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 Participants included individuals diagnosed with schizophrenia spectrum disorders
(N=149) who were recruited in the San Diego County community. Of these
participants, 41 White and 32 racial/ethnic minority participants were randomized to
CBSST + TAU

 44 White and 32 racial/ethnic minority participants were randomized to SC + TAU

 Measures of working memory, executive functioning, attention and processing
speed were administered at baseline, treatment end, and follow-up visits (coded: 0,
9, 13, and 18). The relationships among these variables were analyzed using
multilevel models to more accurately represent unequal time between
assessments, missing data, and dependency across time. Assessment number was
not identical to annual follow-up visit number (e.g., a participant who missed the 1-
year follow-up, would have the 2-year assessment coded ‘1’).

 Multilevel modeling (HLM v6.06) was used to fit  a growth curve model predicting a 
global neuropsychological test T-score using assessment number (coded: 0, 1, 2, 
or 3, for baseline, first, second, or third test exposure, respectively), and the 
interaction between the two as level-1 predictors and racial/ethnic background 
(coded: White = 1; Black = 2; Latino = 3) as a level-2 predictor of both the slope 
and intercept parameters. 

BACKGROUND: The extent to which treatment outcomes related to neurocognition vary as

function of race/ethnicity in individuals with schizophrenia is not well understood. This study

investigated whether individuals’ racial/ethnic background is associated with improved

neurocognition over the course of Cognitive Behavioral Social Skills Training (CBSST). We

hypothesized that participants in CBSST would show better neurocognitive outcomes

compared to those in Supportive Contact (SC), regardless of racial/ethnic background.

METHODS: Forty-one White and 32 ethnic minority participants were randomized to CBSST,

and 44 White and 32 ethnic minority participants were randomized to SC. Measures of working

memory, executive functioning, attention and processing speed were administered at baseline,

mid-treatment, treatment end, and follow-up visits. The relationships among these variables

were analyzed using multilevel models to more accurately represent unequal time between

assessments, missing data, and dependency across time. RESULTS: CBSST was associated

with gain in working memory, but no racial/ethnic differences were found during treatment in

groups’ rate of change on measures of executive functioning, attention or processing speed.

However, Whites and Latinos did demonstrate a higher rate of change in working memory

when compared to Blacks. Relative to White participants, Latinos and Blacks did not retain

gains in working memory during follow-up visits. CONCLUSIONS: Analyses suggest CBSST is

effective for non-White minority individuals in complex ways. Future research should be

focused on development of culture-specific compensatory aids that promote CBSST skill

practice and retention in racial/ethnic minority subgroups with SMI, particularly in light of results

that working memory in these groups was not retained during follow-up visits, relative to White

participants.

Methods

Introduction
 There is considerable evidence that most people diagnosed with schizophrenia

have mild-to-moderate neurocognitive deficits. CBSST is a 24-week, 2-hour group
psychotherapy intervention that combines cognitive therapy, neurocognitive
compensatory aids, social skills training, and problem-solving training. CBSST
was designed for patients with schizophrenia to aid in achieving a higher level of
functioning, alleviate cognitive impairments, reduce symptom-related distress and
disability, and attain personalized functioning goals.

 This study investigated whether individuals’ racial/ethnic background was
associated with improved neurocognition over the course of CBSST + treatment
as usual (TAU).

 We hypothesized that participants in CBSST would show better neurocognitive
outcomes compared to those in Supportive Contact (SC) + TAU, regardless of
racial/ethnic background. It was anticipated CBSST would ameliorate
neurocognitive deficits (e.g., hypothesis testing for frontal deficits). Moreover, use
of compensatory aids in everyday life and reduced impact of symptoms might also
have a measurable effect on test performance across neurocognitive domains
after treatment.

Results

Conclusions
 Individuals improved in working memory regardless of racial/ethnic background, but 

group differences were noted in rate of change on this measure.  Moreover, relative to 
White participants, Latinos and Blacks did not retain gains in working memory during 
follow-up visits.

 Future research should focus on the development of culture-specific compensatory 
aids that promote CBSST skill practice and retention in racial/ethnic minority 
subgroups with SMI.
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Treatment group by racial background by slope13 was statistically nonsignificant,  

F(3,149)=2.29, p=0.060

Treatment group by racial background by slope24 was statistically nonsignificant,  

F(13,149)=6.74, p=0.805

Treatment group by racial background by slope13 was statistically nonsignificant,  

F(2,149)=11.92, p=0.606

Treatment group by racial background by slope24 was statistically nonsignificant,  

F(4,145)=8.55, p=0.375

*

Treatment group by racial background by slope12 was statistically nonsignificant,  

F(2,149)=14.18, p=0.927

Treatment group by racial background by slope24 was statistically nonsignificant,  

F(8,101)=22.13, p=0.422

Treatment group by racial background by slope13 was statistically significant,  

F(7,149)=2.55, p=0.013

Treatment group by racial background by slope24 was statistically nonsignificant,  

F(13,149)=6.74, p=0.805

*

NS

Treatment group by racial background by slope13 was statistically significant,  

F(7,24)=2.44, p<0.01 

Treatment group by racial background by slope24 was statistically nonsignificant,  

F(8,24)=2.55, p=0.102


