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Cognitive dysfunction in mental illness 

Mental illness affects many people, but what most do not realize is 
that it does not just cause emotional problems – it causes cognitive 
problems too. The person with mental illness may find it difficult to 
think clearly, pay attention and remember. For some, the cognitive 
problems are only evident during the episodes of illness. For others, 
the cognitive problems are more persistent. If mental illness is 
managed well, the person can lead a more productive life and have 
longer periods of stability. To better manage an illness, it is important 
to understand the many ways it affects functioning. When people 
know what the cognitive symptoms of mental illness are, they can 
better manage the illness and function better. 

What does the word COGNITION mean? 

Cognition refers to thinking skills, the intellectual skills that allow you 
to perceive, acquire, understand and respond to information. This 
includes the abilities to pay attention, remember, process information, 
solve problems, organize and reorganize information, communicate 
and act upon information. All these abilities work in a close, 
interdependent fashion to allow you to function in your environment. 

Cognitive skills are different from academic skills. Academic skills 
include knowledge about different subjects like literature, math and 
history. Cognitive skills refer to the mental capabilities you need to 
learn academic subject matter, and more generally to function in daily 
life. Cognitive skills are the underlying skills that must be in place for 
you to think, read, understand, remember, plan and organize. 
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Some facts about cognition: 
Cognitive skills are different from academic skills. 

Cognitive skills are the mental capabilities or underlying skills you need to process and 
learn information, to think, remember, read, understand and solve problems. 

Cognitive skills develop and change over time. 

We are born with certain cognitive capabilities - we may be better at some skills than 
others, but we can improve the weaker skills. 

Cognitive skills can be measured. 

Cognitive skills can be strengthened and improved. 

When cognitive skills are strong, learning becomes easier. 

New York State Office of Mental Health April 2023 5 
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Let’s take an example. If you are given a doctor’s appointment, you 
need to pay attention to the secretary, understand what has been said 
or written, think about other appointments you have made so as to 
avoid a schedule conflict, remember to write down the appointment, 
and then remember to look at the calendar on the designated day. 
You also have to be able to plan how you will get to the appointment 
and then organize yourself to make sure you are there on time. You 
may even want to make notes about the things you will need to 
discuss at the appointment. So, to get to the doctor’s appointment you 
need many cognitive skills: attention, language comprehension, 
memory, organization and planning. It can be hard to get to the 
appointment if these skills are not working well. Even if you are 
emotionally ready and willing to have the appointment, if you do not 
remember it you will miss it. 

Why do people with mental illness 
have cognitive dysfunction? 
Families often ask what causes the cognitive problems. Research has 
shown us that it is the illnesses themselves that cause much of the 
cognitive dysfunction. For many years people thought that the cogni-
tive problems were secondary to other symptoms, like psychosis, lack 
of motivation, or unstable mood – but now we know that is not the 
case. Cognitive dysfunction is a primary symptom of schizophrenia and 
some affective disorders. That is why the cognitive problems are 
evident even when other symptoms are controlled – even when 
people are not psychotic, or in an affective episode. Furthermore, 
research has shown that those parts of the brain that are used for 
specific cognitive skills, often do not function normally in people with 
schizophrenia and certain affective disorders. This indicates that 
mental illness affects the way the brain functions, and that is what 
causes the cognitive problems. There are many myths about mental 
illness and cognitive dysfunction. Some of the most common ones are 
listed in the sidebar below. 

Myths about cognition 
The cognitive problems will go away when the hallucinations and delusions stop. 

The cognitive problems will always go away between episodes of depression and mania. 

The cognitive problems simply refect a lack of e°ort. 

The cognitive problems are all caused by medications. 

The cognitive problems are caused by being in the hospital for too long. 

6 New York State Office of Mental Health April 2023 



    
       

  
       

     
    

    
    

         
    

    
    

  
      

   

    
  

   
     
    
     
       
 

 

 

 

 
  

 

    
       

  
       

     
     

 
    

    
         

    
    

    
  

      
   

    
   

    

      

     

      

       

  

 

 

  

The ability to attend, remember and think clearly is ultimately the result 
of a complex interaction of factors. While it is true that mental illness 
often causes cognitive impairment, it is also true that other factors will 
affect thinking skills. Most people think best, pay attention and 
remember better when they are not emotionally stressed, and when 
they have had the opportunity to learn adaptive cognitive skills. 

How does mental illness 
affect cognition: 
What are the signs to look for? 
There are different mental illnesses and they affect cognition dif-
ferently. Furthermore, not every person is affected in the same way. 
Some people with schizophrenia have more cognitive problems than 
others. Some people with depression or bipolar disorder have 
problems in one aspect of cognitive functioning but not another. It is 
important to understand that a mental illness affects each person 
somewhat differently. By understanding all the different ways mental 
illnesses can affect cognition, it is easier to understand how the 
person you know is affected. 

People who have schizophrenia often experience problems in the 
following aspects of cognition: 

Ability to pay attention 

Ability to remember and recall information 

Ability to process information quickly 

Ability to respond to information quickly 

Ability to think critically, plan, organize and problem solve 

Ability to perceive, process and interpret social information 
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Truths about cognition 

Schizophrenia and many a˜ective disorders can cause cognitive impairment. 

Careful choice and dosing of medications will avoid cognitive side e˜ects. 

A positive attitude about learning helps people make the best use of their cognitive skills. 

A supportive and stimulating social and physical environment encourages people to cope 
better with their cognitive problems. 

Pre-existing and co-existing conditions can also cause cognitive impairment. 

New York State Office of Mental Health April 2023 7 
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People who have affective disorders, like bipolar disorder and recurrent 
depressions, often experience problems in the following aspects of 
cognition: 

Ability to pay attention 
Ability to remember and recall information 
Ability to think critically, categorize and organize information 
and problem solve 
Ability to quickly coordinate eye-hand movements 

All these cognitive problems may be evident during an affective 
episode and for some people may get better when mood stabilizes. 
However, for many people, the difficulty with memory, motor and 
thinking skills may continue to be evident even during periods of 
mood stability. When hallucinations or delusions are a feature of the 
illness, it is more likely that cognitive problems will be experienced. 
The problems with thinking skills are most often seen when alcohol 
and drug abuse are also present. 

Who is affected by cognitive 
dysfunction? 
Most people with schizophrenia – at least 85% – will experience 
problems with cognition. These problems may be evident even before 
psychotic symptoms start, and they may lead to a decline in academic 
or work performance. Some of the earliest cognitive symptoms of 
schizophrenia include slowed processing speed and memory 
problems, but difficulty with other cognitive skills may also be evident 
before the onset of psychotic symptoms. 

How do these cognitive problems show up in daily life? 
Cognitive impairment may be experienced in different ways. Let’s look at how each of these 
cognitive problems may manifest. 

Attention 
Some people report that they have difficulty paying attention when people talk and give 
directions. Others find it hard to concentrate on what they read, and find that they lose track of 
the important points, especially when reading longer passages. They may find it hard to focus on 
one thing when other things are happening. They may get distracted or conversely, become so 
involved in one thing that they fail to attend to something else that is happening. Multi-tasking, for 
example, answering a customer’s question while operating the cash register, becomes difficult 
because they have to divide their attention. 

Memory 
The ability to remember and recall information, particularly verbal material, is often a problem. 
Directions may be forgotten, or the ability to recall what has been read or heard may be reduced. 
(Continues, p9) 
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Most people do not have trouble remembering routines they have learned, but they may find that 
they do not hold onto new information as well as they used to. 

The ability to process and respond to information 
Family may notice that response times are slower or that it takes longer to register and understand 
information. Speech production can also seem slower and even though it may only be half a minute, 
that can seem like a long time to wait for a communication when you are trying to have a conversation 
with someone. 

Thinking skills 
Critical thinking, planning, organization and problem solving are often referred to by psychologists as 
the executive functions, because those are the skills that help you act upon information in an 
adaptive way. Take the example of cooking a meal. Even if you know how to cook each dish, to 
actually serve a dinner, you have to plan ahead to have all the ingredients, organize and manage 
your time so each dish is finished at the same time. You also need to be able to adapt your plans if 
problems arise, like the oven does not work or an ingredient or type of pan is missing. People with 
mental illness may seem less able to think of alternate strategies for dealing with problems that arise, 
or they may have difficulty coming up with a plan, or find it hard to listen critically to new information 
and know what is important and what is not. 

Most people who are depressed or in an affective episode will have difficul-
ty with attention, concentration and thinking clearly. Those with persistent 
mood problems, and those who have psychotic symptoms are more likely 
to continue to experience cognitive problems between episodes. 

Cognitive problems can affect people of all ages. There is evidence that 
cognitive problems are pronounced in the early phases of schizophrenia 
and then for many people level off, not getting better or worse. Since 
schizophrenia usually starts in adolescence or young adulthood, that is the 
time when the most dramatic decline in cognition may be seen. However, 
since that is the time when psychotic symptoms like delusions and 
hallucinations also start, the cognitive problems may be overlooked by a 
family until the psychotic symptoms stabilize. For children and adolescents, 
a drop in school performance may be the first sign that alerts families that 
something is wrong. 

Cognitive problems are very common in older adults with depression. 
Sometimes it can be difficult to sort out whether the forgetfulness is due to 
depression, normal aging, or another condition like dementia. The mental 
health professionals will ask questions and do tests to answer those 
questions. Many people experience memory lapses as they get older, but 
when someone is depressed the forgetfulness is more severe. 

People with mental illness who abuse drugs and alcohol are very likely to 
experience cognitive problems. Drug and alcohol abuse alone can impair 
attention, memory and thinking skills. If substance abuse is combined with 
mental illness the cognitive problems can be even worse. 

New York State Office of Mental Health April 2023 9 
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Cognitive impairment: 
The impact on daily functioning 

When people have trouble paying attention, remembering and thinking 
clearly, it impacts their ability to function in the community, at school, at 
work and in relationships. 

Community: Impairments in memory and problem solving are associated 
with greater problems living independently. In fact, it has been shown 
that for people with schizophrenia, cognitive abilities are more linked 
to successful independent living and quality of life than clinical 
symptoms. It is easy to understand that the ability to solve problems 
and remember verbal information is critical for negotiating 
transportation, home management, shopping, finances, health and 
psychiatric rehabilitation. 

School: The school years are formative years, when the mind is devel-
oping and one’s knowledge base and critical thinking skills are 
broadening. Unfortunately, mental illness often starts before people 
have finished this educational process. The problems with attention, 
concentration and thinking can make it very difficult to keep up with 
school work, and even students who once excelled may become 
discouraged by the lost time, or their declining grades. When 
students fall behind in their academics, they may start to view 
themselves negatively, and prefer to quit rather than keep exposing 
themselves to more academic failure. They also lose the opportunity 
to consolidate good study and learning habits, or worse, a poor 
learning style may develop. People with mental illness who have 
dropped out of school are at a disadvantage when competing for 
jobs yet the cognitive problems can make it difficult to complete the 
necessary degrees. 

Work: Research has demonstrated that people with mental illness who 
have difficulty with memory, problem solving, processing speed, and 
attention are more likely to be unemployed or have a lower 
occupational status. In many ways this is not surprising. Critical 
thinking has been identified as one of the most important skills that 
people need to compete in the modern workforce. Yet critical 
thinking/problem solving is often impaired in people with persistent 
mental illness. The problems that can arise at work when someone 
has difficulty paying attention, concentrating and remembering are 
also obvious. Most jobs are not just rote and repetitive, but require 
people to remember new information or deal with changing 
demands. This is difficult when cognition is not working well. 

Relationships: One of the things that makes personal relationships
rewarding is the give and take of support, caring and concern. 
People want others to really listen and pay attention to them. When 
someone with mental illness is not able to attend to or remember 
what their friend is saying, their friend may feel hurt or not listened to. 
At work, colleagues or bosses may think the person with mental 
illness does not care – or is lazy – when in fact it may be that they are 
not cognitively able to perform. The ability to pay attention, be 
focused and not get distracted is important for social functioning. 

10 New York State Office of Mental Health April 2023 



  
  

 
 

 
 

 

       
      

       
         

          
       

          
        

           
          

          
 

           
           

          

           
       

 

  
  

 
 

 
 

  

       
       

       
         

           

       
         
        

 

          
          

 

          
  

          
           

 

          
 

            

       

 

  

Medications and cognition: 
Do they help or hinder? 

Families are often concerned that it is the medications that are causing 
the cognitive problems. For many years, psychosis and affective 
disorders were being treated with medications that could cause side 
effects, like movement disorders, attention and memory problems. 
More recently, newer drugs have come onto the market, and these 
medications seem to cause fewer side effects. It can be confusing for 
family members to figure out what medications provide the best 
treatment with the fewest side effects. Below are some guidelines to 
use when thinking about medications and cognitive side effects. 

People respond to medications differently. Some people are very 
sensitive to side effects, others are not. 
Medications have a therapeutic range of effectiveness. Too much 
medication can be associated with cognitive problems. What is too  
much medication for one person may be too little for the next. 
Medications interact with each other. Some people have medical 
conditions that they treat with medication. The risk of developing cog-
nitive side effects is greater when multiple medications are being 
taken. 
When people abuse alcohol and drugs, the medications will not work 
as well and there is a greater risk of developing cognitive side 
effects. 
Some medications are more likely than others to cause cognitive 
side effects. 
As people get older their response to medications may change. 
What worked at one time may not work at another, and the dosing 
requirements may change. 
In general, drugs act differently in older people than in younger 
people. 
It is important to take medications at the prescribed doses and times. 
Many medications do not cause cognitive side effects. 
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Getting medications to work for you 
Finding the right medication, and the right dose of medication, may 
take some time. Medical personnel will be best able to help if you 
provide information about the response to the medication. This means 
giving information about both emotional and cognitive functioning. The 
following checklist provides a good guide to follow when looking at the 
impact of medications on cognitive functioning. It can be very helpful if 
family members fill this out since they may notice things that the ill 
person is not aware of. However, the person being prescribed the 
medications should also fill it out since their experience of the 
medications is so important. 

When medications are being taken at the prescribed doses and times: 

◆ Attention span: .......... better .......................... same ............................ worse 

◆ Alertness: .................... more drowsy ........................................................ alert 

◆ Memory: .................... more forgetful ...................................................... remembers well 

◆ Thinking:.................... is confused............................................................ makes sense 

◆ Movement: ................ slower............................ same as usual .............. overactive 

◆ Motivation: ................ no interest in doing things .................................. interested and motivated 

It can be difficult to tell if a cognitive problem is a part of the illness or a 
side effect of the medication. For example, some medications can cause 
memory problems, but both psychosis and depression also cause 
forgetfulness. 

If cognitive problems are noticed, be sure to report them to the doctor 
right away so he/she can decide if it is a side effect of the medication. 
If side effects are a problem there are different things you and your 
doctor can do: 

Wait to see if the side e˜ect goes away with time 
Reduce the amount of medication 
Try a di˜erent medication 

IMPORTANT: 
Never change medications on your own. Finding the right 
medications is a complicated decision that is best made with a doctor, 
based on his/her thorough assessment of your medical problem. 

12 New York State Office of Mental Health April 2023 



 

      
      

    
   

  
 

   
 

 

  
  

 

 

  
    

      
       

     

  

   
 

   
   

 

  
 

  

 
 

 

 

 
 

      
      

    
   

 

  
 

   
 

 

  
  

 
 

 

 

  
    

      
       

     

  

   
 

   
   

 

  
 

  

 
 

 

 

 

  

What are the behavioral treatments 
for cognitive dysfunction? 

Cognitive dysfunction can be treated with three behavioral approaches: 
(1) using remediation techniques, (2) compensatory strategies, or (3) 
adaptive approaches. Most experts agree that a comprehensive 
program of cognitive rehabilitation uses techniques from each 
approach. 

A mental health professional, such as a neuropsychologist, 
psychologist, or occupational therapist, usually makes the determination 
of how best to treat cognitive dysfunction. The professional would 
create a treatment plan that delineates the methods to be used to reach 
specific goals during cognitive rehabilitation. The approaches to be used 
(remediation vs. compensation vs. adaptation) would be determined by 
the individual’s relative strengths and weaknesses. Each approach will 
be discussed below with some examples. 

DEFINITION: 
Cognitive Rehabilitation is the practice of training techniques that facilitate 
improvement in targeted cognitive areas in order to improve daily 
functioning. 

Remediation techniques 
Remediation techniques are designed by professionals for the purpose 
of treating cognitive dysfunction. Remediation techniques include 
specific drills and exercises, using computerized cognitive exercises, 
paper and pencil tasks and group activities. The goal of remediation is 
to change an individual’s daily functioning by improving the cognitive 
skill that is the target of the remediation task. 

In order to begin cognitive remediation, some type of initial assessment 
of cognitive abilities is usually obtained. The assessment may include 
standardized testing and clinical interviews that focus on psychosocial 
history, educational and vocational background, and current functioning 
level. A treatment plan would then follow the evaluation so that priorities 
and goals can be mutually established. An individualized treatment plan 
ideally links personal interests and valued goals to the cognitive deficits 
that will be the focus of the remediation program. Most cognitive 
remediation specialists agree that in addition to engaging in cognitive 
tasks that are designed to target specific skill areas, such as problem-
solving skills or attention training, an individualized treatment plan must 
include social, emotional, affective and functional components. 

Remediation techniques are quite varied. Some emphasize the use of 
drill and practice to isolate what is impaired and correct it. Others rely on 
extensive testing both to identify the specific deficits for remediation and 
measure treatment effectiveness. Some focus on everyday problems and 
overall disability, not just specific cognitive impairments. Holistic 
approaches do not separate cognitive, psychiatric, functional and 
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affective aspects of an individual’s performance. Rather, a holistic 
approach integrates cognitive remediation with all aspects of an 
individual’s goals for recovery. 

One example of a holistic model for cognitive remediation is 
Neuropsychological Educational Approach to Rehabilitation (NEAR). 
This model includes computer-assisted learning and group treatment 
within the framework of a psychiatric rehabilitation setting. The goals 
of the NEAR Model include the following: 

improve neuropsychological functions 
promote awareness about learning style 
promote optimal cognitive functioning 
promote awareness of social-emotional contexts 

provide positive learning experiences 
promote independent learning skills 
promote confdence and competence in one's learning ability 

provide opportunities to increase intrinsic motivation 

An individual engaged in cognitive remediation using the NEAR model 
would be offered individualized computer-assisted learning sessions 
several times a week (e.g., lasting from 45 min. to 2 hours), supportive 
group counseling with other individuals that share experiences about 
cognitive difficulties and who are engaged in cognitive remediation 
treatment, and specific group activities that address a range of 
cognitive skills as they relate to rehabilitation goals (e.g., educational 
or work tasks). The goal of the therapist is to select various learning 
experiences for an individual, provide relevant group discussion 
topics, judge readiness to advance to more challenging exercise 
levels, and to provide support, encouragement and reinforcement. 

There are different types of approaches that are being used for 
cognitive remediation. Each one may emphasize different activities, 
intensity of the intervention, or therapeutic styles. However, it helps to 
remember that there are several markers of a good cognitive 
remediation program. 

1 They do not make promises or offer quick solutions. Most re-
mediation is slow, time-intensive, and the outcome is related to the 
type of cognitive problem, prior levels of cognition, and multiple 
factors that may impact change (e. g. use of alcohol or drugs). 

2 They do not focus on the cognitive task alone. Cognitive
remediation should be a collaborative process in which a professional 
offers guidance to the individual, monitors progress and is involved in 
ongoing and dynamic assessment of cognitive changes. 

3 They focus on skills rather than the illness. Most re-
mediation efforts need to take into account the bigger picture of how 
cognition relates to daily functioning. Good cognitive remediation 
understands that improved cognition on specific tasks must 

14 New York State Office of Mental Health April 2023 



       
    

     
 

  
     

     
        

    
     

        
   

       
    

   

 

  
 

  
  
   

  

        
       

     
    

       
       

   
      

  
   

   
      
     

 
  

 

       
    

     
 

 

 
     

     
        

    
     

        
   

       
    

   

 

  
 

  
  
   

  

        
       

     
    

       
       

   
      

  
   

   
      
     

 
  

  

 

  

generalize into daily life. That is, a computerized graph indicating a 
steady slope of improvement on an attention task is not sufficient. 
However, being attentive during social discourse is a step forward in 
social relatedness. 

Compensatory strategies 

Compensation strategies rely on trade-offs. Compensation assumes 
that there are alternate methods to perform a task. In other words, 
compensation accounts for different approaches to accom-
plish the same goal. For example, if a person is going shopping and 
cannot remember the 5 items they were asked to purchase, you might 
say they have poor verbal memory. If that person was able to sort the 
5 items into categories, such as dairy, snacks and pet food which 
helped them to then remember that the shopping list was comprised 
of milk, yogurt, potato chips, soda and cat litter, you might say they 
used a mnemonic strategy that relied on organization to compensate 
for the lack of memory. 

Compensation strategies may come ‘naturally’ to those who do not 
experience cognitive dysfunction. That is, many individuals find out how 
to do things using one’s strengths in order to compensate for one’s 
weaknesses. An individual with cognitive dysfunction may not have the 
flexibility to see things from different perspectives or shift ideas on how 
to do things. They may not ‘naturally’ alter the course of their behavior 
to suit their cognitive abilities. Therefore, compensatory strategies may 
need to be taught to individuals with cognitive dysfunction. 

When teaching compensatory strategies to an individual, the goal is to 
strive for efficiency so that the least amount of effort is expended. 
Many individuals with cognitive dysfunction have limited resources to 
process information and do not respond well to increased demands 
for performance. One needs to look for the simplest and most direct 
route to accomplish a goal, one with minimal effort and minimal 
demands. 

Observing an individual’s behavior over time and analyzing the 
methods they use to perform tasks are useful when investigating 
compensatory strategies. Understanding individual learning styles and 
preferences is useful when designing compensatory strategies. 

Adaptive approaches 
Adaptive approaches refer to changes in the environment rather than 
the individual. Adaptive approaches assume that remediation may not 
be possible, and compensation is not probable. Adaptive approaches 
include prosthetic devices, memory aids, and utilization of human and 
nonhuman resources. For example, an individual who knows they will 
never be able to remember all the items on a weekend’s 'to-do' list 
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may keep their phone to record or note each item as it occurs so that 
it can be retrieved at the right time. 

Family members may find that they adapt themselves to an individual’s 
cognitive dysfunction by acting on behalf of the person. This type of 
adaptation fosters dependence. This is not an ideal adaptive approach. 
It can lead to caregiver burden, frustration and eventual resentment and 
burnout. 

For example, a son living at home leaves his dirty clothes strewn about his 
room, ashtrays overflowing and appliances left on. A parent instructed in 
adaptive aids learns that the hamper cannot be behind a closed door in 
order to be effective. Two new, see through plastic containers, one for 
colored clothes and one for towels and whites, placed outside the closet 
are ideally situated. A commercial size, standing ashtray with safety 
features replaced the overflowing one on the dresser. Timers that were 
set for the clock radio, lights and fans were effective when incessant 
reminders had repeatedly failed. 

Adaptive aids may be supplied on a temporary basis or permanent 
basis. They frequently make a significant difference for an individual 
with severe cognitive dysfunction so they can function more 
independently. 

What is a learning style? 
People approach learning differently.  Everyone has their learning style 
– their unique way of taking in, processing, organizing and learning 
information. A preferred learning style refers to the strategies we rely 
on to learn most quickly and effectively. It is important to recognize 
one’s learning style preference and to know what learning strategies 
work best for each person. That way a person can more easily learn, 
remember, do their work and get along with others. 

Why it is important to know your learning style 

When you know how you learn best: 

There is a good fit between your cognitive strengths and your learning style. 

You learn more easily. 

You will develop more effective communication with others. 

You will build self-esteem and confidence. 

You will build better relationships with others. 

You will identify work and living environments that are most compatible with your preferences. 

You will find that learning is fun. 

16 New York State Office of Mental Health April 2023 



 
  

   
          

         
      

 
  

  
    

 

 
  
 

 

 
      

   
      

         
        

    
 

       
   

   
    

  
  

  

  
 

   
          

         
      

  
  
    

 

 
  
 

 

  

      
   

      
         

        
    

 

 

       
   

   
    

  
  

 

  

Some different learning preferences are based on: 
Sensory style: People use all their senses to learn, but some prefer to 
learn by listening – while others are more visual, or more hands on/ 
tactile. 
Sleep habits: Everyone learns best when they are rested – the
question is when are they the most rested and alert? Some people
like to wake up early and do their work in the morning. Others seem 
to wake up at night and learn best in the evening. 

Organizational style: Some people like to gather the facts and details
first and then they develop the bigger picture of their goals.  Others 
like to understand the big picture first, and once they understand the 
goals they think about the steps to take to meet those goals. 

Social learning style: Most learning does not occur in social isolation, 
usually one interacts with others, perhaps the teacher or other students, 
a boss or colleagues. Your personality style and social preferences will 
affect how you learn in these situations. For example, some people need 
to appear competent and in charge, for others it is important to be seen 
as useful and helpful. Some people want to learn very independently, 
others like to get considerable guidance before trying something on 
their own. These needs influence how well people learn in different 
situations. 

How to get to know your learning style 

It takes time to get to know your learning style, but there are some 
questions you can ask yourself to start the process. The checklist on 
the next page is not intended to provide a comprehensive assess-
ment of your learning style. Rather, it is there to start you thinking about 
your approach to learning. If you are working with teachers and 
specialists, they can talk to you more about your unique approach to 
learning. 

Families and friends help 

Help your family member or friend find their particular learning style by 
talking to them about the checklist. Then, if it becomes clear that they 
learn best when information is presented in a certain way, remember 
to make an effort to accommodate those needs. If they are a visual 
learner, provide visual aids. If they are an afternoon learner, don’t give 
the important information when they first wake up in the morning-wait 
until later in the day. 
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Learning style checklist 

I learn best in the morning. 

I learn best in the afternoon. 

I learn best at night. 

I learn best by listening. 

I learn best by reading or seeing what has to be done. 

I learn best by doing- actually trying out what has to be done. 

I like to learn by being shown what to do. 

I like to learn by myself- without help from others. 

I am a detail oriented person. 

I do not like to be bothered with details – just give me the big picture. 

I like to work with my hands. 

I like to think and develop new ideas. 

I like quiet to think. 

I like people and activity around me when I think. 

I like regular and predictable routines. 

I like to know exactly what I have to do. 

I like lots of freedom to be creative. 

After you complete this checklist, look at your answers and think 
about your preferences. Then think about whether you are putting 
yourself in learning situations that suit your preferences. 
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What can family members do 
to help improve memory? 

Memory problems may be present if you notice your family member 
having difficulties with some of the following items. 

(Use this list as a checklist for your family member. ) 

forgets to take medications as prescribed 

takes too much medication 

does not keep scheduled appointments 

does not follow through on a plan they have 

cannot fnd items around the house 

loses track of money that is spent 

needs reminders about important dates 
(birthdays, anniversaries, holidays) 

repeats questions over and over 

has di°iculty traveling around 

cannot remember directions or instructions 

does not learn new information easily 

forgets peoples’ names 

does not remember current events 

forgets familiar procedures 

Please remember: 

While the checklist above may be a useful tool for identifying the 
kinds of problems an individual may be experiencing, it might 
also be used to identify the strategies (reminders, repetition) 
being used to compensate for their memory problems. 
Recognizing strengths (i.e., what an individual is capable of 
doing well) with praise and positive reinforcement is an 
important intervention. 
O˜ering support and encouragement is very therapeutic when 
working with individuals who are discouraged and overwhelmed 
by the many diffculties encountered in day-to-day living. 
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Overall guidelines for helping 
someone with memory problems 

1. Repeat instructions. Become a ‘broken record’ without ‘talking
down’, nagging or getting into power struggles. It is not always easy
to admit you cannot remember something. No one likes to be
‘wrong’. 

2. Ask an individual to repeat or paraphrase what you just told 
them. Allow for errors. Offer assistance with details. Focus on the 
information that was recalled appropriately. Repeat as needed.
Recognizing information is easier than recalling information, so give
an individual choices and cues to help them remember the essential 
information. 

3. Put things in writing when possible. Relying on auditory
information is fraught with diffculties for people with poor memory.
If the person writes down what you say, review it before assuming
they wrote down the information correctly. 

4. Review plans in a consistent manner. Systematic approaches and
routines allow an individual to practice what they have learned.
Remembering how to do things can improve over time with 
repetition. 

5. Memory is difficult to remediate, so memory aids are frequently 
useful. Calendars, diaries, pill containers, watches that beep, and 
sticky notepaper, are all useful tools to improve memory. 

Specific examples and exercises to help
an individual with memory problems 

Mary's Story 
Mary is a 33-year-old woman who has 2 years of college education. She 
has the diagnosis of schizophrenia and is being treated with Risperidone 
4 mg. day. Her first hospitalization occurred when she was 20 years old. 
She has had 5 hospitalizations, has lived in 3 community residences, and 
does not want to live in an adult home that was recently recommended. 
She goes to a Mental Health Treatment Program 3 days a week. Her goal 
is to volunteer at the local library. She currently lives at home with her 
parents who are members of a local NAMI-Family group. They have 
begun to address their frustration and lack of information about some of 
the problems they observe. They particularly notice that Mary has trouble 
getting up in the morning, does not seem motivated to take care of 
herself, forgets her doctor’s appointments, needs reminders to take her 
medications, seems forgetful, doesn’t talk very much, and is very aware 
that she does not think as well as she did before her illness began. Mary 
wants to improve her concentration and memory. She likes to attend a 
group that just started in her treatment program called, “Laughing and 
Learning”, that focuses on social interaction and games to increase 
interaction and information processing. Mary had some cognitive testing 
at her treatment center. It was noted that she had difficulty remembering 
verbal information, as well as problems remembering sequences. 

20 New York State Office of Mental Health April 2023 



  
 

 
     

     
   

      
     

  
      

 
   

   
 

  
  

   
    

   
 

  
  

    
  

 
  

 
 

Dealing with

Cognitive
Dysfunction

Associated with psychiatrice disabilities 

  

Recommendations 
Mary’s goal is to become more independent in daily living so that she 
can progress to a volunteer position in the community as a librarian 
assistant. 

She could beneft from keeping a daily diary. She and her therapist 
constructed the diary. There are several check-off lists that are 
reproduced for each day. In the evening, she has been asked to 
review her notes for the next day. She would see a list of reminders 
for the next day, including times to set her alarm clock, preparation 
of sticky papers to put on her bathroom mirror that cue her to 
shower, brush her teeth, comb her hair, and take her medication 
from her pillbox. These adaptive aids allow her to do her ADLs 
without needing verbal reminders from her parents. She is also using 
an alarm watch to cue her to look at the diary. 
At her treatment center, she has been coached to repeat verbal 
statements when someone is giving her directions or instructions. 
By repeating the verbal phrases and getting confrmation, she is 
increasing her ability to encode verbal information and remember 
details accurately. She knows that this is important for getting ready 
to work as a volunteer in the library. This compensatory technique 
of repeating what others say also helps her social interactions with 
others since she appears interested in what they are saying. 
She has begun to work on computer tasks at home with her younger 
brother. They look at ways to use the Internet to fnd information. She is 
learning new procedures for problem solving as she remembers 
commands and sequences of information and she feels proud of her 
accomplishments. This computer activity is a remediation technique for 
problem solving skills. 
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What can family members do
to help improve attention? 

Problems with attention may be present if you notice your family 
member having difficulties with some of the following items. 

(Use this list as a checklist for your family member. ) 

seems confused or absent-minded 

seems indifferent to the environment 

loses track of time 

cannot concentrate or understand what is read 

cannot participate in a conversation 

interrupts others when they are talking 

cannot remember what they just said to 
someone 

gets distracted in the middle of things 

frequently says, “I’m bored” 

tries to do too many things simultaneously 

gets easily overwhelmed 

spending less time reading than they used to 

Please remember: 

While the checklist above may be a useful tool for identifying the 
kinds of problems an individual may be experiencing, it might 
also be used to identify strategies (e.g., take frequent breaks, 
check time) to compensate for their attention problems 

Recognizing strengths (i.e. what an individual is capable of doing 
well) with praise and positive reinforcement is an important 
intervention. 
Offering support and encouragement is very therapeutic when 
working with individuals who are discouraged and overwhelmed 
by the many diffculties encountered in day-to-day living. 
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Overall guidelines for helping someone 
with problems paying attention 

1. Limit information to the span of attention. Keep things simple, 
direct, short and to the point. 

2. Don’t expect someone to be able to do multiple tasks at  the 
same time. Divided attention is extremely diffcult especially with 
increased task complexity. 

3. Regulate the tone, volume and rhythm of speech. If you want
someone to be interested, sound interesting. Enthusiasm easily
captures attention. 

4. Be aware of the need for rest. Respect the limits of p oor 
endurance. 

5. The more interesting and personally involved an individual 
can become in a task, the greater the attention. Find out what 
‘holds’ someone’s attention. 

6. Direct eye contact and sense of touch, when comfortable 
and appropriate, can be used to get someone’s attention 
and to sustain involvement. 

7. Be aware of distractions (e.g. extraneous or back ground 
noises, multiple speakers, poor acoustics, disorganized 
surroundings, complex visual patterns) and attempt to 
simplify the environment. (Conversely, when someone pays
attent ion with more stimulation, provide sensory feedback -
rocking c hairs, rubber stress balls to squeeze, background music.) 

8. Provide a balance of activities across physical, mental and 
social domains. 
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Specific examples and exercises 
to help an individual with problems 
paying attention 

Peter's Story 
Peter is a 25 year old man who likes to visit his parents for long 
weekends. He has been living in a supportive residence and is doing 
well in his recovery since his discharge from the hospital for major 
depression and drug use. During a recent visit home, his parents 
noticed that he was restless and unable to sit at the table during the 
usual after dinner conversation. He would leave the room and watch 
TV but when asked what he was watching he said he was unable to 
follow the story. When everyone tried to join him in the living room, he 
would go outside and sit on the porch. His parents reported back to his 
therapist that Peter was distant, preoccupied and they worried about a 
relapse. The therapist noted that his restlessness has been associated 
with distractibility and limited attention span. Peter went back to his 
residence and felt distressed because he couldn’t converse with his 
family and felt sad that he was disappointing them. 

Recommendations 
Given Peter’s distractibility and withdrawal from conversation, the 
family has been asked to consider alternative ways of engaging 
together as a family unit. 

Consult with Peter’s psychiatrist to see if a medication adjustment is 
necessary since the apparent distractibility and inattention may be 
accounted for by medication side-effects (e.g., restlessness, 
akathisia). 
Peter will be asked to clear the table immediately following dinner 
with his sister. The short-term goal and concreteness of the task that 
doesn’t depend on following a conversation allows Peter to feel that 
he is still a part of the after dinner ritual. 
The family remembered that Peter loves jigsaw puzzles. They have 
purchased a scene of the Canadian Rockies that reminded them of 
a favorite vacation spot and have set a goal to complete the puzzle 
and assemble old photos into family albums. Peter is able to sustain 
his attention for up to 15 minutes at a time. He can take frequent 
rest periods and alternate tasks and usually has someone to work 
with on the joint projects throughout the weekends that he is home. 
Each family member was ‘assigned’ a 1:1 time for a brief 
conversation with Peter. His focus is best when he does not have 
the overstimulation of several people conversing at the same time. 
In fact, he has discovered some favorite locations for the respective 
conversations: on the porch with mom while sitting in the swing; on 
the basketball court with his brother; in the kitchen with his dad 
while clearing dishes; and in the living room with his sister. 
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What can family members do to help
improve critical thinking skills? 

Difficulties with critical thinking skills (related to reasoning, analytical 
thinking, problem solving) may be present if you notice your family 
member having difficulties with some of the following items. 

(Use this list as a checklist for your family member. ) 

responds too quickly, impulsively 

does not seem to understand consequences of actions 

repeat mistakes without apparent learning from previous errors 

has trouble getting things started independently 

does not like to have routines change 

has trouble adjusting to new demands 

experiences di˜iculties with surprises or unexpected events 

does not like to make decisions 

never plans ahead 

seems indi˜erent to fguring out practical problems 

immediately asks for assistance 

does not like to ask for help even when having diffculty 

does things in disorderly or disorganized manner 

frequently does not fnish what is started 

appears poorly motivated to fgure things out 

becomes rigid and concrete when errors are pointed out 

does not evaluate actions that may be dangerous 

cannot see one’s own mistakes 

does not seek out alternatives or options 
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Please remember: 
While the checklist above may be a useful tool for identifying the 
kinds of problems an individual may be experiencing, it might 
also be used to identify strategies (e.g., asking for assistance) 
to compensate for their problems. 
Recognizing strengths (i. e., what an individual is capable of 
doing well) with praise and positive reinforcement is an 
important intervention. 
O˜ering support and encouragement is very therapeutic when 
working with individuals who are discouraged and overwhelmed 
by the many diffculties encountered in day-to-day living. 

Overall guidelines for helping 
someone with critical thinking
difficulties 

1. Understand the need for routines, systematic procedur es, 
organization and structure. Provide supervision as nee ded,
especially when judgment is needed for safety. 

2. Develop acronyms or short commands to eliminate i mpulsive 
actions. ”STOP!” “SOS”. ”HELP”. Attempt to make these cues 
automatic triggers to evaluate the situation at hand fully before any
action is taken. 

3. Provide encouragement and praise for actions that ar e 
initiated or maintained and followed-through by individual s 
who have trouble getting started or don’t complete tasks. 

4. Offer guiding questions (“what’s the frst step?”; “how  would 
you begin?”; “what do you think?”) instead of re ady-made 
answers for individuals who become overl y dependent on 
assistance or lack confdence in decision-making. 

5. Demonstrate procedures and sequences to elicit awareness 
about steps taken during everyday problem solving. 

6. Use self-talk by verbalizing out loud.“Metacognition”, thinking
about your thinking, helps to improve feedback and
connections between thoughts and actions. 

7. Don’t make assumptions about how an individual can perform 
daily tasks without asking how they would solve the problem, 
or observing the actual performance. 
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Specific examples and exercises
for helping someone with critical 
thinking difficulties 

Mitchell's Story 
Mitchell is 43 years old and has not had a hospitalization for 15 years. 
His schizophrenia is well treated, but he continues to have residual 
negative symptoms, is notably unable to plan activities and has poor 
daily problem-solving skills. He does not have any friends, but 
continues to visit his brother’s family on a weekly basis. Mitchell has 
been unsuccessful in returning to employment, which he continues to 
express interest in, and has been consistent in his attendance at a 
psychosocial club. Feedback from his job coach notes that he is fixed 
in the way that he approaches tasks and cannot ask for help. Mitchell 
is a resident in a supervised apartment program and has a roommate. 
Everyone agrees that Mitchell has been persistent and motivated to 
improve his skills. He acknowledges that he is unable to grasp how to 
go about making things happen in his day-to-day life and wants to 
become more flexible in his thinking. 

Recommendations 
Mitchell would benefit from trying new activities to improve his 
thinking skills, especially in the areas of problem solving, cognitive 
flexibility and making decisions. 

Mitchell will be asked to play card games with his roommate, such 
as Gin Rummy, Solitaire, UNO and a problem-solving card game 
called SET, in order to practice applying set rules in different 
situations. He also expressed interest in learning how to play 
backgammon, a game that his roommate knows. In order to learn 
the game, he will need to begin to feel more comfortable asking for 
assistance and guidance. His incentive is to learn how to play chess, 
which he knows is more di°cult than backgammon. He understands 
that these recreational pursuits are associated with his vocational 
goals. 
Mitchell’s brother has been asked to work with him on the 
computer. A variety of problem-solving activities can be found 
online. They will work on tasks that require him to use reasoning 
skills. The repetition of procedures provides comfort, but Mitchell 
is learning how to build on what he knows and apply his skills to 
new situations. 
At the psychosocial club, Mitchell has begun to focus on his 
budgeting skills. He is learning how to make a plan, monitor his 
spending and evaluate his effectiveness in wanting to save money 
for his own computer. 
Mitchell has been able to enjoy himself more and express his 
pleasure – something that his negative symptoms have dampened 
for years. He has been offered an opportunity to begin to write 
articles for the clubhouse newsletter. This will help organize his 
thoughts as he plans what he wants to write about for each issue. 
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He has also been asked to consider working on computers at the 
clubhouse. He agrees that it is an opportunity to socialize while he 
shares his newfound competence with his peers. 
Consult with Mitchell’s job coach prior to his being assigned to a 
new worksite. Several adjustments and adaptations of the wor k 
setting and work tasks may be benefcial and better suited to his 
strengths and defcits so that he can reach optimal performance. 

Common questions 
that families ask about cognitive
dysfunction in mental illness 

Are cognitive deficits caused by the medications 
that my family members are taking? 

Many individuals receiving neuroleptics (antipsychotic medication) will 
repeatedly focus on medications as being the causative agent for 
cognitive dysfunction. Most of the time, this may not be the case. 
Cognitive deficits are frequently a symptom of the illness. There are 
however, some exceptions. For example, anticholinergic medications, 
such as Cogentin, given for side-effects of some neuroleptics (e.g., 
Haldol, Prolixin), may impair memory functions. While this may be the 
case, stopping medications is usually not an optimum response. The 
trade-off of recurring positive symptoms (e.g., hallucinations, delusions) 
when medications are terminated would not offset the small gain in 
improved cognition. All individuals need to continue to work with their 
psychopharmacologist or treating psychiatrist when evaluating the 
medication regimen, stopping or switching medications, or optimizing 
the specific medication plan. 

Can medications improve cognition? 

Research is focusing on the development of medications that improve 
the cognitive impairment associated with schizophrenia, also known as 
CIAS. As of 2023, there is no FDA approved medication for CIAS, 
however at least one promising agent has been identified. 
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Will my family member regain their thinking abilities 
and academic skills and return to their previous level 
of functioning? 

Each person is unique and has patterns of functioning related to 
cognitive development that occurred prior to the onset of serious mental 
illness. Typically, a family member is overwhelmed when an individual 
who was a good student during high school now exhibits compromised 
functioning and cognitive decline. These are individuals with many 
strengths that may remain intact and that need to be rediscovered (e.g., 
use of vocabulary, general knowledge and fund of information). The 
individual may continue to feel competent while using these cognitive 
skills in activities that focus on factual information. Certainly, an individual 
with strong intellect or academic background will have a foundation to 
draw upon. On the other hand, discouragement and disappointment 
regarding current difficulties need to be handled with compassion and 
encouragement to motivate the individual to work on realistic goals and 
efforts to continue to address residual deficits and areas of weakness. 

How are negative symptoms of schizophrenia related 
to cognitive dysfunction? 

Negative symptoms relate to difficulties with communication, known as 
‘alogia’ (i.e., not having much to say); difficulties expressing emotions, or 
‘affective flattening’ (i.e., lack of facial expression and emotional 
spontaneity); difficulties with planning and doing activities, known as 
‘avolition’ (i.e., problems with motivation and doing things on one’s own, 
especially without structure); and difficulties with experiencing pleasure, 
known as ‘anhedonia’ (i.e., little experience of enjoyment). Frequently, 
individuals with prominent negative symptoms also seem to have 
cognitive dysfunction. Together they seem to add to the individual’s 
poor social, community and vocational functioning. 

Where can my family member receive treatment 
that focuses on cognitive deficits? 

More professionals are becoming aware of the need for treatment that 
addresses the cognitive deficits of individuals with chronic mental illness. 
There is an increase in research efforts and training for practitioners who 
want to learn specific techniques for cognitive remediation. In fact, 
research in this area is quickly contributing to the application of the best 
practices of psychiatric rehabilitation. Inpatient and outpatient treatment 
programs are beginning to adopt the practice of cognitive remediation in 
a variety of ways, from individualized treatment planning that incorporates 
cognitive strengths and weaknesses, to computerized assisted learning 
programs, to group modalities that incorporate systematic principles of 
remediation, compensation and adaptation. If you contact resources in 
your area, you may be able to find professionals who provide evaluations 
and treatment of cognitive dysfunction. Becoming a family advocate in 
your region will help the progression towards wider availability of this 
important treatment. 
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Resources for families 

Lectures, videos, training: 

Center for Practice Innovations: Cognitive Health Solutions
Center for Practice Innovations: Cognitive Health Solutions 

TeachRecovery 
https://www.teachrecovery.com 

Conferences 

Cognitive Remediation in Psychiatry 
In this annual conference that convenes in June, well-known experts 
share research findings and clinical practices from a variety of 
perspectives. www.cognitive-remediation.org 
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