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S1 Appendix. Neurocognitive performance and its association with results from the 

experiment 

 

As presented in Table S1, schizophrenia patients obtained significantly lower scores in all cognitive 

domains than the healthy control subjects.  

Table S1. Neurocognitive performance by groups of study. 

 

 

 

Schizophrenia 

Patients 

(n=37) 

Healthy 

Controls 

(n=37) 

p-value 

BACS, raw scores 

Verbal memory 34.39 (12.27) 44.16 (6.07) 0.000
b 

Digit sequence 14.62 (4.18) 18.30 (3.38) 0.000
b 

Token motor task 69.08 (15.51) 83.65 (9.14) 0.000
a 

Verbal fluency 28.54 (10.29) 44.51 (8.56) 0.000
a
 

Symbol coding 36.22 (14.04) 54.32 (8.39) 0.000
b 

Tower of London 17.81 (2.91) 19.08 (1.66) 0.033
b 

Note. Values presented as means (standard deviation) unless specified otherwise.  
aT-test; bWilcoxon rank sum test; BACS: The Brief Assessment of Cognition in 

Schizophrenia. 

Furthermore, no significant associations were found between any of the cognitive variables 

assessed and none of the both outcomes measures in the experiment.  

This total lack of association with cognitive functioning is not surprising since inferring from 

CFT, as a higher order process, involves more complex reasoning than other low order cognitive 

functions such as attention or working memory. Along with the fact that previous research has not 

found significant correlations between activation of CFT and any of the basic cognitive deficits 

characteristic of schizophrenia [1–3]. Present results are also supported by recent neuroimaging 

studies’ findings proposing an integrative network of systems for affective processing, mental 

simulation and cognitive control in which CFT might be relying on. This proposal considers that 
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counterfactual reasoning might actually be supported by the coordination of multiple information 

processing systems that together enable adaptive behavior [4, 5, 6]. Thus, further research could 

benefit from also including neuroimaging measures other than neuropsychological. 
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