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ThelSBD. Taskforcaeport by Miskowiak et al presents clear direction for researchers
seeking to undertakteials to enhance cognitiom BD. Taskforce recommendations are important,
however two peintsthatwarrant elaboratiorelateto prerequisiteognitive screening and
secondaryuteomeymeasurew/ithin thiscognitive heterogeneity should be considesspecially

when selecting«from psychological cognitive remediatieatment approachésr BD.

Prerequisite cognitive screening

Since a proportion of individuals wiBD appear to have intact cognitive functioning (1, 2),
theneed for prerequisitecreening for meaningful cognitive deficits at trial admission is a critical
issueraised by thedskforce Our review of thesparseBD cognitive enhancemetral literatue
suggestshatin,.the absence of a control group, whishypical ofBD trials to datefailure to
screen forcognitiveimpairmentat the outsetonfoundsesults(3). A tool for screenindor
objective cognitivaleficitsis thereforecrucial, but requires brevitfor practical reasons. The
taskforce recommemsdwo alternatives: i) use of twiadividual neuropsychological tests tapping
into different cognitive domains, or ii) uséthe Screen for Cognitive Impairment in Psychiatry

(SCIP) a brief neuropsychological measure tapping five core domains of cognition.
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The former optiomaises the question abt which two measures would be most effective
for appropriate screening. Given thia¢ targesBD-related impairments atgpically for verbal
learningand executive furtimning, one could argue that tests tapping these doraaensecessary
This of course, introduces the potential éaclusion of participants with cognitive impairments that
are missed on the basistbése domains — a possibility given evidence of cogniarebility in
BD. Emerging researcimdicatingthe presence of selectively impairedD cognitive subgroup
absent of measured executive defi¢®y or of globally impaire@®D subgroups differentiated by
severity(1), suggests that better approachaid ongaised in the reportmay be to exclude
subjectdased.on performanckeficits <0.5 SDs below the control mean on a global cognitive
scorereflecting’a §factor. Theoretically the use of single screening tests shouldn’t matter given
thatshared variance between tests contributeg t®ut research, including our work, has shown
that in BDsome /domains contribute tg more strongly than others. Indeed, we showeda
single underlying factaorepresented most strondby working memory and pcessing speed
explained the data structusén=402 BD subjects and clearly differentiated subgroups considered
to have intact(<0:5 SD performance vs controls) vs. impaired performance (1 darttext the
SCIP seems the.optimal choilce screeningspecially becausesamples the spectrum of
cognitive abilitybroadly(including processing speed and working memory measures), and a global

composite score ¢an be derived from its subtests.

Social cognitiveoutcome measures

The Taskforcerecommends inclusion afglobal measure of cognitive functidon assess
primary outcomesn the absence of speciftognitive targed. The inclusion of secondasycial
cognitive outcomess also recommendedgain there is resear¢hdicating thaneurocognitive
impairmentin'BD predicts performance on measures of facial emotion recognition and theory of
mind, where asocial cognitive performance declioebetween 0.3 - 0.5 standard deviatiehs
evident forsevery-enpoint decrease in performance on a global neurocognitive gEoand
analyseshatshow'only BD patients with global neurocognitive impairments kiafieits on facial
emotion recognition measuresglativeto theircognitively unimpairedBD counterparts and
controls(5). These findings and others (e.g. 1, 2) sugdedtbcial cognitive deficits may scale
with the severity of global cognitive deficitsBD - raigng the possibility thatreatment of
cognitive deficits may indirectlyand at least partiallyemediate social cognitive deficits. Inclusion
of social cognitive secondary outcome measures inithog trials shouldhereforebe strongly
encouraged. &ticularly given thaprerequisite screening feocial cognitivampairmentsvould
be unnecessary beyond screening using a general cognitive scoresaciil measuresre widely

availableanddemonstratgood reliabilityandtolerability.
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Psychological cognitive interventions.

Although notraisedwithin the Taskforcereport, a comment on tleentent of psychological
cognitive remediatiotreatment iappropriate given the potential impact that different approaches
may have on treatment efficaapd participant retentio®reliminaryevidence indicates
differencedn the severity of general cognitideficitsbetweerBD cognitive subgroups (e.g. 1, 2).
Thus,careful ‘consideratioregardingwhich type ofoverarching cognitive enhancement approach
may be most effectivend practicafor different individuals with the disordes needed Such
approaches maytilize either a i)sequential (bottom up) strategy following a progressive course
from which training,of elementary cognitive skills evolves to training of highesraxecutive and
metacognitive skills, or a iparallel op down)strategyfocusing on complegxecutive skills that
simultaneously train loweorder abilities andhave a clearer relevance to daily functioning.

Although preliminaryyesearchas shown that more severely globalbgnitively impaired
BD subjecthave greater dispersion of performance across cognitive domains compared to less
severelygloballyimpairedsubjectq1). It is thereforepossible that broad, concurrent training of
higherordercognitionin severelyglobally impairedindividuals may not generalize enough across
domains to be recagnized as effectiveough a global cognitive primary outcome scéather,
an initial focus‘onrtraining higher-order cognitive abilities in this subgroup méyokerduous
given profound,concentration difficulties. A bottom-up approach involving simple, indiwddillal
and practice exercis@sogressivelytraininglower-to-higher order cognitivabilitiesmaytherefore
be of greater benefitere and may benoreappropriately captured by a global outcome measure
thetrial conclusion. On the other hand, in individu@iswhomcognitive performance impairment
is moresubtle orselective, a tegiown approach may have the advantage of maintaining attention
and interestAlthough not comprehensive, it is hoped that this suggesilbencourage further
thought around-aecounting for cognitive heterogeneity in the formulation of psychologically based

cognitive treatments.

Conclusions

The Taskforce guidelingerovide an excellent resource for researchers comguocbgnition
enhancinggelinical trials in BD. The adoption of these guidelines will no doubt b#reehiterature
by eliminatingconfeunds that have impedetasurement efficacy obgnitive treatments iBD so

far, and by aiding the comparability of results across samples.
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