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•   Cognitive deficits and negative symptoms (NS) are core to 
psychotic disorder – they are consistently demonstrated to be 
related 1,2

• However, do cognitive deficits lead to NS, do NS lead to  
cognitive deficits or is the relationship bidirectional? 

•  Understanding the NS- cognition relationship is important in 
understanding psychotic disorders and has treatment implications
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• Cognitive deficits are implicated and contribute to NS severity 5,6

• Targeting cognition in early intervention could have benefits beyond 
cognitive improvements 7 

• Strengths: cross lagged panel model allows for inferences of 
causality, robust results across NS dimensions and in sensitivity 
analyses

• Limitations: unable to account for other factors that might impact 
relationship

• Future directions: investigations in subgroups within psychosis and in 
other psychiatric populations

Cognitive deficits predict future NS, but NS do not predict future 
cognitive functioning.
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• Cognition significantly predicts NS in future timepoint
• Cognition significantly predicts future cognition
• NS vary greatly between individuals, NS do not predict future NS

Random Intercept Cross 
Lagged Panel Model (in R)

Tests for potential bidirectional 
relations between variables 
across time (cross-lags) 

Accounts for stable, between
person differences in variables
 
Equality constraints tested to 
determine whether relationship 
strengths between variables 
changed across time
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DATA ACQUISITION STATISTICAL ANALYSIS

Χ2(5)= 6.43, 
p=0.27
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** p=0.00 * p < 0.05
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