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Introduction by the column editors:
Social impairments have long
been recognized as a core feature
of schizophrenia. Poor social,
self-care, and vocational function-
ing are criteria for a diagnosis of
schizophrenia in most diagnostic
systems. Consequently, improv-
ing the social behaviors of per-
sons with schizophrenia has been
a key target of psychiatric reha-
bilitation techniques.

One such technique, social
skills training, has demonstrated
effectiveness in yielding skill ac-
quisition, durability, and general-
ization (1) and has been recog-
nized as a psychosocial treatment
of choice for schizophrenia (2).
Nevertheless, a number of limita-
tions to the benefits that may be
achieved through skills training
have been described. For exam-
ple, the cognitive impairments of
persons with schizophrenia, such
as poor sustained attention and

verbal memory deficits, have been
shown to limit the acquisition of
social skills (3). Moreover, one
study showed that patients with
negative symptoms, such as apa-
thy, anhedonia, and amotivation,
have an impaired capacity to ben-
efit from social skills training (4).
However, the results of a more re-
cent study suggest that only per-
sons with primary, deficit-type
negative symptoms—not those
with negative symptoms second-
ary to positive psychotic symp-
toms, depression, or extrapyrami-
dal side effects—are unable to
benefit from conventional social
skills training (5).

Recognizing these obstacles to
implementing a social skills train-
ing program for persons with
schizophrenia, Torres and his col-
leagues have created a board
game called El Tren (The Train).
Several characteristics of El Tren
make it ideal for use with this
population. First, the game is be-
haviorally oriented and has an
emphasis on positive reinforce-
ment and shaping. Second, it is
sensitive to the cognitive limita-
tions of the participants, empha-
sizing repetition and procedural
learning. Third, it is designed to
overcome participants’ negative
symptoms by being entertaining
and fun. In this month’s column,
these authors describe El Tren
and present the results of a ran-
domized controlled study of its
efficacy.

The game El Tren, or The Train,
simulates a railway trip in which

unexpected problems are encoun-
tered and solved as the train passes
through each station. Clients partici-
pate in four teams of two to four play-
ers while therapists serve as train con-
ductors to facilitate travel to a final
destination. Along the way, clients de-
velop problem-solving skills, commu-
nication skills, and illness-self-man-
agement skills and learn how to dis-
tinguish between positive and nega-
tive situations. Moreover, the game
uses cognitive remediation tech-
niques designed to overcome clients’
learning deficits.

El Tren is a board game that uses
dice, game cards, and test cards. Play-
ers on each team take turns rolling
the dice and moving their pieces
around the board. Spaces on the
board direct the player to select a
game card, which identifies the train
station to which he or she must pro-
ceed. At the train station, the player
picks up a test card that presents the
problem the team must try to solve.
Examples of problems are “Vagrancy
and begging are symptoms of serious
social and personal deterioration.
What are other signs of deteriora-
tion?” and “Recite the months of the
year backwards.” When the problem
is successfully solved, a star is award-
ed. The team with the most stars at
the end of the journey wins the game,
which generally lasts from 60 to 90
minutes. An instructional manual
with a more detailed description of El
Tren is available from the first author.
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Methods
A test of the efficacy of El Tren was
conducted at the Xeral-Cies Hospi-
tal in Vigo, Spain. The study was ap-
proved by the hospital’s institutional
review board. After the participants
were given a complete description
of the study, written informed con-
sent was obtained. The participants
were 49 Spanish-speaking clients, 36
men and 13 women, who were ac-
tively participating in the hospital’s
day rehabilitation center. At the
time of the study, all participants
met DSM-IV criteria for schizophre-
nia and were receiving antipsychotic
medication. The clients’ ages ranged
from 18 to 50 years; 80 percent of
them were between the ages of 25
and 40 years. The mean duration of
psychotic illness was eight years.
Most of the participants were single,
lived in an urban environment with
their immediate families, and were
unemployed.

The participants were randomly as-
signed to one of three groups. Group
1 (N=19) participated in a program
that included El Tren, social skills
training, psychomotor skills training,
and occupational therapy. Group 2
(N=16) participated in social skills
training, psychomotor skills training,
and occupational therapy but did not
play El Tren. Group 3 (N=14) re-
ceived occupational therapy only. The
participants in group 1 played El Tren
for one hour a week. The participants

in groups 1 and 2 received social skills
training and psychomotor skills train-
ing for three hours a week. The par-
ticipants in all three groups were in-
volved in occupational therapy for
five hours a week. The intervention
was conducted over a period of six
months (January through July 2000). 

The psychomotor skills training in-
cluded several physical exercises that
facilitate the development of equilib-
rium, rhythm, and coordination.
These exercise sessions, which were
led by trained recreational therapists,
were designed to encourage clients to
incorporate physical activity into their
daily lives by making these aerobic
routines energizing, health promot-
ing, and fun. The social skills training
focused on enhancing clients’ ability
to use verbal and nonverbal methods
to improve their interpersonal rela-
tionships and quality of life. The ses-
sions aimed to teach clients how to re-
ceive, process, and send social com-
munication signals (6). The occupa-
tional therapy consisted of a variety of
activities designed to improve fine
and gross motor movements and used
primarily arts and crafts techniques.

The principal outcome measure was
the Social Functioning Scale (7). This
scale is composed of seven subscales—
social withdrawal, interpersonal func-
tioning, independence (competence),
independence (performance), recre-
ational activities, prosocial activities,
and work. The instrument was com-

pleted on the basis of information pro-
vided by the study participant and a
key relative and was administered at
baseline and after six months. 

Results
At baseline, no significant differences
in demographic characteristics, clini-
cal history, or social functioning were
observed between the three groups.
The mean social functioning scores of
the three groups at baseline and after
six months are listed in Table 1. With-
in-group comparisons using paired-
sample t tests showed that the partici-
pants in group 1 achieved significant
improvement in four of the seven sub-
scales of the Social Functioning Scale
over the study period—social with-
drawal, interpersonal functioning,
recreational activities, and work. The
participants in group 2 improved sig-
nificantly on three subscales—social
withdrawal, independence (perform-
ance), and work, while those in group
3 displayed significant improvements
in prosocial activities and work.

Analysis of covariance (ANCOVA)
using baseline variables as covariates
was conducted to examine between-
group differences. This ANCOVA
yielded significant F values for all
subscales except independence (com-
petence). Independent-sample t tests
were used to compare between-
group differences at six months, with
baseline values controlled for. The
participants in group 1 demonstrated
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Social functioning at baseline and after six months in three groups of patients with schizophreniaa

Group 1 (N=19) Group 2 (N=16) Group 3 (N=14)

Baseline Six months Baseline Six months Baseline Six months

Subscaleb Mean SD Mean SD p Mean SD Mean SD p Mean SD Mean SD p

Social withdrawal 94.65 13.55 107.63 11.70 <.001 93.68 15.38 104.62 8.00 <.05 99.42 15.53 102.53 11.91 ns
Interpersonal

functioning 93.63 11.84 106.00 13.08 <.01 99.37 16.95 104.65 11.30 ns 98.53 15.52 100.68 15.25 ns
Independence

(performance) 99.94 15.61 103.02 12.27 ns 94.28 13.70 105.00 12.71 <.01 101.10 14.36 102.64 16.90 ns
Independence

(competence) 100.10 17.10 105.11 10.93 ns 99.56 12.59 101.25 10.07 ns 102.85 18.46 103.00 17.65 ns
Recreational activities 97.63 15.54 105.50 11.63 <.05 103.43 15.33 111.06 14.89 ns 95.67 14.85 93.75 13.52 ns
Prosocial activities 103.57 11.95 109.00 12.67 ns 109.81 17.59 114.18 18.98 ns 98.57 11.20 107.42 19.64 <.05
Work 95.36 15.85 113.02 4.57 <.001 89.96 12.17 112.68 8.97 <.001 90.85 11.42 110.14 3.96 <.001

a Group 1 played El Tren and received social skills training, psychomotor skills training, and occupational therapy; group 2 received social skills training,
psychomotor skills training, and occupational therapy; and group 3 received only occupational therapy.

b From the Social Functioning Scale. Among persons with schizophrenia, the mean±SD score is 100±15, compared with 119±10 in the general population.



significantly greater improvement in
interpersonal functioning than the
participants in the other two groups
(t=5.38 for group 1 versus group 2,
df=33, p<.001; t=32.9 for group 1
versus group 3, df=31, p<.001) and
significantly greater improvement in
social withdrawal than the partici-
pants who were assigned to group 3
(t=10.24,  df=31, p<.001) but not those
who were assigned to group 2. 

Conclusions
Given that El Tren has been tested at
only one center, this new resource
needs to be tested in similar centers
around the world to cross-validate the
results of this study. El Tren may be
used as an additional tool in a package
of psychiatric rehabilitation, thus
adding a systematically organized, be-
haviorally oriented, and entertaining
treatment modality to the armamen-
tarium of rehabilitation practitioners
who are looking to enhance the per-
sonal effectiveness of people with
schizophrenia.

Afterword by the column editors:
Because of differences in baseline
levels of social functioning in this
study, analysis of covariance provides
the best indicator of the relative value
of El Tren as a rehabilitative tech-
nique. The authors’ finding that the
participants who were assigned to the
El Tren condition improved in terms
of social withdrawal and interpersonal
functioning may be explained by gen-
eralization from the social activity asso-
ciated with playing El Tren or by the
fact that these individuals continued to
play El Tren or similar games outside
of the weekly session dictated by the
study design. The authors may not
have monitored the participants for
their continued use of the game out-
side the designated sessions, but if the
game is as enjoyable and engaging as
was described, it is likely that they did
continue to play it, which could explain
the differences. The fact that only the
participants who were assigned to the
El Tren condition showed significant
within-group improvement on the
recreational activities subscale of the
Social Functioning Scale may support
the latter explanation.

Instilling structured, prescriptive
steps in a game procedure and provid-

ing positive feedback on successful
participation in a game that is easy to
play are excellent programmatic ele-
ments for social rehabilitation. A num-
ber of board games have been market-
ed in the United States for eliciting
conversation. Liberman (8) used a
modified board game to increase so-
cial participation in a group of patients
with chronic schizophrenia in a long-
stay psychiatric hospital. Clinical in-
vestigators in Switzerland and France
have developed such board games for
the same purpose (9). �
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broad reading of “disability” to enable
people with disabilities to engage in
employment and other activities that
are often denied them. However, the
Supreme Court is increasingly inter-
preting the ADA narrowly, and the
accumulating impact of its decisions
might be the creation of new barriers
for at least some people with mental
and physical disabilities. �
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