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Appendix 2 

Systematic review search strategies for all databases 

Dates: From 1990- 31/07/15 2015 

Databases Search terms, Set 1 
(Diagnosis/problem) 

Boolean 
terms 

Search terms, Set 2  
(Intervention) 

Medline 
CINAHL 

“Psychotic disorders” (Major 
subject heading) OR 
“Schizophrenia” (Major 
subject heading) OR  
“Bipolar disorder” (Major 
subject heading) 

AND “Occupational therapy” 
(Major subject heading) OR 
 “Vocational rehabilitation” 
(Major subject heading) OR 
“Self care” (Major subject 
heading) OR 
“Leisure activities” (Major 
subject heading) OR 
“Activities of daily living” 
(Major subject heading) OR 
“Skills training” (Title) OR 
“Life skills” (Title). 

Psychinfo “Psychotic disorders” (Major 
subject heading) OR 
“Schizophrenia” (Major 
subject heading) OR  
“Bipolar disorder” (Major 
subject heading) 

AND “Occupational therapy” 
(Major subject heading) OR 
 “Vocational rehabilitation” 
(Major subject heading) OR 
“Self care skills” (Major 
subject heading) OR 
“Leisure time” (Major subject 
heading) OR 
“Activities of daily living” 
(Major subject heading) OR 
“Skills training” (Title) OR 
“Life skills” (Title). 

AMED “Psychotic disorders” 
(Subject) OR 
“Schizophrenia” 
(Subject)OR  
explode “Bipolar disorder” 
(Subject) 

AND Occupational therapy” (All 
fields) OR 
“Vocational rehabilitation” 
(Subject) OR 
“Self-care” (Subject) OR 
“Leisure activities” (Subject) 
OR 
“Activities of daily living” 
(Subject) OR 
“Skills training” (Title) OR 
“Life skills” (Title). 

EMBASE “Psychotic disorders” (Major 
subject heading) OR 
“Schizophrenia” (Major 
subject heading) OR  
“Bipolar disorder” (Major 
subject heading) 

AND “Occupational therapy” 
(Major subject heading) OR 
 “Vocational rehabilitation” 
(Major subject heading) OR 
“Self-care” (Major subject 
heading) OR 
“Leisure ” (Major subject 
heading) OR 
“Daily life activity” (Major 
subject heading) OR  
 “Skills training” (Title) OR 
“Life skills” (Title). 
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Cochrane 
library 

Psychosis (MeSH) OR 
Psychotic disorder  (MeSH) 
OR Schizophrenia 
(MeSH)OR  
Bipolar affective disorder 
(MeSH) 

AND Occupational therapy 
(MeSH) OR 
Vocational rehabilitation 
(MeSH) OR 
Self care (MeSH) OR 
Leisure activity (MeSH) OR 
Activities of daily living 
(MeSH) OR 
“Skills training” (title) OR 
“Life skills” (title). 

OTseeker Schizophrenia (Diagnosis/ 
Subdiscipline) OR Affective 
disorders (Diagnosis/ 
Subdiscipline) 

AND “Basic activities of daily 
living” (Intervention) OR 
“Community living skills” 
(Intervention) OR 
“Instrumental activities of 
daily living” (Intervention) OR 
“Leisure/ recreation” 
(Intervention) OR 
“Purposeful activity” 
(Intervention) OR 
“Skill acquisition/ training” 
(Intervention) OR 
“Social skills” (Intervention) 
OR 
“Vocational retraining/ work” 
(Intervention). 
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Appendix 3 

Systematic review inclusion and exclusion checklist 

Study first author, date and title: 

1a. Participants/ population, inclusion criteria Yes/ 
No or 
N/A 

- Adults with a diagnosis of psychosis, including; schizophrenia, 

schizoaffective disorder, schizophreniform disorder, delusional 

disorder and affective psychosis e.g. bipolar disorder or unipolar 

psychotic depression.   

 

- Identified occupational need and/ or Impairment and/or disability 

that indicated referral to occupational therapy. 

 

- Dual diagnosis where the diagnosis of psychosis is the primary 

diagnosis. 

 

- Co-morbidity of physical ill health where the diagnosis of psychosis 

is the primary diagnosis. 

 

1b. Participants/ population, exclusion criteria Yes/ 
No or 
N/A 

- Children aged below 18 years old.  

- People with non-psychotic mental health disorder as the primary 

diagnosis. 

 

- People with dual diagnosis where the non-psychotic illness is the 

primary diagnosis. 

 

- Co-morbidity of physical ill health where the physical health 

diagnosis is the primary diagnosis. 

 

- People with a diagnosis of an organic brain disorder or suspected 

organic cause to the psychosis. 
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2. Interventions or exposures 
The intervention is occupational therapy; occupational therapy practice is 

focused on enabling individuals to change aspects of their person, the 

occupation, the environment, or some combination of these to enhance 

occupational participation (WFOT 2012). Studies will be included when 
they fulfil 2a., b and c. 

Yes/ No  

a. Occupational therapy practice was focused on enabling individuals 

to change aspects of their person, the occupation, the 

environment, or some combination of these to enhance 

occupational participation (WFOT 2012). 

 

b. Occupational therapy practice was primarily designed to optimise 

participation in activities of everyday life. 

 

c. Occupational therapy practice was predominately (over 75%) 

provided by a qualified occupational therapist or under the 

supervision of a qualified occupational therapist. 

 

3. Types of study; any one of the following designs will fulfil the 
eligibility criteria 

Yes/ No 

a. Randomised controlled trial (with concealed allocation).  

b. Experimental study without randomisation (including quasi-

experimental or quasi-randomised or pseudo-randomised studies). 

 

c. Observational study with control group; cohort study or case-

control study. 

 

d. Observational study without control groups; cross-sectional study; 

before-and-after study and case series. 

 

4. Outcomes; one or more of these outcomes will fulfil the eligibility 
criteria 

Yes/ No 

a. Participation and satisfaction with activities of everyday life.  

b. Occupational performance in activities of daily living (includes self-

care, productivity and leisure). 

 

c. Functional ability.  

d. Time use in activities.  

e. Quality of life and/ or health-related quality of life.  

 

Decision made Eligible/ 
not 

eligible 
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Appendix 4	

Systematic review data extraction form 

Research study reference 

Characteristics of the study  
Authors 
 
No. of participants 
 
Methods (RCT = randomised controlled trial, CTT = controlled clinical trial or OD = 
other design (specify) 
 
Inclusion criteria/ setting 
 
Experimental Intervention name 
Theory 
Goal of intervention 
Procedures 
Materials  
Who provided  
Mode of delivery 
 
Sessions 
Total number  
Intensity  
Frequency  
Duration  
Measurement of Fidelity and adherence 
 
Control Intervention name 
Theory 
Goal of intervention 
Procedures 
Materials  
Who provided  
Mode of delivery 
 
Sessions 
Total number  
Intensity  
Frequency  
Duration  
Measurement of Fidelity and adherence 
 
Outcomes and outcome measures 
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Effects	of	occupational	therapy		
a. Participation	and	

satisfaction	with	
activities	of	everyday	
life.	

Mean	(sd)	baseline	 SMD	(95%	CI)	
I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
b. Occupational	

performance	in	
activities	of	daily	living	
(includes	self-care,	
productivity	and	
leisure).	

Mean	(sd)	baseline	 SMD	(95%	CI)	
I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
c. Functional	ability.	 Mean	(sd)	baseline	 SMD	(95%	CI)	

I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
d. Time	use	in	activities.	 Mean	(sd)	baseline	 SMD	(95%	CI)	

I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
e. Quality	of	life	and/	or	

health-related	quality	
of	life.	

Mean	(sd)	baseline	 SMD	(95%	CI)	
I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
Effects	of	occupational	therapy		

Other	(specify?)	 Mean	(sd)	baseline	 SMD	(95%	CI)	
I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	

	
Effects	of	occupational	therapy		

Other	(specify?)	 Mean	(sd)	baseline	 SMD	(95%	CI)	
I:	 I:	
C:	 C:	
Other	(specify):	 Other	(specify):	
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Appendix 5 

Criteria for methodological quality assessment (randomised controlled trials 
RCTs and controlled clinical trials CCTs 

Study reference:  

Methodological quality (Adapted and reproduced with permission granted from 

Steultjens et al 2002) 

Patient selection Notes 

a. Were the eligibility criteria specified? 

i.e. explicit diagnosis of psychosis including; 

schizophrenia, schizoaffective disorder, 

schizophreniform disorder, delusional 

disorder & affective disorder. AND 

Identified occupational need and/or 

impairment and/ or disability that indicated 

referral to occupational therapy. 

  

b. Treatment allocation:   

 1) Was a method of randomisation 

performed? 

  

 2) Was the treatment allocation 

concealed? 

  

c. Were the groups similar at baseline 

regarding the most important prognostic 

indicators? 

i.e. age, duration of illness and baseline 

outcome measures relevant to this review. 

  

Interventions Notes 

d.  Were the index and control interventions 

explicitly described? 

  

e. Was the care provider blinded for the 

intervention? 

  

f. Were co-interventions avoided or 

comparable? 

  

g. Was the compliance acceptable in all 

groups? 

  

h. Was the patient blinded to the intervention?   

Outcome measurement Notes 

i. Was the outcome assessor blinded to the   
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interventions? 

j. Were the outcome measures relevant? 

At least one of the important outcome 

parameters i.e. 

- participation in activities of everyday life 

- participation and satisfaction with activities 

of everyday life 

- occupational performance in activities of 

daily living 

- functional ability 

- time use in activities 

- quality of life and/or health related quality 

of life 

  

k. Were adverse effects described?   

l. Was the withdrawal/ drop-out rate described 

and acceptable? 

  

m. Timing follow up measurements:   

 1) Was a short-term follow up 

measurement performed? 

2) Was a long-term follow up 

performed? 

  

n. Was the timing of the outcome assessment 

in both groups comparable? 

  

Statistics Notes 

o. Was the sample size for each group 

described? 

  

p. Did the analysis include an intent-to-treat 

analysis? 

  

q. Were point estimates and measures of 

variability presented for the primary 

outcome measures? 

  

  Total  

Notes Internal validity= b1, b2,e,f,g,h,i,j,l,n,p   

 Descriptive criteria= a,c,d,k,m1, m2   

 Statistical criteria= o,q   

    

 High quality = six criteria internal validity, 

three descriptive criteria and one statistical 

criterion. 

Outcome  
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Appendix 6	

Methodological quality assessment ‘other designs’ (ODs) 

Research study reference: 

Methodological quality (Adapted and reproduced with permission granted from 

Steultjens et al 2002) 
Patient selection Notes 

a. Were the eligibility criteria specified? 

i.e. explicit diagnosis of psychosis including; 

schizophrenia, schizoaffective disorder, 

schizophreniform disorder, delusional disorder & 

affective disorder. AND 

Identified occupational need and/or impairment 

and/ or disability that indicated referral to 

occupational therapy. 

  

Interventions Notes 

d.  Was the intervention explicitly described?   

f. Were co-interventions avoided?   

g. Was the compliance acceptable?   

Outcome measurement Notes 

i. Was the outcome assessor not involved in the 

treatment? 

  

j. Were the outcome measures relevant? 

i.e. 

- participation in activities of everyday life 

- participation and satisfaction with activities of 

everyday life 

- occupational performance in activities of daily 

living 

- functional ability 

- time use in activities 

- quality of life and/or health related quality of life 

  

k. Were adverse effects described?   

l. Was the withdrawal/ drop-out rate described and 

acceptable? 

  

m. Timing follow up measurements:   

 3) Was a short-term follow up measurement   
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performed? 

4) Was a long-term follow up performed? 

n. Was the timing of the outcome assessment in all 

participants comparable? 

  

Statistics Notes 

o. Was the sample size of the patient group 

described? 

  

p. Did the analysis include an intent-to-treat analysis?   

q. Were point estimates and measures of variability 

presented for the primary outcome measures? 

  

  Total  

No
tes 

Internal validity=,f,g,i,j,l,n,p   

 Descriptive criteria= a,d,k,m1, m2   

 Statistical criteria= o,q   

    

 Sufficient quality = four criteria internal validity, two 

descriptive criteria and one statistical criterion met. 

Outcome  
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Permission	to	adapt	and	reproduce	this	task	analysis	framework	was	granted	from	Gitlin	(2013)	
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Appendix 14 
POINTER Study Participant Questionnaire (to be completed after all outcome measures) 

Participant identification number:                                                    Research assistant: 

Date:                                                                                                Length of time taken to complete this questionnaire: 

Question 1. Please tell us more about your experiences with your occupational therapist by answering the questions in Table 1.below: 

Table 1. Satisfaction with occupational therapy 
 Experience of satisfaction (please tick that which most 

describes your experience) 
Experiences with my occupational therapist Strongly 

agree 
Agree Neither agree 

nor disagree 
Disagree Strongly 

disagree 
My occupational therapist was friendly and approachable.      
My occupational therapist was respectful & my opinion mattered.      
My occupational therapist asked me appropriate questions about 
my activities and occupations. 

     

My occupational therapist listened to what activities and 
occupations are important to me. 

     

My occupational therapist helped me to identify what was helping 
and hindering me with participating in my activities of daily life. 

     

I set my goals with my occupational therapist.      
I discussed with my occupational therapist about how I wanted 
my occupational therapy to be provided. 

     

Occupational therapy made it possible for me to participate more 
in the activities and occupations that are meaningful to me. 

     

I talked to my occupational therapist about my progress with 
participating more in my activities of daily life. 

     

I reviewed my goals with my occupational therapist.      
I am more satisfied with my participation in the activities of daily 
life most meaningful to me. 
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Question 2. How much did you stick to your occupational therapy plan? 

Please rate how much you managed to stick to your occupational therapy plan: 

 0= Did not stick to my plan                                                                                                                  10= Completely stuck to my plan 

          
 

 

0 1 2 3 4 5 6 7 8 9 10 
 

Question 3 Factors and hurdles to participating more in the activities of daily life most meaningful to you 

3.1. What was the biggest factor in enabling you to participate more in the activities of daily life most meaningful to you? 

 

3.2 What was the biggest hurdle for you in participating more in the activities of daily life most meaningful to you?  

 

Q4 Assessment/ outcome measures – Please rate your experiences of answering the assessment/ outcome measure questions before 
and after you received occupational therapy (see Table 4. below): 

Table 4. Satisfaction with the assessment/ outcome measures 
 Experience of satisfaction (please tick that which most 

describes your experience) 
Experiences of the assessment/ outcome measures Very 

satisfied 
Satisfied Neither Dissatisfied Very 

dissatisfied 
Time they took to complete      
Relevance of the questions      
 

Thank you for taking the time to complete this and for being part of the Study, Best wishes, Joanne Inman, Researcher  
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Appendix 15 

POINTER Study Occupational Therapist Focus Group 

Conversation guide (these questions are written as a guide and although all 

questions will be used in the Focus Group, the purpose is to facilitate a conversation 

and therefore they are not exhaustive). 

Introduction and context setting Thank you for coming today and being part of this 

conversation, we want to hear and learn from your experiences about providing 

occupational therapy as part of the POINTER Study. This will help us to explore how 

feasible it is to carry out a pragmatic randomised controlled trial in the future.  

Question 1. What were your experiences of following the occupational therapy 

pathway? 

Question 2.  In what situations was the occupational therapy pathway unable to be 

followed? 

Question 3.  What were your experiences of completing and submitting the POINTER 

Study Intervention Log? 

Question 4.  What were your experiences of participants’ adherence to occupational 

therapy?  

Question 5.  How did occupational therapy enable the participants to participate in 

their activities of everyday life? 

Question 6. Is there anything else that you think is really important to share and learn 

from, that you have not already had the chance to talk about? 

 

Sum up and close Thank you for coming today and being part of the conversation 

about providing occupational therapy in the POINTER Study.  
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Appendix 18 Questions, queries and resolutions log 

Question	
Number	

Date	 Centre	
number	

Question/	Query	 Resolution	

30	
	

28/01/15	 02	 Is	it	ok	to	have	someone	else	present	to	translate	to	unsure	
the	SU	fully	understands	and	can	give	informed	consent	to	
the	study.	

Yes,	but	please	note	this	on	the	registration	
form.	

31	 29/01/15	 02	 It	is	going	to	be	difficult	to	arrange	face	to	face	meetings	
between	the	OT,	researcher	and	care	coordinator.		Is	it	ok	if	
the	OT	and	care	coordinator	meet	without	the	research	
assistant	

Yes	as	long	as	research	assistant	kept	
informed	and	discussions	take	place	as	
needed.	

32	 30/01/15	 01	 There	can	be	a	delay	for	the	service	user	to	start	
occupational	therapy	because	of	the	assessments	that	the	
research	assistants	need	to	do.	

Unfortunately	this	is	part	of	the	challenge	of	
doing	research	in	practice.	This	can	be	
minimized	by	liaising	closely	with	the	
research	assistant	about	prospective	
participants	to	help	them	plan	their	diaries.	

33	 30/01/15	 01	 On	the	participant	information	sheet	it	is	confusing	where	it	
says	‘verbal	consent’	and	gives	the	option	yes/	no.	If	the	
person	verbally	consents	it	only	needs	the	date.	

This	will	be	amended	on	the	paper	work	for	
the	next	study.	

34	 30/01/15	 01	 Where	do	I	put	the	copy	of	the	occupational	need	
indicators	form?	

It	was	agreed	that	in	Centre	1	this	would	be	
copied	and	pasted	into	the	letters	section	as	
it	contributes	to	the	HoNos	scoring	and	also	if	
the	participant	is	receiving	occupational	
therapy	in	that	team	it	is	part	of	their	care	
notes.	

35	 30/01/15	 01	 Is	it	okay	to	give	the	care	co-ordinator	a	copy	of	the	
participant	information	sheet	to	take	out	to	discuss	with	
the	potential	participant	prior	to	the	occupational	therapist	
contacting	them	about	study.	

Yes.	
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36	 04/02/15	 01	 I	have	a	referral	for	a	service	user	who	has	a	diagnosis	of	
parkinsons	and	a	diagnosis	of	treatment	resistant	
schizophrenia.	Does	this	person	fir	the	inclusion	criteria	for	
the	Study?	

No	because	organic	brain	disorder	is	one	of	
the	exclusion	criteria.	Essentially	we	are	
trying	to	find	out	how	occupational	therapy	
(cause	and	independent	variable)	is	able	to	
(effect)	participation	in	activities	of	daily	life	
for	people	with	a	diagnosis	of	psychosis	
(dependent	variable).	The	more	we	add	in	
other	significant	diagnosis	such	as	organic	
brain	disorders	the	more	variables	we	are	
adding	in	that	might	affect	our	conclusions	
about	how	occupational	therapy	effects	
participation	in	activities	of	daily	life	for	
people	with	a	diagnosis	of	psychosis.		

37	 04/02/15	 01	 Can	service	users	who	are	receiving	a	life-skills	group	be	
included	in	the	POINTER	Study?	

Although	these	service	users	have	been	
assessed	as	having	occupational	need	and	
requiring	occupational	therapy,	they	would	
not	be	appropriate	for	the	POINTER	Study	
because	the	delivery	technique	in	the	
POINTER	Study	is	tailored	and	the	delivery	
mode	is	face	to	face	and	1:1.	Although	a	
group	delivery	technique	does	include	
tailoring	for	individual	need,	it	is	also	a	
prescriptive	approach	from	its	very	nature	of	
being	a	group.	And	although	the	delivery	
mode	is	face	to	face,	it	is	not	completely	1:1	
delivery	mode.	

38	 30/01/15	 02	 Does	the	indicators	form	&	letter	go	on	ECR	too	as	per	
usual	processes?	

Yes	
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39	 30/01/15	 02	 Which	of	the	letters	do	I	replace	with	my	own	details?		Is	it	
the	Pointer	Study	information	letter?	

No,	the	information	letter	contains	
information	about	the	research	study	itself	–	
Joanne’s	details	need	to	be	left	on	this	one.	It	
is	the	invitation	letter	that	that	has	the	grey	
bit	on	that	you	have	to	change	–	including	the	
address	details	at	the	top.	

40	 03/02/15	 Research	
Assistant	

I	have	completed	3	of	the	4	questionnaires	for	the	first	lady	
in	the	process	of	being	recruited.		I	have	yet	to	complete	
the	time	use	survey	and	although	we	had	a	date	booked	in,	
her	son	is	not	well	and	she	has	asked	to	delay.		Is	there	a	
limited	time	frame	between	the	research	assistant	visits?	

There	isn’t	a	set	time	between	assessments,	I	
would	say	monitor	it	–	are	we	talking	weeks	
or	months?	
	

41	 06/02/15	 Research	
assistant	

How	do	we		explain	the	relevance	of	the	time	use	survey	to	
service	users	and	address	any	concerns	regarding	the	
personal	nature	of	some	questions	

Enabling	participants	to	understand	the	
relevance	of	the	Time	Use	Survey:		Concerns	
about	being	able	to	make	the	relevance	of	
this	survey	clear	to	participants,	especially	the	
section	which	asks	very	personal	information	
about	employment	–	taking	into	
consideration	these	service	users	are	
experiencing	psychotic	symptoms	and	could	
become	paranoid.	Is	there	anything	we	could	
say	to	explain	the	rationale	for	this?														
Joanne’s	advice:	You	could	explain	to	
participants	that	the	essence	of	the	outcome	
measures	are	to	find	out	about	how	the	
participants	are	spending	their	time	in	
activities	and	how	much	these	change	over	
the	period	of	having	occupational	therapy,	
that’s	the	sole	reason	we	are	asking	about	
them	and	they	will	only	be	used	for	the	
purpose	of	the	Study	and	not	shared	
elsewhere.	
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Appendix 19  

Open	coded	 Sub-category	 Generic	category	 Main	Category	
1.1	Documentation	prior	to	study;	not	capture	everything	I	
was	doing	

	 Occupational	therapy	
log	reveals	the	
intricacies	of	
occupational	therapy	
practice	OTlogR		

Doing	occupational	
therapy	research	I	
practice	(DOTRP)	

1.1	Log	–	“oh	yeah	I	was	doing	that”	 Highlighted	what	I	was	doing	 OTlogR	 DOTRP	
1.3	Log	-	highlighted	what	I	was	doing	 	 OTlogR	 DOTRP	
1.13	Thinking	processes	behind	intuition	 	 OTlogR	 DOTRP	
2.14	Occupational	therapy	pathway	smooth	 	 OTLogR	 	
	 	 	 	
1.3	Talking	about	intervention	helped	recognise	elements	that	
I	was	doing	

	 OTlogR	 DOTRP	

1.1	Insights	about	pathway	through	supervision	 Insights	about	pathway	
through	supervision	

OTlogR	 DOTRP	

	 	 	 	
2.5	Intervention	–	starts	and	ends	where	it	should	 Intervention	–	starts	and	ends	

where	it	should	
OTlogR	 DOTRP	

	 	 	 	
1.3	Working	towards	a	particular	theme	at	one	time	(e.g.	
assessment,	goal	setting	or	intervention)	

Themes	running	through	each	
stage	of	the	intervention	

OTlogR	 DOTRP	

1.1	Themes	running	through	each	stage	of	the	intervention	 	 OTlogR	 DOTRP	
	 	 	 	
	 	 	 	
1.1	Aspects	of	occupational	therapy	pathway	carried	out	at	
same	time	

Aspects	of	occupational	
therapy	pathway	carried	out	in	
parallel	

OTlogR	 DOTRP	

1.1	More	parts	of	the	schedule	were	happening	than	I	 	 OTlogR	 DOTRP	

420 



	

 
  

originally	thought	
2.5	Do	a	bit	more	assessment,	happens	in	real	life	 	 OTlogR	 DOTRP	
2.5	Intervention	–	to-ing	and	fro-ing	in	middle	 	 OTlogR	 DOTRP	
2.17	Almost	follow	whole	occupational	therapy	process	in	one	
session	

	 OTlogR	 DOTRP	

1.1	Non-linear	occupational	therapy	process	 	 OTlogR	 DOTRP	
2.5	Life	not	linear	 	 OTlogR	 DOTRP	
2.5	Fidelity	checks	–	not	sequential	 	 OTlogR	 DOTRP	
	 	 	 	
2.3	Time	to	recruit	people	 Recruitment	challenges	 Recruitment	and	

enrolment	E&R	
DOTRP	

2.3	Not	long	enough	 	 E&R	 DOTRP	
2.3	Not	everyone	met	study	criteria	 	 E&R	 DOTRP	
2.3	Not	everyone	wanted	to	be	involved	 	 E&R	 DOTRP	
2.3Time	of	year	affected	recruitment	 	 E&R	 DOTRP	
2.5	Someone	met	criteria	and	then	diagnosis	not	correct	 	 E&R	 DOTRP	
2.2	Uncomfortable	if	didn’t	want	to	be	in	study	would	be	back	
on	waiting	list	

	 E&R	 DOTRP	

1.18	Research	assistants	juggling	clinical	and	research	work	 	 E&R	 DOTRP	
1.16	Recruited	and	then	declined	occupational	therapy,	no	
reason	given	

	 E&R	 DOTRP	

	 	 	 	
1.18	Slow	recruitment,	initial	discussion,	agreement	and	
getting	into	the	study	

Recruitment	needs	to	be	‘quick	
and	slick’	

E&R	 DOTRP	

1.18	felt	like	pausing	therapy	 	 E&R	 DOTRP	
1.18	loss	of	momentum	and	engagement	 	 E&R	 DOTRP	
1.18	recruitment	needs	to	be	quick	and	slick	 	 E&R	 DOTRP	
1.18	delay	from	verbal	consent	to	research	assistant	
enrolment	visit	

	 E&R	 DOTRP	
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2.1	 	Smooth	screening	assessment	 Making	enrolment	even	more	
successful	

E&R	 Doing	occupational	
therapy	research	in	
practice	(DOTRP)	

2.1	 Enrolment	stage	difficult	 	 E&R	 	
2.1	 Some	enrolment	not	further	than	phone	call	 	 E&R	 DOTRP	
2.1	 Difficult	contacting	client	around	study	on	telephone	 	 E&R	 DOTRP	
2.1	 Flexibility	to	contact	by	phone	or	face	to	face	 	 E&R	 DOTRP	
2.1	 Telephone	saves	time	 	 E&R	 DOTRP	
2.1	 Face	to	face	enrolment	would	be	beneficial	 	 E&R	 DOTRP	
2.1	 Face	to	face	might	improve	enrolment	 	 E&R	 DOTRP	
2.2	 Enrolment	–	joint	visit	care	coordinator?	 	 E&R	 DOTRP	
2.2	Does	it	have	to	be	OT	having	enrolment	conversation	 	 E&R	 DOTRP	
2.2	Research	assistant	initial	enrolment	conversation?	 	 E&R	 DOTRP	
2.3	Care	coordinator	could	have	enrolment	conversation	 	 E&R	 DOTRP	
2.3	Depends	on	care	coordinator	 	 E&R	 DOTRP	
	 	 	 	
2.2	 Easier	to	be	detached	from	assessment	 Being	a	research	assistant	who	

happens	to	be	an	occupational	
therapist	

E&R	 DOTRP	

2.2	 Face	to	face	enrolment	–	see	in	service	so	not	assess	
their	environment	

	 E&R	 DOTRP	

2.1	 Careful	not	to	do	assessment	
2.1	 Clear	about	role	

	 E&R	 DOTRP	

	 	 	 	
2.4	Balance	out	managing	caseload	and	picking	people	up	for	
study	

Balancing	managing	caseload	
and	picking	people	up	for	
study	

Balancing	research	and	
practice	(BRP)	

DOTRP	

2.4	May	be	other	non-study	priority	case	 	 BRP	 DOTRP	
2.4	Six	service	users	over	six	months	 	 BRP	 DOTRP	
2.4	More	occupational	therapists	and	less	service	users	each	 	 BRP	 DOTRP	
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2.4	More	occupational	therapists	or	more	teams	to	draw	from	 	 BRP	 DOTRP	
2.4	Time	for	recruitment	was	a	limiter	 	 BRP	 DOTRP	
2.4	Future:	stagger	interventions	 	 BRP	 DOTRP	
1.18	Future:	more	time	to	recruit	 	 BRP	 DOTRP	
1.18	Future:	extended	period	of	progressing	people		into	the	
study	

	 BRP	 DOTRP	

1.18	Future:	rolling	approach	to	recruitment	 	 BRP	 DOTRP	
	 	 	 	
2.4	Length	of	intervention	 Optimum	length	of	

intervention	
BRP	 DOTRP	

2.4	Six	months	ample	 	 BRP	 DOTRP	
2.10	Timescale	of	intervention	may	have	impacted	negatively	
on	outcomes		

	 BRP	 DOTRP	

2.10	Six	months	intervention	plenty	for	some	and	others	are	
just	getting	going	

	 BRP	 DOTRP	

2.14	Capture	more	improvement	9	or	12	months	 	 BRP	 DOTRP	
	 	 	 	
1.3Doing	more	than	one	thing,	wearing	more	than	one	hat	
1.3	Being	care	co-ordinator	drawn	into	other	elements	

Being	care	co-ordinator	drawn	
into	other	elements	

BRP	 DOTRP	

	 	 	 	
2.11I	was	writing	up	and	ticking	the	log	at	same	time	 Time	constraints	can	make	

detailed	write	ups	difficult	
BRP	 DPTRP	

2.11	Future:	More	time	allowance	for	recording	log	 	 BRP	 DOTRP	
2.11	Sometimes	treatment	of	more	people	to	detriment	of	
writing	up	

	 BRP	 DOTRP	

2.11	Time	constraints	can	make	detailed	write	ups	difficult	 	 BRP	 DOTRP	
2.11Log	and	case	note	write	take	time	 	 BRP	 DOTRP	
2.11	Difficult	to	quantify	write	up	time	needed	due	to	
distractions	

	 BRP	 DOTRP	
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2.10	Helped	meeting	and	talking	with	other	occupational	
therapists	in	the	study	

Peer	supervision	 BRP	 DOTRP	

2.14	Useful	conversations	with	other	occupational	therapists	 	 	 DOTRP	
2.14	Learning	from	each	other	 	 	 DOTRP	
	 	 	 	
1.5	Log	–	structured	and	logical	 Straight	forward,	structured	

and	logical	
Utility	of	log	 DOTRP	

1.5	Log	–	not	too	onerous	 	 	 DOTRP	
1.5	Log	–	not	too	time	consuming	 	 	 DOTRP	
1.5	Log	–	straight	forward	 	 	 DOTRP	
	 	 	 	
2.7	Log	-	a	lot	of	it	is	what	we	do	anyway	 Identified	and	captured	what	

actually	delivered	
Utility	of	log	 Doing	occupational	

therapy	research	in	
practice	DOTRP	

2.7	Log	-	identifies	what	actually	delivered	 	 Utility	of	log	 DOTRP	
1.5	Log	–	could	pick	out	what	I	had	done	clinically	with	that	
person	

	 Utility	of	log	 DOTRP	

1.5	Log	–	captured	clinical	entry	 	 Utility	of	log	 DOTRP	
1.5	Log	–	captured	what	I	was	doing	with	individuals	at	that	
time.	

	 Utility	of	log	 DOTRP	

1.5	Log	–	nothing	I	couldn’t	record	 	 Utility	of	log	 DOTRP	
	 	 	 	
2.12	I	wish	I	had	practiced	doing	the	logs	 Getting	the	logs	completed	

accurately	
Utility	of	log	 DOTRP	

2.12	Log	practice	and	feedback	prior	to	study	 	 Utility	of	log	 DOTRP	
2.7	Log	–	felt	hard	to	do	in	specified	order		 	 Utility	of	log	 DOTRP	
2.7	Log	numbered	–	feel	like	need	to	follow	order	 	 Utility	of	log	 DOTRP	
2.7	Log	-	worried	might	mess	it	up,	not	in	order	of	pathway	 	 Utility	of	log	 DOTRP	
1.5	Log	–	I	got	better	at	recognising	what	was	occurring	 	 Utility	of	log	 DOTRP	
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2.7	Log	-	makes	an	impact	on	your	practice	 Enhanced	practice	and	clinical	
note	writing	

Utility	of	log	 DOTRP	

2.7	Log	–	made	think	about	what	I	was	writing	 	 Utility	of	log	 DOTRP	
2.7	Log	–	helps	to	re-focus	what	you	have	been	doing	 	 Utility	of	log	 DOTRP	
2.7	Log	–	can	enhance	practice	generally	 	 Utility	of	log	 DOTRP	
2.8	Log	–	could	utilise	to	think	before	and	after	sessions	 	 Utility	of	log	 DOTRP	
2.8	Log	–	supports	reflective	practice	 	 Utility	of	log	 DOTRP	
2.8	Log	and	clinical	notes	relate		 	 Utility	of	log	 DOTRP	
2.8	Log	and	clinical	notes	can	be	open	to	interpretation	 	 Utility	of	log	 DOTRP	
2.13	Log	almost	like	a	template	for	writing	entry	 	 Utility	of	log	 DOTRP	
2.13	Future	Log	–	could	select	from	drop	down	list	on	ECR?	 	 Utility	of	log	 DOTRP	
2.8	Helped	matching	up	log	and	writing	 	 Utility	of	log	 DOTRP	
2.8	I	had	to	make	sure	I’d	included	writing	everything	 	 Utility	of	log	 DOTRP	
2.14	Fidelity	check	easy	when	corresponding	log	numbers	used	
within	written	notes	

	 Fidelity	checks	 DOTRP	

	 	 	 	
2.8	Log	objective	5	implementation,	not	sure	completely	
capturing	what	doing	service	user	does	work	outside	session	

Future	considerations	 Utility	of	log	 DOTRP	

2.8	Future:	Space	on	log	for	comments		regarding	exceptions	 	 Utility	of	log	 DOTRP	
2.8	Log	–	does	it	fully	reflect	what	I	did?	 	 Utility	of	log	 DOTRP	
	 	 	 	
2.8	Log	–	it	took	me	ages	 Takes	additional	more	time	to	

complete	
Utility	of	log	 DOTRP	

2.8	Log	–	felt	didn’t	have	enough	time	 	 Utility	of	log	 DOTRP	
2.8	Log	–	time	pressures,	so	less	good	information	 	 Utility	of	log	 DOTRP	
2.8	Future:	Log	–	need	to	allow	more	time	to	complete	 	 Utility	of	log	 DOTRP	
2.8	Log	–	not	quick	just	because	it’s	tick	box	 	 Utility	of	log	 DOTRP	
2.8	Spent	extra	time	on	documentation	 	 Utility	of	log	 DOTRP	
1.3	Checking	for	non-	occupational	therapy	contact	–	time	
consuming	

	 Utility	of	log	 DOTRP	
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1.14	Didn’t	want	to	repeat	other	outcome	measures;	too	long,	
too	many	and	done	before	

Completing	outcome	measures	 Outcome	measurement	 DOTRP	

1.14	Incentives	may	help	complete	outcome	measures	 	 	 DOTRP	
1.18	Hard	to	get	repeat	outcome	measures	completed	 	 	 DOTRP	
1.18	Service	user	completion	of	outcome	measures	improved	
after	request	and	explanation	by	Occupational	therapist		

	 	 DORP	

	 	 	 	
1.5	Putting	score/	number	on	progress	–	alien	to	service	user	 Scoring	goals	alien	to	some	

service	users	
Outcome	measurement	 DOTRP	

	 	 	 	
2.9	Adherence	ratings	difficult	–	engagement	in	session	though	
not	done	everything	that	set	out	to	

	 Rating	adherence	 DOTRP	

2.9	Adherence	rated	on	how	much	carried	forward	what	set	in	
previous	session	

	 	 DOTRP	

2.9	See	them	in	next	session	and	planned	tasks	didn’t	happen	 	 	 DOTRP	
2.9	Future:	Two	adherence	ratings	easier	and	clearer	–	
(session	and	in-between)	

Two	adherence	ratings	easier	
and	clearer	

	 DOTRP	

	 	 	 	
2.9	Motivation	and	engagement	are	not	the	same	thing	 Motivation	and	engagement	

are	different	things	
Rating	adherence	 DOTRP	

2.9	Adherence:	whether	motivated	to	engage	 	 	 DOTRP	
2.9	Adherence:	whether	managing	to	stick	to	planned	session	 	 	 DOTRP	
2.9	Other	factors	can	prevent	person	doing	what	set	out	to	do,	
even	when	motivated	

	 	 DOTRP	

2.14	Adherence	reflective	of	client	groups	engagement	on	
caseload	

Adherence	reflective	of	client	
groups	engagement	on	
caseload	

Rating	adherence	 DOTRP	
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Appendix 20 

Factors that facilitated the success of the occupational therapy 

intervention; occupational therapists perspectives 

Factors that facilitated success of the occupational therapy intervention 

Development and establishment of a therapeutic relationship 

Establishment of therapeutic relationship. 

Developed therapeutic relationship. 

Therapeutic relationship. 

Honest discussions. 

Open discussion. 

Therapeutic use of self (i.e. Employing humour and metaphor. Modelling acceptance 

and tolerance). 

‘Having trust in you.’ 

You ‘being reliable’. 

Participant motivation, engagement and commitment 

Service user commitment to intervention. 

Client’s motivation to change. 

Good engagement from participant 

Service user’s commitment to process. 

Client’s motivation to change. 

Engaging with an acceptance of differing realities 

i.e. Avoiding argumentative debate regarding causal factors, diagnosis and the 

rationale for medical treatment. 

Boundary setting with service user 

Working collaboratively with participant 

Collaborative working. Collaborative working. 

Collaborative goal planning regarding identification of meaningful occupation 

Effective goal setting 

Clear goals. 

Realistic goals. 

Client centred goals. 

Identified specific goal. 
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Collaborative goal setting 

‘Knowing what I’m going to be doing.’ 

Identification of meaningful achievable goals. 

Goal specific sessions. 

Occupational need formulation 

Developing an occupational formulation which enabled us to anticipate, accept and 

overcome barriers to participation. 

Client-centred formulation 

Identifying and discussing barriers. 

Activation 

The support has helped me do things for myself’ (structure and routine). 

Activation of independent problem solving through coaching and environmental 

prompts. 

Use of occupation meaningful to the participant 

Occupation meaningful to participant. 

Identifying important factors to participant’s life/spirituality. 

Past experience in occupation gave base line to build on, and increased opportunity to 

make achievements. 

The support to gain a bus pass, to attend snooker club regularly (without financial 

constraint). 

Graded support and activities at participants level 

Graded support, agreed collaboratively  

Went at service user’s own pace. 

Course accessed at suitable level. 

Graded time specific challenges. 

Sensitive grading to create optimal degree of challenge to maintain motivation and 

progress. 

Ensuring sensitivity in weekly goal setting; to maintain a “just right” level of challenge. 

Supportive environments 

Environment for course used by other service users, eased participants concerns 

regarding stigma. 

Staff at the community centre, were supportive and non-judgemental; made 

participant feel at ease attending. 

Working effectively with the “human environment” (i.e. Engaging both service user 

and parents; as the permission and participation of family carers was central to 
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enabling the service user. 

Carer engagement in sessions. 

Positive re-enforcement 

Reflective discussion, especially on strengths and coping strategies. 

Positive reinforcement from therapist. 

Course provided certificate after each session providing a sense of achievement. 

Close liaison and working with care co-ordinator 

Close liaison with care coordinator, discussing behaviours & boundaries 

Close liaison & working with Care coordinator 

Appointment/ intervention structure 

Regular appointments. 

Weekly contact 

Length of contact (1hr) 

Time available for occupational therapist to carry out intervention on weekly basis in 

order to graded tasks appropriately. 
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Appendix 21 

Factors that hindered the success of the occupational therapy 

intervention; occupational therapists perspectives 

Factors that hindered the success of the occupational therapy intervention 

Environmental: social support 

Initial reticence from parents/carers. 

Chronicity of the habitual patterns of behaviour between family members. 

Limited social support outside of services. 

Limited ambitions and expectations of carers. 

Changes in staff within the housing project 

Environmental: physical 

Environmental factors – location and resources. 

Finances 

Financial restrictions. Financial restrictions. 

Financial factors impacting on mood (parents will) 

Participant factors: physical health 

Physical health. Physical health issues. Service user’s physical health 

Commenced Clozapine which required monitoring and caused some drowsiness. 

Participant factors: mental health 

Motivation (negative symptoms). Motivation. Low motivation 

Insight. 

Level of motivation to change. Desire to change. 

Self focus on illness when experiencing changes in emotion. 

Service user’s cognitions 

Participant factors: historical trauma 

Participant factors: attitudes/ beliefs 

Negative self-belief. 

Limited ambitions and expectations of service user. 

Participant factors: social 

Social stressors. Social factors. 

estrangement from family (mother visiting locally during time period- no contact) 

Personal anniversaries: Eid; enforced marriage. 
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Social factors within the family. 

Participant factors: established routines 

Rigidity in routine, difficulty with spontaneity. 

Well established routines. 

Well established familial roles/routines. 

Overwhelming task 

Participant factors: recent negative life experiences 

Recent bereavement  

Loss of support from deceased girlfriend 

Risk: had to go with support time and recovery worker because of risk. 

Timeframe of study: because of Clozapine had a break in therapy. 

Delay in CBT: to support him to work on cognitions alongside occupational therapy 

intervention. 

Conflict of roles: Care coordination responsibilities resulted in an obligation to seek 

to renew and reinforce restrictive CTO conditions and to challenge some oppositional 

behaviour with regard to the legally mandated medical treatments. 

Securing MDT support to maintain clarity of OT role and purpose: in relation to 

the competing needs and agendas. 

Increased administrative burden of CPA and OT paperwork.  

 

 


