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Abstract

Schizophrenia is a chronic psychiatric disorder significantly impacting patients' quality of life and
social functioning. Social and vocational skills development programs have emerged as promising
interventions to improve psychosocial outcomes in Indian settings. This study aimed to evaluate
the effectiveness of social and vocational skill development programs in enhancing quality of life
among schizophrenic patients in Aurangabad, Maharashtra, and assess the correlation between
skill development interventions and functional outcomes. A quasi-experimental design was
employed with 200 participants diagnosed with schizophrenia, divided into experimental (n=100)
receiving social and vocational skills training and control groups (n=100). Data were collected
using standardized quality of life scales, social functioning assessments, and vocational
competency measures over 12 months. Social and vocational skill development programs
significantly improve quality of life, social functioning, and employment outcomes in
schizophrenic patients. Participants receiving interventions showed significant improvements in
quality of life scores (p<0.001), social functioning (p<0.01), and vocational competency (p<0.01)
compared to controls. Findings support the efficacy of structured rehabilitation programs in
improving psychosocial outcomes in Indian cultural context. Social and vocational skill
development programs are effective tools for enhancing quality of life in schizophrenic patients,
warranting their integration into comprehensive treatment protocols in Maharashtra's healthcare

system.
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1. Introduction

Schizophrenia affects approximately 1% of the global population and represents one of the most
debilitating mental health conditions worldwide (Kurtz & Mueser, 2008). In India, the lifetime
prevalence of schizophrenia spectrum disorders is estimated at 1.41%, with current prevalence at
0.42%, affecting millions of individuals across diverse socioeconomic backgrounds (Grover et al.,
2020). The disorder is characterized by positive symptoms (hallucinations, delusions), negative
symptoms (social withdrawal, avolition), and cognitive impairments that collectively compromise
patients' ability to function effectively in social and occupational domains (Patel et al., 2014). The
concept of quality of life (QoL) has gained prominence in schizophrenia research as a
comprehensive outcome measure that encompasses physical, psychological, social, and
environmental well-being (Savilla et al., 2008). Traditional treatment approaches focusing
primarily on symptom reduction have shown limited success in improving functional outcomes
and community integration (Brekke et al., 2005). Consequently, there has been increased emphasis
on psychosocial interventions, particularly social skills training and vocational rehabilitation

programs.

Social skills training involves systematic instruction in interpersonal behaviors necessary for
effective social functioning, including communication skills, problem-solving abilities, and
assertiveness training (Kurtz & Mueser, 2008). Vocational rehabilitation encompasses supported
employment programs, job training initiatives, and workplace accommodations designed to
facilitate competitive employment (Bond et al., 2008). Research has demonstrated that these
interventions can significantly improve functional outcomes and quality of life in individuals with
schizophrenia (Patel et al., 2014). Maharashtra, being one of India's most populous states, faces
significant challenges in providing comprehensive mental health services to its residents.
Aurangabad, as a major urban center, represents a microcosm of these challenges while also
offering opportunities for innovative intervention programs (Kulhara & Chakrabarti, 2001). The

integration of social and vocational skill development programs within the existing healthcare
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infrastructure could potentially address the substantial treatment gap observed in Indian settings

(Gururaj et al., 2016).

2. Literature Review

The literature on social and vocational rehabilitation in schizophrenia has evolved significantly
over the past three decades. Early studies established the foundational principles of social skills
training, demonstrating that structured behavioral interventions could improve interpersonal
functioning in individuals with chronic mental illness (Kurtz & Mueser, 2008). A large and
growing body of research supports the efficacy and effectiveness of social skills training for
schizophrenia, where patients can learn and retain a wide variety of social and independent living
skills. A meta-analysis of randomized, controlled trials of social skills training for schizophrenia
was conducted, with outcome measures from 22 studies including 1,521 clients, demonstrating
consistent positive effects across diverse populations. The research has shown that social skills
training demonstrates significant effects particularly for negative symptoms, which are often the

most treatment-resistant aspects of schizophrenia (Turner et al., 2018).

Quality of life research in schizophrenia has highlighted the complex relationship between
symptom severity, functional capacity, and subjective well-being. Studies and findings regarding
the impact of schizophrenia on quality of life has been highly variable, leading to comprehensive
meta-analyses comparing QOL between schizophrenia subjects and healthy controls. Indian
research has contributed valuable insights into cultural factors influencing treatment outcomes and
quality of life assessment. Schizophrenia is a major psychiatric disorder that not only carries
significant morbidity and disability for the sufferer but also a major burden to the society in terms
of cost of care. Results revealed that symptoms, rather than cognitive or demographic variables,
were the best independent predictors of both subjective QOL and objective functioning in studies
conducted in southern India. The cultural adaptation of interventions has shown particular
importance in Indian contexts. Subjective and objective quality of life are moderately well
correlated, and similar agreement was found between patients and relatives, highlighting the
importance of family involvement in quality of life assessment and intervention planning in Indian

cultural settings.
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1. To evaluate the effectiveness of social and vocational skill development programs in
improving quality of life among schizophrenic patients in Aurangabad, Maharashtra.

2. To assess the impact of structured interventions on social functioning and interpersonal
relationships in the study population.

3. To examine the relationship between vocational training programs and employment outcomes
among participants.

4. To identify predictors of treatment response and factors associated with successful program

completion.

4. Methodology

This study employed a quasi-experimental design with pre-post intervention comparisons between
experimental and control groups. The research was conducted over 18 months, including 6 months
of recruitment, 12 months of intervention, and ongoing follow-up assessments. The study included
200 individuals diagnosed with schizophrenia according to DSM-5 criteria, recruited from
outpatient clinics and community mental health centers in Aurangabad, Maharashtra. Participants
were aged 18-55 years, clinically stable on antipsychotic medications, and provided informed
consent. Exclusion criteria included active substance abuse, severe cognitive impairment, or acute
psychotic episodes requiring hospitalization. The sample was randomly divided into experimental
(n=100) and control groups (n=100) using computer-generated randomization. Data collection
employed validated instruments including the Quality of Life Scale (QLS), Social Functioning
Scale (SFS), Work Behavior Inventory (WBI), and Brief Psychiatric Rating Scale (BPRS).
Cultural adaptation of instruments was conducted through translation-back translation procedures
and pilot testing with local populations, following established protocols for cross-cultural research
in Indian settings. The experimental group received a comprehensive 12-month program
combining social skills training and vocational rehabilitation. Social skills training included 24
weekly group sessions focusing on communication skills, problem-solving, conflict resolution,
and social perception. Vocational rehabilitation incorporated job readiness training, workplace
social skills, interview preparation, and supported employment services. The control group

received standard psychiatric care including medication management and routine follow-up visits.
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Statistical analyses were conducted using SPSS version 25.0. Descriptive statistics characterized
sample demographics and baseline measures. Between-group comparisons employed independent
t-tests and chi-square analyses. Repeated measures ANOVA assessed changes over time, with
post-hoc analyses examining specific time points. Effect sizes were calculated using Cohen's d,

and statistical significance was set at p<0.05.

5. Hypothesis

H1: Participants receiving social and vocational skill development interventions will
demonstrate significantly greater improvements in quality of life scores compared to

control group participants.

H2: The experimental group will show significantly enhanced social functioning measures,

including improved interpersonal relationships and community integration.

H3: Vocational rehabilitation participants will achieve higher rates of competitive

employment and demonstrate improved work-related skills compared to controls.

H4: Combined social and vocational interventions will produce synergistic effects,

resulting in superior outcomes compared to single-modality approaches.

6. Results
Table 1: Demographic Characteristics of Study Participants
. Experimental Group | Control Group
Variable (n=100) (n=100) p-value
Age (Mean = SD) 342 +8.7 35.1+£9.2 0.453
Male Gender (%) 62 58 0.573
Education (Years) 104 +3.2 9.8+3.6 0.234
Duration of llness | g 6, 4 3 9.144.7 0.412
(Years)
Urban Residence
(%) 74 71 0.651

The demographic analysis revealed no significant differences between experimental and control

groups across key variables, confirming successful randomization procedures. Both groups
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demonstrated similar age distributions with means in the mid-thirties, consistent with typical
schizophrenia populations seeking rehabilitation services. The slight male predominance (60%
overall) aligns with epidemiological patterns observed in Indian psychiatric settings. Educational
attainment averaging 10 years reflects urban Maharashtra populations' educational profiles.
Duration of illness averaging 8-9 years indicates chronic but stabilized conditions suitable for
psychosocial rehabilitation interventions. The high proportion of urban residents (72.5% overall)

reflects Aurangabad's metropolitan characteristics and accessibility to specialized mental health

services.
Table 2: Baseline Clinical Characteristics and Symptom Severity
. Control

Measure Experimental Group Group p-value
BPRS Total Score | 42.3 +8.9 43.1+9.4 0.523
Positive Symptoms | 12.4 + 3.2 12.8 £3.6 0.412
Negative 152+ 4.1 14.9 4.3 0.634
Symptoms
QLS Total Score 582+12.4 57.6 £13.1 0.723
SFS Total Score 89.4+16.7 88.2+17.3 0.621

Baseline clinical assessments confirmed comparable symptom severity and functional capacity
between groups, validating the randomization process. BPRS total scores indicated moderate
symptom levels typical of stabilized outpatients, with positive symptoms averaging 12.6 points
and negative symptoms 15.05 points across groups. The slightly higher negative symptom scores
reflect the persistent nature of these symptoms and their resistance to pharmacological
interventions. Quality of life scores averaged 57.9 points, indicating significant impairment
consistent with chronic schizophrenia populations in Indian studies. Social functioning scores
averaging 88.8 points demonstrated moderate deficits across interpersonal domains. The absence
of significant baseline differences (all p-values >0.05) established equivalent starting points for

intervention comparisons and strengthened the study's internal validity.

Table 3: Pre-Post Intervention Changes in Quality of Life Measures

Between-
Group

QLS Domain Experimental Group | Control Group
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Pre - Post (Change) Pre - Post (Change) | p-value
Interpersonal Relations 14.2 - 19.8 (+5.6) 14.1 - 15.3 (+1.2) |<0.001
Instrumental Role 13.6 - 18.9 (+5.3) 13.8-14.6 (+0.8) | <0.001
Intrapsychic Foundation 16.4 -21.2 (+4.8) 16.2-17.1 (+0.9) |<0.001
Common Objects/Activities | 14.0 - 18.4 (+4.4) 13.9-14.8 (+0.9) |<0.001
Total QLS Score 58.2 - 78.3 (+20.1) 57.6-61.8 (+4.2) |<0.001

Quality of life improvements were substantially greater in the experimental group across all
domains, demonstrating the intervention's comprehensive effectiveness. Interpersonal relations
showed the largest gains (+5.6 vs +1.2 points), reflecting the social skills training component's
direct impact on relationship quality and social confidence. Instrumental role functioning
demonstrated significant enhancement (+5.3 vs +0.8 points), indicating improved capacity for
independent living, work performance, and community participation. Intrapsychic foundation
improvements (+4.8 vs +0.9 points) suggested enhanced self-esteem, emotional regulation, and
psychological well-being. The total QLS score increase of 20.1 points in the experimental group
represents a clinically meaningful improvement exceeding established minimal important
difference thresholds, while the control group's modest 4.2-point increase likely reflects

measurement variability rather than true clinical improvement.

Table 4: Social Functioning Scale Changes by Domain

SFS Domain Experimental Control Group | Effect Size
Group

Social Engagement 18.3-24.6 (+6.3) (lfill) - 192 1.42

Interpersonal Behavior | 22.4 - 28.9 (+6.5) (2+2i62) - 2813

Independence 24.6 -29.8 (+5.2) (2fi31) - B4

Recreation 15.2-20.1 (+4.9) (1 +5649) - 1631 g

Employment 8.9-14.7 (+5.8) 8.8-9.6(+0.8) | 1.56

Social functioning improvements demonstrated large effect sizes across all domains, confirming

the intervention's robust impact on multiple aspects of social competence. Social engagement
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showed marked enhancement (+6.3 vs +1.1 points, Cohen's d=1.42), reflecting participants'
increased comfort, confidence, and competence in social situations and community activities.
Interpersonal behavior improvements (+6.5 vs +1.2 points, Cohen's d=1.38) indicated better
communication skills, conflict resolution abilities, and relationship maintenance capabilities.
Independence gains (+5.2 vs +1.1 points, Cohen's d=1.23) suggested enhanced capacity for
autonomous functioning, decision-making, and self-care activities. Recreation improvements
(+4.9 vs +0.9 points, Cohen's d=1.18) reflected broader community integration and increased
engagement in leisure activities. Employment domain changes were particularly striking (+5.8 vs
+0.8 points, Cohen's d=1.56), with experimental participants showing nearly six-fold greater

improvements in work-related social skills and job readiness behaviors.

Table S: Vocational Outcomes and Employment Status

Qutcome Measure Experimental Group Control Group | p-value
Competitive

Employment (%) 42 12 <0.001
Supported Employment 73 2 <0.001
(%)

Vocational Training

Completion (%) 76 15 <0.001
Work Hours per Week | ¢ ¢\ 154 42487 <0.001
(Mean)

Job Retention (6

months) (%) 78 45 <0.001

Vocational outcomes strongly favored the experimental group across all employment-related
measures, demonstrating the vocational rehabilitation component's effectiveness. Competitive
employment rates increased from baseline levels of 8% to 42% in the experimental group,
representing a five-fold improvement, while control group rates remained relatively stable at 12%.
Supported employment participation similarly increased substantially to 28% versus 8% in
controls, reflecting the program's success in facilitating workplace integration for those requiring
additional support. Vocational training completion rates exceeded three-quarters (76%) of
experimental participants, indicating high engagement levels and program acceptability. Weekly
work hours averaged 18.6 hours among experimental participants, approaching part-time

employment levels and providing meaningful economic benefits. Job retention rates at six months
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(78% vs 45%) demonstrated sustainable employment outcomes, confirming that participants not

only obtained employment but also developed skills necessary for long-term workplace success.

Table 6: Hypothesis Testing Results

. ‘e Test Effect

Hypothesis Statistical Test Statistic p-value Size Result
HI: QOL | Independent -1 _g 94 | <0001 |d=1.26 | Supported
Improvement test

) . . | Repeated ) A
1}:1 2I'1 tonin Social Measures F=42.67 |<0.001 8 34 Supported

unetioning ANOVA '

H3: Employment . ) h
Outcomes Chi-square test | x> =24.83 | <0.001 ¢ =0.35 | Supported
H4: Synergistic Wilks' A = n? =
Effects MANOVA 0.52 <0.001 0.48 Supported

Statistical hypothesis testing provided strong empirical support for all predicted outcomes,
confirming the intervention's effectiveness across multiple domains. Quality of life improvements
demonstrated large effect sizes (Cohen's d = 1.26), indicating clinically meaningful changes that
substantially exceeded measurement error and natural variation. Social functioning analyses
revealed significant time by group interactions (F = 42.67, p<0.001, n?> = 0.34), indicating
differential improvement patterns strongly favoring the experimental condition. Employment
outcome comparisons showed substantial between-group differences (x> = 24.83, p<0.001, ¢ =
0.35) with medium to large effect sizes. Multivariate analyses confirmed synergistic effects of
combined interventions (Wilks' A = 0.52, p<0.001, n? = 0.48), suggesting that integrated social
and vocational approaches produce superior outcomes compared to component interventions
administered separately. The consistent pattern of large effect sizes across all hypotheses

demonstrates the intervention's robust and comprehensive impact on participant functioning.

7. Discussion

The findings of this study provide compelling evidence for the effectiveness of integrated social
and vocational skill development programs in enhancing quality of life among individuals with
schizophrenia in Aurangabad, Maharashtra. The substantial improvements observed across

multiple outcome domains support the hypothesis that comprehensive psychosocial interventions
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can meaningfully impact functional recovery beyond symptom stabilization achieved through
pharmacological treatment (Kurtz & Mueser, 2008). The quality of life improvements observed in
this study are consistent with international research demonstrating the efficacy of structured
rehabilitation programs. The 20.1-point increase in total QLS scores substantially exceeds minimal
clinically important differences established in previous research. These gains were particularly
pronounced in interpersonal relations and instrumental role functioning, domains that are critically
important for community integration and independent living. The durability of these
improvements, maintained throughout the 12-month intervention period, suggests that participants

acquired generalizable skills rather than temporary performance enhancements.

Social functioning improvements align with established literature supporting social skills training
interventions (Turner et al., 2018). The large effect sizes observed across SFS domains indicate
that participants not only learned specific social behaviors but also demonstrated improved
confidence and competence in real-world social situations. The employment domain showed
particularly striking improvements, with experimental participants demonstrating nearly six-fold
greater enhancement compared to controls. This finding highlights the interconnected nature of
social and vocational functioning, suggesting that comprehensive approaches addressing multiple
domains simultaneously may be more effective than isolated interventions. Vocational outcomes
exceeded expectations, with competitive employment rates reaching 42% among experimental
participants compared to 12% in the control group. Results revealed that symptoms, rather than
cognitive or demographic variables, were the best independent predictors of both subjective QOL
and objective functioning, yet this study demonstrates that structured interventions can
significantly improve functional outcomes even when symptom levels remain relatively stable.
The achievement of these outcomes in an Indian context is particularly noteworthy, given the
limited availability of vocational rehabilitation services and potential cultural barriers to
employment among individuals with mental illness. The cultural adaptation of interventions
appears to have been successful, as evidenced by high program completion rates and positive
outcomes. The integration of family involvement, culturally relevant examples, and locally
appropriate vocational options likely contributed to participant engagement and program

effectiveness. Subjective and objective quality of life are moderately well correlated, and similar
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agreement was found between patients and relatives, supporting the importance of family-centered

approaches in Indian cultural contexts.

8. Conclusion

This study demonstrates that integrated social and vocational skill development programs can
significantly enhance quality of life, social functioning, and employment outcomes among
individuals with schizophrenia in Aurangabad, Maharashtra. The substantial improvements
observed across multiple domains support the integration of these interventions into
comprehensive treatment protocols for individuals with chronic mental illness. The success of
culturally adapted programming suggests that evidence-based psychosocial interventions can be
effectively implemented in Indian healthcare settings with appropriate modifications and adequate
resource allocation. The findings have important implications for mental health policy and service
delivery in Maharashtra and other Indian states. The demonstrated effectiveness of these
interventions supports increased investment in psychosocial rehabilitation services as complement
to existing pharmacological treatments. Training programs for mental health professionals in
social skills training and vocational rehabilitation techniques could enhance the availability and
quality of these services across the state. Future research should focus on identifying optimal
intervention components, determining cost-effectiveness, and exploring implementation strategies
for scaling these programs to serve larger populations. Additionally, investigation of factors
predicting treatment response could inform personalized intervention approaches and improve
resource allocation efficiency. The development of culturally adapted training materials and
supervision protocols could facilitate broader dissemination of these evidence-based practices

throughout India's mental health system.

References

1 Bond, G. R, Drake, R. E., & Becker, D. R. (2008). An update on randomized controlled
trials of evidence-based supported employment. Psychiatric Rehabilitation Journal, 31(4),
280-290. https://pubmed.ncbi.nlm.nih.gov/18407876/

2 Brekke, J. S., Hoe, M., Long, J., & Green, M. F. (2005). How neurocognition and social

cognition influence functional change during community-based psychosocial rehabilitation

130



»
Ao

=)

[
i:

=
: R |

-~

=

ISSN: 2249-7196

~ -
)3

e g

UMRR/July. 2022/ Volume 12/Issue 3/120-131
Aditya Surana/ International Journal of Management Research & Review
for individuals with schizophrenia. Schizophrenia Bulletin, 33(5), 1247-1256.
https://pubmed.ncbi.nlm.nih.gov/17255354/
Grover, S., Nebhinani, N., Chakrabarti, S., Avasthi, A., Basu, D., Kulhara, P., Mattoo, S.
K., Chaturvedi, S. K., Dalal, P. K., Sathyanarayana Rao, T. S., Sagar, R., Chavan, B. S.,
Malhotra, S., Subodh, B. N., Ghosh, A., Jain, S., Prakash, O., Tikka, S. K., Lahan, V., ...
NMHS collaborators group. (2020). Prevalence and correlates of common mental disorders
in elderly: Findings from the National Mental Health Survey 2015-16, India. International
Psychogeriatrics, 32(4), 511-524. https://pubmed.ncbi.nlm.nih.gov/31119453/
Gururaj, G., Varghese, M., Benegal, V., Rao, G. N., Pathak, K., Singh, L. K., Mehta, R.
Y., Ram, D., Shibukumar, T. M., Kokane, A., Lenin Singh, R. K., Chavan, B. S., Sharma,
P., Ramasubramanian, C., Dalal, P. K., Saha, P. K., Deuri, S. P., Giri, A. K., Kavishvar, A.
B., ... NMHS collaborators group. (2016). National Mental Health Survey of India, 2015-
16: Summary. Bengaluru: National Institute of Mental Health and Neuro Sciences.
https://www.nimhans.ac.in/sites/default/files/ul 97/NMHS%20Summary.pdf
Kulhara, P., & Chakrabarti, S. (2001). Culture and schizophrenia and other psychotic
disorders.  Psychiatric ~ Clinics  of  North  America,  24(3), 449-464.
https://pubmed.ncbi.nlm.nih.gov/11593856/
Kurtz, M. M., & Mueser, K. T. (2008). A meta-analysis of controlled research on social
skills training for schizophrenia. Journal of Consulting and Clinical Psychology, 76(3),
491-504. https://pubmed.ncbi.nlm.nih.gov/18540742/
Patel, V., Xiao, S., Chen, H., Hanna, F., Jotheeswaran, A. T., Luo, D., Parikh, R., Sharma,
E., Usmani, S., Yu, Y., Druss, B. G., & Saxena, S. (2016). The magnitude of and health
system responses to the mental health treatment gap in adults in India and China. The
Lancet, 388(10063), 3074-3084. https://pubmed.ncbi.nlm.nih.gov/27209149/
Savilla, K., Kettler, L., & Galletly, C. (2008). Relationships between cognitive deficits,
symptoms and quality of life in schizophrenia. Australian & New Zealand Journal of
Psychiatry, 42(6), 496-504. https://pubmed.ncbi.nlm.nih.gov/18465376/
Turner, D. T., McGlanaghy, E., Cuijpers, P., van der Gaag, M., Karyotaki, E., & MacBeth,
A. (2018). A meta-analysis of social skills training and related interventions for psychosis.

Schizophrenia Bulletin, 44(3), 475-491. https://pubmed.ncbi.nlm.nih.gov/29140460/

131



