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Abstract

Purpose — This study aims to synthesise existing studies on occupational therapy within early intervention in psychosis (EIP) in Ireland and the UK,
to increase understanding of current — and inform future — research and practice in Ireland, the UK and beyond. This review aims to act as a
reference point for practitioners and researchers based in Ireland and/or the UK — but also as an overview of practice here for international readers.
Design/methodology/approach — A systematic approach was used in the conducting of this scoping review. The databases Cumulative Index to
Nursing and Allied Health Literature, PsycINFO and PubMed were searched using Arskey and O'Malley (2005) and Levac et al's (2010)
methodological framework for conducting scoping studies. The Irish and British Journal(s) of Occupational Therapy were searched applying the same
search strategy. The reference lists of included studies were then hand-searched. Core characteristics of included studies were extracted and
described using Hoffmann et al. (2014) template for intervention description and replication (TIDieR) checklist and guide. All included studies were
critically appraised using Hong et al.’s (2018) mixed-methods appraisal tool.

Findings — The search yielded a total of 93 results across the databases, journals and reference lists of included studies. Following screening, six
papers met the inclusion criteria and were included in the study: three vocational interventions, two psychosocial interventions and one exercise and
lifestyle intervention.

Originality/value — This review provides insight into the distinct contributions of occupational therapy to EIP in Ireland and the UK and highlights a
need for further research to provide more clear and comprehensive descriptions of how occupational therapy is delivered and applied globally in this
clinical area.
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Paper type Research paper

Early intervention is predicated on the assumption that
intervening during the development of an illness can improve
the prognosis and even prevent a full-blown disorder from
developing (Byrne and Rosen, 2014). The results of the impact

Introduction

Mental illness is one of the largest causes of disability worldwide
(World Health Organisation, 2022). Schizophrenia or other

primary psychotic disorders, as grouped in the ICD-11 (World
Health Organisation, 1992) or schizophrenia spectrum and
other psychotic disorders, as grouped in the DSM-5 (American
Psychiatric Association, 2013), are a cluster of disorders
characterised by significant impairments in reality testing.
Positive symptoms include delusions, hallucinations and
disorganised speech and behaviour, and negative symptoms
include flat or blunted affect, avolition and psychomotor
disturbances. Psychotic symptoms are the defining feature of
all disorders in this cluster (World Health Organisation, 1992;
American Psychiatric Association, 2013). Psychotic symptoms
may also occur due to substance use or another medical
condition, or in the context of another mental disorder such
as a mood disorder, cognitive disorder or personality disorder
(World Health Organisation, 1992; American Psychiatric
Association, 2013).
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of the Australian early intervention for psychosis (EIP) service

“EPPIC” were published in 1996 (McGorry et al., 1996).

Many early psychosis prevention and intervention models and

services have been developed worldwide since then (World

Health Organisation, 2022). EIP is said to encompass three key

periods:

1 the prodromal period (the period prior to the onset of
psychosis);

2 the duration of untreated psychosis (the period prior to
therapeutic intervention); and

3 the provision of therapeutic intervention(s) following the
first episode of psychosis (Edwards ez al., 2005).
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EIP has been shown to improve clinical and social outcomes
(Birchwood and Macmillan, 1993; Byrne and Rosen, 2014;
McGorry, 2015; Correll ez al., 2018).

Background and literature review

“Occupations” are all the things people need, want and
are expected to do to meet their basic needs, and to find
structure and purpose in their lives (World Federation of
Occupational Therapists, 2012). The therapeutic use of
occupation arose alongside psychiatry reform of the early
19th century, when asylums began to introduce moral
treatment for the mentally ill, prioritising psychological over
traditional physical treatment methods (Bryant ez al., 2022).
Asylum Superintendent William Saunders Hallaran of Bulls
Asylum, Cork and the Cork Lunatic Asylum authored On
the Cure of Insanity, the first Irish textbook on psychiatry
in 1810, in which he advocated for the use of occupation
in treating “the convalescent maniac” (Hallaran, 1810,
cited by Hunter and MacAlpine, 1963, p. 650). The period
1820-1840 saw publications in psychiatry across the UK
echo Hallaran’s sentiments and develop his ideas (Burrows,
1828; Ellis, 1838; Brown, 1839, cited by Bryant ez al., 2022).
Pioneers in healthcare developed the profession of
occupational therapy in Ireland and the UK over the century
that followed Paterson (2014).

Occupational therapists today are a core part of multidisciplinary
teams within mental health services (McKay er al, 2008) that
undertake assessment, diagnosis and treatment across community
and acute settings (World Federation of Occupational Therapists,
2019). Occupational therapists can play an important role in
EIP settings, primarily across the three domains of assessment,
intervention and advocacy (Lloyd ez al., 2008). In recent decades, a
growing body of intervention studies on occupational therapy in
EIP in Ireland and the UK has arisen. It was timely that this body
of research was compiled for review.

Objectives

The primary objective of this study was to provide a synthesis of
how occupational therapy is used in the treatment of early or
first-episode psychosis (FEP) in Ireland and the UK. The
population, concept and context (PCC) framework (Peters
et al., 2020), available at https://jbi-global-wiki.refined.site/
space/MANUAL/355862667, was adopted for the purpose of
constructing clear and meaningful objectives, as recommended
by Pollock ez al. (2023).

The chosen population for this study was persons experiencing
early or FEP. The chosen concept was occupational therapy
intervention(s), and the context was mental health services in
Ireland and the UK. The overarching intention was to inform
occupational therapy intervention development and aid knowledge
translation in education and clinical practice in Ireland and the
UK, and abroad.

Rationale

The rationale for the chosen population, concept and context
for this study has been outlined below, in alignment with the
PCC framework.
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Population: Persons experiencing early or first-episode
psychosis

It is estimated that approximately 5%—10% of people worldwide
will have a psychotic experience in their lifetime (McGrath ez al.,
2015). Research has indicated that significant deterioration can
occur early in psychosis and that treatment delays can lead to
disruptions in social and psychological development, slower and
less complete recovery, a poorer prognosis and a higher risk of
relapse (McGlashan and Johannessen, 1996; Birchwood and
Macmillan, 1993). Early intervention for potentially serious
disorders is a fundamental feature of health care for various
physical illnesses. It has significantly contributed to reductions
in morbidity and mortality in non-communicable diseases,
especially cancer and cardiovascular disease (McGorry, 2015).
Over the past 20 years, an international collaborative effort has
aimed to establish the evidence and capacity for early
intervention in psychotic disorders, “where for so long deep
pessimism had reigned” (McGorry, 2015, p. 310). Individuals
who develop a psychotic illness experience a reduced life
expectancy compared to the general population (Hjorthej ez al.,
2017). However, the World Mental Health Report (WHO,
2022) highlighted that 71% of people worldwide with psychosis
do not receive mental health care (Institute for Health Metrics
and Evaluation, 2019 in WHO, 2022). Furthermore, the
economic evidence for EIP indicates that it is cost-effective, and
can even save money (Aceituno ez al., 2019; Christensen et al.,
2020).

Concept: Occupational therapy intervention(s)

Psychosis is a complex illness that can require multidisciplinary
input (Edwards er al., 2005). The onset of FEP typically
presents when the individual is between the ages of 18 and 25.
This time in a person’s life is often crucial for their occupational
development (Harris ez al., 2005). The onset of psychosis has
been linked to a significant decline in occupational functioning
(Krupa ez al., 2010). Beyond occupational development and
functioning, known challenges identified in broader EIP
literature — including vocational engagement and recovery,
psychosocial and physical health inequalities (McGlashan and
Johannessen, 1996; Birchwood and Macmillan, 1993;
McGorry, 2015; Hjorthej er al., 2017) — support the unique
role of occupational therapy in this area.

The National Institute for Health and Care Excellence
Guidelines (2014) states in Section 1.3.1.3, “early intervention
in psychosis services should aim to offer a comprehensive range
of pharmacological, psychological, social, occupational, and
educational interventions for individuals with psychosis” (p. 17).
Lalevic ez al. (2019) study reviewed an EIP programme in Cork,
Ireland, and reported that the majority of the cohort engaged
with key workers and occupational therapy, but did not
complete the full psychological or family programmes offered.
Given that disengagement from treatment is a major concern of
mental health services, FEP services included (Doyle er al,
2014), this is an encouraging finding. Furthermore, developing
and upholding an evidence base is essential for occupational
therapists to ensure high quality care, professional credibility,
innovation and effective advocacy for policy and funding, as
emphasised by Bannigan ez al. (2007).
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Context: Mental health services in Ireland and the UK
Irish and UK health-care systems and professional practices
share similarities and face common challenges (European
Observatory on Health Systems and Policies and OECD,
2023). There is a consistent emphasis on the importance of
early intervention for psychosis in mental health strategies
across the UK and in Ireland. These policies generally aim to
reduce the duration of untreated psychosis, improve access to
early intervention services, integrate these services within
broader mental health and community services and provide
comprehensive, person-centred care to improve long-term
recovery outcomes (Government of Ireland, 2006; Government
of Ireland, 2020; NHS England, 2016; NHS England, 2019;
Scottish Government, 2017; Welsh Government, 2012;
Department of Health Northern Ireland, 2020). Additionally,
there is a longstanding tradition, still evident today, of shared
educational and career pathways for Irish and UK Occupational
Therapists (CORU, 2021).

Methodology

Whereas a systematic review typically focuses on synthesising and
appraising all available evidence, a scoping review typically works
to map key concepts, terminology and research methodologies,
findings and gaps across a particular body of literature (Arskey
and O’Malley, 2005). The intention of a scoping review is
therefore to provide a comprehensive overview of a narrowly
defined topic (Arskey and O’Malley, 2005; Munn et al., 2018).
An iterative and systematic approach was used in conducting
this scoping review, as recommended by Aveyard (2019). The
protocol was primarily informed by Arskey and O’Malley (2005)
and Levac er al’s (2010) methodological framework for
conducting scoping studies. This methodological framework
includes five steps: Stage 1: identifying the research question;
Stage 2: identifying relevant studies; Stage 3: study selection;
Stage 4: charting the data; and Stage 5: collating, summarising
and reporting the results (Arskey and O’Malley, 2005, p. 22).
These five steps, as they pertain to this study, are outlined below.

Stage 1: Identifying the research question

The protocol development began with identifying keywords and
organising an initial search strategy based on the PCC framework.
To ensure a full representation of the available literature, the
search terms were expanded beyond those in the PCC framework
to include the following: psychosis OR psychotic AND early
OR first-episode AND occupational therapy OR occupational
therapist. A preliminary search took place in March 2024 and the
research question was subsequently identified as follows,
“What occupational therapy interventions have been
described within early or first-episode psychosis services in
Ireland and the UK, and how are these interventions
characterised and evaluated?”

Stage 2: Identifying relevant studies
Following preliminary searching, the search was refined and
reviewed several times, with the aim of increasing the number
of relevant articles while maintaining the breadth of the scope.
The final search strategy is outlined in Table 1.

To manage results not relevant to the field of occupational
therapy, a filter was added whereby the terms “Occupational
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Therapy OR Occupational Therapist” had to be referred to
in the title or abstract. A second filter was added to limit the
results to publications between 1999 and 2024, ensuring the
review’s relevance and applicability to contemporary clinical
practice and research. A third filter restricted results to those
published in the Irish or English language. All results were
manually uploaded to Mendeley Reference Manager using each
source’s Digital Object Identifier or PubMed Identifier where
possible, and their title, author(s) and year of publication.

Stage 3: Study selection

Identified studies were reviewed against the following criteria:
This review includes studies that took place and were published
in Ireland and/or the UK, address a population of persons
experiencing early or FEP, describe an occupational therapy
intervention(s) or an intervention(s) carried out by an occupational
therapist, are in the context of a mental health service(s) and
are accessible and available for full-text retrieval. This review
excludes studies that took place and were published outside of
Ireland and/or the UK, address a population outside of those
experiencing early or FEP, describe an intervention(s) that is not
an occupational therapy intervention(s) or an intervention carried
out by an occupational therapist(s), are not in the context of
a mental health service(s) and are not accessible or available for
full-text retrieval.

The PRISMA extension for scoping reviews guidance was
used to develop a full prospective study protocol and is registered
and available at www.prisma-statement.org/prisma-2020-flow-
diagram. The search strategy was run in May 2024, using
EBSCOhost to search the databases Cumulative Index to
Nursing and Allied Health Literature and PsycINFO followed by
PubMed. The three databases cover a broad spectrum of relevant
literature, including nursing and allied health, psychology and
psychiatry and biomedical research. The Briish Fournal of
Occupational Therapy and Irish Journal of Occupational Therapy
were subsequently hand-searched using the same search terms.
The inclusion of Journals of Occupational Therapy can allow for
additional specialised and relevant literature specific to the field.
Finally, the reference lists of included studies were hand-searched,
allowing for the identification of additional relevant studies that
may not have been captured through electronic database or
journal searches, thereby enhancing the comprehensiveness and
rigour of the review by ensuring all potentially pertinent literature
is considered. The completed PRISMA flow diagram can be seen
in Figure 1.

Stage 4: Charting the data

Table 2 summarises the extracted data in alignment with the
template for intervention description and replication (TIDieR)
checklist and guide (Hoffmann ez al., 2014).

Table 1 Search strategy

Research component Search terms

#1 Psychosis or psychotic

#2 Early or first-episode

#3 Occupational therapy or occupational therapist
#4 #1 AND #2 AND #3
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Figure 1 PRISMA flow diagram
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Stage 5: Collating, summarising and reporting the
results (findings)

Hoffmann ez al.’s (2014) TIDieR checklist and guide were also
drawn upon for the purpose of describing the studies below in
further detail.

Demographic overview of studies

Six studies were identified as having met the inclusion criteria,
as summarised in Table 2. The years of their publication
span 21 years, from 2001 to 2022. Four of the studies were
completed in Ireland, and two were completed in England,
UK. One study took place within first-episode psychosis
services, three were conducted within an early intervention for
psychosis service (EIPS) and two studies were conducted
within an occupational therapy service. It is worth noting
that Studies 4 and 5 took place within the same EIPS. The
participants in all six studies were recruited from the mental
health services. Independent ethical approval was clearly stated
in five of the six studies.

Demographic overview of participants

The participants’ ages across the studies varied between 16 and
40 years. However, half of the papers reported only mean ages
and standard deviation. Across all studies, there were more
male than female participants (a total of 211 males and 124
females). Study 1 did not report the sex or gender of its
participants. However, even if all five participants from Study 1
had been female, there would still be more male participants
in total. The ethnicity of participants was only reported in
one of six studies. The most common diagnostic group was
schizophrenia and other primary psychotic disorders (World
Health Organisation, 1992) or schizophrenia spectrum and
Other Psychotic Disorders (American Psychiatric Association,
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2013). Other participants had diagnoses of delusion disorder,
bipolar disorder with psychotic features, depression with
psychotic features, psychosis due to substance misuse or a
medical condition or psychosis “not otherwise specified”
(World Health Organisation, 1992; American Psychiatric
Association, 2013). Study 1 included participants who were
experiencing, or who had experienced, a first episode of
psychosis. Study 2 included participants experiencing FEP or
suspected psychosis. Study 3 included participants who had
experienced a first episode of psychosis. Studies 4, 5 and 6
included those with a diagnosis of FEP.

Overview of interventions

Fisher and Savin-Baden’s (2001) study (Study 1) detailed an
initiative which saw psychosocial and educational therapies,
such as early intervention, family intervention, cognitive
therapy and cognitive-behavioural therapy integrated within an
occupational therapy programme. The programme was guided
by the model of human occupation (Kielhofner, 1995) and
used the occupational self-assessment (Baron ez al., 2006) to
develop a therapy plan in collaboration with the service user.
Service users had the opportunity to: identify their own
“relapse signature” and create a relapse plan, determine their
short-term and long-term occupational goals, learn and apply
stress management techniques and coping strategies to manage
or prevent the onset of acute psychosis, acquire and practice
problem-solving and communication skills to maintain positive
family relationships and use community resources to develop
and sustain social networks.

Turner ez al.’s (2008) study (Study 2) compared the baseline
characteristics and premorbid adjustment of the people with FEP
referred to psychosocial rehabilitation in the form of the REACH
programme with those of the people not referred, and the
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outcomes of both groups. Individuals were assessed at baseline,
including premorbid adjustment, and followed up after four years.
A subgroup had been referred to psychosocial rehabilitation.
Baseline assessments included the structured clinical interview
for DSM, positive and negative syndrome scale, global assessment
of functioning (GAF) and premorbid social adjustment (PSA)
scale. The PSA scale evaluated psychosocial functioning during
childhood (5-11years) and adolescence (12-16years), with
higher scores indicating poorer functioning. Demographic details
were also collected.

Major er al.’s (2010) study (Study 3) evaluated VIBE, a
specialist occupational therapy-led vocational intervention
service which consists of a comprehensive baseline assessment,
individual support, liaison with workplaces and educational
institutions, provision of groups (both vocation-orientated and
less specific social groups) and specific skills training (for
example, interview techniques). Close links are built with
community education and employment services to provide an
effective “bridging” between mental health and community
services. The specific location, frequency and nature of contact
with each service user is determined by need and therapeutic
collaboration.

Turner et al.’s (2016, 2019) studies (Studies 4 and 5) detailed
a two-pronged vocational rehabilitation, which included an
option for those who had a productive role (paid employment or
education) and those without one, carried out by a supported
employment specialist (SES) and occupational therapist.
Workplace fundamentals modules, individual placement and
support (IPS) and a job retention programme, influenced by
occupational therapy philosophy and theory, were provided.

In Kearns Murphy ez al.’s (2022) study (Study 6), participants
attending an FEP service were engaged in an eight-week
occupational therapy-led programme that included individual
and group exercise sessions, group educational sessions and one
dietician consultation.

Overview of study designs

Reflexivity was essential to the trustworthiness of the research by
Fisher and Savin-Baden (2001), involving continuous evaluation
of personal and methodological responses. This helped the
researchers recognise personal biases and cultural influences,
ensuring appropriate methods. A field journal documented this
process, illustrating the interpretation and development of the
researcher’s “research signature” (Clandinin and Connelly, 1994,
cited by Fisher and Savin-Baden, 2001). Triangulation involved
the use of multiple data sources to identify common themes and
issues, considering all key stakeholders’ perspectives and the
researcher’s journal. Data interpretation followed “interpretative
interactionism”, a post-structural approach that starts and ends
with the researcher’s biography (Denzin, 1989, cited by Fisher and
Savin-Baden, 2001). This method aimed to produce detailed
accounts that highlighted transformative experiences, in turn,
shaping personal and professional meanings, and influencing the
development of services provided.

In Turner er al.’s (2008) study, after four years, follow-up
assessments were conducted blind to initial diagnoses and scores.
The Strauss—Carpenter scale was used for functioning ratings.
Participants were categorised based on their referral to the
REACH programme, a psychosocial life skills programme, and
also by completion status. Statistical analyses were performed
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using SPSS v.12. Significant associations and changes in
symptoms and GAF scores were tested using student z-tests and
Wilcoxon signed-rank tests, with a Bonferroni correction applied
for multiple testing.

Major er al.’s (2010) study collected routine standardised data
on all clients at baseline and at 12-month follow-up for service
evaluation purposes. Clinical interviews were undertaken with
clients and entered into the MiData (minimum data set) package,
a Microsoft Access database, by clinicians.

In Turner ez al. (2016), a pre-post study design comparing
data were used to measure productivity and social inclusion at
the start and during a follow-up period. Turner ez al. (2019)
was a comparative study that examined the 12-month work
outcomes of individuals who received supported employment
versus the same outcomes for a historical control group who
had attended the early intervention service before supported
employment was available.

In Kearns Murphy et al’s (2022) study, physical health,
mental health, physical activity, cognition and personal goals
measures were completed before and after the intervention and
analysed using descriptive statistics. Feasibility data was
gathered through a non-standardised participant questionnaire
and informal data on the completion of measures and
engagement with the programme.

Overview of study findings

Three main themes emerged from Fisher and Savin-Baden’s
(2001) study: consumers’ views, empowerment and access to
information and autonomy versus duty of care. In summary,
the study found discrepancies between health-care system
norms and theorists’ and policymakers’ values. Programmes
such as TIME, although valued by service users, were
perceived by therapists as high risk.

Turner et al.’s (2008) findings indicated marked disparities
in premorbid adjustment between individuals with psychosis
referred to psychosocial rehabilitation and those who were not.

Major et al. (2010) found that access to a specialised vocational
intervention significantly predicted vocational recovery over
12months of follow-up, even after adjusting for confounding
factors. Turner ez al.’s (2016) study and 2019 follow-up study
indicated similar.

Participants of Kearns Murphy ez al.’s (2022) study reported
high satisfaction and adherence to individual gym sessions, but
lower adherence to group sessions. They increased physical
activity and reduced sedentary behaviour. A total of 90% moved
to action or maintenance stages of change, achieving 74% of
personal goals. No significant changes in BMI, cognition or
mental health were noted. Data on blood pressure, blood tests
and steps was incomplete.

Critical appraisal

The mixed methods appraisal tool (MMAT) enables
comprehensive and consistent assessment of the methodological
quality across five categories of study design: qualitative,
randomised control trials (RCTs), non-RCTs, qualitative
descriptive and mixed method studies (Hong ez al., 2018). The
process of using the MMAT begins with two screening questions
(S1 and S2). S1 asks whether there are clear research questions,
while S2 asks whether the collected data allow the research
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questions to be addressed. Hong ez al. (2018) suggest that further
appraisal may not be feasible or appropriate when the answer is
“No” or “Can’t tell” to either or both screening questions. The
answer was “Yes” to S1 and S2 across all six studies. Then, for
each included study, the appropriate category of study was
selected using the MMAT Tool’s algorithm. The reviewed
studies were rated against the criteria associated with their
category or methodology, which can be seen in Table 3. While
the studies were ordered in the year of their publication, in
Table 3, they have been ordered according to their study design.

The collating, summarising and reporting of results, as well
as the quality assessment using MMAT, highlighted some lack
of coherence regarding data sources, collection, analysis and
interpretation, some missing outcome data, and a high risk of
nonresponse bias across the quantitative descriptive studies.
Furthermore, the duration and frequency of the intervention
were not reported in all studies.

Discussion

This scoping review sheds light on several key aspects of
research on occupational therapy in EIP, focusing on studies
conducted in Ireland and the UK. In this section, the
demographic details, participant characteristics, intervention
strategies and methodological designs of the reviewed studies
are critically discussed.

The geographical concentration of studies in the Republic of
Ireland and England points to a need for broader research
across different regions to ensure that findings are generalisable
to diverse populations. The lack of studies from Northern
Ireland, Scotland or Wales suggests that services in these areas
may be under researched or under-resourced. This paucity also
implies that regional variations in service provision and
outcomes are potentially being overlooked.

The age range of participants (16—40 years) is representative
of the cohort that typically experiences FEP and reflects the
early onset nature of psychotic disorders (World Health
Organisation, 1992; American Psychiatric Association, 2013).
It also highlights the importance of consistency in care across
Child and Adolescent Mental Health Services and Adult
Mental Health Services (Khan and Turk, 2022).

The higher number of men across the studies is consistent
with epidemiological data indicating a higher incidence of
psychosis in men (Ochoa ez al., 2012). However, it also suggests
a need for more gender-inclusive research. Addressing
gender-specific factors is crucial in treating women with
psychosis, early and otherwise, as they encounter distinctive
occupational challenges that influence their recovery process
(Khan, 2023).

The limited reporting of ethnicity, with the exception of Major
et al.’s (2010) study, is a notable gap, as understanding the cultural
and ethnic context of participants can significantly influence the
interpretation and applicability of findings (Kirkbride ez al., 2008).

The participant exclusion criteria in some of the studies
included: being in an acute stage of psychosis or having psychotic
symptoms that appeared to be secondary to physical abnormality
or disease affecting the brain, a personality disorder, post-
traumatic stress disorder or psychotic symptoms that were
drug-induced. The exclusion of these groups from these studies is
justified by the researchers. However, it also suggests a need
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for more diagnostically-inclusive research. For example, it is
known that up to half of first episode psychosis patients have
co-occurring substance use disorders (Brunette er al., 2018),
which are associated with more acute symptoms.

The diverse intervention strategies across the studies
underscore the multifaceted nature of early psychosis and the
need for comprehensive approaches. Integrating psychosocial and
educational therapies within an occupational therapy framework,
as seen in Fisher and Savin-Baden’s (2001) study, emphasises the
importance of personalised care plans and patient involvement in
therapy development. Turner ez al.’s (2008) study highlights the
role of premorbid psychosocial functioning in influencing referrals
to psychosocial rehabilitation. This finding underscores the
necessity of early identification and tailored interventions for
individuals with poorer premorbid adjustment, who may benefit
most from intensive support. Three of the six studies (Major ez al.,
2010; Turner et al, 2016, 2019) are focused on vocational
rehabilitation. This is reflective of the growing evidence-base that
supports vocational-focused occupational therapy interventions
for persons with serious mental illness, especially given the
challenges individuals with psychosis face in maintaining
employment (Noyes ez al., 2018; Oka er al., 2004; Turner ez al.,
2009). Kearns Murphy ez al.’s (2022) study on an exercise and
lifestyle programme highlights the feasibility and acceptability of
integrating physical health interventions into psychosis care. This
is important as mental health services have been criticised for not
devoting enough attention to the promotion of physical activities
(Carpiniello ez al.,, 2013), with both staff and service-users
reporting a lack of structured and accessible activity (Hutcheson
etal.,2010).

The methodological diversity among the studies, ranging
from reflexive qualitative approaches to longitudinal quantitative
analyses, contributes to a comprehensive understanding of
occupational therapy interventions in early psychosis. The lack
of RCTs is a significant methodological limitation, especially
as it pertains to establishing causal relationships and reducing
potential biases. The absence of some TIDieR details across
the included studies, most notably around the duration and
frequency of interventions described, is significant. There is a
notable lack of explicit theoretical grounding, with few studies
clearly articulating the occupational therapy models informing
intervention design or delivery (e.g. MOHO and CMOP-E).

Strengths and limitations

One strength of this study is its systematic approach.
Another strength lies in its practical implications for
occupational therapy research, education and practice in
Ireland and the UK.

This study has several limitations. Firstly, this review only
had one primary researcher; a dual review process may
have improved rigour. Three databases and two journals were
searched. However, it is possible that more studies may have
been identified if the search were wider had the researcher
had more time flexibility. Furthermore, access to the Irish
Fournal of Occupational Therapy was limited to publications
from 2017 onward, which may have influenced study
identification and potentially reduced the comprehensiveness
of the review, leading to the under-representation of relevant
studies.
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Table 3 MMAT tool
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Study Category of study design Methodological quality criteria Responses

1. Fisher and Savin-Baden (2001)  Qualitative 1.1. Is the qualitative approach appropriate to answer the research ~ Yes
question?

1.2. Are the qualitative data collection methods adequate to Yes
address the research question(s)?

1.3. Are the findings adequately derived from the data? Yes
1.4. s the interpretation of results sufficiently substantiated by Yes
data?

1.5. Is there coherence between qualitative data sources, No
collection, analysis and interpretation?

2. Kearns Murphy et al. (2022) Quantitative Non-Randomised ~ 3.1. Are the participants representative of the target population? Yes

3.2. Are measurements appropriate regarding both the outcome Yes
and intervention (or exposure)?
3.3. Are there complete outcome data? No
3.4. Are the confounders accounted for in the design and analysis? Yes
3.5. During the study period, is the intervention administered (or Yes
exposure occurred) as intended?

3. Turner et al. (2008) Quantitative descriptive 4.1. Is the sampling strategy relevant to address the research Yes
question?

4.2. Is the sample representative of the target population? Unclear
4.3. Are the measurements appropriate? Yes
4.4. |s the risk of non-response bias low? No

4.5. Is the statistical analysis appropriate to answer the research Yes
question?

4. Major et al. (2010) Quantitative descriptive 4.1. Is the sampling strategy relevant to address the research Yes

question?
4.2. Is the sample representative of the target population? Yes
4.3. Are the measurements appropriate? Yes
4.4. Is the risk of nonresponse bias low? No
4.5. Is the statistical analysis appropriate to answer the research Yes
question?

5. Turner et al. (2019) Quantitative descriptive 4.1. Is the sampling strategy relevant to address the research Yes
question?

4.2. Is the sample representative of the target population? Unclear
4.3. Are the measurements appropriate? Yes
4.4. |s the risk of non-response bias low? No

4.5. Is the statistical analysis appropriate to answer the research Yes
question?

6. Turner et al. (2016) Non-randomised control trial 3.1. Are the participants representative of the target population? Yes
3.2. Are measurements appropriate regarding both the outcome Yes
and intervention (or exposure)?

3.3. Are there complete outcome data? Yes
3.4. Are the confounders accounted for in the design and analysis? Yes
3.5. During the study period, is the intervention administered (or Yes

exposure occurred) as intended?

The application of a search filter requiring the terms
“Occupational Therapy OR Occupational Therapist” to appear in
the title or abstract represents a methodological constraint, as
relevant studies incorporating occupational therapy principles
without explicitly naming the profession may have been excluded.

The first exclusion criteria of this study, though appropriate
for its scope, limited studies to those published in Ireland and
the UK, which omitted potentially valuable international
perspectives and comparative insights.

The study’s third exclusion criteria, though appropriate
for its objectives, excluded literature that did not describe an
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occupational therapy intervention, or intervention conducted
by an occupational therapist or therapists, which may have
removed studies that provided additional context. This criterion
may also have disproportionately omitted older literature in
which occupational therapy contributions were embedded but
not explicitly labelled.

Conclusion and recommendations

This review offers insights into the unique contributions of
occupational therapy to EIP in Ireland and the UK.
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The review highlights a need for more gender-, ethnicity-
and diagnostically inclusive research in the area. Future
occupational therapy research in EIP should prioritise inclusive
recruitment by actively engaging diverse populations and
minimising barriers to participation.

The review also highlights a need for more transparent
reporting through detailed descriptions of interventions (most
notably around their duration and frequency) and explicit
theoretical grounding to support replication and generalisability.

Future studies should prioritise RCTs, or uncontrolled/non-
RCTs where RCTs are not possible, as recommended by
Turner er al. (2019), referring to research by Song and Chung
(2010, cited by Turner ez al., 2019).

There is a potential for research to prioritise multicentre
studies across the UK and Ireland to overcome small sample
sizes, increase statistical power and enhance the generalisability
of findings. Co-production with service users will also be
essential, particularly in light of the findings of Study 1,
as it ensures interventions are relevant, acceptable and
informed by lived experience. Additionally, the development of
standardised occupational therapy pathways within EIP
services would support benchmarking, promote consistency of
care and facilitate robust evaluation and comparative research.

Finally, it is timely that a global, systematic review be
conducted in this area of occupational therapy research and
practice.

Key findings

The literature pertaining to occupational therapy within EIP in
Ireland and the UK focuses on vocational, psychosocial and
exercise and lifestyle interventions. This review underscores the
need for additional intervention studies, in Ireland and the UK,
as well as a global systematic review, to provide clearer and
more comprehensive descriptions of how occupational therapy
is delivered and applied in this clinical area.

What the study has added

This review synthesised existing studies on occupational
therapy within EIP in Ireland and the UK. As a result, it has
added a greater understanding of the current contribution of
occupational therapy to EIP in Ireland and the UK and
demonstrated a clear path for further research in the area.
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