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Purpose: Intrinsic motivation (IM) in patients with schizophrenia is a major intervention
target in rehabilitation. IM has been examined based on self-determination theory (SDT).
Causal orientation theory, one of the sub-theories of SDT, points out individual differences
in motivational orientation, that is, in the ease of being motivated. The orientation of IM has
been defined as autonomy orientation. It has been reported that patients with schizophrenia
have a lower autonomy orientation than healthy individuals, and that autonomy orientation
is related to neurocognitive functioning and psychiatric symptoms. In contrast, occupational
therapists focus on “occupational dysfunction,” that is, a person's inability to perform daily
activities appropriately, when examining the person’s unique life. The status of daily life
activities is thought to be related to IM and autonomy orientation. However, quantitative
studies in this regard have not been conducted in patients with schizophrenia. Hence, this
was a cross-sectional study that examined the relationship between autonomy orientation
and occupational dysfunction. This study was approved by the Ethics Committee of
Sapporo Medical University and the Ethics Committee of Iwamizawa Municipal General
Hospital. The purpose and methods of the study were explained to the cooperating
institutions and participants, and their written consent and agreement were obtained before
the study was conducted.

Methods: The subjects were 46 outpatients with schizophrenia. Autonomy orientation was
measured using the General Causality Orientation Scale (GCOS), and occupational
dysfunction was measured using the Classification and Assessment of Occupational
Dysfunction (CAOD). Other measures assessed were negative symptoms through the
Positive and Negative Symptom Scale (PANSS), and neurocognitive functioning through
the Brief Assessment of Cognitive Functioning in Schizophrenia (BACS). In the data
analysis, Spearman’s rank correlation coefficients between CAQOD latent rank, BACS total
score, PANSS negative symptom score, and GCOS autonomy orientation score were
calculated. A generalized linear model was used to examine the main effects and
interactions, with the dependent variable being the GCOS autonomy orientation score and
the independent variables being the CAOD latent rank, BACS total score, and PANSS
negative symptom score; the interaction term among the independent variables was also

assessed.




Results: Correlation analysis showed significant negative correlations between CAQOD latent
rank and autonomy orientation score (p=-0.294, p=0.048), and between PANSS negative
symptom score and BACS total score (p=-0.369, p=0.012). No significant correlations were
found among the other indices. In addition, validation by the generalized linear model did
not yield a valid model (likelihood ratio y°=13.461, p=0.062).

Discussion: The results of this study showed that individuals with significant occupational
dysfunction tend to have a lower autonomy orientation. Although guidelines and case
reports have suggested an association between occupational dysfunction and 1M, this study
quantitatively examined the relationship between occupational dysfunction and autonomy
orientation. Occupational dysfunction includes the inability to find meaning in the
occupation one is doing, the inability to perform the occupation due to external factors, and
the inability to have one's occupation recognized as meaningful by those around one. This is
expected to lead to fewer opportunities for self-determination and choice, and a decrease in
autonomy orientation. In contrast, since the generalized linear model did not provide a valid
model, it is necessary to examine factors other than occupational dysfunction that are
expected to be associated with autonomy orientation. As this was a cross-sectional study;, it
was not possible to state causality, but it was suggested that autonomy orientation may be
improved by implementing occupational therapy to deal with occupational dysfunction in
clinical settings.

Conclusion: This study revealed a relationship between occupational dysfunction and
autonomy orientation in patients with schizophrenia. The study results suggest that
occupational therapy may be effective in improving autonomy orientation.

Key words (5{& LLA) : Schizophrenia, Intrinsic Motivation, Occupational Dysfunction, The

Theory of Causality Orientation, Autonomy Orientation
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