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Therapy (CET). CET is designed to provide enriched cognitive experiences
by combining individual therapy with neurocognitive training and skills
group therapy. We recruited 9 patients who have completed CET (mean
age: 26.8, 8 men) and we performed two semi-structured focus groups, as
well as one individual interview. We assessed three inductive themes when
analyzing responses: 1) Motivational factors, 2) Experiences with the CET
program, and 3) Impacts of the treatment. All participants also answered
questionnaires on their current life satisfaction and subjective impression
on CET.

Results: Patients reported that family support and subjective feeling
of improvement during CET were two motivational factors in choos-
ing to attend and complete the treatment. The size and lighting of the
room where treatment took place were also reported to influence mo-
tivation. When asked about their experiences with the CET program,
participants mentioned that they liked learning and being challenged.
Participants specifically raised the importance of learning strategies dur-
ing the computerized exercises portion of the treatment, as well as the
importance of receiving feedback overall. Every participant mentioned
that carrying the CET educational binder reduced motivation and that
it could be improved in the future. When asked about long-term impacts
of the treatment, patients reported that CET improved focus and con-
fidence, and helped facilitate successful peer interactions. Patients also
mentioned that CET made them more confident to go back to school
or apply for a job. All participants reported that CET helped them (a
lot: 55.6%, a good amount: 44.4%), and the majority reported enjoying
their participation in CET (a good amount: 55.6%, a lot: 33.3%). Most
participants who completed CET reported high satisfaction with their
current work/school situation (55.6%) but reported less satisfaction with
their social life (66.7%).

Discussion: Patients’ perspectives on CET can guide future cognitive reme-
diation trials. Simple aspects such as the treatment setting or the quality
of the educational materials can make a difference in patients’ motivation
and satisfaction. Our results highlight the importance of providing learning
strategies and constant feedback to the patients during the course of the
treatment. CET seems to improve patients’ self-reported focus and helps
them to achieve their professional and academic goals. Our findings also
suggest that promoting family support could increase motivation to pursue
and complete CET. Further work is needed to help improve patients’ social
lives after treatment.
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Background: Cognitive Enhancement Therapy (CET) is a group cogni-
tive rehabilitation program for people with schizophrenia (Hogarty &
Flesher, 1999). CET consists of computerized neurocognitive and social
cognitive training. In several randomized controlled trials (RCTs), CET
has been shown to be efficacious for improving neurocognition, social
cognition, and negative symptoms (Hogarty et al., 2004; Eack et al.,
2009). However, studies evaluating CET in real-world, uncontrolled
settings is lacking. This information is important because community
settings are unpredictable, have heterogeneous populations, and pose
logistical issues (e.g. transportation and billing). Two studies have evalu-
ated CET outside of RCTs, one to evaluate acceptability and effective-
ness for people with autism (Eack et al., 2013) and one administering
brief CET in a group home (Schutt et al., 2017). These studies reported
positive outcomes for retention rate, attendance, satisfaction, and effec-
tiveness. However, no studies have reported effectiveness of the entire
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manualized CET implemented among people with schizophrenia in the
community. The current study aims to address this gap in the literature
by describing the implementation and effectiveness of CET in a Kansas
City community program.

Methods: The current study includes N=23 participants with schiz-
ophrenia spectrum disorders engaging in CET between 2016-2018.
Participants were n=17 male and n=6 female. Participants were African-
American/Black (n=12), Caucasian/White (n=7), Asian or Pacific
Islander (n=2), or Multi-Racial (n=2). Education levels included: high
school diploma/GED (n=9), some college (n=7), some high school
(n=4), or bachelor’s degree (n=3). The current study utilizes a com-
munity-based version of CET consisting of 48 sessions administered
over about 12 months (Center for Cognition and Recovery, 2018; CET
Cleveland, 2015). Intervention staff (coaches) participated in extensive
training for certification and to support treatment fidelity. Outcome
measures included the MATRICS Consensus Cognitive Battery (MCCB;
Green et al., 2004), Scale for Assessment of Negative Symptoms (SANS;
Andreasen, 1983a), and Scale for Assessment of Positive Symptoms
(SAPS; Andreasen, 1983b). Paired samples t-tests were used to examine
pre to post differences in outcomes.

Results: Participants significantly improved in two of four global positive
symptom ratings on the SAPS, hallucinations, t(21)=2.21, p=.038 and bi-
zarre behavior, t(21)=3.26, p=.004. Participants significantly improved on
four of five global negative symptom ratings on the SANS, affective flatten-
ing, t(21)=2.59, p=.017, avolition-apathy, t(21)=2.13, p=.045, anhedonia-
asociality, t(21)=3.81, p=.001 and attention, t(21)=4.02, p=.001. Although
there were no significant differences on the MCCB subtests, two subtests
demonstrated trend-level differences, i.e., the Hopkins Verbal Learning
Test — Revised (HVLT-R), t(20)=-1.92, p=.070, and the Brief Visuospatial
Memory Test (BVMT), t(19)=-1.88, p=.076. Additional descriptive imple-
mentation information will be reported, including the setting and coach
qualifications.

Discussion: These preliminary results partially support the effectiveness of
CET in a real-world environment. Consisted with prior CET controlled
trials, participants improved significantly in several symptom dimensions.
However, cognitive symptoms did not significantly improve. It could be that
the small sample size restricted our ability to detect cognitive change, and
future studies should address this issue. We hope this real-world, obser-
vational study will inform clinicians and researchers to improve cognitive
rehabilitation program dissemination.
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Background: Few studies have sought to test the impact of psychosocial
interventions on functional impairments in adolescents and young adults
at clinical high risk (CHR) for psychosis. Moreover, reliable implementa-
tion of psychosocial interventions is costly, requiring years of advanced
education and specialized training to adequately implement. Cognitive-
Behavioral Social Skills Training (CBSST) combines elements of Cognitive
Behavior Therapy with Social Skills Training, two evidence-based treat-
ments for schizophrenia. In the current study, an existing CBSST manual

SIRS 2019 Abstracts

120z Aenuer gz uo Jesn AYvHalT YILNIO TvOIAIN ALISHIAINN AdILLIOVH Aq 2L7vErS/9veS/c uawa|ddng/Gh/ejoile/una|ingeluslydoziyos/wod dno-olwapese//:sdiy wody papeojumod



5346

was adapted to make content more appropriate for CHR age range and
illness severity. The adapted manual was disseminated and implemented
across 3 sites. Key changes to the published manual included a focus on
normalization and destigmatization of attenuated psychotic symptoms,
as well as examples and role plays that are appropriate for a young CHR
sample. The aim of the current paper is to describe the manual modifica-
tions and present preliminary data demonstrating the success of training
and supervision methods in this multi-site randomized controlled trial of
CBSST in CHR youth. Case vignettes will demonstrate how CBSST tech-
niques uniquely target functional impairments characteristic of emerging
psychosis.

Methods: Subjects were eligible if they met criteria for a prodromal syn-
drome measured by the Scale of Prodromal Syndromes, demonstrated a
mild impairment in social or role functioning, and were between the ages of
12-30. Facilitators included bachelor’s level or above clinicians and train-
ees. Facilitator training on CBSST techniques was completed through a
combination of in-person trainings and standardized training tapes. All
sessions were audio recorded by facilitators. A random selection of record-
ings were systematically assessed by 2 raters, blinded to all participant data
and tape selection procedure. Recordings were rated for CBT fidelity using
the Cognitive Therapy Rating Scale for Psychosis (CTS-Psy) and the SST
fidelity using the Social Skills Training Fidelity Scale. Recordings and rat-
ings were used in weekly videoconference supervision to iteratively intro-
duce technical modifications between sessions, address procedural errors,
and provide facilitators with written feedback to improve fidelity. Weekly
supervision served as a platform to discuss treatment manual revisions and
effective strategies to engage youth in CBSST techniques.

Results: Fourteen audio recordings were evaluated per site. CTS-Psy and
SST overall fidelity ratings were consistent across sites ([meanJSD] Site
1=43.6 5.2, Site 2=42.6[13.0, and Site 3=41.90102.8). There were no
site differences on total general skill (Site 1=22.6 [12.3, Site 2=20.7011.8,
and Site 3=21.3[02.1) nor CBSST technical skill (Site 1=20.9J3.4, Site
2=21.9002.5, and Site 3=20.6[12.1) ratings.

Discussion: Overall fidelity ratings were above the “adequate” range
(>30). Thus, quantitatively, a high level of fidelity was achieved through
this model of training and supervision. Qualitatively, case vignettes yield
anecdotal evidence that CBSST provides a unique set of techniques, easily
administered by bachelor’s level or above providers, that target functional
impairments specific to CHR youth. Taken together, these results provide
preliminary evidence that CBSST can be reliably implemented with high
fidelity and low cost with target engagement of functional impairment in
CHR youth.
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Background: Formal thought disorder (FTD) is considered to be a fun-
damental feature of schizophrenia (SZ). It is crucial to assess FTD com-
prehensively in a practical, operationalized way for etiopathogenesis,
neurobiology and imaging studies. Kircher and his colleagues (2014) have
developed the Thought and Language Disorder (TALD) scale which cap-
tures both positive/negative and objective/subjective FTD symptoms. This
study aims to analyze psychometric properties of the Turkish version of
TALD (TALD-TR) and investigate the relationship between FTD and
various clinical characteristics in patients with SZ.
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Methods: The original TALD manual was adapted into Turkish and
applied to a total of 149 participants of which 114 had DSM-5 psychiatric
diagnoses (schizophrenia N=70, mania N=20, depression N=24) and 35
were healthy controls. To analyze interrater reliability of the TALD-TR,
interviews of 20 patients diagnosed with SZ were recorded on video. The
records were viewed and scored by two independent raters. Positive and
Negative Syndrome Scale (PANSS), Hamilton Depression Rating Scale,
Young Mania Rating Scale, and Clinical Global Impression-Severity Scale
were administered to detect illness severity.

Results: The principle component analyses revealed that the TALD-TR
consisted of four factors including the Objective Positive (OP), Subjective
Negative, Objective Negative (ON) and Subjective Positive symptom
dimensions which were in line with the original TALD factorial struc-
ture. The crohnbach alpha values of the factors were found to be 0.91,
0.78, 0.76, 0.53 respectively. Intraclass correlation coefficient was 0.95.
It was concluded that TALD-TR shows strong construct validity and
high interrater reliability. The correlation analyses with TALD-TR and
PANSS showed that there are significant positive correlations between
the TALD-TR total score and the PANSS total and subscale scores. In
the SZ group, a strong correlation was found between TALD-TR total
score and PANSS Conceptual disorganization item. Following PANSS
items, which were highly correlated with TALD-TR total score, were
Stereotyped thinking, Suspiciousness, Delusions and Unusual thought
content. The mania group exhibited the highest mean total score in the
OP, whereas the SZ group exhibited the highest mean total score in the
ON factor. In the SZ group, age controlled partial correlation analysis re-
vealed that there was a positive correlation between the TALD-TR total
score and the duration of illness. A negative correlation was found be-
tween the TALD-TR total score and age at illness onset. Additionally,
clozapine users had higher TALD-TR ON score than non-clozapine
users.

Discussion: This study showed that TALD-TR is a valid and reliable
tool with good psychometric properties to assess FTD by its unique
four-factorial structure as in the original study. The correlation be-
tween FTD and PANSS items associated with thought content suggest
that thought content and thought process are not completely discrete
entities. The comparison of FTD among different diagnostic groups
showed a distinct pattern regarding the TALD-TR factors. In line with
literature, the results of this study suggest that FTD is related with
higher illness severity, longer duration of illness and early age at illness
onset in patients with SZ. These findings emphasize the need to develop
new treatment strategies aiming to improve FTD from the early stages
of SZ. In patients with treatment refractory schizophrenia, especially
the Objective Negative symptoms remain to be one of the main treat-
ment targets. Finally, successful adaptation of TALD into different
languages seems to be possible, bringing in an international tool for
research on FTD.

S104. WHAT OF THE MINIMAL SELF?
IDENTITY, SUBJECTIVITY, AND THE LIMITS
OF SELF-DISORDERS IN FIRST EPISODE
PSYCHOSIS

Susan Berkhout*!, Juveria Zaheer?, Gary Remington?
University of Toronto, ?Centre for Addiction and Mental Health,
University of Toronto

Background: Schizophrenia spectrum conditions have been linked to altera-
tions in self-experience from some of their earliest descriptions. These
alterations include disruptions in self-awareness, agency/volition, and
distortions of personal identity more generally, and are thought to apply
to both a “minimal” and “narrative” self. The notion of schizophrenia-
spectrum illnesses as being rooted in self-disorders (SD) continues to re-
ceive broad theoretical and empirical support, including from studies of
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