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Cognitive impairment is a central feature of schizophrenia and has shown to play a

crucial role in the psychosocial function of the disorder. Over the past few years,

several cognitive remediation (CR) interventions have been developed for schizophrenia,

whose effectiveness has also been widely demonstrated by systematic reviews and

meta-analysis studies. Despite these evidences, many questions remain open. In

particular, the identification of CR response predictors in patients with schizophrenia

is still a topic with equivocal findings and only a few studies have looked for the

relationship between CR response or resistance and the biological, socio-demographic,

clinical and cognitive features in schizophrenia. The current knowledge on positive or

negative response predictors to CR treatment in schizophrenia include: age, duration

of illness, premorbid adjustment, baseline cognitive performance, intrinsic motivation,

hostility, disorganized symptoms, neurobiological reserve, genetic polymorphisms, the

amounts of antipsychotics, the type of CR, etc. The aim of this review is to identify

neurobiological, psychopathological, cognitive, and functional predictors of CR response

or resistance in schizophrenia, taking into account both cognitive and functional outcome

measures. The information obtained could be very useful in planning integrated and

personalized interventions, also with a better use of the available resources.

Keywords: schizophrenia, cognitive remediation, predictors, cognitive improvement, functional improvement,

treatment personalization

INTRODUCTION

Cognitive impairment is a central feature of schizophrenia (Green et al., 2004; Keefe et al., 2006)
and has shown to play a crucial role in the psychosocial function of the disorder (Bowie et al.,
2006, 2008). A few years ago, the Measurement and Treatment Research to Improve Cognition in
Schizophrenia (MATRICS) initiative identified the presence of seven distinct cognitive domains
compromised in schizophrenia (Nuechterlein et al., 2004). Numerous studies have shown that
cognitive deficits are one of the main causes of severe functional disabilities associated with
schizophrenia and are also related to a worse outcome of the disorder (Green, 1996; Green et al.,
2000; Bowie et al., 2006). More in detail, recent findings linked functional outcome to the seven
cognitive domains identified by the NIMH’s Measurement and Treatment Research to Improve
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Cognition in Schizophrenia (MATRICS) initiative: verbal
learning and memory, visual learning and memory, working
memory, speed of processing, reasoning and problem solving,
attention, and social cognition (Nuechterlein et al., 2004).
Cognitive impairment predicts functional outcome at the same
level or even better than positive and negative symptoms and
is associated with disability even in phases of clinical remission
(Galderisi et al., 2014, 2016). In a comprehensive literature
review, Green et al. (2000) highlighted that different cognitive
deficits might have an impact on specific areas of psychosocial
functioning. Cognitive deficits explain 20–60% of the variance
of real-life functioning (Green et al., 2004; Fett et al., 2011).
From the greater knowledge of the role of cognitive impairment
in schizophrenia, its improvement became an essential goal
in the treatment of this disorder (Medalia and Choi, 2009).
Despite effectiveness of antipsychotic drug treatment in reducing
positive symptoms of schizophrenia, cognitive symptoms have
proven to be poorly responsive to such treatments (Nielsen et al.,
2015). For this reason, new non-pharmacological interventions
to improve cognitive symptoms in schizophrenia are under
study, with the ultimate goal to also obtain a better functional
outcome (Vita and Barlati, 2018). According to the modern
neuroscientific knowledge, the brain would be able of changing
and developing throughout lifespan (Kaneko and Keshavan,
2012). In this perspective, CR bases its theoretical principles on
the concept of cerebral plasticity and neurogenesis (Eack et al.,
2010). Moreover, learning that occurs within a CR intervention,
if carried out in a stimulating context, would seem to facilitate
the development of the brain plasticity, also improving patient
functioning (Bowie et al., 2012). In this context, CR aims
to recover cognitive functioning through a series of specific
methods and techniques (Barlati et al., 2013). CR strategies can
be distinguished into two main models: “compensatory” and
“restorative.” The “compensatory” treatments try to eliminate
or to bypass the specific cognitive deficit, using the subject’s
residual cognitive abilities. On the other hand, the “restorative”
methods are based on knowledge deriving from neurosciences,
in particular neuronal plasticity, and have the objective to
correct a specific deficit trying to repair the specific underlying
compromised function using the capacity of the brain to
develop and repair itself throughout the whole life. Restorative
remediation strategies utilize two different approaches: bottom-
up or top-down. Bottom-up approaches start with remediation
of basic neurocognitive skills, such as attention, and advance
to more complex skills, such as problem solving. In contrast,
top-down approaches use more complex skills with the aim of
improving single and specific neurocognitive domains. Thus,
some restorative techniques take into account the use of drill
and practice exercises, in order to restore cognitive functions
and, possibly, improve neuronal plasticity, while others are based
on the implementation of new strategies and tend to favor the
generalization in different contexts through the execution of
different tasks that involve the use of similar strategies (Barlati
et al., 2013).

Over the past few years, several CR interventions have been
developed for schizophrenia, whose effectiveness has also been
widely demonstrated by systematic reviews and meta-analysis
studies (McGurk et al., 2007; Grynszpan et al., 2011; Wykes

et al., 2011; Medalia and Saperstein, 2013; Vita et al., 2014).
Despite the evidence of CR effectiveness in schizophrenia, many
questions remain open. In particular, the identification of CR
response predictors in patients with schizophrenia is still a topic
with equivocal findings and only a few studies have looked
for the relationship between CR response or resistance and the
biological, socio-demographic, clinical and cognitive features
in schizophrenia (Medalia and Richardson, 2005; Kontis et al.,
2013; Medalia and Saperstein, 2013; Bowie et al., 2014). The
current knowledge on positive or negative response predictors to
CR treatment in schizophrenia include: age, duration of illness,
premorbid adjustment, baseline cognitive performance, intrinsic
motivation, hostility, disorganized symptoms, neurobiological
reserve, genetic polymorphisms, the amounts of antipsychotics,
the type of CR, etc.

The aim of this review is to identify neurobiological,
psychopathological, cognitive, and functional predictors of CR
response or resistance in schizophrenia, taking into account both
cognitive and functional outcome measures. The information
obtained could be very useful in planning integrated and
personalized interventions, with a better use of the available
resources.

MATERIALS AND METHODS

Search Strategy
Electronic searches were performed using MEDLINE/PubMed,
PsycINFO and EMBASE databases combining the following
search terms: “schizophrenia,” “cognitive remediation,”
“cognitive rehabilitation,” “cognitive training,” “functional
outcome,” “response,” “resistance,” “predictors,” “cognitive
improvement,” “functional improvement.” Detailed
combinations of the above search terms are available from the
authors on request. Two of the authors (SB, GD) independently
reviewed the database in order to avoid errors in the selection
of articles. In addition, the reference lists of the included articles
were carefully hand-searched to further identify other studies of
possible interest.

Selection Criteria
All the studies, meta-analyses, and review articles on cognitive
remediation in schizophrenia published until June 2018
have been included. Studies were included according to
the following criteria: (a) being an original paper published
in a peer-reviewed journal, (b) being an English language
paper, and (c) having performed experiments using a
CR technique in schizophrenia. Studies on psychological,
psychosocial, or psychoeducational interventions only, without
any cognitive remediation approach or technique, were not
considered.

RESULTS

Cognitive and Functional Improvement
After CR in Schizophrenia: Preliminary
Considerations
First of all, it is crucial to define what does it mean with
the improvement and normalization concepts and what the
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scientific literature affirms about them. A number of studies
have computed the minimally important difference (MID) for
assessment tools, determining that the discrimination threshold
for changes in chronic diseases appears to be approximately
half (0.5) a standard deviation (SD) (Norman et al., 2003).
Harvey et al. (2006) consider as “improved” those patients with
a cognitive amelioration of 0.5 SD and as “normalized” those
with an improvement of more than −1 SD. Vita et al. (2013)
defined as “improved” those patients with a global cognitive
improvement greater than or equal to Z = 0.5 and as “not-
improved” those with a global cognitive change lower than Z
= 0.5 from baseline to post-treatment. Furthermore, the same
authors defined as “normalized” those patients with a global
cognitive change from Z < −0.5 at baseline to Z ≥ −0.5 at post-
treatment and as “non-normalized” those with a cognitive change
at post-treatment lower than Z = −0.5. The definition of Vita
et al. is similar, but more restrictive than the previous Harvey’s
definition.

Overall, scientific literature reports that the rate of
improvement and normalization after CR in at least one
cognitive domain is around 50 and 40% respectively, but
some factors predicted a positive outcome up to 70% in the
improvement possibility after CR (Kurtz, 2012). In particular,
CR in schizophrenia produces 0.5 SD improvements in measures
of cognition and also leads nearly 0.5 SD improvements on
measures of function (Kurtz, 2012). In the study performed
by our group, 46.2 and 41.8% of patients respectively showed
a cognitive and functional improvement and 32.4 and 23.6%
respectively achieved a cognitive and functional normalization
after CR (Vita et al., 2013). Similar findings are also reported
by Medalia and Richardson (2005), showing how 49.5% of
patients reached a significant cognitive improvement in at least
one cognitive domain after CR (NEAR-Neuropsychological
Educational Approach to Remediation). Although with
a wider definition of the normalization concept, higher
percentages of cognitive normalization have been found by
Fiszdon et al. (2005), highlighting that 43% of schizophrenia
patients achieved cognitive normalization after CR (NET-
Neurocognitive Enhancement Therapy). In the study by Vita
et al. (2013), 26 patients received the first 2 subprograms
(cognitive differentiation and social perception) of the Integrated
Psychological Treatment (IPTcog), and 30 patients received
a CACR intervention. The IPT is a group-based structured
cognitive behavioral program for schizophrenia in which
neurocognitive remediation and social cognitive remediation
are integrated with psychosocial rehabilitation (Brenner et al.,
1994). The IPT-cog groups, composed of 8–10 patients, attended
therapy sessions twice a week, 45min each session, for 24 weeks.
The CACR used the Cogpack (Marker Software R©) program.
The Cogpack includes different neurocognitive exercises that
can be divided into domain specific exercises, aimed at training
specific cognitive areas among those known to be impaired in
schizophrenia (verbal memory, verbal fluency, psychomotor
speed and coordination, executive function, working memory,
attention) and non-domain-specific exercises that require the
use of various functions at the same time and engage culture,
language, and calculation skills. The CACR was administered

individually twice a week, in 45-min sessions, for 24 weeks.
NEAR approach consists in an individual/group patient (3–10)
sessions, integrated with a computer-assisted sessions and
noncomputer-assisted sessions. Sessions are of 60 minutes,
twice a week (about 4 months) (Medalia et al., 2002). NET
approach consists in individual / group sessions, integrated
with computer-assisted sessions and noncomputer-assisted
sessions. Sessions are of 45 minutes at least 5 times a week
(about 6 months) (Bell et al., 2001). In another study, Kurtz
et al. (2007) observed that 61% of the participants in the CR
condition showed evidence of at least a small (≥0.2 SD) Z
score improvement and only 22% showed a large (≥0.8 SD or
greater) Z score improvement for the working memory domain.
In this study, the CR intervention consisted in a 12-month
(100 h) standardized computer cognitive exercises designed
to improve attention, verbal and non-verbal memory. and
language processing through repeated drill-and-practice (Bracy,
O. PSS CogRehab, Version 95. Indianapolis, IN: Psychological
Software Services, Inc; 1995). In a recent study performed by
Bosia et al. (2017), 70% of schizophrenia patients improved
in at least one cognitive domain and over 50% obtained a
normalized score after CR (Cogpack), consisting in 36 sessions
of domain-specific computer-aided exercises, three 1-h sessions
a week for 3 months. Presently, one of the challenges facing
clinicians and CR developers is a limited understanding of
who responds to CR. A number of studies investigated positive
and negative response predictors to CR (Choi and Medalia,
2005; Fiszdon et al., 2005, 2006; Medalia and Richardson, 2005;
Kurtz et al., 2009; Twamley et al., 2011). These studies found
that there are several patient and treatment characteristics,
influencing a positive or a negative response to CR. In particular,
patient variables include baseline cognitive profile (Fiszdon
et al., 2005, 2006; Medalia and Richardson, 2005; Kurtz et al.,
2009; Lindenmayer et al., 2017), psychological variables such
as motivation (Choi and Medalia, 2005; Twamley et al., 2011)
and biological features such as age (Wykes et al., 2009; Kontis
et al., 2013), phase of the illness (Bowie et al., 2014), catechol-O-
methyltransferase (COMT) polymorphisms (Bosia et al., 2007;
Panizzutti et al., 2013), and antipsychotic drugs and genetic
polymorphisms (Bosia et al., 2014a). Taken together, these
studies identified three broad patient variables that could be
useful in tailoring CR: cognitive, psychological, and biological.
As for other types of psychosocial interventions, variability
in response has been observed among recipients. A better
understanding of who is able to benefit from CR would enable
clinicians to more effectively refer patients to CR or tailor
the intervention to the individual. Finally, treatment variables
associated to CR response include the administration methods,
such as treatment intensity and frequency, the use of drill and
practice and/or strategy learning techniques, the integration of
CR with other psychiatric rehabilitation interventions (Medalia
and Richardson, 2005; McGurk et al., 2007; Wykes et al., 2011).
Table 1 summarizes the most investigated patient and treatment
characteristics predicting cognitive and functional response to
CR in schizophrenia. Table 2 summarizes the literature main
findings about predictive factors influencing CR response in
schizophrenia.
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TABLE 1 | The most investigated predictive factors influencing CR response in

schizophrenia.

Patient predictive factors

Age

DOI

Phase of illness

Chronicity (number of hospitalizations)

Diagnosis

Premorbid functioning (adjustment)

Pretreatment symptoms severity (positive, negative, disorganized symptoms and

hostility)

Pretreatment cognition

Pretreatment functioning

Psychological characteristics (depressed mood, anxiety, cooperative attitude,

intrinsic motivation)

Cognitive change after CR and functional outcome

Neurobiological predictive factors (cognitive reserve, genetic variability)

Treatment predictive factors

Presence of the therapist

The role of the therapist

Therapeutic alliance

CR characteristics (type of CR treatment)

CACR

Use of strategic CR

Use of drill and practice CR

Use of massed practice

Pharmacological treatment (amounts of antipsychotics intake)

Presence of integrated treatment

CACR, Computer-Assisted Cognitive Remediation; CR, Cognitive Remediation; DOI,

Duration of Illness.

Patient Characteristics Predicting
Cognitive Response to CR in
Schizophrenia
Several studies examined whether patient demographics, illness,
or cognitive characteristics are predictive of the amount of
change in cognitive performance after CR. Few relationships have
been reported consistently.

Age and Phase of Illness
With regard to demographics, the impact of age has been of
greatest interest. Although in some studies age has been unrelated
to cognitive improvement (Fiszdon et al., 2005; Medalia and
Richardson, 2005; Wykes et al., 2011) and others have reported
mixed results (Thomas et al., 2017), a number of studies
confirmed that younger patients are more likely to achieve
cognitive improvement after CR, showing that patients over the
age of 40 have a lower response to CR than patients under 40
(Wykes et al., 2009; Kontis et al., 2013; Vita et al., 2013; Corbera
et al., 2017; Lindenmayer et al., 2017).

There is some evidence that stage of illness—an issue closely
related to age—might affect cognitive improvement after CR.
A meta-analysis that investigated CR effect in patients at their
first psychotic episode (Revell et al., 2015) identified a similar
modality in cognitive improvement, but with a lower degree,

TABLE 2 | Predictive factors influencing CR response in schizophrenia: literature

main findings.

Patient positive response predictors Treatment positive response

predictors

Younger age Presence of a highly trained therapist

Shorter DOI The active role of the therapist

Early phase of illness Therapeutic alliance

Lower pretreatment disorganized

symptoms

Use of strategic CR

Lower pretreatment hostility Use of massed practice

Lower pretreatment negative symptoms Presence of integrated treatment

Greater intrinsic motivation Lower amounts of antipsychotics

intake at baseline

Greater cognitive improvement after CR Lower anticholinergic burden at

baseline

Greater pretreatment cognitive reserve

Patient controversial predictors Treatment controversial

predictors

Chronicity (number of hospitalizations) Type of CR treatment (CACR vs.

non-CACR)

Diagnosis Use of drill and practice CR

Premorbid functioning (adjustment)

Cognitive impairment at baseline

Functional impairment at baseline

Genetic variability

CACR, Computer-Assisted Cognitive Remediation; CR, Cognitive Remediation; DOI,

Duration of Illness.

compared to the results of a previous meta-analysis on chronic
patients (Wykes et al., 2011). However, other studies achieved
different results. Specifically, in the study by Corbera et al.
(2017) the early-stage (25 years or younger; mean duration
of illness—DOI = 3.4 years) and early-chronic (26–39 years;
mean DOI = 7.6 years) patients receiving CR showed larger
improvements in workingmemory, compared to the late-chronic
group (40 years and over; mean DOI= 18.2 years). Furthermore,
a study performed by Bowie et al. (2014) demonstrated that
early course patients (less than 5 years from the psychotic
onset) showed a greater improvement in processing speed
and executive functions, compared to chronic patients (more
than 15 years of disease) after CR. Authors concluded that
DOI was inversely associated with improvement in cognition
after a CR intervention. If these results will be confirmed,
they could support the full inclusion of CR techniques among
those tools to be taken into account in the early intervention
programs of schizophrenia (McGurk et al., 2007; Wykes et al.,
2009).

For these reasons, there is great interest in determining
whether CR interventions make a greater impact on
cognitive and functioning outcomes for individuals in
the prodromal or early phase of illness and, despite
more research is needed in this area, preliminary results
seem to be encouraging (Barlati et al., 2012, 2015, 2016;
Fisher et al., 2013; Revell et al., 2015; Glenthøj et al.,
2017).
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Illness Characteristics and Psychopathological

Status
Studies examining the impact of illness characteristics on the
efficacy of CR have focused on diagnosis, chronicity, and
symptoms severity. Diagnosis (schizophrenia vs. schizoaffective
disorder) and indicators of illness chronicity (number of previous
hospitalizations) have not been predictive of treatment response
(Medalia and Richardson, 2005; Scheu et al., 2013). Symptoms
severity has been found to relate to CR- induced cognitive change
in some (Fiszdon et al., 2005; Wykes et al., 2011; Vita et al.,
2013) but not all studies (Medalia and Richardson, 2005; Scheu
et al., 2013). When a relationship was found, lower baseline
symptom severity in conceptual disorganization and hostility
(Fiszdon et al., 2005; Vita et al., 2013; Lindenmayer et al., 2017)
and lower baseline negative symptoms severity (Lindenmayer
et al., 2017) were associated with a greater response to CR.
Moreover, CR therapy was more effective when patients were
clinically stable (Wykes et al., 2011). Lastly, preliminary data of
our group showed a negative correlation between autistic traits
in patients with schizophrenia and cognitive change (processing
speed, verbal memory, and global cognitive score) after CR (Vita
et al., 2018; Abstract presented at Cognition in Schizophrenia
2018: A Satellite Meeting of the Schizophrenia International
Research Society. Florence, 4 April 2018).

Other patient characteristics, that have been found to be
important in predicting CR efficacy, include some psychological
characteristics, such as: anxiety, depression, a cooperative
attitude, intrinsic motivation to complete treatment and low
self-esteem (Fiszdon et al., 2005; Medalia and Richardson,
2005; Ventura et al., 2014). Poor intrinsic motivation—a central
feature of schizophrenia with prevalent negative symptoms—has
been associated with a low cognitive performance in patients
with schizophrenia and has also been identified as a negative
predictor of CR efficacy (Saperstein and Medalia, 2016). In this
regard, several structured intervention programs on intrinsic
motivation have been investigated, with the aim of optimizing CR
effectiveness (Choi and Medalia, 2010; Medalia et al., 2018).

Pretreatment Cognitive Profile
Research has also looked at whether baseline cognitive
characteristics are predictive of response to CR. Baseline
cognitive performance measured by neuropsychological test
performance has been found to relate to CR- induced cognitive
change in some (Fiszdon et al., 2005; Medalia and Richardson,
2005; Kurtz et al., 2009; Vita et al., 2013) but not all studies
(Scheu et al., 2013). Fiszdon et al. (2005) have shown how a
better baseline cognitive profile in vigilance and verbal memory,
was associated with greater CR efficacy, also predicting a 70%
of improvement possibilities in memory tasks (digit span)
after NET. Vita et al. (2013) have shown how better baseline
performances in executive functions and in verbal memory
predicted a greater chance of cognitive normalization after CR.
This is in line with previous research findings, in which a good
baseline performance in executive functions was associated
with a better learning of specific strategies during CR (Velligan
et al., 2006). A recent study by Davidson et al. (2016) found that
baseline learning potential (LP)—the ability to quickly learn

and apply a new skill under testing conditions—significantly
predicted skill acquisition in verbal and visuo-spatial memory
domains after a 8-week CR intervention in patients with
schizophrenia. Furthermore, Benoit et al. (2016) demonstrated
that higher initial cognitive insight was significantly correlated
with greater improvement in speed of processing and visual
memory after CR. Burton and Twamley (2015) found no
evidence that unawareness of cognitive impairment is a barrier
to participation in or ability to benefit from cognitive training,
demonstrating no differences in patients with or without
neurocognitive insight in terms of treatment utilization and
good treatment outcomes in verbal memory and functional
capacity (measured by the UCSD Performance-Based Skills
Assessment—UPSA).

Other studies, using a clinician assessment of cognitive
functions, have been predictive of treatment response. People
with schizophrenia who were rated as less impaired on the
Positive and Negative Syndrome Scale (PANSS) Cognitive Factor,
an index reflecting difficulties with disorientation, poor attention
and abstract thinking, and conceptual disorganization, were
found to be more likely to improve after CR (Medalia and
Richardson, 2005). Conversely, Pillet et al. (2015) observed
numerous negative correlations between cognitive performance
at baseline and patients improvements following CR, with
a lower cognitive performance predicting greater cognitive
improvements. Overall, although better baseline cognitive
performance may be associated with greater effectiveness of
CR, intervention- induced cognitive improvement is not fully
related to baseline neuropsychological performance, and patients
can benefit from CR regardless of their level of illness- related
cognitive impairment (Twamley et al., 2011; Scheu et al., 2013;
Rodewald et al., 2014).

Patient Characteristics Predicting
Functional Response to CR in
Schizophrenia
In recent years, a few studies have begun to examine whether
patient characteristics at the onset of CR are predictive of
post intervention functional change. Age, symptoms, baseline
cognitive performance, and pre- intervention functioning have
been found to be predictive of change in functional status,
including progress in psychosocial rehabilitation programs,
community function and role-play measures of social and
everyday life skills (Kurtz, 2012).

Age and Phase of Illness
Similar to the research on cognitive change, Vita et al. (2013)
reported that patient age was predictive of functional
improvement (measured by the Global Assessment of
Functioning and the Health of the Nation Outcome Scale),
with younger patients making greater gains after CR. In line
with these findings, Bowie et al. (2014) showed that early course
patients had larger improvements in adaptive competence and
real-world work skills, than patients in the chronic course of
schizophrenia after CR, demonstrating that DOI was inversely
associated with improvement in real-world work skills after a CR
intervention. Revell et al. (2015) in their meta-analysis on CR in
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first episode schizophrenia patients identified a similar modality
in functional improvement, but with a lower degree, compared
to the results of a previous meta-analysis on chronic patients
(Wykes et al., 2011). Conversely, other studies reported mixed
results on functioning, suggesting that CR may differentially
benefit persons with severe mental illnesses depending on age
(Thomas et al., 2017).

Illness Characteristics and Psychopathological

Status
Lower baseline conceptual disorganization and lower positive
symptoms severity predicted better social function improvement
after CR (Vita et al., 2013; Farreny et al., 2016; Lindenmayer et al.,
2017).

Pretreatment Cognitive Profile
Baseline attention, working memory and verbal learning ability
have been found to be predictive of change in functional capacity
after Computer-Assisted Cognitive Remediation (CACR) (Kurtz
et al., 2007, 2009), and a trend has been noted for executive
functioning to predict post- CR functioning in the community
(Vita et al., 2013). In both studies higher baseline performance
predicted greater functional gains with CR. Lindenmayer et al.
(2017) found a significant association between faster speed of
processing, better visual and verbal learning at baseline and
greater functional improvement after a systematic cognitive
intervention within a rehabilitative setting. Conversely, Bosia
et al. (2017) showed no significant effect of baseline cognitive
function on functional outcome after CR. This topic is still
a matter of debate in literature, as some studies suggested a
relation between specific cognitive functions and improvement
in psychosocial functioning after CR (Medalia and Richardson,
2005; Kurtz et al., 2009; Vita et al., 2013; Farreny et al., 2016),
while others didn’t support any relation (Roder et al., 2002; Bosia
et al., 2017), or have supported a negative correlation (Twamley
et al., 2011; Scheu et al., 2013; Rodewald et al., 2014).

Pretreatment Level of Functioning
The term premorbid adjustment refers to a broad set of
abilities, including premorbid intelligence quotient (IQ), overall
individual’s social, interpersonal, academic and occupational
functioning prior to the onset of psychotic symptoms (Addington
and Addington, 2005). There are few and conflicting data
demonstrating a correlation between pre- intervention level
of functioning and CR responsiveness. In a study by Bell
et al. (2014) participants were assigned to receive either
supported employment or supported employment with CR.
The lower functioning people with schizophrenia who received
supported employment and CR achieved significantly higher
employment rates than individuals in supported employment
only. In contrast, among higher- functioning participants, the
addition of CR to supported employment did not enhance
outcomes. Conversely, a recent study by Buonocore et al. (2018a),
investigating the effect of premorbid adjustment (measured by
the Premorbid Adjustment Scale and proposed as an index
of cognitive reserve) on cognitive improvements after CR
in schizophrenia patients, confirmed the association between

premorbid adjustment and cognitive impairment and the
possible role of premorbid adjustment on the capacity to recover
from cognitive deficits through CR.

Cognitive Change After CR and Functional Outcome
The current findings link specific cognitive change features after
CR to changes in psychosocial functioning and several studies
in investigating cognitive change after CR found a significant
improvement in cognitive and in psychosocial functioning
(Fiszdon et al., 2008; Eack et al., 2011; Wykes et al., 2012; Rispaud
et al., 2016). In particular, Wykes et al. (2012) emphasized that
only one cognitive variable—planning/executive functioning—
was a predictor of work improvement, despite moderately sized.
Furthermore, Rispaud et al. (2016) provided evidence that not
all cognitive domains improvement was the same with respect
to functioning improvements. While several cognitive domains
improved after CR, only working memory and processing
speed improvement predicted a better functioning over 1-year.
More in detail, this association was specific to patients with
at least a moderate cognitive improvement (0.5 SD) and when
authors included patients with a smaller degree of cognitive
improvement—small (0.2 SD) or median (0.37 SD)—only an
improvement in working memory led to a better functioning.
Consistent with these findings, a recent study performed by
Bosia et al. (2017) showed that the proportion of normalized
cognitive performance–i.e., the number of cognitive domains in
which patients achieved a “normal” score after CR with respect to
baseline deficits—was the only significant predictor of functional
outcome. Overall, together these studies support a relationship
between cognitive change after CR and functional outcome,
although the importance of improving a single cognitive domain
versus the number of domains improved, is still uncertain.

Neurobiological Factors Predicting
Response to CR
Recent international literature identified a number of biological
factors that appear to influence CR response. Knowledge of
these indicators could have important implications in optimizing
and customizing CR intervention, even for patients resistant to
standard treatments (Medalia et al., 2018). Among these factors,
cognitive reserve and some genetic variables seem to play an
important role.

Cognitive Reserve
In schizophrenia, there is evidence suggesting that a greater
cognitive reserve could modulate and counteract some
neurodegenerative processes. Cognitive reserve is a term
that describes brain resilience against brain damage. At a neural
level, cognitive reserve consists for example in a higher synaptic
density, in a greater number of neurons, in the ability to use
alternative neural networks or different cognitive strategies
(Kaneko and Keshavan, 2012). Thus, pretreatment cognitive
reserve—cortical surface area and gray matter volume—has
been investigated as a predictor of CR efficacy. In this regard,
Keshavan et al. (2011) investigated if cortical pre-treatment brain
volume influenced Cognitive Enhancement Therapy (CET)
effectiveness on cognition and social cognition in a group of
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early stages schizophrenia patients. Authors demonstrated that
greater basal temporal and frontal cortical surface area and
higher gray matter volume broadly predicted a more rapid social
cognitive response after CET. These findings were confirmed in
a recent study by Penadés et al. (2016) in which a greater basal
frontal and temporal cortical thickness was correlated with a
higher CR post-treatment improvement in non-verbal memory
cognitive domain in schizophrenia patients. Conversely, Kontis
et al. (2013) showed a limited impact of cognitive reserve on
neurocognitive outcome after CR, highlighting the impact of age
on CR outcome.

Genetic Variability
COMT gene variability has been associated with cognitive
performance in schizophrenia (Diaz-Asper et al., 2008) and
with CR response, although results have been equivocal (Bosia
et al., 2007, 2014a; Greenwood et al., 2011; Pieramico et al.,
2012; Panizzutti et al., 2013; Lindenmayer et al., 2015). In
a controlled study on CACR intervention in schizophrenia
patients, Bosia et al. (2007) found how COMT polymorphism
might predict cognitive gain after 3-months follow-up, with a
higher improvement in the Quality of Life Scale (QLS) in Met
polymorphism after CR in comparison to Val/Val polymorphism
after standard treatment. In line with these findings, a more
recent study showed how COMTVal/Met andMet/Met genotype
was linked to CR efficacy, with a greater improvement in
three MATRICS cognitive domains—verbal learning, visual
learning, and attention/vigilance—compared to Val/Val genotype
(Lindenmayer et al., 2015). In contrast to these positive findings
other studies did not find such a great association (or no
association) between COMT Met/Met genotype and greater
improvement after CR (Greenwood et al., 2011; Twamley et al.,
2014). Moreover, further investigation provided new awareness
of the role of COMT in CR response, pointing out a potential
interaction between COMT polymorphism and antipsychotic
drugs (Bosia et al., 2014a) and serotonin 1A receptor (5-HT1A-
R) (Bosia et al., 2014b). Overall, these data suggest how COMT
genotype could provide useful information in the selection of an
appropriate and personalized pharmacological and rehabilitative
treatment in schizophrenia (Medalia et al., 2018).

Treatment Characteristics Predicting
Response to CR
Investigators have examined the impact of treatment factors on
response to CR, including CR characteristics and medication.

CR Characteristics and the Role of Therapist
Regarding CR treatment characteristics that appear to influence
outcome, Medalia and Richardson (2005) found that patients
were more likely to respond to CR when a highly trained,
doctoral- level therapist provided it, as compared to a clinician
with less training. They also found intensity of CR training to be
a significant moderator of treatment response. Individuals who
completed the training more efficiently, attending at least two
sessions a week, benefited significantly more than individuals
who attended sporadically. Surprisingly, the literature currently
offers very little guidance regarding the amount and intensity

of cognitive training needed for CR to be effective. In some
clinical trials, intervention “dose” has ranged from 24 to 100
sessions (Fisher et al., 2009; McGurk et al., 2009). In a recent
study, Buonocore et al. (2017) investigated whether a longer
treatment might further increase CACR efficacy in cognition
and functioning. Results supported 3-months CACR efficacy
both in cognition and in functioning, suggesting that a longer
CR intervention could lead to further advantages in executive
functions and daily functioning.

Recently, a panel of experts met to develop recommendations
for future studies. They suggested that, at a minimum, programs
offer at least 2 h of training weekly for a total of 30 to 40
sessions over a 3-month period (Keefe et al., 2011). Although
this guideline is helpful, several CR developers have noted that
intervention “dose” is likely to be dependent on treatment
goals, with different “doses” needed to produce short- vs.
long- term change in cognition or impact other potential
treatment targets such as psychosocial functioning or neural
systems (Wykes and Spaulding, 2011; Vinogradov et al., 2012).
Furthermore, a much larger effect of CR on functioning was
found when a strategic approach was adopted (McGurk et al.,
2007; Wykes et al., 2011). CR methods based on strategy are
very different from those based on training (drill and practice),
and these two types of CR techniques almost certainly have
different effects on brain activity. In their recent review, Bon
and Franck (2018) showed an increase brain activity for the
training-based method, but a broader network activation for
the strategy-based one. Vita et al. (2013) showed that the
type of CR treatment—cognitive subprograms of Integrated
Psychological Therapy (IPT-cog) vs. CACR (Cogpack)—was not
associated with cognitive gain in schizophrenia patients, but
predicted functional improvement (CACR > IPT-cog) in this
population.

Moreover, significantly stronger effects on functioning were
found when CR is offered as part of broader psychosocial
rehabilitation interventions (McGurk et al., 2007; Wykes et al.,
2011; Bowie et al., 2012). In their meta-analysis on CR in
early schizophrenia, Revell et al. (2015) found that CR’s effect
on functioning was larger in trials with adjunctive psychiatric
rehabilitation and small group interventions. In line with these
findings, Buonocore et al. (2018b) showed that a longer standard
rehabilitation following CRmay lead to a significant and stable (5
years) benefit in terms of daily functioning and QoL in patients
with schizophrenia.

In a recent study, Cella and Wykes (2017) found that
cognitive improvement after CR was associated with massed
practice, number of useful strategies and therapeutic alliance,
but improvement in functioning was associated only with
therapeutic alliance. Authors highlighted that, as for other
psychological therapies, it appears that therapeutic alliance may
be an important factor for CR outcomes, particularly functioning,
in people with schizophrenia, emphasizing the crucial role of the
therapist and his impact on patient motivation. Future research
should investigate whether the therapist-patient relationship is
a useful variable to be taken into account in choosing a type of
CR intervention. In view of a greater treatment personalization,
some patients could benefit from a CR intervention mediated by
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the therapist, others from a computer-based intervention, while
others from a home-delivered modality (Medalia et al., 2018).

Pharmacological Treatment
In people with schizophrenia, CR is intended to be an adjunct
to pharmacotherapy. Few studies have examined the impact of
medication- related factors on response to CR. Vita et al. (2013)
reported that a lower antipsychotic dose at baseline was the
strongest predictor of cognitive and functional improvement
after CR. The predictive role of a lower antipsychotic dosage
associated with a better cognitive and functional outcome after
CR in subjects with schizophrenia may suggest both that patients
with a more severe illness could have less benefit from CR, both
that high antipsychotic dosages could limit CR effectiveness.
Similar findings were obtained from other studies (Rodewald
et al., 2014), while others showed the lack of influence of
antipsychotic dose on the efficacy of CR (Bosia et al., 2017). A
medication- related factor that has been found to influence CR
response is anticholinergic burden. Many medications, including
a few of the antipsychotics prescribed to treat schizophrenia and
some of the medications prescribed to control antipsychotic—
related side effects have anticholinergic properties. Vinogradov
et al. (2009) examined the level of serum anticholinergic activity
at baseline and found that it negatively predicted CR- induced
improvement on a global measure of cognition, indicating that
this medication factor is adversely impacting response to CR.

DISCUSSION

CR is a behavioral training technique designed to address
cognitive and functional impairments associated with
schizophrenia. Metanalytic studies offer a good support for
CR efficacy on cognitive and functional outcomes in patients
with schizophrenia (McGurk et al., 2007; Wykes et al., 2011).
Despite these evidences, many questions remain open. Overall,
scientific literature reports that the rate of improvement and
normalization after CR in at least one cognitive domain is
around 50 and 40%, respectively, but some factors predicted a
positive outcome up to 70% in the improvement possibility after
CR (Kurtz, 2012). In this perspective, a better understanding of
who is able to benefit from CR would enable clinicians to more
effectively refer patients to CR or tailor the intervention to the
individual (Farreny et al., 2016). In particular, the identification
of CR response predictors in patients with schizophrenia is still a
topic with equivocal findings and only a few studies have looked
for the relationship between CR response or resistance and the
biological, socio-demographic, clinical, and cognitive features in
schizophrenia. The current knowledge on positive or negative
predictors of CR efficacy in schizophrenia include: age, DOI,
premorbid adjustment, baseline cognitive performance, intrinsic
motivation, hostility, disorganized symptoms, neurobiological
reserve, genetic polymorphisms, the amounts of antipsychotics,
the type of CR, etc (Choi and Medalia, 2005; Fiszdon et al.,
2005, 2006; Medalia and Richardson, 2005; Kurtz et al., 2009;
Twamley et al., 2011). These studies found that there are several
patient and treatment variables, influencing a positive or a
negative response to CR. Research in this field identified three

broad patient characteristics probably useful to personalize
CR: cognitive, psychological, and biological. In particular,
patient variables include baseline cognitive profile (Fiszdon
et al., 2005, 2006; Medalia and Richardson, 2005; Kurtz et al.,
2009; Lindenmayer et al., 2017), psychological variables such as
motivation (Choi and Medalia, 2005; Twamley et al., 2011) and
biological variables such as age (Wykes et al., 2009; Kontis et al.,
2013), stage of illness (Bowie et al., 2014), COMT polymorphisms
(Bosia et al., 2007; Panizzutti et al., 2013), and antipsychotic
drugs and genetic interactions (Bosia et al., 2014a). Regarding
treatment variables associated to CR response, they include
the administration methods, such as treatment intensity and
frequency, the use of drill and practice and/or strategy learning
techniques and the integration of CR with other psychiatric
rehabilitation interventions (Medalia and Richardson, 2005;
McGurk et al., 2007; Wykes et al., 2011). Overall, CR seems to
be more effective in schizophrenia patients with the following
features: younger age, shorter DOI, few disorganized symptoms,
greater pretreatment cognitive reserve, greater improvement
after CR, and lower dosages antipsychotics in their current
treatment. About CR characteristics, a much larger effect of
CR on functioning was found when a strategic approach was
adopted and when CRwas offered as part of broader psychosocial
rehabilitation interventions. On the other hand, international
scientific literature is controversial on the following predictive
factors: genetic variability, cognitive, and functional impairment
at baseline (see also Table 2).

Despite these findings, there is a further limit to be taken
into account, represented by the numerous correlations and
interconnections among the different predictors, which makes
very difficult to understand the individual weight of each
factor. Furthermore, although CR is described as a single
intervention, there are multiple dimensions that may distinguish
one approach from another, making it difficult to compare
results of one study with another. Currently, one barrier
to treatment development is our lack of understanding of
the critical elements of the intervention and the relative
effectiveness of training techniques and approaches (Saperstein
and Kurtz, 2013). Direct comparisons studies of CR techniques,
identifying the active components of an intervention approach
are needed (Kaneko and Keshavan, 2012). Overall, there are
some limits in data interpretation. One meaningful difficulty is
that there are many standardized CR programs—computerized
and non-computerized, individualized or provided in group
sessions—but very few studies compared the efficacy of these
interventions with each other. Similarly, many studies didn’t
quantify cognitive and functional improvements in the same
way, making the literature very difficult to compare directly.
We have to identify the potential predictors of outcome,
allowing us to develop a set of variables for tailoring treatments.
Accomplishment of this task will require carefully designed
studies that control for potential confounding factors to the
study’s validity. Currently there are still few data suggesting
which type of CR intervention is most effective for a
specific patient and there is little rigorous evidence to make
decisions on which patient should be excluded from this
treatment.
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CONCLUSIONS

To date, personalization of CR interventions still depend on
a clear case formulation where individual goals are set and
an appropriate integrated treatment programme is provided
(Wykes, 2018). It is therefore critical to identify clinical,
neurobiological and genetic predictors of positive or negative
response to CR and future research should identify predictors
of CR efficacy and effectiveness, not only at an individual level,
but also at a community level for a rational resources allocation
(Cella et al., 2015). Moderator analyses should be employed
to examine how therapeutic response varies across personal,
cognitive and biological factors (Genevsky et al., 2010; Wykes
and Spaulding, 2011; Cella et al., 2016). Such studies would
require the considerable expansion of the traditional clinical
trials framework in psychosocial treatment studies to include

neuroimaging and genomics assessments (Eack, 2016). Research
findings should then be used to personalize CR intervention,
improving its delivery and maximizing its efficacy. The final
challenge is to begin transitioning CR from an experimental
intervention to one incorporated into standard clinical care and
to determine how to make the intervention most effective and
accessible for patients and their families.

AUTHOR CONTRIBUTIONS

SB, GD, AG, AP, PV, CT, and AV participated in the writing
process of the first draft of the manuscript. SB and GD
made literature search and independently reviewed electronic
databases. SB, GD, and AV revised the final version of the
manuscript. All authors contributed to reading and approving
the final version of the manuscript.

REFERENCES

Addington, J., and Addington, D. (2005). Clinical trials during the

prodromal stage of schizophrenia. Am. J. Psychiatry 162, 1387–1387.

doi: 10.1176/appi.ajp.162.7.1387

Barlati, S., Ariu, C., Deste, G., and Vita, A. (2016). Cognitive remediation in the

prodromal phase of schizophrenia or in subjects at-risk for psychosis. Evid.

Based Psychiatr. Care 2, 61–69.

Barlati, S., De Peri, L., Deste, G., Fusar Poli, P., and Vita, A. (2012). Cognitive

remediation in the early course of schizophrenia: a critical review. Curr. Pharm.

Des. 18, 534–541. doi: 10.2174/138161212799316091

Barlati, S., De Peri, L., Deste, G., and Vita, A. (2015). Non-pharmacological

interventions in early schizophrenia: focus on cognitive remediation. J.

Psychopathol. 21, 1–12.

Barlati, S., Deste, G., De Peri, L., Ariu, C., and Vita, A. (2013). Cognitive

remediation in schizophrenia: current status and future perspectives. Schizophr.

Res. Treatment 2013:156084. doi: 10.1155/2013/156084

Bell, M., Bryson, G., Greig, T., Corcoran, C., and Wexler, B. E. (2001).

Neurocognitive enhancement therapy with work therapy: effects on

neuropsychological test performance. Arch. Gen. Psychiatry 58, 763–768.

doi: 10.1001/archpsyc.58.8.763

Bell, M. D., Choi, K. H., Dyer, C., and Wexler, B. E. (2014). Benefits

of cognitive remediation and supported employment for schizophrenia

patients with poor community functioning. Psychiatr. Serv. 65, 469–475.

doi: 10.1176/appi.ps.201200505

Benoit, A., Harvey, P. O., Bherer, L., and Lepage, M. (2016). Does

the Beck cognitive insight scale predict response to cognitive

remediation in schizophrenia? Schizophr. Res. Treatment 2016:6371856.

doi: 10.1155/2016/6371856t

Bon, L., and Franck, N. (2018). The impact of cognitive remediation on cerebral

activity in schizophrenia: systematic review of the literature. Brain Behav.

8:e00908. doi: 10.1002/brb3.908

Bosia, M., Bechi, M., Marino, E., Anselmetti, S., Poletti, S., Cocchi, F., et al.

(2007). Influence of catechol-O-methyltransferase Val158Met polymorphism

on neuropsychological and functional outcomes of classical rehabilitation

and cognitive remediation in schizophrenia. Neurosci. Lett. 417, 271–274.

doi: 10.1016/j.neulet.2007.02.076

Bosia, M., Bechi, M., Pirovano, A., Buonocore, M., Lorenzi, C., Cocchi, F., et al.

(2014b). COMT and 5-HT1A-receptor genotypes potentially affect executive

functions improvement after cognitive remediation in schizophrenia. Health

Psychol. Behav.Med. 2, 509–516. doi: 10.1080/21642850.2014.905206

Bosia, M., Buonocore, M., Bechi, M., Spangaro, M., Pigoni, A., Croci, M., et al.

(2017). Cognitive remediation and functional improvement in schizophrenia:

is it a matter of size? Eur. Psychiatry 40, 26–32. doi: 10.1016/j.eurpsy.2016.06.00

Bosia, M., Zanoletti, A., Spangaro, M., Buonocore, M., Bechi, M., Cocchi, F., et al.

(2014a). Factors affecting cognitive remediation response in schizophrenia: the

role of COMT gene and antipsychotic treatment. Psychiatry Res. 217, 9–14.

doi: 10.1016/j.psychres.2014.02.015

Bowie, C. R., Grossman, M., Gupta, M., Oyewumi, L. K., and Harvey, P. D. (2014).

Cognitive remediation in schizophrenia: efficacy and effectiveness in patients

with early versus long-term course of illness. Early Interv. Psychiatry 8, 32–38.

doi: 10.1111/eip.12029

Bowie, C. R., Leung, W. W., Reichenberg, A., McClure, M. M., Patterson, T.

L., Heaton, R. K., et al. (2008). Predicting schizophrenia patients’ real-world

behavior with specific neuropsychological and functional capacity measures.

Biol. Psychiatry 63, 505–511. doi: 10.1016/j.biopsych.2007.05.022

Bowie, C. R., McGurk, S. R., Mausbach, B., Patterson, T. L., and Harvey,

P. D. (2012).Combined cognitive remediation and functional skills training

for schizophrenia: effects on cognition, functional competence, and real-

world behavior. Am. J. Psychiatry 169, 710–718. doi: 10.1176/appi.ajp.2012.110

91337

Bowie, C. R., Reichenberg, A., Patterson, T. L., Heaton, R. K., and Harvey, P. D.

(2006). Determinants of real-world functional performance in schizophrenia

subjects: correlations with cognition, functional capacity, and symptoms. Am.

J. Psychiatry 163, 418–425. doi: 10.1176/appi.ajp.163.3.418

Brenner, H. D., Roder, V., Hodel, B., Kienzle, N., Reed, D., and Liberman, R. P.

(1994). Integrated Psychological Therapy for Schizophrenic Patients. Seattle,WA:

Hogrefe & Huber Publishers Press.

Buonocore, M., Bosia, M., Bechi, M., Spangaro, M., Cavedoni, S., Cocchi, F.,

et al. (2017). Is longer treatment better? A comparison study of 3 versus 6

months cognitive remediation in schizophrenia. Neuropsychology 31, 467–473.

doi: 10.1037/neu0000347

Buonocore, M., Bosinelli, F., Bechi, M., Spangaro, M., Piantanida, M., Cocchi,

F., et al. (2018a). The role of premorbid adjustment in schizophrenia:

focus on cognitive remediation outcome. Neuropsychol. Rehabil. 19, 1–14.

doi: 10.1080/09602011.2018.1433048

Buonocore, M., Spangaro, M., Bechi, M., Baraldi, M.A., Cocchi, F., Guglielmino,

C., et al. (2018b) Integrated cognitive remediation and standard rehabilitation

therapy in patients of schizophrenia: persistence after 5years. Schizophr. Res.

192, 335–339. doi: 10.1016/j.schres.2017.05.022

Burton, C. Z., and Twamley, E. W. (2015). Neurocognitive insight, treatment

utilization, and cognitive training outcomes in schizophrenia. Schizophr. Res.

161, 399–402. doi: 10.1016/j.schres.2014.12.002

Cella,M., Reeder, C., andWykes, T. (2015).Cognitive remediation in schizophrenia

— now it is really getting personal. Curr. Opin. Behav. Sci. 4, 147–151.

doi: 10.1016/j.cobeha.2015.05.005

Cella, M., Reeder, C., and Wykes, T. (2016). Group cognitive remediation for

schizophrenia: exploring the role of therapist support and metacognition.

Psychol. Psychother. 89, 1–14. doi: 10.1111/papt.12062

Cella, M., and Wykes, T. (2017). The nuts and bolts of cognitive remediation:

exploring how different training components relate to cognitive and functional

gains. Schizophr. Res. doi: 10.1016/j.schres.2017.09.012. [Epub ahead of print].

Frontiers in Pharmacology | www.frontiersin.org 9 January 2019 | Volume 9 | Article 1542

https://doi.org/10.1176/appi.ajp.162.7.1387
https://doi.org/10.2174/138161212799316091
https://doi.org/10.1155/2013/156084
https://doi.org/10.1001/archpsyc.58.8.763
https://doi.org/10.1176/appi.ps.201200505
https://doi.org/10.1155/2016/6371856t
https://doi.org/10.1002/brb3.908
https://doi.org/10.1016/j.neulet.2007.02.076
https://doi.org/10.1080/21642850.2014.905206
https://doi.org/10.1016/j.eurpsy.2016.06.00
https://doi.org/10.1016/j.psychres.2014.02.015
https://doi.org/10.1111/eip.12029
https://doi.org/10.1016/j.biopsych.2007.05.022
https://doi.org/10.1176/appi.ajp.2012.11091337
https://doi.org/10.1176/appi.ajp.163.3.418
https://doi.org/10.1037/neu0000347
https://doi.org/10.1080/09602011.2018.1433048
https://doi.org/10.1016/j.schres.2017.05.022
https://doi.org/10.1016/j.schres.2014.12.002
https://doi.org/10.1016/j.cobeha.2015.05.005
https://doi.org/10.1111/papt.12062
https://doi.org/10.1016/j.schres.2017.09.012
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Barlati et al. Predictors of Cognitive Remediation in Schizophrenia

Choi, J., and Medalia, A. (2005). Factors associated with a positive response to

cognitive remediation in a community psychiatric sample. Psychiatr. Serv. 56,

602–604. doi: 10.1176/appi.ps.56.5.602

Choi, J., and Medalia, A. (2010). Intrinsic motivation and learning

in a schizophrenia spectrum sample. Schizophr. Res. 118, 12–19.

doi: 10.1016/j.schres.2009.08.001

Corbera, S., Wexler, B. E., Poltorak, A., Thime, W. R., and Kurtz, M. M.

(2017). Cognitive remediation for adults with schizophrenia: does age matter?

Psychiatry Res. 247, 21–27. doi: 10.1016/j.psychres.2016.10.084

Davidson, C. A., Johannesen, J. K., and Fiszdon, J. M. (2016). Role of learning

potential in cognitive remediation: construct and predictive validity. Schizophr.

Res. 171, 117–124. doi: 10.1016/j.schres.2016.01.044

Diaz-Asper, C. M., Goldberg, T. E., Kolachana, B. S., Straub, R. E., Egan, M. F., and

Weinberger, D. R. (2008). Genetic variation in catechol-O-methyltransferase:

effects on working memory in schizophrenic patients, their siblings, and

healthy controls. Biol. Psychiatry 63, 72–79. doi: 10.1016/j.biopsych.2007.03.031

Eack, S. M. (2016). Targeting social and non-social cognition to improve cognitive

remediation outcomes in schizophrenia. Evid. Based Ment. Health. 19:28.

doi: 10.1136/eb-2015-102111

Eack, S. M., Hogarty, G. E., Cho, R. Y., Prasad, K. M., Greenwald, D. P.,

Hogarty, S. S., et al. (2010). Neuroprotective effects of cognitive enhancement

therapy against gray matter loss in early schizophrenia: results from a

2-year randomized controlled trial. Arch. Gen. Psychiatry 67, 674–682.

doi: 10.1001/archgenpsychiatry.2010.63

Eack, S. M., Pogue-Geile, M. F., Greenwald, D. P., Hogarty, S. S., and Keshavan, M.

S. (2011). Mechanisms of functional improvement in a 2-year trial of cognitive

enhancement therapy for early schizophrenia. Psychol. Med. 41, 1253–1261.

doi: 10.1017/S0033291710001765

Farreny, A., Aguado, J., Corbera, S., Ochoa, S., Huerta-Ramos, E., and Usall,

J. (2016). Baseline predictors for success following strategy-based cognitive

remediation group training in schizophrenia. J. Nerv. Ment. Dis. 204, 585–589.

doi: 10.1097/NMD.0000000000000509

Fett, A. K., Viechtbauer, W., Dominguez, M. D., Penn, D. L., van Os, J.,

and Krabbendam, L. (2011). The relationship between neurocognition and

social cognition with functional outcomes in schizophrenia: a meta-analysis.

Neurosci. Biobehav. Rev. 35, 573–588. doi: 10.1016/j.neubiorev.2010.07.001

Fisher, M., Holland, C., Merzenich, M. M., and Vinogradov, S.

(2009). Using neuroplasticity-based auditory training to improve

verbal memory in schizophrenia. Am. J. Psychiatry 166, 805–811.

doi: 10.1176/appi.ajp.2009.08050757

Fisher, M., Loewy, R., Hardy, K., Schlosser, D., and Vinogradov, S. (2013).

Cognitive interventions targeting brain plasticity in the prodromal and

early phases of schizophrenia. Annu. Rev. Clin. Psychol. 9, 435–463.

doi: 10.1146/annurev-clinpsy-032511-143134

Fiszdon, J. M., Cardenas, A. S., Brysonm, G. J., and Bell, M. D. (2005). Predictors of

remediation success on a trainedmemory task. J. Nerv.Ment. Dis. 193, 602–608.

doi: 10.1097/01.nmd.0000177790.23311.ba

Fiszdon, J. M., Choi, J., Brysonm, G. J., and Bell, M. D. (2006). Impact of intellectual

status on response to cognitive task training in patients with schizophrenia.

Schizophr. Res. 87, 261–269. doi: 10.1016/j.schres.2006.04.011

Fiszdon, J. M., Choi, J., Goulet, J., and Bell, M. D. (2008). Temporal relationship

between change in cognition and change in functioning in schizophrenia.

Schizophr. Res. 105, 105–113. doi: 10.1016/j.schres.2008.06.010

Galderisi, S., Rossi, A., Rocca, P., Bertolino, A., Mucci, A., Bucci, P., et al. (2014).

The influence of illness-related variables, personal resources and context-

related factors on real-life functioning of people with schizophrenia. World

Psychiatry 13, 275–287. doi: 10.1002/wps.20167

Galderisi, S., Rossi, A., Rocca, P., Bertolino, A., Mucci, A., Bucci, P., et al. (2016).

Pathways to functional outcome in subjects with schizophrenia living in the

community and their unaffected first-degree relatives. Schizophr. Res. 175,

154–160. doi: 10.1016/j.schres.2016.04.043

Genevsky, A., Garrett, C. T., Alexander, P. P., and Vinogradov, S. (2010). Cognitive

training in schizophrenia: a neuroscience-based approach. Dialogues Clin.

Neurosci. 12, 416–421.

Glenthøj, L. B., Hjorthøj, C., Kristensen, T. D., Davidson, C. A., and

Nordentoft, M. (2017). The effect of cognitive remediation in individuals

at ultra-high risk for psychosis: a systematic review. NPJ Schizophr. 3:20.

doi: 10.1038/s41537-017-0021-9

Green, M. F. (1996). What are the functional consequences of neurocognitive

deficits in schizophrenia? Am. J. Psychiatry 153, 321–330.

Green, M. F., Kern, R. S., Braff, D. L., and Mintz, J. (2000). Neurocognitive deficits

and functional outcome in schizophrenia: are we measuring the “right stuff”?

Schizophr. Bull. 26, 119–136. doi: 10.1093/oxfordjournals.schbul.a033430

Green, M. F., Kern, R. S., and Heaton, R. K. (2004). Longitudinal studies

of cognition and functional outcome in schizophrenia: implications for

MATRICS. Schizophr. Res. 72, 41–51. doi: 10.1016/j.schres.2004.09.009

Greenwood, K., Hung, C. F., Tropeano, M., McGuffin, P., and Wykes, T.

(2011). No association between the Catechol-O-Methyltransferase (COMT)

val158met polymorphism and cognitive improvement following cognitive

remediation therapy (CRT) in schizophrenia. Neurosci. Lett. 496, 65–69.

doi: 10.1016/j.neulet.2011.03.075

Grynszpan, O., Perbal, S., Pelissolo, A., Fossati, P., Jouvent, R., Dubal, S., et al.

(2011). Efficacy and specificity of computer-assisted cognitive remediation

in schizophrenia: a meta-analytical study. Psychol. Med. 41, 163–173.

doi: 10.1017/S0033291710000607

Harvey, P. D., Bowie, C. R., and Loebel, A. (2006). Neuropsychological

normalization with long-term atypical antipsychotic treatment: results of a six-

month randomized, double-blind comparison of ziprasidone vs. olanzapine. J.

Neuropsychiatry Clin. Neurosci. 18, 54–63. doi: 10.1176/jnp.18.1.54

Kaneko, Y., and Keshavan, M. (2012). Cognitive remediation in schizophrenia.

Clin. Psychopharmacol. Neurosci. 10,125–135. doi: 10.9758/cpn.2012.10.3.125

Keefe, R. S., Vinogradov, S., Medalia, A., Silverstein, S. M., Bell, M. D., Dickinson,

D., et al. (2011). Report from the working group conference on multisite

trial design for cognitive remediation in schizophrenia. Schizophr. Bull. 37,

1057–1065. doi: 10.1093/schbul/sbq010

Keefe, R. S. E., Perkins, D. O., Gu, H., Zipursky, R. B., Christensen, B.

K., and Lieberman, J. A. (2006). A longitudinal study of neurocognitive

function in individuals at-risk for psychosis. Schizophr. Res. 88, 26–35.

doi: 10.1016/j.schres.2006.06.041

Keshavan, M. S., Eack, S. M., Wojtalik, J. A., Prasad, K. M., Francis, A. N.,

Bhojraj, T. S., et al. (2011). A broad cortical reserve accelerates response to

cognitive enhancement therapy in early course schizophrenia. Schizophr. Res.

130, 123–129. doi: 10.1016/j.schres.2011.05.001

Kontis, D., Huddy, V., Reeder, C., Landau, S., and Wykes, T. (2013). Effects

of age and cognitive reserve on cognitive remediation therapy outcome

in patients with schizophrenia. Am. J. Geriatr. Psychiatry. 21, 218–230.

doi: 10.1016/j.jagp.2012.12.013

Kurtz, M. M. (2012). Cognitive remediation for schizophrenia: current status,

biological correlates and predictors of response. Expert Rev. Neurother. 12,

813–821. doi: 10.1586/ern.12.71

Kurtz, M. M., Seltzer, J. C., Fujimoto, M., Shagan, D. S., and Wexler, B. E. (2009).

Predictors of change in life skills in schizophrenia after cognitive remediation.

Schizophr. Res. 107, 267–274. doi: 10.1016/j.schres.2008.10.014

Kurtz, M. M., Seltzer, J. C., Shagan, D. S., Thime, W. R., and Wexler, B. E.

(2007). Computer-assisted cognitive remediation in schizophrenia: what is

the active ingredient? Schizophr. Res. 89, 251–260. doi: 10.1016/j.schres.2006.

09.001

Lindenmayer, J. P., Khan, A., Lachman, H., McGurk, S. R., Goldring, A., Thanju,

A., et al. (2015). COMT genotype and response to cognitive remediation

in schizophrenia. Schizophr. Res. 168, 279–284. doi: 10.1016/j.schres.2015.

07.037

Lindenmayer, J. P., Ozog, V. A., Khan, A., Ljuri, I., Fregenti, S., and McGurk,

S. R. (2017). Predictors of response to cognitive remediation in service

recipients with severe mental illness. Psychiatr. Rehabil. J. 40, 61–69.

doi: 10.1037/prj0000252

McGurk, S. R., Mueser, K. T., DeRosa, T. J., and Wolfe, R. (2009). Work, recovery,

and comorbidity in schizophrenia: a randomized controlled trial of cognitive

remediation. Schizophr. Bull. 35, 319–335. doi: 10.1093/schbul/sbn182

McGurk, S. R., Twamley, E. W., Sitzer, D. I., McHugo, G. J., and Mueser, K.

T. (2007). A meta-analysis of cognitive remediation in schizophrenia. Am. J.

Psychiatry 164, 1791–1802. doi: 10.1176/appi.ajp.2007.07060906

Medalia, A., and Choi, J. (2009). Cognitive remediation in schizophrenia.

Neuropsychol. Rev. 19, 353–364. doi: 10.1007/s11065-009-9097-y

Medalia, A., Revheim, N., and Herlands, T. (2002). Remediation of Cognitive

Deficits in Psychiatric Outpatients: A Clinician’s Manual. New York, NY:

Montefiore Medical Center Press.

Frontiers in Pharmacology | www.frontiersin.org 10 January 2019 | Volume 9 | Article 1542

https://doi.org/10.1176/appi.ps.56.5.602
https://doi.org/10.1016/j.schres.2009.08.001
https://doi.org/10.1016/j.psychres.2016.10.084
https://doi.org/10.1016/j.schres.2016.01.044
https://doi.org/10.1016/j.biopsych.2007.03.031
https://doi.org/10.1136/eb-2015-102111
https://doi.org/10.1001/archgenpsychiatry.2010.63
https://doi.org/10.1017/S0033291710001765
https://doi.org/10.1097/NMD.0000000000000509
https://doi.org/10.1016/j.neubiorev.2010.07.001
https://doi.org/10.1176/appi.ajp.2009.08050757
https://doi.org/10.1146/annurev-clinpsy-032511-143134
https://doi.org/10.1097/01.nmd.0000177790.23311.ba
https://doi.org/10.1016/j.schres.2006.04.011
https://doi.org/10.1016/j.schres.2008.06.010
https://doi.org/10.1002/wps.20167
https://doi.org/10.1016/j.schres.2016.04.043
https://doi.org/10.1038/s41537-017-0021-9
https://doi.org/10.1093/oxfordjournals.schbul.a033430
https://doi.org/10.1016/j.schres.2004.09.009
https://doi.org/10.1016/j.neulet.2011.03.075
https://doi.org/10.1017/S0033291710000607
https://doi.org/10.1176/jnp.18.1.54
https://doi.org/10.9758/cpn.2012.10.3.125
https://doi.org/10.1093/schbul/sbq010
https://doi.org/10.1016/j.schres.2006.06.041
https://doi.org/10.1016/j.schres.2011.05.001
https://doi.org/10.1016/j.jagp.2012.12.013
https://doi.org/10.1586/ern.12.71
https://doi.org/10.1016/j.schres.2008.10.014
https://doi.org/10.1016/j.schres.2006.09.001
https://doi.org/10.1016/j.schres.2015.07.037
https://doi.org/10.1037/prj0000252
https://doi.org/10.1093/schbul/sbn182
https://doi.org/10.1176/appi.ajp.2007.07060906
https://doi.org/10.1007/s11065-009-9097-y
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Barlati et al. Predictors of Cognitive Remediation in Schizophrenia

Medalia, A., and Richardson, R. (2005). What predicts a good response

to cognitive remediation interventions? Schizophr. Bull. 31, 942–953.

doi: 10.1093/schbul/sbi045

Medalia, A., and Saperstein, A. M. (2013). Does cognitive remediation for

schizophrenia improve functional outcomes? Curr. Opin. Psychiatry 26,

151–157. doi: 10.1097/YCO.0b013e32835dcbd4

Medalia, A., Saperstein, A. M., Hansen, M. C., and Lee, S. (2018).

Personalised treatment for cognitive dysfunction in individuals with

schizophrenia spectrum disorders. Neuropsychol. Rehabil. 28, 602–613.

doi: 10.1080/09602011.2016.1189341

Nielsen, R. E., Levander, S., Kjaersdam Telléus, G., Jensen, S. O., Østergaard

Christensen, T., and Leucht, S. (2015). Second-generation antipsychotic effect

on cognition in patients with schizophrenia–a meta-analysis of randomized

clinical trials. Acta Psychiatr. Scand. 131, 185–196. doi: 10.1111/acps.

12374

Norman, G. R., Sloan, J. A., and Wyrwich, K. W. (2003). Interpretation of

changes in health-related quality of life: the remarkable universality of half a

standard deviation. Med. Care 41, 582–592. doi: 10.1097/01.MLR.0000062554.

74615.4C

Nuechterlein, K. H., Barch, D. M., Gold, J. M., Goldberg, T. E., Green,

M. F., and Heaton, R. K. (2004). Identification of separable cognitive

factors in schizophrenia. Schizophr. Res. 72, 29–39. doi: 10.1016/j.schres.2004.

09.007

Panizzutti, R., Hamilton, S. P., and Vinogradov, S. (2013). Genetic correlate of

cognitive training response in schizophrenia. Neuropharmacology 64, 264–267.

doi: 10.1016/j.neuropharm.2012.07.048

Penadés, R., Pujol, N., Catalán, R., Masana, G., García-Rizo, C., Bargalló,

N., et al. (2016). Cortical thickness in regions of frontal and temporal

lobes is associated with responsiveness to cognitive remediation therapy

in schizophrenia. Schizophr. Res. 171, 110–116. doi: 10.1016/j.schres.2016.

01.006

Pieramico, V., Esposito, R., Sensi, F., Cilli, F., Mantini, D., Mattei, P. A.,

et al. (2012). Combination training in aging individuals modifies functional

connectivity and cognition, and is potentially affected by dopamine-related

genes. PLoS ONE 7:e43901. doi: 10.1371/journal.pone.0043901

Pillet, B., Morvan, Y., Todd, A., Franck, N., Duboc, C., Grosz, A., et al.

(2015). Cognitive remediation therapy (CRT) benefits more to patients with

schizophrenia with low initial memory performances. Disabil. Rehabil. 37,

846–853. doi: 10.3109/09638288.2014.946153

Revell, E. R., Neill, J. C., Harte, M., Khan, Z., and Drake, R. J. (2015). A systematic

review and meta-analysis of cognitive remediation in early schizophrenia.

Schizophr. Res. 168, 213–222. doi: 10.1016/j.schres.2015.08.017

Rispaud, S. G., Rose, J., and Kurtz, M. M. (2016). The relationship between

change in cognition and change in functional ability in schizophrenia

during cognitive and psychosocial rehabilitation. Psychiatry Res. 244, 145–150.

doi: 10.1016/j.psychres.2016.07.033

Roder, V., Brenner, H. D., Müller, D., Lächler, M., Zorn, P., Reisch, T., et al. (2002).

Development of specific social skills training programmes for schizophrenia

patients: results of a multicentre study. Acta Psychiatr. Scand. 105, 363–371.

doi: 10.1034/j.1600-0447.2002.1o214.x

Rodewald, K., Holt, D. V., Rentrop, M., Roesch-Ely, D., Liebrenz, M., Funke, J.,

et al. (2014). Predictors for improvement of problem-solving during cognitive

remediation for patients with Schizophrenia. J. Int. Neuropsychol. Soc. 20,

455–460. doi: 10.1017/S1355617714000162

Saperstein, A. M., and Kurtz, M. M. (2013). Current trends in the empirical study

of cognitive remediation for schizophrenia. Can. J. Psychiatry 58, 311–318.

doi: 10.1177/070674371305800602

Saperstein, A. M., and Medalia, A. (2016). The role of motivation in cognitive

remediation for people with schizophrenia. Curr. Top. Behav. Neurosci. 27,

533–546. doi: 10.1007/7854_2015_373

Scheu, F., Aghotor, J., Pfueller, U., Moritz, S., Bohn, F., Weisbrod, M.,

et al. (2013). Predictors of performance improvements within a cognitive

remediation program for schizophrenia. Psychiatry Res. 209, 375–380.

doi: 10.1016/j.psychres.2013.04.015

Thomas, K. R., Puig, O., and Twamley, E. W. (2017). Age as a moderator of change

following compensatory cognitive training in individuals with severe mental

illnesses. Psychiatr. Rehabil. J. 40, 70–78. doi: 10.1037/prj0000206

Twamley, E. W., Burton, C. Z., and Vella, L. (2011). Compensatory cognitive

training for psychosis: who benefits? Who stays in treatment? Schizophr. Bull.

37 (Suppl. 2), S55–62. doi: 10.1093/schbul/sbr059

Twamley, E. W., Hua, J. P., Burton, C. Z., Vella, L., Chinh, K., Bilder, R. M.,

et al. (2014). Effects of COMT genotype on cognitive ability and functional

capacity in individuals with schizophrenia. Schizophr. Res. 159, 114–117.

doi: 10.1016/j.schres.2014.07.041

Velligan, D. I., Kern, R. S., and Gold, J. M. (2006).Cognitive rehabilitation for

schizophrenia and the putative role of motivation and expectancies. Schizophr.

Bull. 32, 474–485. doi: 10.1093/schbul/sbj071

Ventura, J., Subotnik, K. L., Ered, A., Gretchen-Doorly, D., Hellemann, G.

S., Vaskinn, A., et al. (2014). The relationship of attitudinal beliefs to

negative symptoms, neurocognition, and daily functioning in recent-onset

schizophrenia. Schizophr. Bull. 40, 1308–1318. doi: 10.1093/schbul/sbu002

Vinogradov, S., Fisher, M., and de Villers-Sidani, E. (2012). Cognitive training for

impaired neural systems in neuropsychiatric illness.Neuropsychopharmacology

37, 43–76. doi: 10.1038/npp.2011.251

Vinogradov, S., Fisher, M., Warm, H., Holland, C., Kirshner, M. A., and Pollock,

B. G. (2009). The cognitive cost of anticholinergic burden: decreased response

to cognitive training in schizophrenia. Am. J. Psychiatry 166, 1055–1062.

doi: 10.1176/appi.ajp.2009.09010017

Vita, A., and Barlati, S. (2018). Recovery from schizophrenia: is it possible? Curr.

Opin. Psychiatry 31, 246–255. doi: 10.1097/YCO.0000000000000407

Vita, A., Barlati, S., Bellani, M., and Brambilla, P. (2014). Cognitive remediation in

schizophrenia: background, techniques, evidence of efficacy and perspectives.

Epidemiol. Psychiatr. Sci. 23, 21–25. doi: 10.1017/S2045796013000541

Vita, A., Deste, G., and Barlati, S. (2018). “Cognitive remediation in schizophrenia:

the impact of autistic traits,” in Abstract Presented at Cognition in Schizophrenia

2018: A Satellite Meeting of the Schizophrenia International Research Society

(Florence).

Vita, A., Deste, G., De Peri, L., Barlati, S., Poli, R., Cesana, B. M., et al. (2013).

Predictors of cognitive and functional improvement and normalization after

cognitive remediation in patients with schizophrenia. Schizophr. Res. 150,

51–57. doi: 10.1016/j.schres.2013.08.011

Wykes, T. (2018). Cognitive remediation – where are we now and what should we

do next? J. Psychopathol. 24, 57–61.

Wykes, T., Huddy, V., Cellard, C., McGurk, S. R., and Czobor, P. (2011). A meta-

analysis of cognitive remediation for schizophrenia: methodology and effect

sizes. Am. J. Psychiatry 168, 472–485. doi: 10.1176/appi.ajp.2010.10060855

Wykes, T., Reeder, C., Huddy, V., Taylor, R., Wood, H., Ghirasim, N., et al. (2012).

Developing models of how cognitive improvements change functioning:

mediation, moderation and moderated mediation. Schizophr. Res. 138, 88–93.

doi: 10.1016/j.schres.2012.03.020

Wykes, T., Reeder, C., Landau, S., Matthiasson, P., Haworth, E., and Hutchinson,

C. (2009). Does age matter? Effects of cognitive rehabilitation across the age

span. Schizophr. Res. 113, 252–258. doi: 10.1016/j.schres.2009.05.025

Wykes, T., and Spaulding, W. D. (2011). Thinking about the future cognitive

remediation therapy–what works and could we do better? Schizophr. Bull. 37

(Suppl 2), S80–90. doi: 10.1093/schbul/sbr064

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2019 Barlati, Deste, Galluzzo, Perin, Valsecchi, Turrina and Vita. This

is an open-access article distributed under the terms of the Creative Commons

Attribution License (CC BY). The use, distribution or reproduction in other forums

is permitted, provided the original author(s) and the copyright owner(s) are credited

and that the original publication in this journal is cited, in accordance with accepted

academic practice. No use, distribution or reproduction is permitted which does not

comply with these terms.

Frontiers in Pharmacology | www.frontiersin.org 11 January 2019 | Volume 9 | Article 1542

https://doi.org/10.1093/schbul/sbi045
https://doi.org/10.1097/YCO.0b013e32835dcbd4
https://doi.org/10.1080/09602011.2016.1189341
https://doi.org/10.1111/acps.12374
https://doi.org/10.1097/01.MLR.0000062554.74615.4C
https://doi.org/10.1016/j.schres.2004.09.007
https://doi.org/10.1016/j.neuropharm.2012.07.048
https://doi.org/10.1016/j.schres.2016.01.006
https://doi.org/10.1371/journal.pone.0043901
https://doi.org/10.3109/09638288.2014.946153
https://doi.org/10.1016/j.schres.2015.08.017
https://doi.org/10.1016/j.psychres.2016.07.033
https://doi.org/10.1034/j.1600-0447.2002.1o214.x
https://doi.org/10.1017/S1355617714000162
https://doi.org/10.1177/070674371305800602
https://doi.org/10.1007/7854_2015_373
https://doi.org/10.1016/j.psychres.2013.04.015
https://doi.org/10.1037/prj0000206
https://doi.org/10.1093/schbul/sbr059
https://doi.org/10.1016/j.schres.2014.07.041
https://doi.org/10.1093/schbul/sbj071
https://doi.org/10.1093/schbul/sbu002
https://doi.org/10.1038/npp.2011.251
https://doi.org/10.1176/appi.ajp.2009.09010017
https://doi.org/10.1097/YCO.0000000000000407
https://doi.org/10.1017/S2045796013000541
https://doi.org/10.1016/j.schres.2013.08.011
https://doi.org/10.1176/appi.ajp.2010.10060855
https://doi.org/10.1016/j.schres.2012.03.020
https://doi.org/10.1016/j.schres.2009.05.025
https://doi.org/10.1093/schbul/sbr064
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Factors Associated With Response and Resistance to Cognitive Remediation in Schizophrenia: A Critical Review
	Introduction
	Materials and Methods
	Search Strategy
	Selection Criteria

	Results
	Cognitive and Functional Improvement After CR in Schizophrenia: Preliminary Considerations
	Patient Characteristics Predicting Cognitive Response to CR in Schizophrenia
	Age and Phase of Illness
	Illness Characteristics and Psychopathological Status
	Pretreatment Cognitive Profile

	Patient Characteristics Predicting Functional Response to CR in Schizophrenia
	Age and Phase of Illness
	Illness Characteristics and Psychopathological Status
	Pretreatment Cognitive Profile
	Pretreatment Level of Functioning
	Cognitive Change After CR and Functional Outcome

	Neurobiological Factors Predicting Response to CR
	Cognitive Reserve
	Genetic Variability

	Treatment Characteristics Predicting Response to CR
	CR Characteristics and the Role of Therapist
	Pharmacological Treatment


	Discussion
	Conclusions
	Author Contributions
	References


