SHBC 2025 YIA-CR-04

SINGAPORE Tan Jia Yuan Janet!

INSTITUTE OF : 1
TECHNOLOGY Tan Bhing Leet

'Singapore Institute of Technology

Effectiveness of a community-based cognitive rehabilitation programme for
patients with schizophrenia and schizoaffective disorder

Cognitive remediation
Cognitive remediation is an evidence-based intervention that
Backgrou nd aims to improve cognitive functioning of persons with serious
Schizophrenia and Schizoaffective disorder mental illness. . o
. Both are psychotic disorders that are characterised by ° Factors such as motivation, contextualisation and strategy-
positive (+) and negative (—) symptoms including: Iearnin.g gpproach appear to influence the impact of cognitive
(+) Hallucinations, delusions, disorganised thoughts/ speech FEMEA L0 B fl:mctlonal oLlzelizs [:_3]‘
(-) Poverty of speech, avolition, social withdrawal, etc. Neuropsychological and Educational Approach to
Remedlatlon (NEAR)

Cognitive impairment associated with schizophrenia Developed by Prof Alice Medalia
» Studies consistently show patients with schizophrenia * Incorporates concepts from neuropsychology, educational
exhibiting deficiencies in areas of cognition such as speed of psychology, theories of learning and self-determination in the
information processing, memory, attention, reasoning and delivery format and instructions [4].
social cognition. [1,2] + For e.g., participants have the autonomy to choose their
+ These cognitive abilities predict the patients’ ability to work, cognitive games to create a motivating learning process
live independently and socialise [2], thus highlighting the * In this study, NEAR is adapted to include the Multicontext
importance of cognition remediation in patients’ recovery and Approach developed by Prof Joan Toglia, so that participants
reintegration to society. learn to apply their strategies to different situations [5].
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+ Patients diagnosed with schizophrenia or schizoaffective Baseline

disorder from three psychiatric rehabilitation centres under assessments m Intervention follow-up
group NEAR assessments

Singapore Anglican Community Services (SACS)

NEAR: 36 sessions in total, 3 sessions/week : Assessments
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n 0 5 : 20 A i I Calendar Planning Adivity; ° Postive and Negative :
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Fig.1 Boxplots showing comparisons between Control and Intervention group at Baseline and Post-interventon for (a) PANSS Positive Symptoms Score; (b) PANSS
D iscuss i o n General Symptoms Score; (c) PANSS Tatal Score. Wilcoxon rank sum and signed rank tests showing significant pairwise differenc es (p<0.05) are indicated with (*).
* Results were consistent with studies showing improvements of — """ et "s“’““"' 08 Dexcpdlon
A a 5 o o h - . i it in Mod iti
some psychiatric symptoms in patients with schizophrenia [6], which i BLERT Postin Score 063 fiion batwes
g A i 0 net it d facial
could be related to changes in neurocognition [7]. However, no | "o compeste BLERT Postnt Score. 585 " omoton recognton
improvements in COgnition or functioning were demonstrated Spearman correlation test (non-normal distribution for WCPA) Description
. . e spege . . WCPA Postint Effici S PANSS Baseline Positi -0.50
+ In another study, facial emotion recognition abilities of patients with e shieneson
a o q ma q (Note: Higher efficiency score PANSS Baseline Negative 0.57 Inverse moderate
schizophrenia is also correlated with neurocognition. This could be | indicates onger time spentor | Symptoms Score association between
g g g q q 5 i i ive functionin
attributed to overlaps in brain regions required for both emotion | "e"accuracy enpanningtask) | BNSS Baseline Score o etk
recognition and neurocognitive tasks [8] Fig.2 Table showing significant pairwise comrelations (p<0.05) between outcome measures.

 Similarly, the link between executive functions and negative These are only preliminary findings based on a small
symptoms can be explained by the underlying biological changes to  sample size. More data is needed to determine the

the brain, such as disruptions of the fronto-subcortical circuits [9]. effectiveness of adapted NEAR in community settings.
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