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                                                 INTRODUCTION 

 Schizophrenia is associated with impairments across several cognitive domains. The breadth of this impairment has led some to 

conclude that it is a disease with a global profile of neuropsychological impairment. Some evidence, however, suggests that there are 

discrete domains of cognitive impairment. Found mild to moderate deficits in attention, verbal fluency, working memory, and processing 

speed, with superimposed severe deficits in declarative verbal memory and executive functioning. Other work suggests that discrete 

cognitive domains have differential correlates with symptom and functional domains. The argument over generalized or specific 

impairments is clouded by the fact that there is not a clear neuropsychological signature of schizophrenia. That is, most schizophrenia 

patients demonstrate at least some cognitive impairment, but, like other aspects of the illness, the severity and breadth of these 

impairments vary across patients. A rather unique feature of cognitive deficits, as compared to other characteristics of schizophrenia, is 

that they remain relatively stable within the same patient over time. 

                                                          METHODOLOGY 

: Inclusion criteria: 

 Age between 20 to 55. 

 Subjects of both male and female. 

 Subjects diagnosed with schizophrenia. 

 Subjects with cognitive skill impairment. 

Exclusion criteria:  

 Subjects less than 20 and more than 55 are excluded. 

 Subjects involved in any rehabilitation program in past 3 months. 

 Subjects having any other mental disorders and neurological disorders. 
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Data collection procedure: 

The duration of intervention was given for 3 month (36 sessions/ 12 weeks), each session was for about 1 hour 15 minutes for each 

patient. A total 30 patients. Age between 20 to 55, who are diagnosed with schizophrenia. 15 patients for experimental group. 15 patients 

for control group. For 15 minutes motivational training and next 1-hour cognitive skills training program with interval for experimental 

group. For control group conventional OT was given. The participants in this study to enhance individualized self-monitoring and 

motivational program. The pretest assessment was assessed using MOCA and WHOQOL scales in the first two session. After the 

completion of the pretest assessment which includes the two sessions of the study, the participants were divided into two groups with 

15 participants in each experimental and control group, which includes male and female. The experimental group underwent 

motivational training and cognitive training whereas the control group attended conventional OT sessions. After the completion of the 

intervention sessions (36 sessions), the MOCA and WHOQOL scales were used in both the experimental and the control group 

participants to find out the effectiveness of the individualized self-monitoring and motivational program and improving cognitive skills 

among schizophrenia. 

Treatment protocol for individualized self-monitoring and motivational program (experimental group): 

Table (i): Treatment protocol for experimental group: 

The participants of the experimental group received occupational therapy for one hour and fifteen minutes per day. The sessions were 

conducted for thirty- six consecutive days. The participants activities are Motivational interviewing, Self-monitoring program & meta 

cognition training, Support strategies for functional independence, paper collage activity, word game, paper bag activity, jigsaw 

puzzle, social skill training, puzzle game, activity and planning module, recreation of leisure activities, psychoeducation.  

Treatment protocol for control group: 

The participants of the control group received conventional therapy for one hour per day. The sessions were conducted for eight 

consecutive days. The participants performed activities like motivational based memory games. 

                                                        Data Analysis 

Statistical analysis of pre- test and post- test of MOCA in control group 

  Mean SD N Z value p value 

C_MOCA_Pre 15.53 1.35 15 

-3.04 0.00064 C_MOCA_Post 19.86 1.76 15 

           * p value of 0.0006 is less than 0.05 

In the control group, Hence, the results showed that there is statistically significant difference in control group between pre-test and 

post-test scores. It shows that there is a statistically significant improvement in cognitive skills by using the conventional occupational 

therapy in control group. This suggests that the intervention received by the control group had significant improvement. 
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Statistical analysis of pre- test and post- test of WHOQOL brief in control group. 

  Mean SD N Z value p value 

C_WHOQOL_Pre 25.26 1.57 15 

-3 0.0006 C_WHOQOL_Post 33.46 1.99 15 

            * p value of 0.0006 is less than 0.05 

In the control group, since the p value is less than 0.05 in the WHOQOL brief scale, alternate hypothesis is accepted. Hence, there is 

statistically significant difference in Control Group between pre-test and post test scores of WHOQOL brief scales. This suggests that 

the intervention received by the control group had significant improvement. 

                                                                                                                                                                                                                                                                                                                                                                                                                               

 

 

Statistical analysis of pre- test and post- test of MOCA in experimental group 

  Mean SD N Z value p value 

E_MOCA_Pre 14.8 2.03 15 

-3.40 0.0006 E_MOCA_Post 21.7 2.12 15 

 * p value of 0.0006 is less than 0.05 

In the experimental group, since the p value is less than 0.05 in the MOCA scale, alternate hypothesis is accepted. Hence, there is 

statistically significant difference in Experimental Group between pre-test and post test scores of MOCA scales. This suggests that the 

intervention (individualized self-monitoring and motivational program) received by the experimental group had significant improvement. 
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Statistical analysis of pre- test and post- test of WHOQOL brief in experimental group. 

 

  Mean SD N Z value p value 

E_WHOQOL_Pre 25.3 1.57 15 

-3.40 0.00064 E_WHOQOL_Post 44.1 2.35 15 

 * p value of 0.005 is less than 0.05 

In the experimental group, since the p value is less than 0.05 in the WHOQOL scale, alternate hypothesis is accepted. Hence, there is 

statistically significant difference in experimental Group between pre-test and post test scores of WHOQOL scales. This suggests that 

the intervention (individualized self-monitoring and motivational program) received by the experimental group had significant 

improvement. 

 

 

Statistical analysis between the post- test scores of MOCA in control and experimental group. 

  Mean SD N Z value p value 

C_MOCA_Post 21.7 2.12 15 

2.26 0.024 E_MOCA_Post 19.86 1.76 15 

 * p value of 0.005 is less than 0.05 

Since the p value is lesser than 0.05 in MOCA scale, alternate hypothesis is accepted. Hence, there is statistically significant difference 

in post test scores between Experimental and Control Group of MOCA scale. This suggests that the intervention (individualized self-

monitoring and motivational program) received by the experimental group had more improvement when compared to the control group. 
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Statistical analysis between the post- test scores of WHOQOL brief in control and experimental group. 

  Mean SD N Z value p value 

C_WHOQOL_Post 44.1 2.35 15 

4.64 0.00001 E_WHOQOL_Post 33.46 1.99 15 

 * p value of 0.005 is less than 0.05 

Since the p value is lesser than 0.05 in WHOQOL brief scale, alternate hypothesis is accepted. Hence, there is statistically significant 

difference in post test scores between Experimental and Control Group of WHOQOL brief scale. This suggests that the intervention 

received by the experimental group had more improvement when compared to the control group. 

 

 

 

Correlation between the post test scores of MOCA and WHOQOL in experimental group. 

  Mean SD N Rs value p value 

MOCA 21.7 2.12 15 

0.965 0.003 WHOQOL 44.1 2.35 15 

 *Rs = 0.967, p (2-tailed) = 0.003 

In correlation MOCA and WHOQOL scale, alternate hypothesis is accepted. Hence, there is statistically significant difference in 

experimental Group between post-test scores of MOCA and WHOQOL scales. This suggests that the intervention received by the 

experimental group (individualized self-monitoring and motivational program) had significant improvement. 
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                                                            Result 

The study resulted that the Individualized Self-Monitoring and Motivational Program had an effect on cognition and Quality of life 

among Schizophrenia people. This study also showed that Individualized Self-Monitoring and Motivational Program had a significant 

effect on cognition and Quality of Life when compared to conventional therapy. 

                                          Conclusion  

The study concluded that Individualized Self-Monitoring and Motivational Program was effective among Schizophrenia people on 

cognition and Quality of life. Hence the Individualized Self- Monitoring and Motivational Program can be used for persons with 

schizophrenia.  

                                               Clinical   implication of the study 

One of the most clinically relevant finding of the study was that the participants were motivated and interested to do activities – based 

cognitive skill games, furthermore there was significant improvement in the experimental group when comparing with the control group 

in both the aspects of cognitive skills and quality of life. This improvement in cognitive skill will further improve the other functions 

ADL, social skill, and leisure of the patients with schizophrenia. The patients are more interested in involving motivational program 

rather than performing activities. This motivational based cognitive skill activities can be provided to patients with other conditions like 

bipolar, obsessive-compulsive disorder, intellectual disability, major depressive disorder.                                                        

Limitations 

 The sample size was small.  

 Since convenient sample technique was used, the generalization of the result could not be done. 

 The long-term effects of the intervention were not analyzed.  

 patients below 20 and above 55 years were not included. 

 The comparison between both the genders were not done. 

 The patients with other mental health issues were not included. 
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                                                 Recommendations  

  This study recommends continuing follow up of participants to identify the long-term effects of motivational based 

cognitive skill intervention on schizophrenia, which might further impact on their quality of life. 

 Further this study can be implicated on larger probability sample and doing a randomized control study for generalization 

of the result. 

 This study can be further carried out in children below 20 years and above 55 years and by doing a comparison between the 

genders.  

 This motivational based cognitive skill intervention can also be used in patients with other conditions like, major depressive 

disorder, obsessive compulsive disorder, bipolar, etc., for those who have cognitive skills issues. 

 This motivational based cognitive skill intervention can be used along with sensory integration activities to improve the 

cognitive skills in patients with moderate schizophrenia, which might impact their quality of life. 
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