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Introduction
Subjective cognitive functioning (SCF) refers to a person’s 
assessment of their own cognitive abilities1. Previous 
studies have found that SCF ratings in schizophrenia are 
poorly associated with objective cognitive functioning 
(OCF) results1,2,3,4. As well, subjective ratings are more 
strongly associated with depression1,3. However, these 
relationships are poorly understood in treatment-resistant 
psychosis (TRP). Prior studies have also failed to study 
SCF ratings obtained from either a positively worded 
approach (“My mind has been sharp as usual”) or a 
negatively worded approach (“My thinking has been slow”). 
Finally, there have not been any attempts to use subjective 
rating scales that are norm-referenced, which are often 
available for objective cognitive measures. 

Research Goals

The main objectives of this study are to:1) assess and 
compare SCF in TRP using positively and negatively 
worded scales, 2) assess accuracy of these two methods, 
and 3) explore the association between these subjective 
rating scales and depression.  

We hypothesize that both SCF approaches would be highly 
correlated, would be minimally associated with OCF, and 
would be negatively associated with depression.  

The overall goal is to better understand subjective 
cognitive functioning in patients with treatment resistant 
psychosis. Despite nearly one third of chronic psychotic 
disorders being treatment-resistant, no studies have 
examined the nature of SCF in this population, nor the 
ways in which we capture SCF. This study will provide 
insights into patterns of impairments in TRP, which in turn 
will point to possible intervention strategies. 

Methodology
This study was an archival retrospective chart review using 
clinical data that was collected as part of standard clinical 
treatment. The  sample consisted of 54 inpatients within 
the BC Psychosis Program presenting with treatment 
resistant psychosis.  TRP is the result of having  failed at 
least two prior trials with first line antipsychotics.
Objective Cognitive Functioning: To assess OCF, a 
cognitive composite z-score was generated based on the 
average performance on a cognitive battery assessing 
verbal and nonverbal IQ, verbal and nonverbal 
learning/memory, attention, processing speed, working 
memory, and executive function.
Subjective Cognitive Functioning: The PROMIS 2.0 
Cognitive Function Scales are norm-referenced scales (8-
item) that were used to assess SCF, with one subscale 
evaluating abilities (positively worded format) and the other 
concerns (negatively worded format). 
Depression: A depression score (PANSS-D) was 
generated by summing G2, G3, G4, and G6 from the 
Positive and Negative Syndrome Scale (PANSS)5,6. 

Results
Marginal correlation between differently worded SCF 
scales: Significant although marginal correlation between 
the abilities and concerns subscales of the PROMIS was 
found (r = 0.291, p = 0.035).

Accuracy: Relative accuracies of the subjective measures 
were determined by evaluating the correlation between the 
cognitive composite score and each PROMIS scale.

Patients tend to overestimate their cognitive 
capabilities: The mean objective composite score (-1.09, 
SD = 0.78) was significantly lower than the PROMIS 
abilities subscale (-0.67, SD = 0.76) (t = 2.59; df = 52; p = 
0.012), but not the PROMIS concerns score (-0.81, SD = 
0.88) (t = 1.77; df = 53; p = 0.082). Relative accuracy was 
poor for the abilities subscale (r = -0.128) and the concerns 
subscale (r = 0.023) (Figure 1). 

Differential association between SCF scales and 
depression : Significant correlations were found between 
depression and PROMIS abilities  (r = -0.307) but not  
PROMIS concerns (r = -0.128) (Figure 2).

Conclusions
This study provides evidence that patients with TRP are 
unable to accurately rate their cognitive capabilities 
regardless of subjective assessment methodology, and 
they tend to overestimate their cognition. 
 Assessment of subjective abilities and concerns may 

not be measuring the same fully overlapping constructs 
in TRP.

 SCF associates variably with depression depending on 
SCF assessment methodology. 

 Limitations: 
o sample size was modest, and findings were 

based on retrospective, rather than 
prospective clinical data

o no healthy control group with which to 
compare SCF ratings and accuracy

Implications
Poor awareness of cognitive functioning can lead to poor 
decision making and functional and social difficulties in 
individuals experiencing psychosis. Thus, it is imperative to 
utilize methods that can best assess SCF in this 
population. Our findings suggest that even though patients 
with TRP show poor awareness of their cognitive 
functioning, positively and negatively worded SCF scales 
may not be used interchangeably. Future research should 
focus on how SCF and clinical or functional outcomes are 
associated, in TRP. As well, research should focus on 
identifying the underlying factors that link SCF and 
depression. 
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Table 1: Demographics and Sample Characteristics  (N=54)
Continuous Variable M SD
Age 36.43 13.40
Education (years) 11.61 1.71
Premorbid IQ 95.29 15.55
PANSS Total (admission) 89.19 17.81
GAF (admission) 25.25 7.32
CGI (admission) 5.61 0.88
Categorical Variable N %
Gender
Female 17 31.5
Ethnicity
Caucasian 36 66.7
Chinese/East Asian 5 9.3
First Nations 3 5.6
Other 10 18.6
Primary Diagnoses
Schizophrenia 36 66.7
Schizoaffective 9 16.7
Other 8 14.8
Medications (at admission) 
Treated with Antipsychotics 49 90.7
Treated with Clozapine 25 46.3
Note: GAF = Global Assessment of Functioning; CGI = Clinical 
Global Impressions Scale

Figure 2: Relationship between depression and each PROMIS subtests’ z-score
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Figure 1: Relationship between the OCF z-score and each PROMIS subtests’ z-
score
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