E Letter to the Editor

Cognitive Remediation Therapy
for Psychotic Major Depressive Disorder

To the Editor: Recent studies' demonstrate that cognitive
remediation therapy (CRT) improves cognition and psychosocial
functioning in people with depression. However, none of these
studies' appeared to include people with psychotic major depressive
disorder, which from early episodes is associated with greater
cognitive impairment than other mood disorders.? Here, we present
a case of first-episode psychotic major depressive disorder treated
with CRT.

Case report. Following a 4-day admission to an acute ward,
Ms A, a 27-year-old, female physician, was referred to CAMEO
Early Intervention in Psychosis Service in Cambridge, United
Kingdom, with a DSM-5 diagnosis of major depressive disorder
with psychotic features. Despite treatment with quetiapine XL 600
mg and venlafaxine XL 225 mg, Ms A still suffered from occasional
auditory hallucinations, and her mood remained low for several
months after discharge. The patient received 8 sessions of cognitive-
behavioral therapy for psychosis over 4 months but continued to
complain of difficulties in planning tasks and lack of concentration
that impeded her return to work. She was offered CRT as part of
a training case for a therapist (S.A.), who was part of a team of
investigators conducting a randomized controlled trial of CRT in
nonaffective first-episode psychosis.? The therapist was supervised
by a CRT specialist senior clinical psychologist (M.C.).

Ms A attended 15 sessions over 3 months for a total of 18 hours
including homework. She set the following CRT goals: to appraise
and present a journal article as part of her research, plan routine
tasks in optimal order, and improve mental arithmetic. She had
no difficulties with these tasks premorbidly. Approximately half of
the sessions involved completing tasks on a computer program,*
focusing on cognitive strategies and how to apply these to daily
activities; the other half was devoted to in-vivo tasks. All of these
activities were supported by the therapist.

Measures of goals (Goal Attainment Scale®), cognition (Wechsler
Digit Span Task,® Rey Auditory and Verbal Learning Test” part 1,
and Measure of Insight into Cognition Self-Report®), and symptoms
(Calgary Depression Scale’ and Rosenberg Self-Esteem Scale!)
were obtained at baseline, after the last session, and 4 months
after the end of therapy. All outcome measures demonstrated
clinically reliable improvement!! sustained over time (Table 1). Ms
A achieved all of her CRT goals and returned to work 11 months
after her referral to the psychosis service. She is now near successful
completion of her training program.

Ms A completed the Negative Incidents and Effects of
Psychological Treatment Scale'? and a feedback form. No negative
effects were reported, except mildly unpleasant memories of being
bullied when she found tasks difficult. She reported that CRT
helped her break down tasks to make their cognitive demand more
manageable and felt that CRT was instrumental in rebuilding her
confidence.

Ms A improved with a CRT program for nonaffective psychosis.
However, she required fewer therapy hours (18) than that previously
reported for people with schizophrenia (approximately 32).!* This
need for fewer therapy hours may partly be due to milder cognitive
impairment, higher levels of motivation, cognitive reserve, or
premorbid functioning in psychotic major depressive disorder. Thus,
there may be some scope to tailor CRT for this specific disorder.

Table 1. Outcome Measures

Post
Measure Baseline Therapy Follow-Up
Digit Span Task (range, 0-30?) 17 19% 25%
RAVLT (range, 0-90?) 65 70* 69*
MIC-SR (range, 0-36") 25 5 3%
Calgary Depression Scale (range, 0-272) 10 0* 0*
Rosenberg Self-Esteem Scale (range, 20 25% 26*
0-309)

@Higher score indicates lower impairment.

PHigher score indicates higher impairment.

*Indicates reliable change.

Abbreviations: MIC-SR =Measure of Insight into Cognition Self-Report,
RAVLT =Rey Auditory and Verbal Learning Test.

Additionally, given that psychotic major depressive disorder may be
recurrent, maintenance sessions might be recommended.

This case study indicates that CRT can be effective and well
tolerated in psychotic major depressive disorder. CRT could
potentially be used to treat people with this condition in clinical
settings such as early intervention in psychosis services. Further
studies are required to confirm this finding.
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