial of Housing First,
Canadian journal of psychiatry. Revue canadienne de
psychiatrie, 62, 30-39, 2017

Ahmed, A. O., A randomized effectiveness study of

cognitive remediation for mental health and forensic
patients, Schizophrenia bulletin., 39, S320, 2013

Ahmed, A. O., Hunter, K. M., Goodrum, N. M., Batten, N.
J., Birgenheir, D., Hardison, E., Dixon, T., Buckley, P. F., A
randomized study of cognitive remediation for forensic and

Population is unclear.

Intervention not of interest for the
review questions

It is unclear if the participants were
receiving rehabilitation

Only 34% subjects had psychotic
disorder

Maijority of the subjects are from
forensic background (>50%).

Maijority subjects with forensic history.

mental health patients with schizophrenia, Journal of
psychiatric research, 68, 8-18, 2015

Almerie, M. Q., Okba Al Marhi, M., Jawoosh, M.,
Alsabbagh, M., Matar, H. E., Maayan, N., Bergman, H.,
Social skills programmes for schizophrenia, Cochrane
Database of Systematic Reviews, 2015

Aloi, M., de Filippis, R., Grosso Lavalle, F., Chiappetta, E.,
Vigano, C., Segura-Garcia, C., De Fazio, P., Effectiveness
of integrated psychological therapy on clinical,
neuropsychological, emotional and functional outcome in
schizophrenia: a RCT study, Journal of mental health
(abingdon, england), (no pagination), 2018

Areberg, C., Bejerholm, U., The effect of IPS on
participants' engagement, quality of life, empowerment,
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Systematic review, inclusion criteria
does not match our protocol but
checked for relevant studies.

Outcomes not relevant. Unclear if in
rehab setting

Intervention not of interest for this
review question

Rehabilitation in adults with complex psychosis and related severe mental health conditions:
evidence review K: Interventions to improve activities of daily living DRAFT (January 2020)



DRAFT FOR CONSULTATION

and motivation: a randomized controlled trial,
Scandinavian journal of occupational therapy, 20, 420-
428, 2013

Armijo, J., Mendez, E., Morales, R., Schilling, S., Castro,
A., Alvarado, R., Rojas, G., Efficacy of community
treatments for schizophrenia and other psychotic
disorders: A literature review, Frontiers in Psychiatry, 4
(OCT) (no pagination), 2013

Atkinson, J. M., Coia, D. A., Gilmour, W. H., Harper, J. P.,
The impact of education groups for people with
schizophrenia on social functioning and quality of life,
British journal of psychiatry, 168, 199-204, 1996

Audini, B., Marks, I. M., Lawrence, R. E., Connolly, J.,
Watts, V., Home-based versus out-patient/in-patient care
for people with serious mental iliness. Phase Il of a
controlled study, British Journal of Psychiatry, 165, 204-
10, 1994

Barbic, S., Krupa, T., Armstrong, |., A randomized
controlled trial of the effectiveness of a modified recovery
workbook program: preliminary findings, Psychiatric
Services, 60, 491-7, 2009

Battin, C., Bouvet, C., Hatala, C., A systematic review of
the effectiveness of the clubhouse model, Psychiatric
rehabilitation journal, 39, 305-312, 2016

Bauer, M. S., McBride, L., Williford, W. O., Glick, H.,
Kinosian, B., Altshuler, L., Beresford, T., Kilbourne, A. M.,
Sajatovic, M., Cooperative Studies Program 430 Study,
Team, Collaborative care for bipolar disorder: Part II.
Impact on clinical outcome, function, and costs,
Psychiatric Services, 57, 937-45, 2006

Baumgartner, J. N., Herman, D. B., Community integration
of formerly homeless men and women with severe mental
illness after hospital discharge, Psychiatric Services, 63,
435-7, 2012

Bayer, W., Koster, M., Salize, H. J., Hohl, W., Machleidt,
W., Wiedl, K. H., Buchkremer, G., Langle, G., Longer-term
effects of inpatient vocational and ergotherapeutic
measures on the vocational integration of patients with
schizophrenia, Psychiatrische praxis, 35, 170-3;
discussion 173-4, 2008

Bechdolf, A., Knost, B., Nelson, B., Schneider, N., Veith,
V., Yung, A. R., Pukrop, R., Randomized comparison of
group cognitive behaviour therapy and group
psychoeducation in acute patients with schizophrenia:
effects on subjective quality of life, Australian & New
Zealand Journal of Psychiatry, 44, 144-50, 2010

Bechi, M., Bosia, M., Spangaro, M., Buonocore, M.,
Cocchi, F., Pigoni, A., Piantanida, M., Guglielmino, C.,
Bianchi, L., Smeraldi, E., et al.,, Combined social cognitive
and neurocognitive rehabilitation strategies in
schizophrenia: neuropsychological and psychopathological
influences on Theory of Mind improvement, Psychological
Medicine, 45, 3147-3157, 2015

Bechi, M., Riccaboni, R., Ali, S., Fresi, F., Buonocore, M.,
Bosia, M., Cocchi, F., Smeraldi, E., Cavallaro, R., Theory
of mind and emotion processing training for patients with
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Not a systematic review

Unclear whether in rehab. setting

Intervention of interest not reported

Outcomes not relevant

No relevant studies in this systematic
review

Chronic care model (including
psychoeducation) versus standard
care

It is unclear if the subjects were
receiving rehabilitation services

Article in German

Only subjects from acute setting are

included

Does not report outcomes of interest

Does not report outcomes of interest
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schizophrenia: Preliminary findings, Psychiatry Research,
198, 371-377, 2012

Bechi, M., Spangaro, M., Bosia, M., Zanoletti, A., Fresi, F.,
Buonocore, M., Cocchi, F., Guglielmino, C., Smeraldi, E.,
Cavallaro, R., Theory of Mind intervention for outpatients
with schizophrenia, Neuropsychological Rehabilitation, 23,
383-400, 2013

Bejerholm, U., Areberg, C., Hofgren, C., Sandlund, M.,
Rinaldi, M., Individual placement and support in Sweden -
a randomized controlled trial, Nordic journal of psychiatry,
69, 57-66, 2015

Bell, M. D., Bryson, G. J., Greig, T. C., Fiszdon, J. M.,
Wexler, B. E., Neurocognitive enhancement therapy with
work therapy: productivity outcomes at 6- and 12-month
follow-ups, Journal of rehabilitation research and
development, 42, 829-838, 2005

Bell, M. D., Choi, K. H., Dyer, C., Wexler, B. E., Benefits of
cognitive remediation and supported employment for
schizophrenia patients with poor community functioning,
Psychiatric services (Washington, D.C.), 65, 469-475,
2014

Bell, M. D., Laws, H., Pittman, B., Johannesen, J. K.,
Comparison of focused cognitive training and portable
"brain-games" on functional outcomes for vocational
rehabilitation participants, Scientific reports, 8, 1779, 2018

Bell, M. D., Zito, W., Greig, T., Wexler, B. E.,
Neurocognitive enhancement therapy with vocational
services: work outcomes at two-year follow-up,
Schizophrenia research, 105, 18-29, 2008

Bell, M., Lysaker, P., Bryson, G., A behavioral intervention
to improve work performance in schizophrenia: work
behavior inventory feedback, Journal of vocational
rehabilitation, 18, 43-50, 2003

Beynon, Suzanne, Soares-Weiser, Karla, Woolacott,
Nerys, Duffy, Steven, Geddes, John R., Psychosocial
interventions for the prevention of relapse in bipolar
disorder: Systematic review of controlled trials, The British
journal of psychiatry, 192, 5-11, 2008

Bio, D. S., Gattaz, W. F., Vocational rehabilitation
improves cognition and negative symptoms in
schizophrenia, Schizophrenia Research, 126, 265-269,
2011

Bitter, N., Roeg, D., van Assen, M., van Nieuwenhuizen,
C., van Weeghel, J., How effective is the comprehensive
approach to rehabilitation (CARe) methodology? A cluster
randomized controlled trial, BMC Psychiatry, 17, 396,
2017

Blankertz, L., Robinson, S., Adding a vocational focus to
mental health rehabilitation, Psychiatric services
(Washington, D.C.), 47, 1216-1222, 1996

Bond, G. R., Drake, R. E., Becker, D. R., An update on
randomized controlled trials of evidence-based supported
employment, Psychiatric rehabilitation journal, 31, 280-
290, 2008

Bond, G. R,, Kim, S. J., Becker, D. R., Swanson, S. J.,
Drake, R. E., Krzos, |. M., Fraser, V. V., O'Neill, S.,
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Does not report outcomes of interest

Follow-up of Areberg 2013 checked
for relevant data

Outcomes not of interest for this
review question

Secondary analysis of Bell 2008.
Population not complex psychosis

Population included 61 % with
schizophrenia. 39% (other
psychoses,not specified)

Unclear whether in rehab setting.
Unclear whether complex psychosis /
severe mental health condition

Unclear whether in rehab. settings

Systematic review, inclusion criteria
does not match our protocol but
checked for relevant studies.

Study conducted in Brazil

Outcomes not of interest for this
review question

Population not relevant (not complex
psychosis etc.)

Systematic review, outdated but
checked for relevant studies.

Outcomes not of interest for this
review question
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Frounfelker, R. L., A Controlled Trial of Supported
Employment for People With Severe Mental lliness and
Justice Involvement, Psychiatric services (washington,
D.C.), 66, 1027-1034, 2015

Bowie, C. R., McGurk, S. R., Mausbach, B., Patterson, T.
L., Harvey, P. D., Combined cognitive remediation and
functional skills training for schizophrenia: effects on
cognition, functional competence, and real-world behavior,
American Journal of Psychiatry, 169, 710-718, 2012

Bradley, G. M., Couchman, G. M., Perlesz, A., Nguyen, A.
T., Singh, B., Riess, C., Multiple-family group treatment for
English- and Viethamese-speaking families living with
schizophrenia, Psychiatric services (Washington, D.C.),
57, 521-530, 2006

Bradshaw, W., Integrating cognitive-behavioral
psychotherapy for persons with schizophrenia into a
psychiatric rehabilitation program: results of a three year
trial, Community mental health journal, 36, 491-500, 2000
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Cochrane Database of Systematic Reviews, 9, CD012052,
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Participants were outpatients, not in a
rehabilitation setting

Unclear whether in rehab. setting

Outcomes not of interest for this
review question

Systematic review, inclusion criteria
does not match our protocol but
checked for relevant studies.

Yoga versus standard care for
schizophrenia

It is unclear how many of the subjects
are from rehab. settings

Unclear whether in rehab. setting

Study conducted in Brazil

Unclear whether in rehab. settings

Systematic review, inclusion criteria
does not match our protocol but
checked for relevant studies.

The diagnosis of population is unclear
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review question
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1 Appendix L — Research recommendations

2 Research recommendations for review question: 5.1 What interventions specific
3 to rehabilitation are effective for people with complex psychosis and related
4 severe mental health conditions to improve their activities of daily living?

5 Research question

6  What interventions are effective to support medication adherence for people with complex
7  psychosis and related severe mental health conditions in supported accommodation?

8 Why this is important

9 Medication adherence has been found to be associated with rehabilitation success and
10 transition in this guideline’s evidence reports, but there was no evidence identified for specific
11 interventions for improving medication adherence. Interventions that help people in
12 supported accommodation are particularly important, as people in these settings have more
13  independence and less support with medication taking than people in inpatient rehabilitation
14 units.

15 Table 11: Research recommendation rationale

Importance to ‘patients’ or the population Medication adherence is associated with
rehabilitation success and transition to settings
with less support. People in supported
accommodation in particular could benefit from
effective interventions, as they are likely to have
less support in medication taking than people in
inpatient rehabilitation.

Relevance to NICE guidance Although an important topic and valued by the
guideline panel, there was no directly relevant
research for medication adherence interventions
specific to people with complex psychosis and
severe mental health conditions using
rehabilitation services.

Relevance to the NHS Improved medication adherence could promote
people’s transition through the rehabilitation
pathway, providing both clinical and economic

benefits.

National priorities Medication adherence is widely supported and is
featured in many other NICE guidelines.

Current evidence base There is a limited evidence base for general

interventions for medication adherence for non-
specific populations, and no randomised
controlled trials for the specific population of
people with complex psychosis and related
severe mental health conditions using
rehabilitation services.
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Equality

Feasibility

Other comments

All people with complex psychosis and related
mental health in supported accommodation.

Studies in this area are feasible, and there are
sufficient numbers of people who could
participate.

None

Table 12: Research recommendation modified PICO table

Population

Intervention
Comparator
Outcomes

Study design
Timeframe
Additional information

Adults (aged 18 years and older) with complex psychosis and other
related severe mental health conditions currently receiving
rehabilitation in supported accommodation.

Medication adherence interventions.
Treatment as usual.
Critical
¢ Self-medication / medication adherence
¢ Activities of daily living
o Time use
o Social functioning
¢ Readmission/Relapse
¢ Sustained tenancy
Important
e Quality of life
Randomised Controlled Trial.
3 years.
None
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