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Plain language summary

Cognitive problems in people with schizophrenia predict functional recovery even with the best-
possible rehabilitation opportunities. One psychological treatment, cognitive remediation can 

improve both cognitive and functional recovery, such as in social relationships and occupational 
achievements. We investigated the optimal way of delivering computerised cognitive remediation in 
Early Intervention Services by incorporating service user and staff views. Our work involved exploring 
what treatment factors are important to service users, developing two bespoke cognitive remediation 
satisfaction measures for service users and service providers. Our investigation of team dynamics 
suggested that a more flexible leadership style together with increasing resources might be most 
suited to successful delivery. One challenge for large-scale roll-out of cognitive remediation is therapist 
training opportunities, so we developed an online programme and then tested it in the United Kingdom 
and, with a few adaptations, it can be provided to the National Health Service. Although cognitive 
remediation is effective, we do not know how much therapist time produces therapy benefits, so we 
conducted a trial comparing three options for cognitive remediation treatment that differed in the 
amount of the therapist time (Independent, Group and Intensive). We compared these options with a 
no-treatment group. We investigated benefits of each option in 377 participants from Early Intervention 
Services. The main benefit assessed was whether participants could achieve their personal goals that 
were set before therapy began. Although we found no change in a social or occupational functioning 
scale rated by an observer, the Group and Intensive cognitive remediation produced significant 
achievements in the participants’ own personal goals compared with those who did not receive therapy 
or who carried out therapy on their own. We also found that any cognitive remediation therapy option 
improved thinking skills. Group and Intensive therapy were also cost-effective. Overall, cognitive 
remediation was acceptable and well liked by service users, so all our data suggest that it should be more 
easily accessible in the National Health Service.
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