Functioning and Cognition
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every day functional skills
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_= Gold standard
= imitea
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— Self-report, clinician ratings, proxy, direct

observation
= Different domains
NEdferent domains:

@hm gold'standard

— Different duration (12-52+ weeks)
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- Impac:;t of 1 negative symptoms
= Other possible moderators?

= |s cognition a moderator?
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“‘competence”
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= Competencervs performance

= \oderators of functional outcome
— Fixed or malleable?

= Cognition changes
— Who changes?
— Under what conditions?

= IHew. long for change to occur? =

= Types of analyses
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_= Define separate domains
= Fachrdomain has a gold standard measure
= | imitations of other measures are clarified
= \easures can be defined as: pepulation
specific’

~=lime tochange .
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_-j—c;gnition nasramimpacy on functional
outcome and we intervene such that we
Improve cognition what other treatments, If
any, have to occur for the “impreved
cognition” to Impact functional eutcome.
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