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ABSTRACT 

In the course of chronicity of schizophrenia, patients could have negative symptoms of 

schizophrenia, i.e., apathy, avolition, reduction in speech, incongruous emotional responses, 

social withdrawal, anhedonia etc. Cognitive deficits are the core features of chronic 

schizophrenia, and research suggests that, it is evident that, in residual schizophrenia, deficits 

are more expected. Declined cognitive functioning leads difficulties in attention, 

concentration, set-shifting, planning and problem solving. Cognitive difficulties encompass 

daily living functioning and social interactions. Cognitive remediation is a method of 

behavioural training to patients with schizophrenia, which improves the cognitive functioning 

of the patient through enhancing information processing and guided cognitive training. Along 

with cognitive remediation techniques, advancement of social skills and interaction is 

necessary in development of functioning of patients with residual schizophrenia. The present 

study is aimed to improve cognitive and social functioning of a 52 years old female with 

residual schizophrenia through cognitive remediation techniques and social skills training. It 

has been seen that, guided and drill cognitive training improved the functioning over time and 

it has also been found that, group interactions, problem identifications, role playing, 

emotional reaction identifications enhanced the social skills functioning in the client. So, it 

can be concluded that, though there are difficulties in alteration of cognitive and social 

functioning in residual schizophrenia, but it has been seen that, cognitive remediation 

techniques and social-skills training enhanced the functioning of the present client. 
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mong patients with schizophrenia, decline in cognitive functioning is prevalent and 

associated with long-term occupational and social functioning (Reeder et.al. 2007) 

and quality of life. Researchers suggest that dysfunctionalities in cognition 

progressively increase throughout the long duration of schizophrenia. (Miller,1989) (Halder 

and Mahato; 2015). With the onset of core features of schizophrenia, sharp decline of 

cognitive ability is prominent and the functionality of the patient decreases rapidly. Even in 
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longitudinal studies, it has been seen that, significant decrement in performance of 

intellectual abilities in patients with schizophrenia (Schwartzman 1962). In case of chronic 

schizophrenia, the global ability of cognitive functioning can be declined in comparison with 

first episode of schizophrenia in areas of memory, executive functioning, and attentional 

abilities. (Gold et.al. 1999)(Censits, 1997). In case of attentional abilities mainly decrement 

could be seen in selective attention, divided attention and encoding relevant information 

(Elvevaag,2000). Another striking area of impairment in schizophrenia is memory 

functioning. Qualitative dysfunctions could be seen in mnemonic processing (Elvevaag 

,2000). Patients with schizophrenia appear to have difficulties in plan formulation, initiation, 

and flexibility of changing plans when it is not appropriate. Disabilities in appropriate 

apprehension of feedback is another area of cognitive functioning in schizophrenia 

(Stirling,1997). Even if the neurocognitive difficulties are identified but the relative 

consequences are recently been recognised which are, acquisition of new skills of 

psychosocial functioning, social problem-solving skills ability, instrumental skills, and 

activities of daily living. (Halder, Mahato & Jahan, 2015) 

 

Relative consequences of schizophrenia could be treated through enhancing cognitive 

flexibility in thinking and maintenance of information set and engaging in neural network 

processing. Cognitive remediation techniques reinforce the frontal and executive programme 

through errorless learning and scaffolding which can enhance the limited cognitive and 

social problem-solving skills and abilities. Recognition of emotional reaction and facial 

expression can also be improved by techniques of facial emotion recognition, situational 

emotional recognition and reaction. Social skills training improves the deficiencies in social 

cognition and competence in patients with schizophrenia. After identification of problem, 

the required goals set are done and through role play, modelling and repetitive practice the 

social skills can be improved.  

 

In case of chronic, residual schizophrenia it has been seen that rate of recovery is higher in 

personal and social functioning, here recovery means to achieve some extent of premorbid 

personality, not full return to premorbidity. (Harding et al. 1992) Some remediation 

techniques and pharmacotherapeutic strategies can minimize residual impairment while 

maximizing stabilization and symptom control. Meanwhile, the intervention also continues 

for psychosocial strategies to deal with residual cognitive impairment. (Green 1998) 

 

MATERIALS AND METHODS 

Participant 

Details of the client- The index client is 56 years old, female, graduated, married, hailing 

from urban area of Kolkata, India. She has no family history of mental illness. The presented 

complaints were anger outbursts, irritability, disturbed familial relationship, self-muttering, 

decreased social interaction and activities, lack of motivation to do any work. The total 

duration of the illness is 20 years, with insidious onset, course of illness is continuous and 

progress of illness is improving. Since last 4 years the previously presented complaints are 

not present. Presently, as the informant reported, the client is having lack of motivation to do 

any activities and her social interaction with other inmates are also decreased. It has also 

been found that, general physical appearance was unkempt and untidy, eye contact was 

partially maintained, blunt facial expression and posture was rigid and shrinked.  Rigid 

motor behaviour could be seen, voice was abnormally soft, pitch was monotonous, reaction 

time delayed, speed was slow. She speaks only when questioned. The psychotherapeutic 
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intervention was conducted in an urban clinic of Kolkata, India, continued for 3 months with 

total number of 13 sessions and duration of each session was 55-60 minutes. 

 

METHODS 

Psychotherapeutic Formulation for Intervention-In psychotherapy plan, the main focus 

was on identifying and minimising cognitive impairments and along with the cognitive 

functioning, related behavioural functioning such as personal care, social interaction, and 

emotional recognition was also taken into account. Cognitive remediation techniques were 

targeted to deal with cognitive flexibility, goal-oriented functioning, emotional recognition 

and reactivity through scaffolding and repetitive practice. Whereas, social skills’ training 

were focused to increase social interaction and functioning through identification of problem 

behaviours, goal setting, planning and executing.  

 

Table no. 1 - Intervention strategies and Target Behaviour for the present case.  

Intervention Strategies Target Behaviour 

Activity Scheduling Increasing and engagement in daily activities 

Personal care 

 

 

 

 

Cognitive Remediation Techniques 

Cognitive Functioning-  

Psychomotor slowing 

Decreased Attention  

Decreased concentration 

Decline in executive functioning 

Social Cognitive Functioning- 

Difficulties in Social problem solving 

Difficulties in critical thinking 

Difficulties in creative thinking 

Affective Functioning-  

Difficulties in emotional reactivity 

Difficult in recognition of emotion 

Social Skills Training Social Functioning-  

Decreased social interaction 

Lack of motivation to initiate communication 

 

Psychotherapy Process 

Assessment and identification of problem areas- The therapeutic process was started with 

the identification of present dysfunctions in terms of cognitive, affective and social 

functioning. The client’s mental status examination was done and the insight of the patient 

was not sufficient. The cognitive areas were explored and the decline in cognitive 

functioning was assessed through attentional, cognitive flexibility, memory functioning and 

executive functioning tasks. emotional reactivity and identification were also another area to 

be explored and the client was also reported that, she has difficulties in initiation and 

maintenance of social interaction as well.  

 

Increasing and engagement in daily activities- In case of the present client, it was found 

that, she is having difficulties in maintaining daily functioning due to her lack of motivation 

to perform. The client used to be idle for most of the time and which leads to poor personal 

care and hygiene. Functional Status Questionnaire (FSQ) was administered to the client to 

assess her over all daily functioning skills. Result is indicating that in all the domains 
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namely, basic activities of daily living, intermediate activities of daily living, mental health, 

work performance, social activities, and quality of interaction, the client is in warning zone.  

 

Table no. 2: Domains of FSQ and Obtained score. 

Domains of FSQ Obtained Score Range of Warning Zone 

Basic activities of daily living 35 0-87 

Intermediate activities of daily living 35 0-77 

Mental health 56 0-70 

Work performance 30 0-78 

Social activities 48 0-78 

Quality of interaction 45 0-69 

 

With the help of reinforcements and externalization of interests, a daily activity schedule 

was made and it was followed up with the tasks given to her. Activity schedule includes self 

grooming activities (personal care), social interactional activities, cognitive tasks, and 

recreational tasks. Through activity scheduling client’s functionality was targeted to be 

improved.  

 

Cognitive Remediation Techniques 

Improvement of domain-wise cognitive functioning- 

The domains of cognition which are found to be impaired were psychomotor speed, 

attention, concentration, and executive functioning.  

 

 
 

Cognitive remediation techniques were used to improve the functioning. In CR techniques, 

the repetitive learning and drill practice had an impact on the client’s cognitive functioning, 

improvement of cognitive functioning can be noticed from the initial sessions of the 

intervention.  

 

Improvement of social cognitive functioning- 

In social cognitive functioning, in terms of social problem solving, critical and creative 

thinking, the client assessed to have difficulties. Client’s social problem solving skill was 

improved by providing her different situational problems and asked to give possible 
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solutions to it. in case of failure, clues were given to her and through repetitive learning of 

alternative pattern solution and practicing improved client’s skills. Creative and critical 

thinking were also improved through novelty tasking, solution-based storytelling, and social 

situation planning. 

 

Exploration and enhancement of emotional recognition and reactivity- 

Recognition of emotional reaction and facial expression can also be improved by cognitive 

remediation techniques of facial emotion recognition, situational emotional recognition and 

reaction. The client was provided with different facial expression cards and asked to 

recognize the emotional reaction and possible cause of that particular emotional expression. 

The client tried to demonstrate as she was asked whenever she was making any mistakes or 

showing doubts, feedback was given to her immediately. To improve the emotional 

reactivity the client was provided with situations and was asked to show emotional facial 

reactions in each content. The client was unable to show these reactions. Demonstration of 

facial reactions was given to her as well.  

 

Enhancing social interaction and functioning- 

Exploration and evaluation of the interaction and communication skills were done. 

Difficulties in initiation and maintenance of conversation were discussed with the client. A 

planning for enhancing the social interaction was done, and initiation and maintenance of 

interaction was targeted through enhancement of the motivation. Role play, group 

interaction, modelling and repetitive practicing were taken place.  

 

Outcome of the therapy 

Psychotherapeutic intervention was conducted over 13 sessions and significant improvement 

could be seen throughout the sessions. The client was engaged in daily activities including 

self-grooming and personal care, cognitive and social functioning is improved from the 

initial sessions.  

 

RESULT AND DISCUSSION 

In the present case report, the efficacy of techniques of cognitive remediation and social 

skills training on patient with residual schizophrenia can be seen. Impairment in cognitive 

functioning is core feature of residual schizophrenia apart from normal ageing related 

impairments. (Heaton et al., 2001) (Bora et al. 2010). In patients with negative symptoms of 

schizophrenia, identified as worsen cognitive and functional deficits more significantly. 

(Thompson et al. 2013) (Halder & Mahato, 2009) 

 

In case of index client, the presented complaints were reduced self care activities, cognitive 

decline, difficulties in emotional reactivity and poor social interaction. Patients with 

schizophrenia has gross impairment in daily living functioning, emotional recognition, 

affective expressions and difficulties in initiation and maintenance of social relationships. 

(Light & Braff, 2005) (Benedetti et.al. 2011)(Mattess et.al. 1995) (Halder & Mahato, 2017). 

Post therapeutic intervention assessment shows that, there is improvement in every domain 

of problem area from the initial sessions.  
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Figure 2: Pre-Post assessment of FSQ 

 
 

Table no. 3: Pre-post intervention Assessment of Cognitive functioning- 

Cognitive Domains Pre-Intervention Post-Intervention 

Attention (Total time 

taken) (in mins) 

40 19.5 

Psychomotor Speed (Total 

time taken) (In mins) 

20 8 

Executive Functioning (no. 

of errors) 

19 7 

 

Cognitive remediation techniques engaged the client in learning activities that enhanced 

neurocognitive functioning of the client and increased the rate of recovery through 

fulfillment of required goals. (Medalia et. al. 2009) CR techniques improved facial 

expression recognition and reactivity through formation of links between facial emotion 

recognition skills and attentional processes. (Gaudelus et.al. 2016) Social problem Solving 

and Social cognition impairments are common characteristics in schizophrenia. Different 

approaches and techniques of cognitive remediation, such as cognitive emotional training 

and problem solving skill training could improve the interpersonal incompetence, deficits in 

emotional processing and hypersensibility, cognitive deficits and neural pathway 

dysfunction. (Veltro et.al. 2011) 

 

Table no. 4: Pre-Post Intervention Assessment of Social Cognitive Functioning, 

Emotional Expression recognition, Emotional Reactivity and Social Functioning. 

Domains Pre-Intervention Post-Intervention 

Social Problem Solving, 

critical and creative 

thinking 

More Errors Less Errorss 
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Domains Pre-Intervention Post-Intervention 

Emotional Expression 

Recognition 

Difficulties were present Less Difficulties 

Emotional Reactivity Blunted Effect Improved 

Social Functioning Difficulties in initiation and 

maintenance 

Increased interaction 

 

The client had difficulties in initiation and continuation of interaction with others, it was 

reported to have less motivation to interact. Learning based social skills training helped the 

client to set a goal for initiation interaction, need for social interaction and maintenance of 

social relationships. Planning for social events, possible difficulties in an interaction, and 

related emotional expression reactivity has increased in case of present client. Role play and 

group interaction were also involved in social skills training. (Kopelowicz et.al. 2006) 

 

CONCLUSION 

This case report was aimed to recognize and understand the efficiency of cognitive 

remediation techniques and social skills training to improve presented complaints of chronic 

residual schizophrenia. The engagement in daily activities through maintenance of 

motivation and increasing self-care skills has been also shown in this present report. 

Exploration of impairments in cognitive functioning and by repetitive learning and practice, 

improvement has been established. Emotional expression recognition and reactivity through 

different techniques of remediation has been increased. The social problem solving, critical 

and creative thinking has been less imprecise. Social skills training helped the client to 

maintain her social relationships more apprehensively than before. 
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