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True or False ?

Cognitive problems are due to laziness and
lack of effort

Cognitive problems will go away when
symptoms like hallucinations go away

Cognitive problems are caused by
medications

Cognitive problems are caused by being in
the hospital or nursing home or at home too
long



CET Is an active treatment tls5zzs

changes our c@
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To have Increased capacity to learn
To remember what they learn

To act in real time

To improve their social cognition

o act wisely in novel social and
vocational situations

To have hope




Similar Cognitive Deficits Found In
Schizophrenia, Bipolar Disorder, Chronic
Depression and ASD

Attention/Distractibility
Processing Speed
Working Memory
Executive Functioning

Results in Social Cognition Deficits, e.g.
¢ Perspective Taking
¢ Emotion Perception and Management

¢ How to function in novel social and vocational
situations
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‘Anitac"js Recommen

When Anita, a CET Graduate, was asked why she
would recommend CET to other people recovering
from a mental iliness, she answered:

| would recommend CET to help those with mental
liInesses reach their true potential. And while
potential can sometimes be measured in terms of
work and productivity, | would say that even more
Importantly is the subjective aspect, enjoylng the
lives that we were meant to live.




Typical Course of Schizophrenia
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Negative Symptoms Of Schizophren

Flat or blunted emotion

Lack of motivation or energy, often on Auto Pilot
Limited or impoverished speech

Lack of pleasure or interest in things

Cognitive difficulties are also usually present:;
Slow thinking process
Concrete thinking
Poor concentration and memory
Difficultly understanding or expressing feelings
Difficulty integrating thoughts, feelings and behaviors




'What is CET?

pr

pr

>

A
Aims to remediate the brain Cognitive Enhancement Therapy

For stable clients who have plateaued but have not
fully recovered

Combination of specialized computer exercises, social
cognition groups and individual coaching

Utilizes a coaching methodology

48 once-a-week sessions
c 80 to 90% attendance rate
¢ 85% graduation rate




Components of CET

1. Specialized computer exercises done In pairs

2. Homework reporting In class, no one can
hide

3. Weekly Psychced talks

4. Cognitive Group
Exercises done In pairs

5. | ndi vi dual oOcoachi ng



Why CET?

50 + years of research showed that there were major cognitive
deficits associated with schizophrenia but no active treatments

Developed in response to the observation that lack of vocational
success was not due to lack of skills training or general intelligence

What vocational success

there was, had more to

do with the improved social
cognition of the clients who were
successful
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"It's important for the field to recognize that while
we've been waiting now for 30 years

for a drug that will improve social

outcomes, we've been ignoring the

results of many studies showing that psychosocial
treatment achieves psychosocial results.

And that most of those results are in some ways
more meaningful for patients and their families than
just the absence of a rel

William McFarlane, MD, Director of the Center for
Psychiatric Research at the Maine Medical Center
Research Institute, 9/10/10



History of CET

Developed by Gerard Hogarty and Samuel Flesher at the EPICS
Program at the University of Pittsburgh Medical School

CET Research funded by NIMH grant

121 Subjects CET (N=67) or EST (N=54) and treated for two years,
between January 1995 and February 2002

Initial study published in the Archives of General Psychiatry,
Sept. 2004 & study on the Neuroprotective Effects of CET
Against Gray Matter Loss in Early Schizophrenia also in the
Archives of General Psychiatry, May, 2010

Additional CET studies published on durability 12/06, 11/09; for
persons in early psychosis 11/09, all in Psychiatry Services



\ Cognition in Schizophrenia

by permission of S. Eack, Ph.D., Univ of Pittsburgh
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Effect Sizes of CET & EST (Enriched Supportive
Therapy) at 12 and 24 Months by Compositadex

Hogarty, Flesher-Archives of General Psychiatry, Sept. 2004
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\ CET For Chronic Schizophrenia:
Lasting Effects\ = 106)
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Cognitive remediation is based on Neuroplastic

Neuroplasticity refers to the
brai ndos aolmaniza
itself through forming new
neural connections or by
adding cells

Neuroplasticity allows the neurons in the brain to
adjust their activity and organization in response
to new situations or to changes in the
environment



‘ Plasticity can be a double edged sword

Pathology,

Adaptive plasticity symptoms

l

Maturation,

Improved function Aberrant plasticity

by permission of M.
Keshavan, MD



Impact of Impaired Cognitive Functioning
on Physical Health

Reduced awareness of own physical health

Difficulty in communicating with others, esp.
orimary health care providers

Poor memory results in poor follow through
on medical treatment, e.g. medication
compliance, MD appts., diet etc.

Few social supports
Lack of self initiation




Environmental enrichment leads to neuronal proliferation

. . Deprived Enrviched
by permission of M.

Keshavan, MD
S~————— —
S

/
{
/‘/’/‘/
F

3 \:I a -
~ I/

NN ===

— _—

A




CET may increase gray matter through t
Increase In the number of new synaptic
connections




Neuroprotective Effects of CET Against Gray Matter
Loss in Early Schizophrenia, Eack, S., et al, Archives
Of General Psychiatry, May 2010

These differential effects of CET on gray- |
matter change were significantly related
to improved cognitive outcome, with
patients who experienced less gray-
matter decline and greater gray-matter increases
also demonstrating significantly greater cognitive
Improvement over the two years of the study.

Thus cognitive remediation may benefit cognition
In people with schizophrenia by preventing or
reversing gray-matter loss.




CET Improve

Social cognition (the awareness
to interact wisely with others)

Processing speed (enables timely responses)

Cognitive functioning (attention, memory,
problem solving)

Meaningful roles (employment, student,
volunteer, care giver, friend)

Self-management of mental and physical health
Acceptance of and adjustment to disabllity

SOCIAL LIFE VIDEO CLIP



GOaIS Of CET by permission of S. Eack, Ph.D., Univ of Pittsburgh
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Typical CET Day

11:00¢ 12:00 Computer Exercises
12:00¢ 12:30 Break
12:30t 2:00 Group

Individual coaching session held with each client
during the week to work on homework questions



Computer Work

One hour a week

Done in pairs

Pairs support each other
A chance for socialization
Prepares participants for group
Continues during the course of the group

Progressively more challenging and more
abstract




Attention, Memory, Problem Solving

Attention:
c Establish set

¢ Maintain set

c Shift set

Memory

¢ Recall, recognition, procedural
¢ Working Memory Is most impaired
In mental illness

Problem Solving




\ Computer exercises demonstration




Coaching Methodology
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COGNITIVE ENHANCEMENT THERAPY
Tuesday, January 16, 2007
Group #9
Session 20

Welcome Back: Judy

Selection of Chairperson:

Review of Homework:

a) Describe a recent situation in which you disagreed with another person
b) Describe your perspective

c) Describe their perspective

Psycho-Educational Talk: Foresightfulness
Speaker: Ray

Exercise: Word Sort
Coach: Judy
Participants: Sam and Jo
Feedback: Everyone

Homework:
a) Tell about a time when you could have been more foresightful.
b) Tell how being foresightful would have made the situation different.
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\ Socialization

A Children are told what to do

AAdul t s are exp




But é.

Suppose your memory Is impaired
and 1tos hard to follow a <c¢
much less participate in it.

Suppose your thought processing is slowed
down and it takes extra effort to process and
respond to what is happening around you.

Suppose you canot trust you

Then what happens?



