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Abstract

Schizophr@ia is a chronic disorder that could cause a high morbidity and mortality. This study aimed to
determine the effectiveness of combination therapy of risperidone, group psychotherapy, and occupational
therapy on cognitive functions and quality of life of schizophrenia patient@glhe study compared the score of
Schizophrenia Cognition Rating Scale of Indonesian version (SCoRSVI) and the score of the World Health
Organization Disability Assessment Schedule (WHODAS 2.0) between schizophrenia patients who received
the occupational therapy (occupational therapy group) and those who did not received occupational therapy
(control group). This study was a longitudinal analytic study with a prospective cohort approach which
was conducted at South Sulawesi Province Special Hospital (RSKD). Each group consisted of twenty-two
schizophrenia patients who were hospitalized for the first time from June to August 2018, and were divided
by randomized consecutive sampling technique. Our findings imated that the comparison of SCoRSVI
and WHODAS 2.0 scores between Occupational therapy group and the control group were significant on
the eighth week (p = 0.03 and p = 0.010, consecutively). Result showed that the occupational therapy was
eﬂ‘ectivehen combined with antipsychotic therapy and the group psychotherapy to improve cognitive
function and the quality of life of the schizophrenia patients, especially in long term therapy.
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Introduction schizophrenia.!2  Furthermore, schizophrenia is

Schizophrenia is a clinical syndrome of
psychopathology that can be classified into positive
symptoms, negative symptoms and disorganize
symptoms. In 2013, Indonesian Health Research data
showed that the prevalence of severe mental disorders in
Indonesia such as schizophrenia reaches approximately
400.000 people or 1.7 per 1000 population. Moreover,

1% of the population in the world suffered from
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chronic disease that could cause quite high morbidity and
mortality, which end to a high medical cost. Morbidity
and medical costs of relapse schizophrenia patients
are greater than in the first episode of schizophrenia.
The consequences are loss of daily productivity, poor
response to treatment, longer period of treatment,
longer time to achieve remission, and greater costs for
treatment.

Cognitive function and the severity of negative
symptoms are most often associated with the occurrence
of dysfunction in the social ability? Cognitive
dysfunction has direct impacts on a personal social
performance and social function which result in an
inability to wigg or perform daily activities that could
cause poorer quality of life. The quality of life itself
can be defined as subjective and objective perceptions
of individuals regarding their physical, psychological,
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social and environmental conditions which they
experience in their daily lives.* In fact, the treatment for
cognitive dysfunction have not been optimally studied
and often ignored in many Health Service Institutions in
Indonesia. Previous study indicated that schizophrenia
patients who received group psychotherapy as an
adjuvant therapy to risperidone showed improvement
in clinical symptoms better than the control group who
only received risperidone.”

Recently, approach to schizophrenia patients
includes multi-dimensional interventions to reduce the
abnormal behaviors in various domains. Rehabilitation,
as one of the approaches, is the process of refunctioning
and redeveloping to improve their psychological, social
and occupational function.®” Occupational therapy is
one of the medical rehabilitation for physical and mental
disorders patients which combine the art and science to
lead patients to selective activities in order to improve
and maintain their health, as well as to prevent disability
through various activities and work.®

It is believed that the most effective way to
handle patients with schizophrenia is by combining
psychopharmacology with psychosocial interventions
such as psychotherapy, family therapy, and occupational
therapy. There have been sevgfll studies shown a
significant relationship between cognitive function and
the quality of life in schizophrenia patients, and many
researchers had try to intervene with vious modes of
therapy to improve cognitive function and the quality
of life omhizophrenia patients. However, there is
no study has been carried out to assess the effect of
occupational therapy on schizophrenias in combination
with group psychotherapy, in terms of cognitive
function ag their quality of life. This study aimed to
determine e effectiveness of the combination therapy
of risperidone, group psychotherapy. and occupational
therapy on cognitive function and the quality of life of
schizophrenia patients.

Materials and Method

This study is a longitudinal analytic study with a
prospective cohort approach which was conducted at
South Sulawesi Province Special Hospital (RSKD) from
June to August 2018.

The subject of this study were schizophrenia patients
who k) 24 § hospitalized in the RSKD from June to August
2018 who met the inclusion criteria and were given
group psychotherapy and were treated with risperidone.

The demographic data of the subject was collected,
then the baseline cognitive function were assessed
using the Indonesian version of the SCoRS instrument
and the quality of life using WHODAS 2.0. Clinical
interviews was conducted to determine abstract thinking
abilities and creative talent. The occupational therapy
was given by psychologists and occupational therapists
from the South Sulawesi Special Hospital. Cognitive
function (SCoRSVI) and quality of life (WHODAS
2.0) were assessed on the 4" week or 12 sessions of the
occupational therapy and on the 8" week or 24 sessions
of the occupational therapy. The differences between the
scores of SCoRSVI and WHODAS 2.0 in cmrol group
and experimental group were evaluated fromthe baseline,
on the 4" week and on the 8" week of the study. Data
were collected and processed using computer programs,
using statistical univariate and bivariate analysis.

Results

There were 27 subjects received risperidone
therapy, group psychotherapy and occupational therapy
and 25 subjects only received risperidone therapy and
group psychotherapy who met the inclusion criteria.
Five subjects from the occupational therapy group and 3
subjects from the non-occupational therapy group were
excluded because the family decided to take them home.

The mqparison of SCoRSVI score in the baseline
between the occupational therapy group with the non-
occupational therapy group was not significant with p
= 0.500. After 4 weeks of arapy, the comparison of
SCoRSVI score between the occupational therapy group
and the non-occupational therapy group remained not
signi ﬁcantwitl'n= 0.157. The comparison of SCoRSVI
score between the occupational therapy group and the
non-occupational therapy group was significant afier
8 weeks of therapy with I} 9§ 0.03. The decrease in
SCoRSVI score between the occupational therapy group
and the non-occupational therapy group showed more
significant differences after 8 weeks of therapy (Table 1).
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Table 1: The Comparison SCoRSVI score between the non-occupational therapy group and occupational
therapy group

. SCoRSVI Score Group 1* and Group 2%*
Variabel Group N (n =44)
Mean Std. Dev Median Min Max Sig.
) Group 1* 22 4441 6,231 40,50 36 57
SCoRSVI baseline 0,500
Group 2** 22 4523 6.676 42.50 58 58
Group 1* 22 42.73 6.438 39,50 56 56
SCoRSVI 4" Week 0,157
Group 2** 22 41.14 7.259 37.50 34 55
Group 1* 22 38,86 6.635 35,50 31 53
SCoRSVI 8" Week 0.03
Group 2** 22 3432 6.506 31.00 28 51

Mann-Whitney test. *non-occupational therapy group, **occupational standard group.

The differences aWHODAS 2.0 score in the
baseline between the occupational therapy group and
the non-occupational therapy group were not significant
wit= 0.055. After 4 weeks of therapy, the differences
in WHODAS 2.0 scores between the occupational
therapy group and the non-occupational therapy group

remained not significant with pw,604, The differences
in WHODAS 2.0 score between the occupational therapy
group and the non-occupational therapy group were
significant on the 8 weeks of therapy with p=0.010. The
significant deffease in WHODAS 2.0 score was seen on
the 8" week (Table 2).

Table 2: The Comparison WHODAS 2.0 score between non-occupational therapy group and occupational
therapy group

N WHODAS 2.0 Score Group 1* and Group 2**
Variabel Group
(n=44) Mean Std. Dev | Median Min Max Sig.

Group 1* 22 41.27 4.558 41.00 34 48

WHODAS 2.0 baseline 0.055*%
Group 2** 22 43.59 3.096 44.50 38 48
Group 1* 22 37.59 4.339 37.50 31 44

WHODAS 2.0 4" Week 0,604
Group 2** 22 38.14 2.642 39.00 34 43
Group 1* 22 32.50 4.172 32.50 26 39

WHODAS 2.0 8" Week 0.010%=
Group 2** 22 29.18 1.402 29.00 27 32

*T-Test Independent, **Mann-Whitney Test. *non-occupational therapy group, *occupational therapy groa

The nnparison of the differences SCoRSVI score
between the occupational therapy group and the non-
occupational therapy group on the 4 weeks of therapy
and on the 8 weeks of therapy were significantly different
with p = 0.000. The comparison of the differences in

WHODAS 2.0 score between the occupational therapy

group and the non-occupational therapy group on the
reeks of therapy and on the 8 weeks of therapy was

@niﬁcant]y different with p=0.000 (Table 3).

Table 3: The Comparison Score difference of SCoRSVI dan WHODAS 2.0 between non-occupational
therapy group and occupational therapy group

N SCORSVI score Group 1* and WHODAS 2.0 score Group 1* and
Variabel Group @ _ 44) Group 2% Group 2*¥
Mean Std. Dev Sig. Mean Std. Dev Sig.
. iff. baseli th Group 1* 22 1.68 0.839 3.68 0.477
Score Diff. baseline -4 Jroup 0.000 0.000
Week Group 2#* 22 4.09 1.065 5.45 0.912
. iff, 4th -gth Group 1* 22 3.86 0.640 5.09 0.426
Score Difl. 4" Week-8 Jroup 0.000 0.000
Week Group 2#* 22 6.82 2.805 8.95 1.786
. iff. baseline -8t Group 1* 22 5.55 1.101 8.77 0.752
Score Diff. baseline -8 youp 0.000 0.000
Week Group 2** 22 10.91 2.793 14.41 2443

Mann-Whitney test. *non-occupational therapy group, **occupational therapy group.
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Wilcoxon Sign Rank test showed significant
diff@@nces in the SCORSVI score between the baseline
and the 4™ week (p = 0.000) and between the 4™ week
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and the 8" week (p = 0.000), either in the occupational
Qrapy group or in the non-occupational therapy group
(Table 4).

Table 4: The Comparison of SCoRSVI score at baseline to 4" week, and 4" week to 8" week at non-
occupational therapy group and occupational therapy group.

N SCoRSVI Score Group 1* and Group 2**
Variabel Group _ - - -
(n=44) Mean Std. Dev | Median Min Max Sig.

SCoRSVI baseline 4" | Group 1* 2 44.41 6.231 4050 36 57 0,000
Week Group 1* 2 42.73 6.438 39.50 35 56 :
SCORSVI4™" Week-8" | Group 1* 22 42.73 6.438 9.50 55 56 0,000
Week Group 1* 2 38.86 6.635 35.50 31 53 :
SCoRSVI baseline 4% | Group 2*#* 2 45.23 6.676 4250 38 58
Week G Py " 5 0.000

sroup 2 2 41.14 7.259 37.50 34 55
SCoRSVI4th Week-8th | Group 2*#* 2 41.14 7.259 7.50 34 55 0,000
Week Group 2** 2 34.32 6.506 31.00 28 51 :

Wilcoxon Sign Rank Test. *non-occupational therapy group, **occupational therapy group.

Wilcoxon Sign Rank test showed significant differences in the WHODAS 2.0 score between the baseline aZ}he
4™ week (p = 0.000) and between the 4" week and the 8% week (p = 0.000), either in the occupational therapy group

or in the non-occupational therapy group (Table 5).

Table 5: The comparison of WHODAS 2.0 Score at baseline to 4" week, and 4'" week to 8" week at non-
occupational therapy group and occupational therapy group

. N WHODAS 2.0 Score Group 1* and Group 2%*
Variabel Group (n = 44) — - - - -

Rerata | Std. Dev | Median Min Max Sig.

WHODAS 2.0 baseline | Group 1* 22 4127 | 4558 | 41.00 34 48

-4t Week Group 1* 22 3759 | 4339 | 37.50 31 44 0000

WHODAS 2.0 4" Group 1* 22 3759 | 4339 | 37.50 31 44

Week-8" Weck Group 1* 22 3250 | 4172 | 32.50 26 39 0000

WHODAS 2.0 baseline | Group 2%* 22 43.59 3.096 44.50 38 48 0.000

k-4th Week Group 2%* 22 38.14 2.642 39.00 34 43

WHODAS 2.0 4th Group 2%* | 22 38.14 | 2.642 | 39.00 34 43

Week-8th Week Group 2*%* | 22 29.18 1402 | 29.00 27 32 0-000

Wilcoxon Sign Rank Test. *non-occupational therapy group, **occupational therapy group.

Discussion

In this study, the occupational therapy group
received risperidone therapy, group psychotfrapy and
occupational therapy 24 times over 8 weeks. In the non-
occupational therapy group, only received risperidone
therapy and group psychotherapy. Occupational therapy
is generally given 1-3 times a week, 1-3 hours per session
from 6 weeks to 6 months.” ' Gender distribution
showed more male (68.2%) in the occupational therapy
group,d the same percentage between menand women
(50%) in the non-occupational therapy group. This was

in accordance with the literature that schizophrenia was
more commonly occur in men than in women,'>!3
Wilcoxon Sign Rank test showed a significant
diﬂ‘ea'lces in the SCoRSVI score between the baseline
and the 4" week = 0.000), as well as between the
4 week and the 8% week (p = 0.000), either in the
occupational therapy group or in the non-occupational
therapy group. Wilcoxon Sign Rankflest showed
significant differences in WHODAS 2.0 score between
the baseline and the 4™ week (a= 0.000) as well as
between the 4" week and the 8% week (p = 0.000),
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either in the occupational therapy group or in the non-
EBupational therapy group. This describes thatfiom
the baseline, the 4™ week and the 8" week, either in the
occupational therapy group or in the non-occupational
therapy group, had shown significant improvements in
cognitive function and the quality of life. According
to the Wilcoxon Sign Rank test, there were significant
diffffences in the SCoRSVI score at the baseline to the
4™ week (p = 0.000)ggnd at the 4" week to the 8" week
(p = 0.000), either in the occupational therapy group
or in the non-occupational therapy group. Similarly,
Wilcoxon Sign Rank test showed significant diffffrences
in WHODAS 2.0 scores at the baseline to the 4™ week (p
=0.00g) and at the 4™ week to the 8" week (p = 0.000),
either in the occupational therapy group or in the non-
(@ cupational therapy group. This indicates that fr} the
baseline to 4" week then to the 8™ week, either in the
occupational therapy group or in the non-occupational
therapy group, had shown significant improvements in
cognitive function and the quality of life.

However, comparison of the mean gPres difference
between SCoRSVIand WHODAS 2.0 in the oceupational
therapy grnp and the non-occupational therapy group,
from the baseline and from the 4" week to the §®
week, showed a significant results were p<0.000. This
showed that treatment with risperidone therap)m'oup
psychotherapy combined with occupational therapy
was more effective in improving the clinical symptoms
of schizophrenia disorder than if it were only given
risperidone therapy with group psychotherapy. This
support the theory that our brain stores information by
modifying neuronal connections

Conclusion

It was concluded that there was impmvement
in cognitive function and the quality of life in both the
occupational therapy group given risperidone therapy
combined with group psychotherapy and occupational
therapy, as well as the non-occupational therapy group
given risperidone t{§E§py with only group psychotherapy
combination. The imprcnament of cognitive function
and the quality of life in the occupational therapy group
was better than the non-occupational therapy group.
Occupational therapy was effective when combined
with antipsychotic therapy and group psychotherapy
in improving cognitive function and the quality of
life. Further study was recommended in comparing
occupational therapy on schizophrenia patients between
hospitalized and non- hospitalized ones. It is important

to conduct study in comparing the effectiveness of
occupational therapy with other psychotherapeutic
modalities in schizophrenia patients.
important to evaluate patient condition after therapy and
how they interact with their environment. Hospital and
government health insurance needs to consider carrying
out occupational therapy in hospitalized schizophrenia
patients because it could shorten the length of stay in the
hospital.

It was also

Ethical Clearance: The research data and
experiment has taken the approval from South Sulawesi
Province Special Hospital (RSKD) and Hasanuddin
University Makassar

Funding Source: This research was privately
funded.

Confict of Interests: There are no conflict ofinterest

References

1. Spitzer C, Haug HJ, Freyberger HJ. Dissociative
symptoms in schizophrenic patients with positive
and negative symptoms. Psychopathology.
1997:30(2):67-75.

2. Riskesdas. Riset Kesehatan dasar. Jakarta: Ministry
of Health of the Republic of Indonesia. 2013.

3. Kaplan HI, Sadock BJ, Grebb JA. Synopsis of
psychiatry volume 2. Jakarta: Binarupa Aksara.
2010.

4. Rubbyana U. Relationship between coping
strategies with quality of life in patients with
symptom remission schizophrenia. Journal of
clinical psychology and mental health. 2012 Jun; 1
(02): 59-606.

5. Eddy CM. Social cognition and self-other
distinctions in neuropsychiatry: insights from
schizophrenia and Tourette syndrome. Progress
in  Neuro-Psychopharmacology and Biological
Psychiatry. 2018 Mar 2;82:69-85.

6. Silverstein SM. Psychiatric rehabilitation of
schizophrenia: Unresolved issues, current trends,
and future directions. Applied and preventive
psychology. 2000 Sep 1;9(4):227-47.

7. Bellack AS, Gold JM, Buchanan RW. Cognitive
rehabilitation  for  schizophrenia:  problems,
prospects, and strategies. Schizophrenia Bulletin.
1999 Jan 1;25(2):257-74.




100

10.

Indian Jouwrnal of Public Health Research & Development, September 2019, Vol. 10, No. 09

Cook JA, Razzano L. Vocational rehabilitation for
persons with schizophrenia: Recent research and
implications for practice. Schizophrenia bulletin.
2000 Jan 1;26(1):87-103.

Hoshii J, Yotsumoto K, Tatsumi E, Tanaka C,
Mori T, Hashimoto T. Subject-chosen activities
in occupational therapy for the improvement
of psychiatric symptoms of inpatients with
chronic schizophrenia: a controlled trial. Clinical
rehabilitation. 2013 Jul;27(7):638-45.

Foruzandeh N, Parvin N. Occupational therapy
for inpatients with chronic schizophrenia: a pilot
randomized controlled trial. Japan Journal of
Nursing Science. 2013 Jun;10(1):136-41.

11.

12.

13.

Tatsumi E, Yotsumoto K, Nakamae T, Hashimoto
T. Effects of occupational therapy on hospitalized
chronic schizophrenia patients with severe negative
symptoms. Kobe J Med Sci. 2011;57(4):E145-54.

AmirN, Kusumawardhani A, Husain A, Adikusumo
A, Damping C. Psychiatric Textbook. Jakarta:
Fakultas Kedokteran Universitas Indonesia. 2010.

Lincoln TM, Mehl S, Kesting ML, Rief W. Negative
symptoms and social cognition: identifying targets
for psychological interventions. Schizophrenia
bulletin. 2011 Sep 1;37(suppl 2):823-32.




Faisal The Effectiveness Risperidone.pdf

ORIGINALITY REPORT

W20 o7 w13 416

SIMILARITY INDEX INTERNET SOURCES  PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

>Yoichi Shimada, Satoaki Chida, Toshiki
Matsunaga, Mineyoshi Sato, Kazutoshi
Hatakeyama, Eiji ltoi. "Clinical results of
rehabilitation for accessory nerve palsy after
radical neck dissection", Acta Oto-
Laryngologica, 2009

Publication

wlk

£l

www.indianjournals.com

Internet Source

%

[

Submitted to Universiti Putra Malaysia
Student Paper

%]

=

Submitted to Mahidol University

Student Paper

%]

£l

Submitted to Politeknik Kesehatan Kemenkes

Semarang
Student Paper

%]

Ravichandran Gayathri, Thangavelu Aruna,
Sivaraman Malar, Bennur Shilpa,
Karukkupalayam Ramasamy Dhanasekar.
"Efficacy of Saccharomyces cerevisiae CNCM I-

%]



3856 as an add-on therapy for irritable bowel
syndrome”, International Journal of Colorectal
Disease, 2019

Publication

=

link.springer.com

Internet Source

%]

repository.unair.ac.id

Internet Source

%]

Submitted to South Dakota Board of Regents

Student Paper

%]

RN
(@)

Nahit Motavally Mukaddes. "Citalopram
treatment of children and adolescents with
obsessive-compulsive disorder: A preliminary
report”, Psychiatry and Clinical Neurosciences,
8/2003

Publication

%]

—
—

Submitted to De Montfort University

Student Paper

%]

Submitted to Georgia Southern Universit
Student Paper g y <% 1
OZDEN, E.. "The Optimum Doses of and <%1

Injection Locations for Periprostatic Nerve
Blockade for Transrectal Ultrasound Guided
Biopsy of the Prostate: A Prospective,
Randomized, Placebo Controlled Study", The
Journal of Urology, 200312



Publication

Submitted to Cambridge Education Grou

Student Paper g p <%1
www.ijstr.or

Internet S(J)urce g <%1
WWW.QSSIT.or

Internet S%urce g <%1
Submitted to Glasgow Caledonian Universit

Student Paper g y <%1

Submitted to Louisiana State University Health < 1
Sciences Center, Shreveport °
Student Paper

Batia S. Marom, Rafael S. Carel, Moshe <, 1
Sharabi, Navah Z. Ratzon. "Cross-cultural °
adaptation of the World Health Organization
Disability Assessment Schedule 2.0 (WHODAS
2.0) for Hebrew-speaking subjects with and
without hand injury"”, Disability and
Rehabilitation, 2016
Publication

Jeannette Molnar. "Effect of supplementation <%1

with selenium on whole blood glutathione
peroxidase activities and on plasma and tissue
selenium concentrations in lambs", Biological
Trace Element Research, 12/1996

Publication




Andrew S. Beck, Thomas G. Wood, Steven G. < 1
Widen, Jill K Thompson, Alan D. T. Barrett. o
"Analysis By Deep Sequencing of Discontinued
Neurotropic Yellow Fever Vaccine Strains”,

Scientific Reports, 2018
Publication
Submitted to Bournemouth Universit

Student Paper y <%1
Submitted to Bexley High School

Student Paper y g <%1
Submitted to Georgia Gwinnett College

Student Paper g g <%1

EXCLUDE QUOTES ON EXCLUDE MATCHES <5

EXCLUDE ON WORDS

BIBLIOGRAPHY



	Faisal_The_Effectiveness_Risperidone.pdf
	by M Faisal Idrus

	Faisal_The_Effectiveness_Risperidone.pdf
	ORIGINALITY REPORT
	PRIMARY SOURCES


