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• Major psychiatric conditions such 

as schizophrenia are associated 

with cognitive impairments that are 

significantly related to functional 

outcome.

• Numerous studies have indicated 

that cognitive remediation (CR) can 

improve cognitive and role 

functioning in individuals with 

schizophrenia, including work 

outcomes (e.g., when combined 

with supported employment).

• However, little is known regarding 

its efficacy at improving academic 

and cognitive functioning among 

college students with psychiatric 

conditions.

• Thus we are currently conducting a 

randomized controlled trial to 

evaluate the efficacy of Focused 

Academic Strength Training 

(FAST), a CR intervention 

specifically designed for this 

population.

Demographic and clinical 

characteristics:

There were no significant differences 

between the FAST and control groups 

at baseline on any of the demographic 

or clinical characteristics examined 

(see tables).

Cognitive performance (MCCB):

There were no significant group 

differences in the change in cognitive 

performance (MCCB composite or 

domain scores) from baseline to 4-

month follow-up.

Self-report measures:

•There were several potential treatment 

effects in the medium-to-large range as 

measured by the self-report measures.

•Specifically, there was a significantly 

larger increase in the self-reported use 

of cognitive strategies (e.g., creating a 

schedule, using mnemonic strategies; 

p<0.001, ES=1.19) and college self-

efficacy (p=0.001, ES=0.84), and a 

significantly greater reduction in self-

reported academic difficulties (e.g., 

difficulties with prioritizing tasks, 

concentrating; p=0.025, ES=-0.54), 

from baseline to 4 months among the 

FAST participants compared to 

controls. 

•The groups did not differ significantly 

in their change in self-reported 

cognitive problems (Cognitive 

Problems and Strategies Assessment –

e.g. difficulties with remembering daily 

tasks, problem-solving) – both groups 

reported significantly fewer cognitive 

problems at the 4-month compared to 

baseline assessment.

Conclusions and Next Steps

Sample Acquisition and Status
• These preliminary results are 

encouraging in suggesting that 

FAST may lead to an increase in 

self-efficacy in academic settings, an 

increase in the use of compensatory 

cognitive strategies, and a reduction 

in academic difficulties among 

college students with psychiatric 

conditions.

• Data collection is ongoing, and 

analyses with the full data set are 

needed to confirm these initial 

findings and adequately examine the 

impact of FAST on objectively-

measured academic and cognitive 

performance.

• The results of this study should 

advance our understanding of who 

benefits from this type of CR 

intervention and thus should inform 

the development of targeted 

treatments to improve the academic 

functioning of college students with 

psychiatric conditions.

Method

Research Design:

• Eligible participants are randomized to 

either:

1) the FAST intervention plus campus 

services as usual, or

2) campus services as usual plus 

feedback on baseline assessments 

(the control condition).

•All participants are assessed at 0 

(baseline), 4 (post-treatment), 8, and 12 

months.

• Measures include the MATRICS 

Consensus Cognitive Battery (MCCB, 

Nuechterlein et al., 2008); symptom 

ratings (Brief Psychiatric Rating Scale, 

Overall & Gorham, 1962); and self-

report measures of academic difficulties 

(Educational Barriers Questionnaire, M. 

Mullen, unpublished), college self-

efficacy (College Self-Efficacy 

Inventory; Solberg et al., 1993), and 

cognitive problems and strategy use 

(Cognitive Problems and Strategies 

Assessment, E. Twamley, unpublished).

•Academic transcripts are collected 

throughout study participation to assess 

academic performance.

Analyses:

Preliminary analyses were conducted to 

compare outcomes among participants 

who have completed at least the baseline 

and 4-month (post-treatment) follow-up 

evaluations. Repeated-measures ANOVA 

and Cohen’s d effect-size (ES) estimates 

were used to examine potential treatment 

effects. *Note: data collection is in 

progress.

Interim Results

Method

Participants:

Eligible participants are college 

students, ages 18-64, who:

•report experiencing cognitive 

difficulties in the academic setting;

•meet DSM-IV criteria for a psychotic 

disorder, mood disorder, or anxiety 

disorder as confirmed by a qualified 

mental-health practitioner from whom 

the participant has received treatment 

or through a diagnostic evaluation 

with the Diagnostic Interview for 

Genetic Studies (Nurnberger et al., 

1994).

The CR intervention:

•Based on E. Twamley’s

Compensatory Cognitive Training 

(CCT) intervention;

•A 12-week manualized program 

delivered through individual sessions;

•Focuses on developing executive-

functioning skills and compensatory 

strategies to support academic 

functioning;

•Targets four domains in particular: 1) 

prospective memory (i.e., 

remembering to remember); 2) 

attention and vigilance; 3) learning 

and memory; and 4) problem solving 

and cognitive flexibility. 

Clinical Characteristics (N=72)
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119 college students were enrolled 
 

 

 

 

 

92 eligible participants 

 

 

 

 

 

72 participants have completed 
at least the 0- and 4-month 

(post-treatment) evaluations 
 

  
17 

participants 
have 

withdrawn 

  

 

 
55 participants have completed 
the study (through 12-months) 

 

 

Demographic FAST Treatment (n=38) Control (n=34) 

Age, mean (SD) 

Age range 

28.8 (10.0) 

18-54 

28.6 (10.9) 

18-54 

Female gender, n 26 (68.4%) 23 (67.6%) 

Ethnicity, n 14 (36.8%) Caucasian 
  8 (21.1%) African American 
  5 (13.2%) Hispanic 
  7 (18.4%) Asian 
  4 (10.5%) other  

16 (47.1%) Caucasian 
  5 (14.7%) African American 
  5 (14.7%) Hispanic 
  7 (20.6%) Asian 
  1 (2.9%) other 

Subject years of education, 
mean (SD) 

14.0 (1.7) 13.6 (1.2) 

Parental years of education, 
mean (SD) 

14.8 (3.1) 13.7 (3.1) 

Prior college attempts, n 20 (52.6%): 0 attempts 
10 (26.3%): 1 attempt 
  8 (21.1%): 2+ attempts 

23 (67.6%): 0 attempts 
  6 (17.6%): 1 attempt 
  5 (14.7%): 2+ attempts 

Employment status, n 16 (42.1%) unemployed 
16 (42.1%) PT 
  6 (15.8%) FT 

14 (41.2%) unemployed 
16 (47.1%) PT 
  4 (11.8%) FT 

 
 

 

Characteristic FAST Treatment (n=38) Control (n=34) 

Diagnostic status, n 27 (71.1%) mood disorder 
21 (55.3%) anxiety disorder 
  5 (13.2%) psychotic disorder 

25 (73.5%) mood disorder 
16 (47.1%) anxiety disorder 
  5 (14.7%) psychotic disorder 

Age of onset, mean (SD) 21.2 (7.2) 20.1 (7.9) 

Medication status, n 14 (36.8%) none 
17 (44.7%) antidepressant 
  8 (21.1%) anxiolytic 
  4 (10.5%) mood stabilizer 
  3 (7.9%) stimulant 
  6 (15.8%) antipsychotic 
  8 (21.1%) other 

10 (29.4%) none 
18 (52.9%) antidepressant 
  4 (11.8%) anxiolytic 
  4 (11.8%) mood stabilizer 
  3 (8.8%) stimulant 
  5 (14.7%) antipsychotic 
  3 (8.8%) other 

Ever hospitalized, n 12 (31.6%) yes 13 (38.2%) yes 
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