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ABSTRACT
Objective: A decline in social functioning is a hallmark of psychosis and is evident across the psychosis continuum. However, no 
study to date has summarised the existing evidence base regarding social functioning interventions in psychosis, nor have they 
synthesised the factors associated with high or low social functioning in psychosis.
Method: A systematic review was conducted to summarise the extant literature regarding social functioning interventions in 
psychosis.
Results: Sixty-five studies were eligible for inclusion. Physical exercise, art therapy, social recovery therapy, social skills training, 
virtual reality, online programmes and psychosocial interventions improved social functioning and reduced both positive and 
negative symptoms of psychosis. Factors associated with low social functioning in psychosis included self-perception (self-esteem, 
self-efficacy, internalised stigma), symptoms (social anxiety, depression, positive and negative symptoms), emotion (reduced 
emotional awareness/regulation, emotional suppression, negative affect), cognition (appraisals, negative self-beliefs, dependency 
and enmeshment schema, negative self-statements, defeatist performance beliefs, metacognitive beliefs), social cognition (ToM, 
neurocognition) and behaviours (motivation, social relatedness, avoidance). Factors associated with high social functioning in 
psychosis included emotional awareness, acceptance of emotions, positive affect, cognitive reappraisal, positive performance beliefs 
and adaptive coping.
Conclusions: A number of factors were associated with high or low social functioning in psychosis, which highlights impor-
tant clinical intervention targets for devising novel social functioning interventions. The cognitive model of social functioning in 
psychosis could facilitate the development of personalised and idiosyncratic formulations and targeted interventions in CBTp to 
enhance social functioning in psychosis.

1   |   Introduction

Social functioning has been defined as an individual's inter-
actions with their environment and their ability to fulfil their 
role in work, social activities and relationships (Bosc  2000). 
A decline in social functioning is a hallmark of psychosis and 
often emerges before illness onset and typically develops into 

long-standing difficulties (Addington et  al.  2008; Carrión 
et al. 2013; Robinson et al. 2004). A significant decline in so-
cial functioning has been found across all stages of psychosis, 
from clinical high risk (CHR), and first episode of psychosis 
(FEP) to chronic schizophrenia (SZ) (Abel and Minor  2021; 
Addington et  al.  2008; Raghavan et  al.  2017), and across 
life domains such as work, societal roles and relationships 
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(de Winter et  al.  2022). Impairments in social functioning 
have been associated with positive symptoms of psychosis, 
increased levels of risk and self-harm and increased risk of 
relapse, as well as a delayed return to employment and re-
engagement with previously held social roles (Bae et al. 2010; 
Bergé et al. 2016; Carrión et al. 2021; Kim et al. 2019; Oorschot 
et al. 2012; Velthorst et al. 2017). Long-term social functioning 
deficits have also been associated with an increased severity 
of negative symptoms such as social withdrawal, avolition and 
apathy (Kirkpatrick et al. 2006; Marder and Galderisi 2017). 
The negative impact of protracted social disablement follow-
ing from an episode of psychosis therefore highlights the clin-
ical relevance of understanding the factors that contribute to 
and/or maintain low levels of social functioning. The identifi-
cation of cognitive, emotional and behavioural factors linked 
to poor social functioning in psychosis would facilitate the de-
velopment of targeted interventions. Indeed, cognitive factors 
that have been associated with poor social functioning include 
social cognition (Addington et  al.  2006), reappraisal (Henry 
et  al.  2008) and schema (Taylor and Harper  2017); affective 
factors include emotional awareness (Kimhy et al. 2016), nega-
tive affect (Grove et al. 2016) and emotional suppression (Perry 
et al. 2011); and behavioural factors include coping strategies 
(Jalbrzikowski et al. 2014). A comparison of factors found to 
be associated with poor social functioning with existing inter-
ventions designed to improve social functioning would foster 
innovations in targeted interventions for psychosis. Indeed, 
increasing interest is growing for the development of inter-
ventions explicitly designed to improve social functioning in 
psychosis (Brissos et al. 2011). However, the substantial het-
erogeneity in social functioning interventions, the variability 
in what they explicitly target and the wide range of factors 
associated with social functioning impairments emphasises 
the need to synthesise the available literature. This would in-
form innovative interventions to improve social functioning 
in psychosis and would facilitate the development of a cog-
nitive model to devise personalised formulations in cognitive 
behavioural therapy for psychosis (CBTp), thereby supporting 
the functional recovery of individuals with psychosis.

1.1   |   Aims of the Study

The aim of this systematic review is to provide a comprehensive 
summary of the existing literature regarding interventions de-
signed to improve social functioning in psychosis, along with 
the identification of factors associated with high or low social 
functioning in psychosis, with a view to proposing a cognitive 
model of social functioning in psychosis.

2   |   Methods

This review was conducted in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines (Page et  al.  2021). Methods and inclusion 
criteria were specified in advance and documented in a protocol 
registered with the PROSPERO International Prospective Register 
of Systematic Reviews (registration number: CRD42024552882).

2.1   |   Search Strategy

A systematic database search of MEDLINE (including PubMed), 
EMBASE, Global Health and APA PsycINFO was conducted 
using an OVID search tool from database conception to 30 June 
2024. The following search strings were used: Psychosis OR 
Psychotic OR Schizophreni* AND Social function* OR Social 
recovery AND Intervention OR Cognitive behavi* therap* OR 
CBT OR Therapy.

2.2   |   Study Selection

Studies, regardless of their design, publication date or length of 
follow-up, were considered. Eligible studies needed to examine an 
intervention that targeted social functioning in psychosis. Studies 
were eligible for inclusion if they were published in peer-reviewed 
journals, written in English and included participants with a psy-
chotic disorder (SZ or FEP) diagnosed using a reliable psychomet-
ric tool (e.g., Diagnostic and Statistical Manual of Mental Disorders, 
fifth edition, or DSM-5; American Psychiatric Association 2013; 
International Classification of Diseases, eleventh edition, or ICD-
11; World Health Organisation 2019). The study selection process 
is summarised in the PRISMA flow diagram (see Figure 1).

2.3   |   Exclusion Criteria

Studies written in languages other than English, unpublished 
or grey literature, conference abstracts, book chapters, meta-
analyses, systematic reviews, and case studies were excluded 
from this review. Studies were also excluded if patients had 
drug-induced psychosis or psychosis due to organic causes. 
Lastly, studies were excluded if they did not investigate a social 
functioning intervention for psychosis.

2.4   |   Data Extraction Process

Relevant literature was de-duplicated and imported into 
Microsoft Excel. An Excel spreadsheet was created to record the 

Summary

•	 Negative factors contributing to poor social functioning 
in psychosis include self-perception, symptoms, emo-
tion, cognition, social cognition and behaviours.

•	 Positive factors contributing to social functioning in 
psychosis include increasing emotional awareness, 
acceptance of emotions, positive affect, cognitive re-
appraisals, positive performance beliefs and adaptive 
coping. This therefore highlights a strengths-based ap-
proach to improving social functioning in psychosis.

•	 No social functioning interventions to date have ex-
plicitly incorporated both sets of positive and negative 
factors within their intervention protocols, highlight-
ing an avenue for future research.

•	 The cognitive model of social functioning in psychosis 
enables the development of idiosyncratic case formu-
lations regarding social functioning impairments, 
which would enhance current CBTp practices.
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characteristics of studies. The extracted data included the fol-
lowing variables: author (name/year), country and type of study, 
sample size and setting, mean age (SD), questionnaires/diagnostic 
tools, main findings and clinical implications. The screening pro-
cess was conducted independently by one reviewer (M.V.) and was 
subsequently cross-checked by a second reviewer (A.G.).

2.5   |   Quality Appraisal

The methodological quality of the included studies was assessed 
using the Effective Public Health Practice Project (EPHPP) 
(Thomas et al. 2004) for quantitative studies (see Tables 1 and 
4) and the Joanna Briggs Institute Critical Appraisal Checklist 
for Qualitative Research (Joanna Briggs Institute; Lockwood 
et al. 2015) for qualitative studies (see Table 2).

3   |   Results

Of the 5653 papers initially identified through database screen-
ing, a total of 65 studies were included in this review. Table 3 
summarises the characteristics and main findings of all in-
cluded studies. Table  5 summarises the main findings from 
studies examining the factors associated with high or low social 
functioning in psychosis.

3.1   |   Risk of Bias and Certainty Assessment

According to the EPHPP tool, the global quality rating for the 
included intervention studies were as follows: ‘strong’ (n = 8), 
‘moderate’ (n = 52) and ‘weak’ (n = 4) (see Table 1). Additionally, 
the one included qualitative study scored a global rating of 

‘strong’ according to the JBI tool (see Table 2). Moreover, accord-
ing to the EPHPP tool, the global quality ratings for the studies 
examining factors associated with high or low social function-
ing in psychosis were as follows: ‘strong’ (n = 2), ‘moderate’ 
(n = 29) and ‘weak’ (n = 1) (see Table 4). This suggests that the 
majority of the studies included in the present review included 
studies with low risk of bias.

3.2   |   Physical Exercise Interventions

Five studies examined physical exercise interventions (Dubreucq 
et al. 2020; Firth et al. 2018; Kern et al. 2020; Kimhy et al. 2021; 
Şenormancı et al. 2021). Four studies found statistically signifi-
cant improvements in social functioning in psychosis compared 
to the treatment-as-usual (TAU) group (Dubreucq et  al.  2020; 
Firth et  al.  2018; Kimhy et  al.  2021; Şenormancı et  al.  2021). 
Statistically significant improvements following the interven-
tion included reduced positive and negative symptoms of psy-
chosis, hostile and cognitive biases and depressive symptoms 
and increased social cognition, cardiorespiratory fitness, BMI, 
resilience and insight (Dubreucq et al. 2020; Firth et al. 2018; 
Kern et al. 2020; Şenormancı et al. 2021). There were also sta-
tistically non-significant improvements in social interaction 
anxiety, quality of life (QoL), waist circumference, BDNF and 
occupational functioning (Firth et  al.  2018; Kern et  al.  2020; 
Şenormancı et  al.  2021). Interventions that demonstrated sta-
tistically significant social functioning outcomes ranged from 
10 weeks to 3 months with 60–120 min of weekly sessions 
(Dubreucq et  al.  2020; Firth et  al.  2018; Kimhy et  al.  2021; 
Şenormancı et  al.  2021). Alternatively, sessions under 40 min 
exerted no significant effects (Kern et al. 2020), suggesting that 
session duration could be critical to effectiveness. The negative 
findings might also be attributed to the sample having a higher 
mean age (55) (Kern et al. 2020), compared to the younger co-
horts (age range 25–40) who appeared to benefit more from this 
type of intervention (Dubreucq et  al.  2020; Firth et  al.  2018; 
Kimhy et  al.  2021; Şenormancı et  al.  2021). Among the five 
physical exercise studies, heterogeneity was observed across 
the included samples. For example, the one FEP study (mean 
age = 25.85) was characterised by more vigorous and intense ex-
ercise regimes (Firth et al. 2018), whereas the two schizophrenia 
studies (mean age = 33–43) engaged in low-intensity exercises 
such as brisk walking or resistance band exercises (Dubreucq 
et al. 2020; Şenormancı et al. 2021). This highlights that the type 
of exercise intervention delivered may need to be adapted based 
on the clients' age in order for it to be beneficial.

3.3   |   Art Interventions

Three studies examined art interventions (Pérez-Aguado 
et al. 2024; Sarandöl et al. 2024; Tong et al. 2021). All studies 
found statistically significant improvements in social function-
ing in psychosis compared to TAU (Pérez-Aguado et al. 2024; 
Sarandöl et al. 2024; Tong et al. 2021). Statistically significant 
improvements following the intervention also included re-
duced positive and negative symptoms, increased self-efficacy, 
reduced stigma and improved QoL (Pérez-Aguado et al. 2024; 
Sarandöl et  al.  2024; Tong et  al.  2021). There were also sta-
tistically non-significant improvements found for self-esteem, 

FIGURE 1    |    PRISMA 2020 flow diagram.
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relationship building, social and emotional withdrawal, and 
communication skills (Pérez-Aguado et  al.  2024; Sarandöl 
et  al.  2024; Tong et  al.  2021). Art interventions that demon-
strated statistically significant social functioning outcomes 
included group art therapy (painting, music, literature, theatre 
and clay) to enhance social skills (Sarandöl et al. 2024); music 
therapy, focusing on songwriting and instrument play to aid 
emotional regulation and social interaction (Pérez-Aguado 
et al. 2024); and creative activities to improve self-expression 
and confidence (Tong et  al.  2021). All three studies, em-
ployed structured group-based art interventions, facilitated 
by trained art therapists, with sessions ranging from 60 to 
90 min over 12–22 weeks (Pérez-Aguado et al. 2024; Sarandöl 
et al. 2024; Tong et al. 2021). These shared features highlight 
the importance of structured, therapist-guided interventions 
to achieve meaningful clinical outcomes. As these studies in-
cluded schizophrenia only samples, it is unclear whether these 
findings are applicable to CHR or FEP populations and there-
fore highlights avenues for future research.

3.4   |   Social Recovery Therapy

Social recovery therapy (SRT) is a CBT intervention designed 
to enhance positive beliefs, reduce avoidance and increase 
social activity (Fowler et  al.  2018, 2019). Two studies found 
statistically significant improvements in social functioning in 
FEP compared to TAU (Fowler et al. 2018, 2019). Statistically 
significant improvements following the intervention also in-
cluded reduced positive and negative symptoms of psychosis, 
social anxiety and hopelessness (Fowler et  al.  2018). There 
were also statistically non-significant improvements found for 
depression; sense of agency and optimism; and engagement in 
paid work, education and voluntary work (Fowler et al. 2018, 
2019). A qualitative study found that SRT therapists who en-
couraged self-understanding, supported clients to confront 
their fears and helped them to achieve meaningful goals 
played an important role in fostering self-agency, hope and 
optimism, which have been deemed essential for social recov-
ery (Gee et al. 2023). This qualitative study employed reflex-
ive thematic analysis with a combined deductive–inductive 
coding process (Gee et al. 2023). A coding framework based 
on the SRT adherence checklist, which included components 
such as engagement, assessment and cognitive strategies, was 
developed and refined after coding eight transcripts (Gee 
et al. 2023). An inductive process then followed whereby new 
codes were added to capture unidentified relevant themes. 
Each transcript was then independently coded by at least two 
researchers to ensure consistency, and regular meetings were 
held to discuss discrepancies and to reach consensus on the 
themes and interpretations (Gee et al. 2023). This multi-phase 
analysis entailed thoroughly examining the clients' experi-
ences and identifying theory-driven and novel themes (Gee 
et al. 2023).

In terms of SRT outcomes, at the 15-month follow-up, 25% of 
the SRT + TAU group with non-affective psychosis engaged in 
paid work, compared to none in the TAU group. Additionally, 
no statistically significant differences were found between the 
SRT + TAU group versus TAU group for the affective psychosis 
group regarding paid work (44.4% vs. 46.2%, respectively) (Fowler T
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et al. 2019). Over 40% of non-affective psychosis participants en-
gaged in education or voluntary work, regardless of treatment 
(Fowler et al. 2019). The authors therefore suggested that SRT 
appears to benefit individuals with non-affective psychosis more 
than affective psychosis. However, the small affective psychosis 
sample (n = 22) compared to the non-affective psychosis sample 
(n = 44) may have been potentially underpowered to detect sta-
tistically significant between group effects (Fowler et al. 2019). It 
is also important to note that both SRT studies lacked a matched 
control intervention group, which would clarify whether the ob-
served improvements were specific to SRT or due to non-specific 
factors pertaining to social interaction or general therapeutic 
support. Without this control, it is difficult to determine whether 
the benefits stemmed from SRT's unique components (e.g., be-
havioural experiments, goal-oriented formulation) or was due 
to the general engagement with mental health services (Fowler 
et al. 2018, 2019).

3.5   |   Metacognitive Interventions

Two studies examined metacognitive interventions in schizo-
phrenia samples (n = 20–24 patients) (Han and Lee 2022; Minor 
et al. 2022). This intervention targeted metacognitive beliefs to 
increase self-awareness and understanding of others, reduce 
frustration and increase social interactions (Han and Lee 2022). 
Both studies employed structured, manualised interventions de-
livered by trained therapists who received specialised supervi-
sion to ensure consistency across protocols (Han and Lee 2022; 
Minor et al. 2022). However, these studies differed in their struc-
ture and strategies employed. One study implemented a 10-week 
programme, consisting of weekly sessions designed to specifi-
cally address delusions and auditory hallucinations in addition 
to enhancing one's understanding of others and social situations 
(Han and Lee  2022). This study found statistically significant 
improvements in social functioning, social activity levels and 
social interactions and reduced auditory hallucinations and de-
lusions in psychosis compared to TAU (Han and Lee 2022). In 
contrast, the second study implemented a 24-week intervention 
that employed audio recordings of real-world interactions to 
target metacognitive beliefs (Minor et al. 2022). However, this 
study did not find statistically significant improvements in so-
cial functioning, possibly due to the lack of immersive realism 
(Minor et al. 2022). There were also statistically non-significant 
improvements found for social cognition, disorganised symp-
toms and negative beliefs about the uncontrollability of thoughts 
(Han and Lee  2022; Minor et  al.  2022). Future studies with 
larger samples sizes would enhance the statistical power to ex-
amine between group effects and to identify the effectiveness of 
the above interventions (Minor et al. 2022; Han and Lee 2022). 
Additionally, given that only schizophrenia samples were stud-
ied, it remains unclear whether and to what extent these meta-
cognitive interventions may benefit early psychosis samples 
such as CHR and FEP.

3.6   |   Occupational Therapy (OT)

Three studies examined OT in improving social functioning 
and daily living skills among individuals with schizophrenia 
who had a psychiatric admission in the past year (Shimada A
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et  al.  2016, 2018, 2022). These OT interventions aimed to en-
hance self-awareness, motivation and cognitive skills through 
personalised and group-based activities, with a focus on im-
proving communication and social interaction. All three studies 
focused on activities targeting daily living skills, such as time 
management, household tasks and social interactions, which 
have been deemed critical for functional recovery (Shimada 
et  al.  2016, 2018, 2022). Additionally, these interventions in-
cluded psychoeducation components, such as relapse prevention, 
crisis planning and discharge preparation, in order to support 
clients with their transition to community living (Shimada 
et al. 2016, 2018, 2022). These studies differed in their interven-
tion formats, with two employing individualised occupational 
therapy (IOT) (Shimada et  al.  2016, 2018) and one utilising 
group occupational therapy (GOT) (Shimada et al. 2022). Both 
IOT and GOT were delivered three to five times per week, with 
sessions lasting 1–2 h but differed in their primary focus: IOT 
prioritised individualised skill-building and was delivered in a 
one-to-one format, while GOT emphasised group engagement 
and social participation through cooking and music (Shimada 
et  al.  2016, 2018). Long-term follow-up (5 years) revealed that 
IOT was associated with sustained benefits in employment 
readiness and independent living, whereas GOT was more ef-
fective in promoting group engagement and social participation 
(Shimada et al. 2022). These differences suggest that the choice 
between IOT and GOT should be guided by the individual's spe-
cific needs, with IOT being more suitable for skill-building and 
long-term recovery and GOT for enhancing socialisation and 
group engagement.

In terms of clinical outcomes, all three studies demonstrated 
statistically significant improvements following the interven-
tion in terms of reduced positive and negative symptoms of psy-
chosis, improved cognition, increased motivation and higher 
client satisfaction (Shimada et  al.  2016, 2018, 2022). There 
were also statistically non-significant improvements found for 
motor speed, medication adherence and employment (Shimada 
et  al.  2016, 2018, 2022). However, findings regarding social 
functioning were mixed, with statistically significant improve-
ments observed when the Social Functioning Scale (SFS) was 
used regardless of whether an individualised or group format 
was employed (Shimada et  al.  2022). In contrast, statistically 
non-significant findings for social functioning were found when 
studies employed the Global Assessment of Functioning (GAF) 
scale (Shimada et  al.  2016, 2018). These mixed findings re-
garding social functioning outcomes might be attributed to the 
differing measures employed. For example, the GAF is a sub-
jective measure of functioning on a scale of 0–100 as rated by 
the observer, while the SFS assesses social functioning across 
a number of domains including social engagement/withdrawal, 
interpersonal, prosocial, recreation, independence–compe-
tence/performance and employment as rated by the individual 
themselves, thereby rendering this scale a more comprehensive 
measure of social functioning (Birchwood et al. 1990).

3.7   |   Social Skills Training (SST)

Nine studies examined SST interventions, eight in schizophre-
nia samples (Baskaran et al. 2023; Fulford et al. 2021; Inchausti 
et al. 2018; Rus-Calafell et al. 2013; Karaman et al. 2020; Torres A
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et al. 2002; Yildiz et al. 2004, 2018) and one in a CHR sample 
(Addington et  al.  2023). All studies found statistically signifi-
cant improvements in social functioning in SZ/CHR compared 
to TAU. Statistically significant improvements following the 
intervention also included reduced positive and negative symp-
toms of psychosis, defeatist beliefs, depression and anxiety, as 
well as improved verbal and non-verbal skills, cognition, meta-
cognition, social interaction and QoL (Addington et  al.  2023; 
Baskaran et al. 2023; Inchausti et al. 2018; Karaman et al. 2020; 
Yildiz et al.  2004, 2018). Statistically non-significant improve-
ments were also found for stigma, motivation, metacognition, 
employment and social withdrawal (Addington et  al.  2023; 
Fulford et al. 2021; Inchausti et al. 2018; Torres et al. 2002).

The interventions that achieved statistically significant improve-
ments in social functioning shared several key features, namely, 
being structured; using interactive methods such as role-playing 
and goal setting; being guided by trained therapists/mobile 
apps; integrating cognitive-behavioural problem-solving and 
coping strategies; and utilising group settings to improve social 
interaction, motivation and peer support (Addington et al. 2023; 
Baskaran et al. 2023; Fulford et al. 2021; Inchausti et al. 2018; 
Rus-Calafell et al. 2013; Karaman et al. 2020; Torres et al. 2002; 
Yildiz et  al.  2004, 2018). This therefore highlights that effec-
tive interventions combined practical skill-building with pro-
fessional guidance and a supportive group environment. Most 
studies delivered the intervention in group settings, which facil-
itated peer interaction, and followed structured manualised pro-
tocols to ensure consistency (Addington et  al.  2023; Inchausti 
et al. 2018; Yildiz et al. 2018). Furthermore, many interventions 
emphasised the application of skills in real-life contexts, such 
as practising with family or friends to improve functional re-
covery (Baskaran et al. 2023; Fulford et al. 2021; Rus-Calafell 
et al. 2013). Despite these commonalities, studies varied in the 
delivery methods and formats employed. For example, some 
interventions utilised mobile apps (Fulford et  al.  2021), while 
others relied on in-person sessions or used board games to en-
gage participants (Addington et al. 2023; Inchausti et al. 2018; 
Torres et al. 2002). The target population also varied, ranging 
from CHR to chronic schizophrenia, highlighting the adaptabil-
ity of SST to address diverse clinical populations (Addington 
et al. 2023; Baskaran et al. 2023; Yildiz et al. 2018). However, 
only one study to date has examined SST in CHR and none in 
FEP, highlighting the need for future research to examine the 
effectiveness of SST in early psychosis.

3.8   |   Virtual Reality (VR) Interventions

Six studies examined VR interventions, five in schizophre-
nia samples (Adery et  al.  2018; Hoşgelen et  al.  2023; Nijman 
et al. 2023; Rus-Calafell et al. 2014; Shen et al. 2022) and one 
in a CHR sample (Alvarez-Jimenez et  al.  2018). Five studies 
found statistically significant improvements in social function-
ing in SZ/CHR compared to TAU (Alvarez-Jimenez et al. 2018; 
Hoşgelen et al. 2023; Nijman et al. 2023; Rus-Calafell et al. 2014; 
Shen et  al.  2022). Statistically significant improvements fol-
lowing the intervention also included reduced positive and 
negative symptoms of psychosis, stress, anxiety, avoidance and 
distress, along with enhanced mindfulness, life satisfaction, fa-
cial emotion recognition, social interaction and metacognition 

(Alvarez-Jimenez et  al.  2018; Adery et  al.  2018; Hoşgelen 
et  al.  2023; Nijman et  al.  2023; Rus-Calafell et  al.  2014; Shen 
et  al.  2022). Statistically non-significant improvements were 
also found for depression, social cognition and theory of mind 
(ToM) (Alvarez-Jimenez et  al.  2018; Nijman et  al.  2023; Shen 
et al. 2022). Intervention duration varied across studies, rang-
ing from 10 sessions over 5 weeks to 16 sessions over 8 weeks 
(Hoşgelen et al. 2023; Nijman et al. 2023). All interventions that 
demonstrated statistically significant social functioning out-
comes included immersive, realistic scenarios focused on social 
and cognitive skills. These interventions allowed participants 
to practice essential skills in a controlled environment with 
tailored experiences and active therapist involvement, which 
aided confidence building for real-life application (Alvarez-
Jimenez et  al.  2018; Hoşgelen et  al.  2023; Nijman et  al.  2023; 
Rus-Calafell et al. 2014; Shen et al. 2022). In contrast, the study 
that demonstrated non-significant findings employed less im-
mersive, menu-based interactions with pre-recorded sounds and 
feedback, suggesting that the effectiveness of VR interventions 
may depend on the degree of immersion and interactivity (Adery 
et al. 2018). Overall, the immersive and interactive component 
of VR appears to be a critical factor in its effectiveness, enabling 
participants to practice and refine skills in a safe and controlled 
environment, which appears to be applicable to CHR and 
schizophrenia. However, only one study to date has explored 
VR interventions to promote social functioning in CHR, which 
therefore necessitates further investigation, and no VR interven-
tions have been applied to FEP, which highlights avenues for 
future research.

3.9   |   Online Interventions

Five studies examined online interventions, two in FEP sam-
ples (Alvarez-Jimenez et  al.  2021; Lal et  al.  2023) and three 
in schizophrenia samples (Nahum et  al.  2014, 2021; Özer and 
Dişsiz 2024). The three schizophrenia studies found statistically 
significant improvements in social functioning in patients com-
pared to TAU (Nahum et al. 2014, 2021; Özer and Dişsiz 2024), 
while the FEP studies were non-significant. Statistically signifi-
cant improvements following the intervention included reduced 
positive and negative symptoms, enhanced QoL and increased 
temporal pleasure experience (Nahum et  al.  2014, 2021; Özer 
and Dişsiz  2024). Statistically non-significant improvements 
were also found for depression, self-esteem, satisfaction with 
life, QoL, facial memory, managing emotions, motivation and 
employment status (Alvarez-Jimenez et al. 2021; Lal et al. 2023; 
Nahum et al. 2014, 2021; Özer and Dişsiz 2024). Interventions 
that demonstrated statistically significant social functioning 
outcomes targeted cognitive and emotional processes to en-
hance social skills. Specifically, the SocialVille intervention em-
ployed computerised exercises to enhance social cognition and 
improve the processing and interpretation of social information 
(Nahum et al. 2014). This intervention also employed comput-
erised exercises to enhance visual and vocal perception, social 
cue recognition and empathy by using socially relevant stimuli 
to improve processing speed and accuracy in social information 
(Nahum et al. 2021). The acceptance and commitment therapy 
(ACT) intervention promoted flexibility and emotion manage-
ment through an online group therapy centred on ACT princi-
ples (Özer and Dişsiz 2024). In contrast, the non-significant FEP 
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studies only focused on moderated online networking, peer in-
teraction and community support (Alvarez-Jimenez et al. 2021; 
Lal et al. 2023). This suggests that interventions that combine 
targeted cognitive and emotional training with structured skill 
development may be more effective in improving social func-
tioning compared to those relying solely on peer support and 
networking.

3.10   |   Psychosocial Interventions

Fourteen studies examined psychosocial interventions, 13 in 
schizophrenia samples (Atkinson et al. 1996; Dabit et al. 2021; 
Fowler et al. 2009; Granholm et al. 2005; Girón et al. 2010; Li 
et al. 2018; Restek-Petrović et al. 2014; Ruiz-Iriondo et al. 2020; 
Štrkalj-Ivezić et  al.  2013; Varga et  al.  2018; Veltro et  al.  2011; 
Wong et al. 2024; Zimmer et al. 2007) and one in an FEP sample 
(Herman et al. 2018). All studies found statistically significant 
improvements in social functioning in SZ/FEP compared to 
TAU. Statistically significant improvements following the inter-
ventions also included reduced positive and negative symptoms, 
fewer relapses and hospital admissions, reduced family burden, 
increased independent living skills, higher life satisfaction and 
quality, improved cognition and insight, improved romantic re-
lationships, reduced social anxiety, improved verbal learning, 
higher self-esteem and decreased dysfunctional attitudes. There 
were also statistically non-significant improvements found for 
suicidal thoughts, hopelessness, depression, employment status, 
stigma, medication compliance, communication and defeatist 
beliefs (Atkinson et al. 1996; Dabit et al. 2021; Fowler et al. 2009; 
Granholm et al. 2005; Girón et al. 2010; Li et al. 2018; Restek-
Petrović et al. 2014; Veltro et al. 2011; Wong et al. 2024).

Interventions that demonstrated statistically significant social 
functioning outcomes employed tailored and multifaceted ap-
proaches. Cognitive-behavioural SST interventions integrated 
cognitive and social skills with problem-solving to address 
cognitive impairments and enhance interpersonal functioning 
(Granholm et al. 2005; Herman et al. 2018). Similarly, CBT with 
vocational case management interventions focused on personal 
goals and structured social activities to promote functional re-
covery (Fowler et al. 2009). Problem-solving interventions im-
proved coping skills and social interactions through cognitive 
restructuring (Veltro et  al.  2011), while strength-based CBT 
leveraged personal strengths to overcome barriers and foster 
resilience (Wong et al. 2024). These findings highlight the im-
portance of combining cognitive, behavioural and SST within a 
structured framework to address the complex needs of individ-
uals with psychosis.

The majority of studies employed group-based interventions 
that incorporated elements of CBT, SST and psychoeducation. 
One study employed structured group sessions to address so-
cial behaviour in individuals with schizophrenia (Atkinson 
et al. 1996), whilst another study used a similar group-based 
approach to target cognitive deficits and improve social func-
tioning in older aged clients with schizophrenia (Granholm 
et al. 2005). Other studies integrated cognitive and SST within 
group settings, demonstrating the effectiveness of combin-
ing these methods to enhance social cognition and interper-
sonal problem-solving (Dabit et al. 2021; Zimmer et al. 2007). 

Individualised goal setting and problem-solving techniques 
were also emphasised in several studies, as these strategies 
fostered motivation and promoted social recovery (Fowler 
et al. 2009; Herman et al. 2018). Additionally, family involve-
ment also emerged as a critical component in one study, where 
family-based psychoeducation and problem-solving strategies 
significantly reduced relapse rates and improved social func-
tioning (Girón et  al.  2010). These findings collectively high-
light the versatility and efficacy of group-based psychosocial 
interventions in addressing the multidimensional challenges 
faced by individuals with psychosis. Despite these similari-
ties, the studies varied in their focus on specific deficits versus 
a more holistic approach to treatment. Some interventions tar-
geted specific areas, such as emotional management through 
structured cognitive-behavioural and emotional training 
or stigma reduction and self-esteem through psychoedu-
cation and SST (Ruiz-Iriondo et  al.  2020; Li et  al.  2018). In 
contrast, other studies adopted comprehensive rehabilitation 
programmes that integrated multiple psychosocial strategies, 
including social and life skills training, relapse prevention 
and OT to address broader functional outcomes (Štrkalj-Ivezić 
et  al.  2013; Varga et  al.  2018). The integration of cognitive, 
behavioural and SST within group-based formats, combined 
with individualised goal setting and family involvement, ap-
pears to be effective in improving social functioning in psycho-
sis. However, as most studies examined chronic schizophrenia 
samples, future research would benefit from assessing which 
strategies and interventions are deemed effective for early psy-
chosis samples such as CHR and FEP. Additionally, as most 
psychosocial interventions employed a group-based format, it 
highlights the need to enhance individual CBTP practices to 
enhance social functioning.

3.11   |   Application of Findings to Clinical Contexts

The findings from this review highlight the importance of tai-
loring interventions to the specific needs of individuals at differ-
ent stages of psychosis and across clinical settings. For example, 
individuals at CHR were found to benefit from SST and VR in-
terventions. However, as these interventions were only exam-
ined by one study each, more research is needed to corroborate 
their effectiveness.

For FEP clients, SRT, psychosocial interventions and physical 
exercise groups were found to be effective in improving social 
functioning and reducing positive and negative symptoms of 
psychosis. Physical exercise interventions were particularly 
beneficial for young psychosis clients, especially when sessions 
were 60–120 min in duration and were tailored to the individu-
al's physical capabilities. As these interventions were found to 
be effective for FEP samples, it highlights the importance of in-
tegrating them into early intervention services to promote long-
term recovery.

For non-affective psychosis, SRT demonstrated significant im-
provements in social functioning and vocational outcomes; 
however, its benefits for affective psychosis remain less clear.

For individuals with schizophrenia, SST and OT interven-
tions were found to be effective especially when delivered in a 
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structured, group-based format that focused on skill-building, 
social interaction and the promotion of daily living skills. VR 
and online interventions also demonstrated promise for SZ 
samples, especially when immersive and interactive scenarios 
were used to practice social and cognitive skills in a controlled 
environment.

In regard to inpatient settings, OT interventions that focused on 
promoting daily living skills, relapse prevention and discharge 
preparation were associated with improved transition to com-
munity living and functional outcomes in SZ. Individualised OT 
was associated with sustained benefits in employment readiness 
and independent living, whereas GOT was more effective in pro-
moting group engagement and social participation, highlighting 
the need to adapt the delivery format based on the clients' ther-
apeutic goals. Additionally, outpatients with SZ were found to 
benefit from SST and psychosocial interventions that combined 
cognitive-behavioural techniques with SST, as these approaches 
improved social functioning and reduced positive and negative 
symptoms of psychosis.

Art interventions and metacognitive interventions also en-
hanced social functioning and reduced positive and negative 
symptoms of psychosis in SZ, but further research is needed to 
determine their applicability to FEP and CHR populations.

By tailoring interventions to the specific needs of individuals 
at different stages of psychosis and within different clinical set-
tings, clinicians can optimise outcomes and support long-term 
recovery. Future research would benefit from standardising in-
terventions and outcome measures, exploring the effectiveness 
of interventions across different stages of psychosis and investi-
gating the long-term benefits of these interventions via the use 
of long-term follow-ups.

3.12   |   Low Social Functioning Factors

Given the substantial heterogeneity in social functioning in-
terventions, the identification of factors found to be associated 
with poor social functioning in psychosis from the evidence base 
could help inform intervention development. Indeed, the factors 
that were associated with poor social functioning (see Table  5) 
included deficits in social cognition (Addington et  al.  2006; 
García-López et al. 2022; Woolverton et al. 2018), ToM (Sullivan 
et al. 2013, 2014) and neurocognition (Chang et al. 2017), as well 
as symptom-related factors such as social anxiety (Chudleigh 
et  al.  2011; González-Blanch et  al.  2022; Romm et  al.  2012), 
depression (Chudleigh et  al.  2011), negative symptoms (Clay 
et  al.  2021; Corcoran et  al.  2011; González-Blanch et  al.  2020; 
Schlosser et  al.  2015; Voges and Addington  2005) and positive 
symptoms (Phalen et  al.  2017). Self-perception factors included 
self-esteem (Lysaker et al. 2007), self-efficacy (Chang et al. 2017) 
and internalised stigma (Hill and Startup  2013; Lysaker 
et al. 2007). Behavioural factors included poor motivation (Chang 
et al. 2017; Moe et al. 2021), social relatedness (González-Blanch 
et  al.  2020) and avoidance of goal-directed activity (Schlosser 
et  al.  2015). Cognitive factors included appraisals (Granholm 
et  al.  2013; Henry et  al.  2008), negative self-beliefs (González-
Blanch et al. 2020; Patton et al. 2022), dependency and enmesh-
ment schema (Taylor and Harper 2017), negative self-statements 

(Voges and Addington 2005), defeatist performance beliefs (Clay 
et  al.  2021; Grant and Beck  2009) and metacognitive beliefs 
concerning uncontrollability and danger (Bright et  al.  2018). 
Furthermore, emotion-related factors included reduced emotional 
awareness (Kimhy et al. 2012; Kimhy et al. 2016), and emotional 
regulation (Vines et al. 2022), negative affect (Grove et al. 2016) 
and emotional suppression (Perry et al. 2011).

3.13   |   High Social Functioning Factors

Factors found to be associated with high social functioning in 
psychosis (see Table  5) included emotional awareness, accep-
tance of emotions, positive affect, cognitive reappraisal, positive 
performance beliefs and adaptive coping. Therefore, the factors 
associated with high or low social functioning could help to 
inform the development of social functioning interventions for 
psychosis.

Based on the factors found to be associated with low social func-
tioning (see Table 5), we have visually summarised the negative 
factors contributing to poor social functioning in psychosis (see 
Figure  2). The factors associated with poor social function-
ing in psychosis can be categorised under the domains of self-
perception, symptoms, emotion, cognition, social cognition and 
behaviours. These factors therefore highlight important psycho-
social intervention targets in order to enhance social function-
ing in psychosis.

Based on the factors found to be associated with high social 
functioning (see Table 5), we have visually summarised the pos-
itive factors contributing to social functioning in psychosis (see 
Figure  3). The factors associated with high social functioning 
in psychosis include positive affect, identifying and labelling 
one's emotions, acceptance of emotions (as opposed to emotional 
avoidance), cognitive reappraisal, positive performance beliefs 
and adaptive coping behaviours such as active problem-solving 
and the pursuit of goal-directed activity. These factors therefore 
highlight potential intervention targets in CBTp to enhance so-
cial functioning in psychosis.

3.14   |   Cognitive Model of Social Functioning in 
Psychosis

Based on the findings of the present review regarding the 
factors associated with high or low social functioning in 
psychosis and building on our previous published work 
(Jorovat et  al.  2025; Georgiades et  al.  2023), we propose the 
following cognitive model of social functioning in psychosis 
(see Figure 4). Our model proposes that childhood traumatic 
events such as physical, sexual, and emotional abuse, as well 
as physical and emotional neglect contribute to the formation 
of core beliefs such as ‘I am a failure, inferior, weak/vulner-
able, worthless, and/or unlovable/unlikeable’ and others are 
‘untrustworthy, dangerous, uncaring and/or unreliable’. A 
critical incident/psychosocial stressor (e.g., mugging, failing 
an exam, relationship break-up) would serve to reactivate pre-
existing core beliefs, thereby inducing a state of high negative 
affect leading to the development of psychosis. The onset of 
psychosis could then impact the individual in terms of their 
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self-perception, symptoms, emotions, cognitions and social cog-
nition, where one or more of these domains would contribute 
to reduced social functioning and subsequently to reduced 
social skills, which in turn would exacerbate the severity of 
symptoms. Additionally, the use of maladaptive coping and be-
havioural avoidance would reinforce negative self-beliefs, as 
they remain unchallenged, and would reduce the opportunity 
to obtain positive rewards, thereby maintaining high levels of 
anxiety and depression.

This formulation model therefore highlights a number of 
possible interventive avenues to enhance social functioning 
in psychosis within each of the domains of self-perception, 
symptoms, emotions, cognitions, social cognition, maladaptive 

coping and behavioural avoidance and reduced social skills. 
Clinicians can thus explore each of these domains collabora-
tively with their clients in order to devise a personalised list of 
factors impeding on that client's social functioning capabili-
ties, which can then be explicit targets for intervention (see 
Table 6). For example, within the self-perception domain, the 
clinician could address internalised stigma, low self-esteem 
and self-efficacy and can explore factors that may increase 
intrinsic motivation and goal-directed activities. Within the 
symptom domain, clinicians could explore how symptoms of 
psychosis and/or mood impact on social functioning so strat-
egies can then be employed to overcome symptom difficul-
ties (e.g., by employing voice coping strategies, acting against 
the urge to avoid as in social anxiety and depression and in-
creasing activities via behavioural activation for depression). 
Within the emotion domain, clinicians could explore emo-
tional processes such as emotional avoidance/suppression, 
emotional regulation skills, one's coping with negative affect 
and the level of emotional awareness (i.e., ability to identify 
and recognise one's emotional state). The clinician could then 
support the client to enhance one's emotional awareness, foster 
emotional regulation skills, reduce emotional suppression and 
explore more helpful strategies for coping with negative affect. 
Moreover, for the cognition domain, clinicians could explicitly 
target negative self-beliefs (‘I'm a failure, worthless, inferior’) 
and defeatist performance beliefs (‘I can't succeed, there's no 
point in trying, I can't compete with others’), metacognitive 
beliefs (‘I must dwell on negative thoughts, all my thoughts 

FIGURE 3    |    Positive factors contributing to social functioning in 
psychosis.

FIGURE 2    |    Negative factors contributing to poor social functioning in psychosis.
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are dangerous and must be controlled’) and negative self-
statements (‘I'm not good enough, I can't do anything right’). 
For the social cognition domain, clinicians could help clients 
to think about the possible thoughts, feelings and intentions of 
others within social interactions to facilitate less threatening 
interpretations. Furthermore, exploring maladaptive coping 
and behavioural avoidance in response to each of these do-
mains may reveal important additional intervention targets 

such as rumination, substance misuse and social withdrawal. 
Clinicians would therefore seek to reduce maladaptive coping 
and behavioural avoidance and increase more adaptive be-
haviours (i.e., problem-solving, exercise, spending time with 
others). Moreover, exploring social skills, such as use of eye 
contact, body language, assertiveness, expressiveness and re-
sponsiveness in social interactions would highlight additional 
interpersonal intervention targets.

FIGURE 4    |    Cognitive model of social functioning in psychosis.
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Therefore, the cognitive model of social functioning in psychosis 
enables the development of a personalised and idiosyncratic 
formulation regarding social functioning difficulties in psy-
chosis that would facilitate a tailored and targeted interven-
tion within CBTp. None of the interventions within the scope 
of this review explicitly address the multiple factors found to 
be associated with high or low social functioning, which this 
model has integrated within a single framework. This model 
can be used as a stand-alone intervention or can be integrated 
within existing interventions to promote functional recovery 
in psychosis. This could then be utilised within individual 
CBTp feasibility studies and subsequently within RCTs to de-
termine its clinical utility.

3.15   |   Case Example: ‘John’

John grew up in a highly critical household where he was fre-
quently told that he was ‘useless’ and ‘good for nothing’ by his 
parents (emotional abuse). He was a shy child and struggled to 
make friends at school, which led him to be physically bullied by 
his peers (physical abuse). These experiences led him to develop 
beliefs about himself as a ‘failure’ and others as ‘critical’ and 
‘untrustworthy’ (core beliefs). He attended university but found 
it difficult to make friends and failed his first set of exams, so 
decided to drop out of university (critical incident) rather than 
retake his exams, as he did not think ‘there was any point in 
trying’ (defeatist performance beliefs). He applied for multiple 
jobs but was unsuccessful (critical incident). These events rein-
forced his belief that he was a ‘failure’ (core belief reactivation) 
leading him to experience intense feelings of sadness (increased 
affective arousal). He then began hearing an aggressive voice 
that sounded like his father telling him that he was ‘useless’ and 
would ‘amount to nothing’ (positive symptoms of psychosis, au-
ditory hallucinations), which further lowered his mood (depres-
sion). He began to worry that he was becoming mentally unwell 
and thought that others would reject him if they knew he was 
hearing voices, so kept his symptoms to himself (internalised 
stigma). He bottled up his emotions (emotional suppression) and 
noticed that whenever he felt any sadness emerging (negative 
affect), he would drink alcohol to make him ‘forget all about 
it and sleep’ (maladaptive coping). He socially withdrew from 
people to avoid disclosing that he did not complete university 
and could not find a job (behavioural avoidance). The more he 
avoided people, the less confident he felt in his ability to inter-
act with them (reduced social skills) and noticed that his voices 
got louder and more aggressive (increased symptom severity). 
He also walked down the street with his hoody up and his head 
down, avoided eye contact and spoke in a whisper to remain 
as ‘invisible as possible’ (behavioural avoidance). When he did 
have a conversation with someone, he thought that they were 
‘judging him negatively’ for his lack of achievements and would 
know all about his failures (ToM deficits).

In therapy, his clinician would address each of the domains con-
tributing to his reduced social functioning as follows:

•	 Self-perception
○	 Internalised stigma: Explore stigmatising beliefs and the 

situations in which self-disclosure may be helpful or un-
helpful (e.g., health professionals/people he can trust vs. 

strangers). Could carry out a behavioural experiment to 
ask what someone might think of someone who hears 
voices and whether it is as negative as he anticipates and, 
if it is negative, explore how he would cope

•	 Symptoms
○	 Positive symptoms of psychosis (auditory hallucinations): 

Introduce voice coping strategies and psychoeducation 
about psychosis

○	 Depression: Introduce behavioural activation to increase 
(pleasure and mastery) activities and structure in one's 
week

•	 Emotion
○	 Emotional suppression: Explain that emotional suppres-

sion may make symptoms of psychosis worse and dis-
cuss the importance of expressing thoughts and feelings 
rather than bottling them up

○	 Negative affect: Increase mindful awareness of difficult 
emotions (e.g., sadness, anxiety) and gradually increase 
tolerance by experiencing these emotions for increas-
ingly longer durations in the absence of unhelpful cop-
ing (i.e., alcohol)

•	 Cognitions
○	 Negative self-beliefs, e.g., failure: Explore the evidence 

for and against those beliefs, advantages and disad-
vantages of believing those beliefs and of dwelling on 
them

○	 Defeatist performance beliefs: Explore the client's values 
and encourage behaviours that align with those values, 
encourage engagement with meaningful activities de-
spite having these unhelpful thoughts, develop compas-
sionate self-statements (e.g., ‘I can try my best and learn 
from my mistakes’)

•	 Social cognition
○	 ToM deficits: Explore possible perspectives, intentions 

and emotions of others. Role-play direct communication 
skills.

•	 Maladaptive coping and behavioural avoidance
○	 Social withdrawal: Explore the advantages and disad-

vantages of behavioural avoidance and how to begin re-
engaging with important life areas (work/study, family/
friends)

○	 Alcohol use: Explore the advantages and disadvantages 
of alcohol consumption and replace with more adap-
tive behaviours (e.g., exercise, hobbies, connection with 
others)

•	 Reduced social skills
○	 Poor eye contact, posture, whispering: Role-play improv-

ing posture, making eye contact and not whispering 
and conduct behavioural experiments to see what type 
of reaction the client receives from others and whether 
his feared predictions come true (e.g., I will be rejected, 
shouted at, harmed)

4   |   Discussion

This systematic review sought to comprehensively summarise 
the existing literature regarding interventions explicitly designed 
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to improve social functioning in psychosis, while also identify-
ing the factors associated with high or low social functioning. 
All interventions examined were found to improve social func-
tioning and reduced both positive and negative symptoms by 
targeting cognitive, emotional and behavioural processes.

4.1   |   Duration and Frequency

The duration and frequency of interventions that demonstrated 
effective outcomes included: physical exercise interventions for 
1–2 h weekly, occurring for 10 weeks to 3 months; SST for 10–15 
sessions; SRT for 12–16 sessions; online therapies for 10–12 ses-
sions; psychosocial interventions for 12–16 sessions; metacog-
nitive interventions for 12–16 sessions; and VR interventions 
for 10–15 sessions. Art interventions did not specify the exact 
session count or duration. Overall, the optimal therapy dura-
tion and frequency varied across interventions, with individual 
interventions requiring between 12 and 16 sessions and group 
interventions requiring between 8 and 12 sessions.

4.2   |   Individual Versus Group

Metacognitive (n = 2) and VR interventions (n = 6) employed in-
dividual sessions only. Physical exercise (n = 5), art (n = 3), OT 
(n = 3) and SST (n = 8) interventions favoured a group format. 
SRT (n = 2), online interventions (n = 4) and psychosocial inter-
ventions (n = 16) all involved a combination of individual and 
group sessions. Of these interventions, 19 were group-based. 
Group formats may offer therapeutic benefits through peer 
interactions and shared learning, which may potentially ex-
plain the observed improvements in clinical symptoms (Lyons 
et al. 2021). However, group formats increase the difficulty in de-
vising personalised formulations for individual group members 
due to the collective focus on skills acquisition. This therefore 
highlights an important gap in the social functioning literature, 
namely, the development of personalised formulations within 
one-to-one CBTp interventions that explicitly target the factors 
found to be associated with high or low social functioning in 
psychosis.

4.3   |   Factors Associated With High or Low Social 
Functioning

Regarding the factors associated with high or low social func-
tioning in psychosis, the interventions reviewed varied regard-
ing what they explicitly targeted. Physical exercise interventions 
involved aerobic and resistance training, which were specifi-
cally designed to improve physical health such as BMI and car-
diorespiratory fitness. These interventions also involved group 
activities/role-playing scenarios to enhance social engagement. 
Art interventions (drawing and music) targeted emotional 
awareness, suppression and avoidance. SRT targeted a sense 
of agency, hopelessness, feelings of stigma and negative beliefs 
about self and others. This intervention employed behavioural 
experiments, graded exposure and the active promotion of so-
cial activities. Metacognitive interventions improved emotional 
awareness, metacognitive beliefs and positive performance 
beliefs by encouraging clients to reflect on their emotions and 

thoughts through role-playing and interactive exercises, while 
also fostering adaptive coping behaviours through goal setting. 
SST focused on improving social interaction performance, in-
terpersonal skills and reducing social anxiety. VR interventions 
provided exposure to scenarios replicating previously avoided 
situations. Online interventions addressed social cognitive do-
mains of affect perception (both visual and vocal), perception 
of social cues, ToM and self-referential processing. Psychosocial 
interventions focused on improving emotional awareness, iden-
tifying and labelling one's emotions, acceptance of emotions, 
negative affect, motivation and social cognition, as well as re-
ducing defeatist performance beliefs, low self-efficacy beliefs, 
negative self-statements, negative beliefs about self and others, 
hopelessness and feelings of stigma. According to the factors as-
sociated with low social functioning in psychosis (see Table 5), 
these psychosocial interventions did not explicitly target the fol-
lowing factors: emotional regulation, emotional suppression, de-
pendency and enmeshment schemas, social relatedness, positive 
symptoms, depression and self-esteem. These interventions also 
did not explicitly address the factors associated with high social 
functioning (see Table 5), namely cognitive reappraisal and pos-
itive affect. Therefore, integrating the components found to be 
associated with high or low social functioning could enhance 
social functioning interventions for psychosis.

4.4   |   Existing Evidence

Negative symptoms such as avolition and anhedonia contrib-
ute to social functioning deficits yet demonstrate a limited re-
sponse to pharmacotherapy (Blanchard et al. 2011; Hunter and 
Barry 2012; Leucht et al. 2017). In contrast, cognitive remediation 
therapy (CRT) has been found to improve negative symptoms 
with moderate effect sizes (−0.30), which was maintained at fol-
low-up (Cella et al. 2017). Therefore, it is possible that improve-
ments in negative symptoms via cognitive remediation would 
have an indirect positive effect on social functioning. Moreover, 
social cognition has been found to play a significant mediating 
role in the relationship between cognitive impairments and so-
cial functioning in psychosis (Uchino et al. 2023). Social cogni-
tive abilities refer to an individual's mental processes concerned 
with perceiving, interpreting and processing social information 
(Green et al. 2008). Meta-analytical evidence indicates a strong 
association between social cognition deficits and impaired so-
cial functioning in psychosis (Fett et  al.  2011). Additionally, 
ToM, a component of social cognition (defined as an individu-
al's ability to understand and interpret the beliefs, thoughts and 
intentions of others, allowing for the prediction and explana-
tion of their behaviours, Premack and Woodruff 1978), has also 
been found to contribute to social functioning deficits (Roncone 
et al. 2002). This therefore implicates social cognition as a criti-
cal target for interventions. Conceptual disorganisation, cogni-
tive impairments and ToM deficits can also significantly impact 
how individuals with psychosis interpret social events and oth-
ers' intentions, often leading to misperceptions and social with-
drawal (Dodell-Feder et  al.  2013; Green and Horan  2010; Pan 
et al. 2021). Indeed, conceptual disorganisation has been found 
to negatively impact how individuals with psychosis interpret 
others' behaviour, resulting in interpersonal conflicts and in-
creased social avoidance (Pan et al. 2021). Additionally, cogni-
tive impairments in psychosis, exacerbated by stress-induced 
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neuroinflammation, may impair emotional processing and 
social reasoning, leading to negative interpretations of social 
events resulting in social avoidance and reduced social function-
ing (Dunne et al. 2017). Avoidance of social situations reinforces 
negative self-beliefs, as they remain unchallenged and removes 
opportunities to obtain positive rewards, thereby maintaining 
high levels of anxiety and depression. Furthermore, deficits 
in ToM can make social interactions challenging by heighten-
ing social stress and reducing social reward, resulting in so-
cial anhedonia and reduced social functioning (Dodell-Feder 
et al. 2013). Collectively, these findings underscore the impor-
tance of cognitive impairments and ToM deficits in the develop-
ment of negative interpretations of events and others' intentions, 
which in turn leads to misperceived threats and reduced social 
functioning in psychosis.

In terms of symptomatology, command hallucinations and au-
ditory hallucinations have also been found to contribute to so-
cial avoidance and reduced social functioning. Individuals with 
psychosis experiencing command hallucinations and auditory 
hallucinations may feel compelled to avoid social interactions 
to protect against perceived threats made by the voices (Chaix 
et al. 2014; Varese et al. 2011). Social avoidance is driven by the 
sense of danger and mistrust, which further exacerbates social 
withdrawal and impairs social functioning (Farina et al. 2022). 
Therefore, addressing command/auditory hallucinations would 
also be clinically meaningful, as they can hinder an individual's 
ability to engage in and maintain their relationships, often re-
sulting in social isolation and impaired functioning. According 
to the cognitive model of positive symptoms of psychosis (Garety 
et  al.  2001) and the Bio-Psychosocial Model of Transition to 
Psychosis (Georgiades et  al.  2023), avoidance and social with-
drawal, as well as psychosocial stress and interpersonal sen-
sitivity, contribute to the onset and maintenance of psychosis 
symptoms. Avoidance behaviours prevent challenges to one's 
psychosis appraisals, while negative social environments in-
crease negative schemas and emotional distress. According 
to the ‘Cognitive Model of Persecutory Delusions’ (Freeman 
et  al.  2002), avoidance and social withdrawal reinforce delu-
sional distress and conviction. Moreover, the interpretation of 
intrusions model of psychosis (Morrison  2001) emphasises the 
role of misinterpreted thoughts and avoidance in worsening 
psychosis symptoms and social functioning. Additionally, the 
‘Integrative Cognitive Model of Internalized Stigma’ (Wood 
et al. 2017) highlights how internalised stigma, driven by soci-
etal stereotypes, leads to avoidance and social withdrawal, fur-
ther impairing social functioning in psychosis. In addition to the 
negative influence of social withdrawal on psychosis, emerging 
evidence has been found for the role of core beliefs in psychosis 
symptom emergence (Jorovat et al.  2025). A recent systematic 
review and meta-analysis found that compared to healthy con-
trols, SZ and CHR scored significantly higher for negative self 
and negative other-beliefs and significantly lower for positive 
self and positive other-beliefs (Jorovat et  al.  2025). The meta-
analytic findings revealed statistically significant large effects 
for negative self (d = 0.91, 95% CI [0.75, 1.07]) and negative other-
beliefs (d = 0.89, 95% CI [0.59, 1.20]) in SZ compared to controls 
on the Brief Core Schema Scale (BCSS) (Jorovat et  al.  2025). 
These authors thus concluded that the explicit targeting of neg-
ative self and other-beliefs, whilst also enhancing positive self-
beliefs would be clinically meaningful intervention targets in 

CBTp (Jorovat et al. 2025). Therefore, focusing on negative core 
beliefs such as failure and inferiority within social functioning 
interventions may lessen social avoidance and increase social 
engagement in psychosis.

4.5   |   Strengths and Limitations

This systematic review sought to provide a comprehensive sum-
mary of the existing literature regarding interventions explicitly 
designed to improve social functioning in psychosis, while also 
identifying the factors associated with high or low social func-
tioning. Employing a mixed methods synthesis of quantitative 
and qualitative studies enabled a comprehensive synthesis of 
the extant findings regarding social functioning interventions in 
psychosis, which is a strength of the current review (Sandelowski 
et al. 2006). Another strength was the inclusion of studies em-
ploying validated measures of social functioning, which enabled 
a comparison of findings across studies and clinical populations. 
From these findings, we have proposed a novel cognitive model, 
namely, the cognitive model of social functioning in psychosis (see 
Figure  4), which can be used to devise personalised formula-
tions to enhance social functioning in psychosis within CBTp 
practices. Drawing from the existing literature, we have visu-
ally summarised the negative factors contributing to poor social 
functioning in psychosis (see Figure 2) as well as positive factors 
contributing to social functioning in psychosis (see Figure 3) to 
elucidate the factors associated with low as well as high social 
functioning, respectively.

Some limitations of the present study pertain to the risk of not 
capturing relevant papers from the search outputs despite a 
manual search also being conducted. Additionally, the current 
review only included studies published in English and peer-
reviewed journals, possibly overlooking applicable research 
such as grey literature. Furthermore, most studies reviewed 
lacked long-term follow-up evaluations, which precludes exam-
ination of the sustainability of the learnt skills and the inter-
ventions' long-term effects. Incorporating long-term follow-ups 
following a social functioning intervention would not only 
highlight which aspects of social functioning are indeed main-
tained/improved at follow-up but which may need further 
targeting within the active intervention and/or via booster ses-
sions. Follow-ups may also reveal possible delayed effects of an 
intervention that short-term assessments might not capture. 
The length of follow-up is thus essential for evaluating whether 
the benefits observed are transient or long-standing, highlight-
ing the importance of longitudinal designs in future research 
of social functioning interventions. Many studies also lacked 
control groups and randomisations, limiting the ability to attri-
bute social functioning improvements solely to the intervention. 
Moreover, the use of non-validated or self-reported measures 
in some studies raises concerns regarding the reliability of the 
outcomes (Baskaran et  al.  2023; Restek-Petrović et  al.  2014). 
Additionally, while some participants, especially those with 
better social understanding, may benefit from online social in-
teractions, others might struggle with the ambiguity of group-
based online environments (Alvarez-Jimenez et  al.  2021; Lal 
et al. 2023; Özer and Dişsiz 2024). This could potentially lead to 
unhealthy thought patterns and perceptual distortions in some 
individuals, resulting in negative responses to the intervention. 
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Many studies also failed to control for pre-intervention neuro-
psychological functioning, vital for metacognitive interventions. 
Severely cognitively impaired individuals may need cognitive 
remediation prior to engagement with social functioning inter-
ventions to fully benefit. Lastly, participants sociodemographic 
and clinical variations (diagnoses, presenting symptoms, dura-
tion of untreated psychosis, comorbidities) were not consistently 
collected, thereby making comparisons across studies difficult. 
Furthermore, no study to date has examined social functioning 
across the psychosis continuum, for example, in CHR, FEP and 
SZ, which would elucidate important social functioning related 
differences across groups.

4.6   |   Clinical Implications

The identification of factors associated with high or low social 
functioning has important clinical implications. The synthe-
sis of negative factors contributing to poor social functioning in 
psychosis provides a framework for identifying important in-
tervention targets in the domains of self-perception, symptoms, 
emotion, cognition, social cognition and behaviours. These fac-
tors can therefore be applied in the development of novel social 
functioning interventions to address one's sense of self-efficacy/
self-esteem and internalised stigma, symptoms impacting on 
social functioning (social anxiety, depression, positive and neg-
ative symptoms), emotional regulation/suppression and cop-
ing with negative affect, appraisals, negative self-statements, 
negative performance beliefs, negative self-beliefs, dependency 
and enmeshment schema, and meta-cognitive beliefs, theory of 
mind deficits, behavioural avoidance and unhelpful coping, as 
well as increasing goal-directed activities and social relatedness 
and enhancing inherent motivation in accordance with one's 
values. The synthesis of positive factors contributing to social 
functioning in psychosis further highlights a strengths-based 
approach to enhancing social functioning in psychosis, namely, 
by increasing the following: emotional awareness, acceptance 
of emotions, positive affect, cognitive reappraisals, positive per-
formance beliefs and adaptive coping. No social functioning 
interventions to date have explicitly incorporated both sets of 
positive and negative factors within their intervention protocols, 
which highlights an avenue for future research. Additionally, 
the development of the cognitive model of social functioning in 
psychosis enables the development of idiosyncratic case formu-
lations regarding social functioning impairments, which would 
enhance current CBTp practices.

4.7   |   Future Research

Future research would benefit from examining the effective-
ness of the cognitive model of social functioning in psychosis 
for individual case formulations within CBTp interventions 
across CHR, FEP and SZ. Moreover, a feasibility and accept-
ability study examining the use of this formulation within 
individualised CBTp interventions explicitly targeting the 
identified factors associated with high or low social func-
tioning in psychosis would be clinically meaningful. There 
is also a notable lack of qualitative studies exploring the sub-
jective experience of social functioning in CHR, FEP and SZ, 
which could potentially provide further insights and identify 

additional unaddressed factors impacting on social function-
ing in psychosis. Furthermore, future research would benefit 
from investigating the impact of comorbid conditions, sub-
stance abuse, personality disorders and neurodiversity on 
social functioning in individuals with psychosis (González-
Blanch et al.  2015; Porter et al.  2025; Simonsen et al.  2008). 
Additionally, the role of cultural factors in psychosis in re-
gard to social functioning also warrants further investigation 
(Ghanem et  al.  2023). An exploration of how these factors 
influence response to social functioning interventions would 
enable adaptations to be made, ultimately guiding the develop-
ment of more inclusive and effective therapeutic interventions.

4.8   |   Conclusion

This systematic review sought to synthesise the existing evi-
dence regarding interventions explicitly designed to improve 
social functioning in psychosis. The findings demonstrated that 
interventions such as physical exercise, art therapy, SRT, meta-
cognition, SST, VR, online programmes and psychosocial inter-
ventions effectively improved social functioning and reduced 
both positive and negative symptoms. A number of factors were 
associated with high or low social functioning in psychosis, 
which highlights important intervention targets for novel social 
functioning interventions. The cognitive model of social func-
tioning in psychosis could facilitate the development of person-
alised and idiosyncratic formulations and targeted interventions 
in CBTp to enhance social functioning in psychosis.
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