Review

Laia Mas-Exposito’

Juan A. Amador-Campos?
Lluis Lalucat-Jo'

Francisco Villegas-Miranda’

Social cognition interventions for
persons with schizophrenia: evidence
and clinical practice guidelines

'Centre d'Higiene Mental Les Corts
Universidad de Barcelona

Although most of the research conducted up to now
has shown that interventions in social cognition are effecti-
ve in the rehabilitation of persons with schizophrenia, there
are still no clinical practice recommendations on the topic.
Their development could facilitate the clinical work, resour-
ce management and the care provided to persons with such
a disorder. This article addresses this need and performs a
systematic review of the identified high-quality scientific
evidence and develops clinical practice recommendations.
A total of 40 clinical trials and 1 meta-analysis evaluating
the effects of social cognition interventions for persons
with schizophrenia were selected for the present study. Ta-
king into account the evidence available and its quality, the
authors developed three clinical practice recommendations
on the positive effects of these interventions. The analysis of
the evidence of the quality of the studies shows that more
randomized controlled trials with larger sample sizes and
longer follow-ups are needed in order to establish more ac-
curately the efficacy and effectiveness of social cognition
interventions and therefore to favor the generalization of
the results.
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Intervenciones en cognicion social para per-
sonas con esquizofrenia: evidencias y recomenda-
ciones para la practica clinica

Aunque la mayoria de la investigacion llevada a cabo
hasta el momento ha mostrado que las intervenciones en
cognicion social son eficaces para la rehabilitacion de las
personas con esquizofrenia, todavia no se han establecido
recomendaciones de practica clinica. Su desarrollo podria
facilitar el trabajo clinico, la gestion de recursos y la aten-
cion que reciben las personas con este trastorno. El presente
trabajo aborda esta necesidad; se hace una revision sistema-
tica de las evidencias cientificas de alta calidad identificadas
y se formulan recomendaciones de practica clinica a partir
de estas evidencias. Se han seleccionado para el presente
estudio un total de 40 ensayos clinicos y 1 metanalisis que
tratan sobre los efectos de las intervenciones en cognicion
social en personas con esquizofrenia. Teniendo en cuenta la
evidencia disponible, y su calidad, se desarrollan tres reco-
mendaciones de practica clinica relacionadas con los efectos
positivos de este tipo de intervenciones. El analisis de las evi-
dencias de calidad de los estudios ha puesto de manifiesto
que son necesarios mas ensayos controlados y aleatorizados,
con mayores muestras y seguimientos mas largos, para es-
tablecer, de manera mas precisa, la eficacia y efectividad de
las intervenciones en cognicidn social y, por tanto, favorecer
la generalizacion de resultados.

Palabras clave: Esquizofrenia, Cognicion social, Rehabilitacion, Revision, Recomendaciones
de practica clinica
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INTRODUCTION

During recent years, there has been increasing interest
regarding cognition deficits in persons with schizophrenia'
and, especially, about the presence of social cognition
deficits. This term refers to the mental operations associated
with perception, interpretation and understanding of the
social context, relations between oneself and the others, and
the flexible use of mental representations for guiding social
behavior.? Deficits in social cognition are a constant
characteristic of the disorder that remain over time3* and
are resistant to drug treatment.>® These deficits may be clear
even before the person is diagnosed and may be present in
adolescents with high genetic risk of developing the
disorder.”®

Research in social cognition has mainly focused on the
domains included by the National Institute of Mental Health
(NIMH):® a) theory of mind, b) social perception, ¢) social
knowledge, d) attributional style, and e) emotional
processing. The presence of deficits in these fields seems to
significantly interfere with the functioning of the person
beyond the deficits in the basic cognitive functions.’
Deficits in social cognition seem to have a direct impact on
the relapses and re-hospitalizations," and accounts for a
greater percentage of the variance than that explained by
neurocognitive functioning. Specifically, deficits in social
cognition account for 20% to 60% of the variance in
relation to the general functioning.'>'

The perspective of desinstitutionalization' has stressed
the need why the care of persons with severe mental
disorders, for example, schizophrenia, is driven by their
needs. Considering improvements in social cognition as a
need of persons with schizophrenia, there has been going
interest about the development of interventions aimed at
rehabilitation of social cognition deficits and especially in
those areas that are important for social functioning and
that can be generalized to daily life." Kurtz and Richardson'®
performed a meta-analytic review of the efficacy of these
interventions. They combined the data of 19 studies,
resulting in the creation of a single database of 692 persons
with schizophrenia. The results showed that interventions
aimed at rehabilitation of social cognition of persons with
schizophrenia are effective in some of the domains
established by the NIMH (emotion recognition and theory of
mind), in the improvement of general symptoms and in the
community and institutional functioning. This confirms the
beneficial effects of these interventions in the clinical and
psychosocial functioning of this population. Fiszdon and
Reddy' conducted a review of the literature in this regards
and identified 50 studies that analyzed the effects on social
cognition for persons with psychosis. They indicated that in
accordance with the research performed up to that time, it
could be concluded that structured training in social

cognition had positive effects in some of its domains. The
authors also stressed the need to continue studying the
effects of these interventions as they consider this field to
be a relatively new research area.

As a result of the growing interest in this setting, this
study has aimed to update the literature on it. Furthermore,
clinical practice recommendations, based on the high quali-
ty scientific evidence available, have been developed on the
effects of these interventions in the study population. As far
as we know, these recommendations do not exist at present.
The elaboration of evidence-based clinical practice recom-
mendations is important. Their use could facilitate clinical
decision making, optimize the use of the available health
care resources, and improve the quality of the cares aimed
at the rehabilitation of this population, adjusting the inter-
ventions to their needs. Finally, they could help to improve
the functioning of the person and his/her quality of life, in-
cluding autonomy and empowerment.

MATERIALS AND METHODS

In November 2014, a computerized search of the litera-
ture in PubMed was conducted to identify clinical trials and
meta-analyses on psychological interventions in specific or
comprehensive social cognition for persons with schizo-
phrenia. The following terms were used: “schizophrenia,”
“social cognition,” “theory of mind,"” "affect recognition,”
“emotional processing,” "attributional bias" and "attribu-
tional style." In April 2015, the search was repeated and two
new clinical trials were identified. The search included works
published in English, Spanish and French. No other inclusion
criteria were considered. Table 1 presents the search strategy
and inclusion criteria of the studies.

The references of the identified articles were reviewed
and manual searches of the gray literature were made (text
books, PhD theses, scientific communications in congresses
and repositories of clinical practice guidelines). The follow-
ing information was extracted from each one of the articles
selected: author, year, country, context, subjects, type of
intervention and results. After, its quality was evaluated in
accordance with the Scottish Intercollegiate Guidelines Net-
work (SIGN) system,'® described in Table 2. The quality of the
studies was evaluated independently by LME and JAAC. Dis-
agreements between evaluators were solved by discussion
and consensus.

Considering the information extracted from each
article, clinical practice recommendations were then
developed on the effects of the interventions in social
cognition for persons with schizophrenia in accordance with
the already mentioned SIGN system.™
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Table 1 ‘ Search strategy for studies on the
effects of the interventions on
social cognition for persons with
schizophrenia

Terms "schizophrenia,” "social cognition,” “theory

of mind,” “affect recognition," "emotional
processing,” “attributional bias" and
"attributional style"

Date November 2014 and April 2015

Inclusion Study type: Clinical trials and Meta-analysis

criteria Intervention type: psychological

Languages: Spanish, English and French
RESULTS

A total of 490 references were identified through the
computerized search, 30 of which met the inclusion criteria.

Eleven more references were identified in the manual search.
Finally, 40 clinical trials and 1 meta-analysis were selected.

Table 3 shows the principal characteristics of the works
identified. A total of 40 clinical trials and 1 systemic review
mostly published (72.5%) between the years 2011 and 2014
are included. The clinical trials were mainly conducted in
Europe (45%) and the United States of America (USA)
(37.5%). Twenty six of them (65%) are controlled and
randomized trials and 14 (35%) are quasi-experimental
studies. Most of the clinical trials identified were conducted
within the outpatient context (62.5%) and the rest in the
hospital context (30%) or in both (7.5%). Twenty-six (65%)
of the 40 clinical trials evaluate the efficacy of the
intervention with pre-post measures. The rest, 14 (35%) also
provide measurements in follow-up, with a range of 1 week
to 6 months after the treatment. As a whole, 95% of the
studies show improvements associated with interventions in
social cognition. In 15 clinical trials (37.5%), positive effects
of the intervention analyzed are observed in social cognition
domains, in 19 (47.5%), effects in social cognition and other
result variables as, for example, functionality, psychiatric

Table 2

Levels of evidence and grades of recommendations of the Scottish Intercollegiate Guidelines Network

(SIGN), modified to include the diagnostic tests studies

Levels of evidence

T++ High quality meta-analyses, systemic reviews of clinical trials or high quality clinical trials with very low risk of bias.

1+ Well-conducted meta-analyses, systematic reviews of clinical trials or well-conducted clinical trials with a low risk of bias.

1- Meta-analyses, systemic reviews of clinical trials or clinical trials with a high risk of bias.

2++ High quality systematic reviews of cohort or case control studies. Cohort or case control studies with a very low risk and high

likelihood of establishing a causal relationship.

2+ Well-conducted case control or cohort studies with a low risk of bias and with a moderate likelihood of establishing a causal
relationship.

2- Case control or cohort studies with high risk of bias and significant risk that the relationship is not causal.

3 Non-analytic studies, such as case reports and case series.

4 Expert's opinion.

Grades of recommendations

A At least one meta-analysis, systematic review, or clinical trials rated as 1++ and directly applicable to the target population of

the guide; or a volume of scientific evidence consisting of studies rated as 1+ having great consistency between them.

B A body of evidence including studies rated as 2++, directly applicable to the target population of the guide and that

demonstrate great consistency of the results; or evidence extrapolated from studies rated as 1++ or 1+.

C A body of scientific evidence made up of studies rated as 2+ directly applicable to the target population of the guide and that

show great consistence between the results; or scientific evidence extrapolated from studies rated as 2++.

D Scientific evidence level 3 or 4; or scientific evidence extrapolated from studies rated as 2+.
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Continuation

Table 3

Quality

Follow-up Result variables Design

Control Intervention

Experimental
Intervention

Country Context Subjects

Author™

Year

*The study references are included at the end of the reference list of the manuscript, ordered according to the year of publication, except for the meta-analysis of Kurtz.

**Only the first author of the work is indicated

n = number of subjects in the experimental or control groups; SCIT: Social Cognition and Interaction Training; SCET: Social Cognition Enhancement Training; AS: Attentional Shaping; SCSTP: Social Cognitive

Skills Training Program; MCT: Metacognition training; ETMIT: Emotion and Theory of Mind Imitation Training; CER: Cognitive-Emotional Rehabilitation; TAR: Training on Affect Recognition; CRT: cognitive

rehabilitation training VSCT: Video-based Social Cognitive Training; IPT: Integrated Psychological Therapy; ACT: Auditory-based Cognitive Training; SCT: Social Cognition Training; F-SCIT: Family-assisted Social

Cognition and Interaction Training; TMI: Theory of Mind Intervention; CEPI: Computerized Emotion Perception Intervention; MSRTSCI: Mental-State Reasoning Training for Social Cognitive Impairment; MSCT:

Metacognitive and Social Cognition Training; CNAT: Computerized neuroplasticity-based Auditory Training; CSCT: Computerized Social Cognition Training

1++ = High quality meta-analyses, systemic reviews of clinical trials or high quality clinical trials with very low risk of bias. 1+ = Meta-analysis, systematic reviews of clinical trials or clinical trials with high

risk of bias. 1- = Meta-analysis, systematic reviews of clinical trials or clinical trials with high risk of bias. 2- = Cohort or case control studies with high risk of bias and significant risk that the relationship is

not causal.

symptoms and cognitive functions (information processing,
memory or executive functions were found. In 4 (10%),
effects are observed only in psychiatric symptoms. In 2
studies (5%) no improvement was observed in the result
variables (see Figure 1). The range of their methodological
quality was found between 2- and 1+ (2-: 14, 35%; 1-: 24,
40%; 1+: 2, 5%). Furthermore, a meta-analysis'® conducted
in the USA with a methodological quality of 1++ (a total of
692 persons with schizophrenia), this adding 19 studies, was
identified.

Following this, an analysis was made of the identified
scientific evidence and that, according to the SIGN system,'®
has sufficient quality to perform the development of clinical
practice recommendation.

The identified meta-analysis'® showed that the inter-
ventions aimed at rehabilitation of the social cognition of
this population were in general effective in some of the do-
mains defined by the NIMH (facial emotion recognition and
theory of mind), in the decrease of general symptoms and in
the improvement of community and institutional function-
ing. This is a meta-analysis with high quality classified with
an evidence level of 1++ (see Table 3) and directly applicable
to the target population. All this allows for the elaboration
of the following clinical practice recommendation:

A) Interventions in social cognition are recommendable to
improve affect recognition, theory of mind, the total
psychiatric symptoms and community and institutional
functioning of patients with schizophrenia in out-
patient and in-patient contexts.

Considering the specific interventions, there is evidence
that favors Metacognitive Training (MCT)™ and Social
Cognition and Interaction Training (SCIT)?® in persons
with schizophrenia. Mortiz et al.” studied the efficacy

Improvement Without
Improvement in symptoms improvement
in SC + 10 % 5% Improvement
other variables in SC
38 % 38 %
SC: Social cognition
Figure 1 Psychological interventions in social

cognition. Percent of studies that find
improvements, or not, in different result
variables
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of the first intervention in a group of 150 patients with
schizophrenia in a hospital and community context
through a controlled and randomized trial. They
observed that in the short and middle term, the
intervention was effective in reducing delusions and
positive symptoms in general compared with a cognitive
rehabilitation program (evidence level 1+). Roberts et
al.?? conducted a controlled and randomized trial on the
efficacy of SCIT compared with the usual treatment. The
results showed that intervention in social cognition was
superior to the usual treatment in relation with a social
cognition measure (attributional style), negative
symptoms and social functioning (evidence level 1+).
Both studies'® are clinical trials having little risk of
biases and permit the elaboration of the following
recommendations:

B) Meta-cognitive training (MCT) is recommended for
patients with schizophrenia in out-patient and in-
patient contexts to reduce delusions and positive
symptoms in general.

C) SCIT is recommended for patients with schizophrenia in
out-patient context to improve attributional biases,
social functioning and to reduce negative symptoms.

DISCUSSION

The results of studies on interventions in social cognition
for persons with schizophrenia are summarized in this work.
Forty one works (40 clinical trials and 1 meta-analysis) met
the inclusion criteria. The results of our search of the
literature were compared with the works of Kurtz and
Richardson' and Fiszdon and Reddy."”” Our study includes
twice the references of the work of Kurtz and Richardson
and approximately 20 new ones since the publication of the
second work.

Considering the levels of evidence and SIGN system
grades of recommendations,'® some clinical practice
recommendations on the effects of the interventions in
social cognition in persons with schizophrenia are proposed.
Especially important are the studies identified on the
efficacy of MCT' and SCIT,° both published later than the
two above-mentioned reviews'®"” and both of which have
high scientific evidence (1+, Table 3). It should be noted that
the availability of such a grade of scientific evidence allowed
for the elaboration of two of the three clinical practice
recommendations of the present work.

Some aspects need to be considered to compare our
study with the previous ones.'®” On the contrary to the
study of Kurtz and Richardson,'® in our study, meta-analytic
procedures were not used but rather the SIGN methodology
was followed." The Fiszdon and Reddy study' made a re-
view of the literature without applying analytic methods. On

the contrary to the studies mentioned, in our work, only
specific or comprehensive interventions were taken into ac-
count, especially designed for the rehabilitation of the defi-
cits in social cognition of persons with schizophrenia. More
extensive interventions that could affect such deficits but
based on more extensive psychosocial strategies, such as the
Integrated Psychological Therapy? or Cognitive Enhance-
ment Therapy,” were not considered. In this way, it is hoped
to control the effects of the components of other interven-
tions such as training in social skills or neuropsychological
rehabilitation, generally included in more extensive psycho-
social interventions. There are more recent reviews in this
regards. However, as far as we understand, these did not
make a comprehensive review on the subject but rather fo-
cused on specific interventions. %

Most of the studies have obtained positive effects
associated to the interventions in social cognition. However, a
more detailed examination of the summary of the evidence
identified shows that only a small proportion of the studies
can be considered evidence having high quality (Tables 2 and
3). It should be noted that most of the studies were performed
with small-sized samples and did not include middle and long
term follow-up. Furthermore, most are not controlled and
randomized trials, considered as the gold standard of clinical
investigation.?* All the above could interfere in the evaluation
of the efficacy and efficiency of the interventions in social
cognition for persons with schizophrenia and consequently in
the generalization of the results. Thus, in future studies, it is
necessary to performed controlled and randomized trials,
with larger samples and longer follow-ups.

Considering the available evidence and its quality, three
clinical practice recommendations have been developed. To the
best of our knowledge, there are no clinical practice
recommendations for the management of schizophrenia
dealing with this subject specifically.*8 Interventions in social
cognition are recommended for patients with schizophrenia in
outpatient and in-patient contexts to improve affect
recognition, theory of mind, the total of the psychiatric
symptoms and community and institutional functioning (level
A). This clinical practice recommendation is based on a high
quality meta-analysis which is also the first study analyzing the
predictors in this field, which is considered a key step towards
feasible and effective social cognitive interventions.’ The work
of Kurtz and Richardson'® incorporated intervention data on
social cognition with those of more extensive psychosocial
interventions. That is, the work collected a type of intervention
that is not analyzed in our work. The proportion of broad
psychosocial interventions included in the meta-analysis was
less than 20%. Thus most of the results are based on the sample
type of intervention selected in our study. Therefore, our clinical
practice recommendations should be considered reliable. The
rest of the clinical practice recommendations consider the
effects of the SCITs' and the MCT.?
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When referring to the efficacy of the interventions in
social cognition, it can be stated that some of the variables
of results collected in the studies have a more direct relation
with the daily performance of the persons with schizophrenia,
as they have greater ecological validity (for example,
functionality variables) than other variables as those of
psychiatric symptoms or basic cognition, for example.

CONCLUSIONS

Deficits in social cognition are characteristic of the per-
sons with schizophrenia and appear to have clear repercus-
sions on their daily functioning. There is sufficient high
quality evidence to develop clinical practice recommenda-
tions on the effects of the interventions in social cognition
in the study population and more specifically in regards to
more specific interventions such as the SCITs' and the
MCT. In spite of this, new studies using controlled random-
ized trials with a low risk of bias are needed. In this way,
higher levels of confidence will exist when this type of inter-
ventions are recommended and provided for persons with
schizophrenia. When the intervention is designed, it is nec-
essary to consider the context and target population as well
as to analyze the possible barriers, assure that the mental
health care professionals have an adequate level of compe-
tences to perform the intervention and that they are duly
supervised.” The final objective is to improve the prognosis
of persons with schizophrenia through rehabilitation of the
markers of better functionality, such as the field of cogni-
tion and especially social cognition.
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