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Cognitive impairment is a common feature of mood and psychotic disorders. Impairment
often persists into clinical recovery, and in depression, has preliminarily been shown to relate
to relapse. Cognitive impairment in mood and psychotic disorders impacts on many import-
ant domains of functioning; that is, the ability to perform and operate in society.
Understandably, cognitive impairment has been rated as one of the most frustrating aspects
of mental illness. Research examining interventions targeting cognitive function, and reducing
its functional burden on individuals, is a clear priority. Here we use the broad term ‘cognitive
interventions’ to describe behavioural/cognitive treatments that directly aim to improve cogni-
tive and general functioning through use of psychoeducation, repetitive cognitive practice and
strategy coaching, and strategies to enhance transfer to daily life.

In this issue, Stainton et al. (2023) present a comprehensive analysis of prevalence rates of
‘clinically meaningful’ cognitive impairment and strength in a large (n = 1286) sample of
younger people (mean age = 25 years) with recent-onset depression, recent-onset psychosis,
at high risk of developing psychosis, as well as healthy control participants. This paper is a
valuable contribution to the field of cognition in mental health disorders. Authors advocate
for cognitive screening early on in the course of depression and psychosis in order to guide
tailored cognitive interventions for the individual. In this commentary, we have elaborated
on how Stainton et al.’s analysis can contribute to cognitive intervention research and clinical
practice.

Early intervention for depression and psychosis symptoms using cognitive
interventions

Research has examined prevalence rates of objective cognitive impairment in adult samples
with mood and psychotic disorders, using various definitions and cut-offs of impairment.
Less is known about prevalence rates of impairment in younger people early in the course
of depression and psychosis, even though cognitive impairment is often a prominent feature
of early-stage psychosis and depression. Stainton et al.’s analysis reported that a significant
portion of their young sample with recent-onset psychosis or depression (i.e. onset of episode
within 24 months) showed moderate (1–2 S.D. below healthy control group) or severe (>2 S.D.
below healthy control group) cognitive impairment. For example, 38% of individuals with
recent-onset psychosis and 13% of those with recent-onset depression showed at least moder-
ate impairment on a global cognitive composite score, compared with 4.7% of the healthy con-
trol group. Severe impairment was reported in 10% of the psychosis group and 2% of the
depression group (0% of healthy control group). Determining if or how these rates relate to
severity of symptoms would be an interesting next step in future analyses.

Early identification of cognitive impairment, and interventions to address this, is a clear
implication of Stainton et al.’s study. Early identification and treatment may serve a protective
function for individuals with depression and psychosis. While evidence of progressive cogni-
tive decline over time in mood disorders is mixed, a recent meta-analysis in remitted depres-
sion suggested worsened cognitive functions (particularly memory and attention) with
repeated episodes (Semkovska et al., 2019). A longitudinal study in psychotic disorders also
reported significant decline in cognitive functions over 20 years after first hospitalisation
(Fett et al., 2020). For young individuals, as in Stainton et al.’s sample, preventing possible
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cognitive scarring effects of repeated episodes may have implica-
tions for maximising opportunities to gain and maintain employ-
ment in young adulthood, as well as development of identity and
independence. Further, cognitive interventions may be particu-
larly effective in younger people early in the course of their illness,
when neuroplasticity is greater.

Previous research examining rates of cognitive impairment in
adult mood disorder samples has also incorporated premorbid
level of cognitive functioning into their approaches, which has
often markedly altered rates of impairment and added complexity
to interpretation of data (Douglas et al., 2018; Tran, Milanovic,
Holshausen, & Bowie, 2021). The younger mean age of the sample
and the recent-onset of illness in Stainton et al.’s analysis reduce
the possible influence of factors relating to decline in cognitive
function over time.

Using cognitive strengths in cognitive interventions

As Stainton et al.’s study highlights, not everyone with psychotic
and mood disorders exhibit cognitive impairment. Indeed,
research in psychosis and bipolar disorder samples has suggested
different cognitive subtypes; with one subtype reflecting ‘intact’
cognitive function. On their global cognitive composite measure,
Stainton et al. reported that the majority of individuals in all
clinical groups showed ‘no impairment’, with 62% in their
recent-onset psychosis group to 86% in their recent-onset depres-
sion group. Further, the percentage of individuals in each group
who were above average (1–2 S.D. above healthy control mean)
on at least two cognitive tests was 41% for the recent-onset
depression group and 16% for the recent-onset psychosis group.
That is, these groups showed cognitive strength.

The reporting of both cognitive impairment and strength in
Stainton et al.’s paper is a new addition to this field, with clear
implications for intervention research, particularly in compensa-
tory strategy learning with cognitive remediation treatments.
Qualitative research has shown that current approaches in treating
cognition in mental health services typically default to a ‘deficit-
based’ approach to make up for a ‘loss’ (e.g. focuses on remedi-
ation of deficits), even though clinicians and young people with
mental illness view strengths-based approaches favourably
(Bryce et al., 2023; Steele et al., 2021). Considering the impact
of being identified as ‘cognitively impaired’ is important too,
with this label having been described as a ‘self-fulfilling prophecy’
which is taken on as an ‘identity in a very profound way’ (Jones,
2023). Such a perspective may help to explain the association
between subjective cognitive impairment and reduced self-efficacy
in early psychosis.

While addressing areas of clinically meaningful impairment is
crucial for cognitive interventions, balancing this with a strengths-
based approach would likely reinforce key psychological processes
that promote engagement in cognitive interventions, such as self-
esteem and motivation. Indeed, research in psychotic disorders
has indicated that greatest treatment success in cognitive interven-
tions is often reached when such factors are targeted during treat-
ment. In mood disorders, integrating cognitive restructuring of
negative thinking styles has been recommended as an important
element for improving adherence and retention in cognitive inter-
ventions. In line with Stainton et al.’s study, reporting back to an
individual after cognitive assessment that they have areas of cog-
nitive strength would ensure these strengths are fostered during
therapy and may impact on confidence to approach cognitively
demanding tasks throughout treatment.

Relating cognitive impairment and strength to life
functioning

A useful future direction of Stainton et al.’s analysis is determin-
ing if or how ‘clinically meaningful’ cognitive impairment and/or
strength relates to general functioning and to treatment planning.
Much research is currently investigating how cognitive impair-
ment may relate to difficulties in functioning; but how does hav-
ing key areas of strength relate to functioning? It is common to see
individuals in our clinics broadly within the expected range of
cognitive functioning based on normative comparisons, but
who describe debilitating cognitive challenges in their everyday
life. Research supports this discrepancy between objective and
subjective cognitive impairment. In young people with mental ill-
ness, very high rates (70%) of subjective cognitive difficulties have
been reported, but a much lower rate (31%) have reported receiv-
ing treatment targeting cognition (Bryce et al., 2023). While this
may reflect other systemic factors in mental health provision, this
low rate of cognitive intervention for individuals reporting signifi-
cant cognitive difficulties may relate to clinicians typically only
delivering interventions targeting cognition when objective cogni-
tive impairment is present.

Metacognitive or subjective issues with cognitive function do
tend to be correlated with depression severity, however, the rela-
tionship may be bidirectional, with metacognitive beliefs about
deficits playing a part in the precipitation and maintenance of
depression and possibly predisposing towards relapse. Research
indicates that individuals reporting subjective, but not objective,
cognitive impairment still benefit functionally from cognitive
interventions (Strawbridge et al., 2021). For these individuals,
work on metacognitive knowledge and regulation in addition to
mass practice of cognitive functions appears to be a good fit in
terms of impacting functional outcomes. Research is investigating
whether these individuals may also have experienced a greater
cognitive decline from premorbid level of functioning, with
their subjective reports of cognitive difficulty capturing this
decline and perhaps relating more strongly to functional problems
(e.g. difficulty returning to jobs that required strong cognitive
ability) (Tran et al., 2021).

Clearly, the issue of how to define ‘functioning’ requires further
consideration and study. Cross-sectional self-report measures of
functioning (i.e. the individuals’ perception of their functioning)
may capture different aspects of functioning to how the person
is actually functioning in the real-world, or how much the person
rates where they are at in their return to functioning. In addition,
important areas of functioning may change over life stages, with
younger populations more invested in social functioning, for
example. Use of person-specific measures, which focus on areas
of functioning relevant for each individual, has been integrated
into recent cognitive intervention trials (Strawbridge et al., 2021)
and holds promise as meaningful outcome tools in this area.

Conclusions

Addressing cognitive impairment is a clear need for intervention
research in psychotic and mood disorders. Stainton et al.’s analysis
confirms this need by showing that even in the early stage of men-
tal illness, many individuals may be presenting with clinically
meaningful impairment. Stainton et al.’s paper is also a balanced
approach in reporting cognitive profiles in young people with
psychosis and depression, with rates of cognitive strength included.
By addressing both cognitive impairment and strength in cognitive
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interventions, compensatory strategies can be reinforced, as well as
important psychological mechanisms targeted, such as engage-
ment and self-efficacy. This, in turn, should impact on treatment
success and functional gains for people with mental illness.
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