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Abstract: The social function of clients has been linked to the acquisition effect and
prognosis during recuperation. Studies have shown that the impact of antipsychotics on
cognitive impairment is limited to improving social ability. A previous study shows that
cognitive rehabilitation (CR) aimed at improving social ability can increase recollection and
concentration. Although recent evidence shows that schizophrenia patients have obstacles in
using emotion regulation strategies in society, few studies have explored the relationship
between these regulation strategies and emotion and social behavior in daily life. The social
symptoms of schizophrenia are usually considered as a reflection of low social cognitive
ability. Here, the research on the response to social reward is a feature of human
engagement, which is not prominent in the published studies. Daily functions need to
motivate individuals to negotiate the social environment and establish friendships by using
their social psychological talents. There's evidence that some schizophrenias don't have the
social skills that they need in daily life, such as social norms, and show social unhappiness
and/or vexatious behaviors. It is suggested that community rehabilitation can address the
social and clinical needs of schizophrenia patients in a resource deficient environment.
Reinforcement production process is a technique that helps people stay motivated in social
situations. The experience and expectation in the interaction determine the happiness in the
interaction. Social rewards usually come from social cues, such as facial expressions. This
review can provide some guidance to the prevention programs for at-risk children in schools
and communities.
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1. Introduction

Patients with schizophrenia have a poor desire to interact with others. Individuals must be
motivated to use their social reasoning function to traverse the social world and form relationships
on a daily basis. There's proof that certain schizophrenia patients don't have this interpersonal
primary driver, which is manifested as social disorder and/or antisocial. In fact, before the onset of
the disease, social interest and motivation decreased significantly [1]. Although antipsychotics
significantly improve the treatment of positive symptoms, the overall goals (including living
independently, maintaining employment and building relationships) and subjective aspects (e.g., for
most schizophrenia patients, quality of life, perceived burden of disease) are still in a weak domain.
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Community psychosocial intervention should be used as a supplement to the facility treatment
services that provide antipsychotic drug treatment. The combination of psychosocial and drug
support may produce the best treatment effect. The intervention can be changed depending on the
resources available and the social background of the people who deliver it. Where mental health
specialists are scarce, non-professionals can successfully give psychosocial support as a task aid for
sharing facilities [2]. With the development of multi-level hierarchical statistical model, it is now
possible to sort out the impact of individual level risk factors and neighborhood relationship effects.
The individual risk level of organizational disorder depends on neighborhood organization.
Individual risk depends on the community organization. The second study from the United States
found that the turnover rate of resident population and rental housing predicted the incidence rate of
schizophrenia, which was not related to regional poverty, ethnic composition and personal socio-
economic status. Important personal risk factors, such as uncontrolled family history, may confound
these results. Social disorder may increase the risk of schizophrenia, or the social behavior of
schizophrenia patients may increase the social disorder in their living areas. Further work is needed,
including measuring social disadvantage at the individual level.

A higher degree of social integration and a stronger sense of belonging can have a positive
impact on mental health, which can be explained by social ties. A great number of research have
indicated that the social networks of people diagnosed with schizophrenia and psychosis have been
damaged in recent decades. Size, content, and density (i.e., interconnectedness) are the structural
properties of social networks that are most important in schizophrenia research [3]. Compared to
non-psychotic patients, schizophrenia and psychotic patients' social networks are smaller and more
tightly knit, with a higher proportion of family members and fewer friends. Larger social networks
can help with symptoms by reducing stress associated with schizophrenia. Negative symptoms like
diminished enjoyment and apathy can impair people's motivation and social skills, as well as their
ability to form relationships. A medium-sized network with enough social ties may be easier to
maintain while still having enough resources to deal with. Clinicians should intervene as soon as
feasible to assist people in making contact and mobilizing. Their social interactions after initial
contact with services in a sustained time It's possible that this isn't the main purpose. It is critical to
assess what constitutes significant and productive social contact for individuals when applying the
people-centered formula. This review can provide some suggestions to the prevention programs for
at-risk children and adolescents in schools.

2. Atypical Social Functioning in Schizophrenia

2.1. Diminished Social Interest and Emotional Regulation Deficit in Schizophrenia

Schizophrenia patients have low motivation to seek social positive emotions in daily life,
suggesting that taste may be a potential intervention target. In view of the limited attention paid to
taste in schizophrenia patients so far, future work should focus on the routine use of taste, and
further explore the potential adaptive and non-adaptive relevance of this regulatory strategy [3].
Overconfidence was common in both samples. However, only schizophrenia patients showed self-
confidence, and they thought their performance was perfect. In these two groups, there is no
significant correlation between a person's confidence in whether he is correct in the social cognition
test and his actual performance, while the confidence of healthy people is related to an examination
method that has a faster response to both correct and wrong situations. These findings are consistent
with prior research on healthy persons and patients with schizophrenia's confidence and self-
assurance, indicating that patients rely substantially on their current emotional state as a measure of
their overall daily function. Future research should focus on the crucial effect of poverty depressive
symptomatology in predicting overconfidence, as it may be a synonym for a lack of external
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awareness and other issues. Schizophrenia patients exhibit a dual process disorder in which they are
unable to develop their ability concepts, which are then used to guide their behavior

2.2. The Social Evaluation Deficits in Schizophrenia

Schizophrenia patients lack self-evaluation ability and self-confidence. They tend to label
themselves and their surroundings. Abstraction means extracting and describing universal qualities
from people with similar surface features. On the positive side, abstraction can help us save social
costs and improve the efficiency of information processing. Passively speaking, abstraction is often
accompanied by stereotype. The wrong label will destroy the other party's self-confidence and make
the other party in a state of continuous self-doubt [3]. Label is a strong psychological hint that
allows the other party to gradually agree with the label pasted by others and live in the label. The
therapist will recommend the use of a knot assessment. Some of the structural assessment tools used
by occupational therapist can be described in detail. After the standardized evaluation tools, they all
established a normal model to list the scores within the normal range, which can be easily compared
after the test. The comprehensive evaluation method of Taoism can reflect the overall function of
human beings, including psychosocial, behavioral, academic and biological aspects. Because man is
an organism influenced by biological, psychological and social factors, the evaluation of man is
based on Taoism. Therefore, the ability to foresee realism, social protection, self-image, meet
internal needs, willpower, restraint and cross temporal issues. This aspect of testing functional
therapy is called the active projection assessment set. In this test, the patient is shown a vague
picture, asked to say what he or she sees, and project the patient's problems, ideas and different
experiences. Usually, functional therapists will give patients some materials created by themselves,
such as colored pens, mud, finger paintings and other materials for the elderly to exercise.

Episodic memory is usually impaired in patients with schizophrenia. However, self-assessment
studies have found that when errors occur, they have higher confidence in their own performance.
Similarly, researchers investigating the link between cognitive understanding and neurocognition in
schizophrenia patients discovered that it is very inadequate. The associated with distinct in
availability bias responses was explained by the outcome of the cognitive and linguistic exam,
demonstrating that overconfidence may be linked to poor cognitive function. Schizophrenia patients
may show obvious cognitive impairment during activities. In addition, by combining error free
learning and over learning. Employees can also provide assistance assessing learning theory,
focusing on methods to improve or compensate cognitive impairment, which can be used as
Occupational therapy and Physiotherapy in current day treatment programs [4].

People with schizophrenia are less likely to interact with others. Individuals must be encouraged
to to travel through into the social environment and form relationships that can be useful in
everyday life using their social psychological talents. There is evidence that some schizophrenia
patients lack this normal social impulse, leading to social disorder and/or social disorder. In fact,
social interest and motivation decrease before the onset of the disease. Although effective treatment
of positive symptoms has a better understanding of the variables, it usually still exists. In fact,
despite the effective treatment of positive symptoms, social interest and driving force will decrease
before the onset of the disease, and usually still exist.

Reward processing is a mechanism to promote social motivation. The happiness expectation and
experience in social participation will affect the decision to pursue social relations. Social rewards
usually come from social cues, such as facial expressions. For example, a sincere smile Positive
feelings will be triggered by a social partner's smile, which will improve future engagement,
whereas negative emotions will be triggered by a social spouse's scowl. People appreciate social
signs, learn from them, make decisions, and plan for future interactions, in other terms. Confidence
seems to come from within the individual and is maintained continuously without negative
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feedback. This self-confidence will affect the self-assessment of the ability and performance of
social cognitive tasks. Schizophrenia patients exhibit a dual process disorder in which they are
unable to develop their ability concepts, which are then used to guide their behavior. How to help
schizophrenia patients achieve more self-satisfaction, overcome more obstacles in the dual process,
and develop their ability through every operational activity in daily life [5].

There is enough evidence that schizophrenia individuals' reward processing is faulty, which
could change. The anticipation and/or feeling of pleasure in social engagement. People can enjoy
themselves even if they are not in a social context [6]. Another goal of the current study is to
compare different social function measurement methodologies and their relationships with emotion
control. These data show that emotion management is linked to schizophrenia patients' daily social
experiences but has little bearing on their social function. As part of an initiative to improve
psychological treatment, this facility-based paradigm was established (prime) [7]. Rise intervention
is unusual in that it tries to transform a person's social surroundings by increasing community
support and eliminating humiliating attitudes [8]. The disparity in the social functioning markers
may account for the discrepancy in these results.

Poor performance in speech learning assessment explains the significant difference in
overconfidence in response, which suggests that overconfidence may be related to poor cognitive
performance. Cognitive sub domains (neurocognition, social cognition, IA) related evidence for
predicting different functional outcomes has opened up an exciting new field for research and
clinical treatment [9, 10]. Clinicians can accurately personalize their assessment and treatment. For
example, if the patient has obvious defects in interpersonal relationships, it would be very helpful to
focus on the assessment of the patient's social cognitive performance and their social cognitive IA
[11]. The different predictive values of cognition and social cognition lead to the exploration of
potential factors affecting daily results. The relationship between functional skills, negative
symptoms and self-assessment and cognitive ability is particularly promising.

Self-confidence appeared to emerge from inside participant in this research, and it persisted
despite negative feedback. This self-assurance will have an impact on self-evaluation of abilities
and achievement on social cognitive tasks. People with schizophrenia have problems creating a
conception of their skills and then using that conception to direct their behavior, which is a dual
phase impairment. It claimed that appropriate activities to increase cognitive function should be
chosen to apply occupational therapy to cognitive function after re-analyzing previous projects.
Furthermore addition, discusses the following aspects of routine rehabilitation that are important for
successful recovery. Previous research has found that schizophrenia patients face a double
challenge when it comes to evaluating performance-based measurement skills [11]. It is more
difficult for them to properly estimate their own effectiveness, and they also face the extra challenge
of figuring out how to use this consciousness to guide future behavior. This appears to be in line
with the findings of the current study: The level of confidence that patients have in their abilities
has little to do with their ability to execute. e. The accurate response to the task, problem-solving
speed, and self-confidence has little bearing on the self-evaluation of others.

3. Relevant Social Skills Interventions for Schizophrenia

3.1. The Efficacy of Social Cognitive Training

However, few research have looked at how these emotion regulation techniques link to emotional
and social behaviors in everyday life to determine the functional implications of these illnesses.
Cognitive reappraisal is a regulation method that is usually associated with adaptability. It is
characterized as attempting to change how people think about events in order to alter their
emotional impact [12]. The habitual use of cognitive reappraisal to assist manage negative
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emotional experiences is linked to more positive feelings, fewer negative emotions, and overall
well-being in the healthy control group, according to the individual difference study of emotion
regulation [13, 14, 15]. Habitual inhibition is another common research regulation strategy, which is
defined as trying to reduce the expression of emotional response [12]. However, researchers found
that the self-reported negative emotional experience of schizophrenia patients and the control group
decreased after using neutral descriptors, indicating that there may be a separation between neural
response and emotional experience [16]. Compared with external assessment, schizophrenia
patients tend to overestimate function [17]. Taken together, these findings suggest that although the
regulation of neural response may be impaired in the process of emotion regulation, there is
evidence that schizophrenia patients may be able to change their emotional experience after clearly
indicating the use of emotion regulation strategies.

However, such ratings seem to be completely determined by multiple factors, reflecting both
"individual" variables and environmental variables. In addition, clinicians' scores of social and may
not be totally unaffected by clinical symptoms. As a result, while the modest association with the
clinical scoring scale is unexpected, it is not evidence of non-correlation. Clinical endpoints, on the
other hand, may be imprecise due to variances from a variety of sources. Ecological instantaneous
assessment (EMA) can better capture real-world social behavior and serve as a better end point for
experimental study. For example, EMA could provide more precise data on real-time enjoyment of
social engagement, regularity of community engagement, and the desire for more social interactions.

3.2. The Effectiveness of Occupational Therapy on Social Skills Training for Schizophrenia

When treating patients in psychiatric clinics, receiving occupational and similar psychosocial
interventions as an important part of treatment, as well as integrating such treatments with
additional treatments, will help patients regain their individual and interpersonal function. Cooking
activities are used by CR to affect the cognitive function and social abilities of schizophrenia
patients who live alone and get day care. Diet is a good motivation for people who live alone since
it is crucial to be healthy and maintain a routine in their lives. As a result, this study looked into
whether mastering cooking knowledge and expertise might help people improve their social and
cognitive functioning.

Previous research has found a complex link between the intensity of depressive episodes and the
consciousness of schizophrenia patients: those with the lowest levels of despair tend to exaggerate
their abilities and surroundings. On the other hand, a large number of activities are available in
current traditional therapy, day care, and hospital institutions are used for occupational therapy.
According to the activity analysis conducted by occupational therapists, handicrafts, as an
occupational therapy, is considered to require various cognitive abilities, such as attention, attention,
understanding, planning, memory and problem-solving [17].

Occupational therapy can improve patients' awareness of pleasant experiences in social
interaction, as well as any negative emotions that may make it difficult for them to maintain a
relationship, such as anxiety or shame, which may lead them to develop appropriate strategies,
which also seems to help patients understand that their own ideas are subjective experiences
independent of others' ideas. Their internal expectations are not directly related to reality.

Previous research has found a complex link between the intensity of depressive episodes and the
consciousness of schizophrenia patients: those with the lowest levels of despair tend to exaggerate
their abilities and surroundings [17]. On the other hand, a large number of activities are available in
current traditional therapy, day care, and hospital facilities. Occupational therapy can create a
treatment environment and bring long-term improvement. It is well known that the executive
function of schizophrenia patients has special defects. The negative symptoms of refractory
schizophrenia were more obvious. In the study of Bu chain et al., the results showed that
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occupational therapy could improve the executive function of patients on the basis of routine
treatment. Occupational therapy, as a psychotherapy method, began to be accepted and applied at
the end of the 18th century. In 1793, Philippe Piner, a French doctor, proposed a method called
"moral therapy and career", which defined career as using time, energy, mind, and attention to
achieve their own goals [17]. In this way, daily activities began to be applied to the treatment of
psychiatric patients.

4. Conclusions

Most studies on this topic have been conducted in patients with schizophrenia, in which different
methods have been used. Despite these differences, the research results show that psychosocial
therapy is beneficial to schizophrenia patients in many ways. In previous study, psychosocial
treatment methods and occupational therapy are both effective to improve the interpersonal function
in schizophrenia patients. Occupational therapy, as an auxiliary means of other treatments, has been
authoritatively discussed for its advantages in helping patients with emotional regulation, social
skills development, and specific social mechanisms. The research shows that these auxiliary
therapies in the community treatment environment can further promote the overall stability of
psychosis and avoid relapse and rehospitalization. One of the limitations of previous studies is that
they mainly focused on individual social barriers. Future research should focus on the relationship
between social barriers and other positive and negative symptoms. This review can provide some
guidance to the prevention programs at schools and communities for children and adolescents who
have family members with schizophrenia.
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