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Letter to the Editor

Comments on ‘Cognitive remediation improves
memory and psychosocial functioning in
first-episode psychiatric out-patients’

The authors (Lee et al. 2013) assume that meta-
cognitions, such as self-efficacy might explain social
and role functioning improvements of the group trea-
ted with cognitive remediation.

According to our own data (Trebo et al. 2007;
Stürz et al. 2011), computer-assisted cognitive training

leads to significant declines in depression scores (com-
pared to control groups) in mildly (Beck Depression
Inventory: mean=17) and moderately (Beck Depression
Inventory: mean=25) depressed patients.

In our two studies mentioned above, we also
assessed dysfunctional meta-cognitions as attributional
styles and found that they were not significantly
altered by computer-assisted cognitive training.
Therefore, we propose that the improvement in social
functioning scores reported by Lee et al. (2013) might
have been mediated by mood stabilization because
their sample was mildly depressed according to
the reported Hamilton scores. These authors did not
present post-treatment HAMD scores.
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Comments on ’Cognitive remediation improves
memory and psychosocial functioning in
first-episode psychiatric out-patients’: a reply

We respectfully disagree with Stürz & Günther’s (2013)
remark that ’the authors assume that meta-cognitions,
such as self-efficacy, might explain social and role
functioning improvements of the group treated with
cognitive remediation’. We direct the reader to our
discussion (Lee et al. 2013), where we state that self-
efficacy ‘may moderate functional change over and
above cognition’ [italics added]. We were merely can-
vassing potential factors that may additionally explain
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