e B —S—
| <4 aeaa

W

[F - ™

S

ANAN
A R L\ N\

NET

INTERNATIONAL NEUROPSYCHOLOGICAL SOCIETY LIAISON COMMITTEE BULLETIN
ISSN 1939-3911 [print) 1939-392X (online)

ILC Welcomes
New Chair

I am delighted to have been selected as
the new Chair of the International
Liaison Committee. By way of
introduction, I am an Assistant
Professor in Residence in the
Department of Psychiatry at the
University of California San Diego,
where 1 conduct research on the
neurocognitive consequences of HIV,
hepatitis C, and substance abuse.

Having been born in Buenos Aires,
Argentina, I am a native Spanish
speaker. Perhaps as a result of my
bilingual and bicultural background, 1
have had a longstanding interest in
cross-cultural applications of
neuropsychological assessment. I have
a U.S. federally funded grant to study
the  cognitive  and  functional
consequences of HIV infection in
Spanish speakers from the border
region with Mexico. As co-director of
the International Core of HIV
Neurobehavioral Research Center in
San Diego, I provide consultation and
training to investigators seeking to
implement methods of
neurobehavioral assessment in diverse
sociocultural and linguistic settings. 1
currently serve as coinvestigator or
consultant on a number of active and
proposed  studies  focused  on
neuroAIDS in resource-limited
settings, including Brazil, Cameroon,
and Nigeria, as well as on a traumatic
brain injury grant assessing patients in
Bolivia.

I feel that my experience with
international work to date has made
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me aware of many of the challenges
facing neuropsychology as we attempt
to apply our methods with diverse
populations. In my role as ILC Chair, |
hope to enlist the INS membership in
sharing  their experiences as
neuropsychologists around the world,
as well as continue to forge
cooperative relationships between the
INS and neuropsychological societies
worldwide.

I would like to thank outgoing ILC
Chair Dr. Bernice Marcopulos for her
excellent leadership over the past 8
years, as well as extend my
appreciation to the current Committee
members, to behind-the-scenes maven
and Program Assistant Kathy May,
and to outgoing INSNET Editor Dr.
Helen Haanes. I would also like to
welcome our new Editor, Dr. Patricia
Klaas.

I look forward to working with the
ILC on existing and new initiatives,
and to serving the Society in this new
capacity. Please feel free to contact
me with any ideas or comments.

Best regards,

Mariana Cherner, Ph.D.
mcherner@ucsd.edu

New INSNET Editor
to Begin with Fall Issue

I am very excited about the
opportunity I have been given as the
new editor of INSNET. I am a
pediatric neuropsychologist at the
Cleveland Clinic in the U.S. and see
children from a variety of medical

populations. The main body of my
work is with children who have
refractory epilepsy and are being

considered for epilepsy surgery. Most
of my recent research is with this
population, but I am hoping to expand
the scope of my studies to include
children with congenital heart defects
and Tuberous Sclerosis Complex.

The Cleveland Clinic sees a number of
international patients and I am very
interested in learning about
neuropsychological assessment and
research beyond my experience. I am
looking forward to learning more
about the duties of the position and
how to incorporate research from other

areas to improve assessment and
research ~ within  the field of
neuropsychology.
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tools for clinical use, including the
theoretical framework of the tests
derived from, the level of function
being assessed (impairment,
disability/activity, or handicap/ partici-
pation level), and the methods or
scenarios of the actual test
administration (laboratory-based,
simulated condition, or real life
situation). In conclusion, this is one of
the very important steps needed to
develop neuropsychological studies in
mainland China.

Conflicts of interest: None declared.
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A Novel Metacognitive
Training and Social
Cognition Program for
Delusions in
Schizophrenia (MCT)

Steffen Moritz

University Medical Center
Hamburg-Eppendorf, Germany
moritz@uke.uni-hamburg.de

Ruth Klinge
University Medical Center
Hamburg-Eppendorf, Germany

Sarah Randjbar
University Medical Center
Hamburg-Eppendorf, Germany

Francesca Vitzthum von Ecksteadt
University Medical Center
Hamburg-Eppendorf, Germany

Todd S. Woodward
Department of Psychology
Simon Fraser University
Vancouver, Canada

There has been an increase in studies
on cognitive biases in schizophrenia.
Cognitive biases reflect deviances in
the style of information acquisition,
processing and appraisal rather than
poor performance as such. This line of
research has shown that many patients
with schizophrenia ~ jump to
conclusions, show attributional biases
(particularly blaming others for their
own failures), tend to be inflexible in
their views (i.e. display a bias against
disconfirmatory evidence), are
overconfident in errors, and display
problems with theory of mind (for
reviews see Freeman, 2007; van der
Gaag, 2006; Moritz & Woodward,
2006).

These thinking errors and biases may
on their own or in combination
culminate in the establishment of false
beliefs to the point of fixed false
beliefs (i.e. delusions). Evidence
showing that cognitive biases sustain
the acute psychotic phase, and are out

of patients’ awareness, underlines the
importance of metacognitive
intervention (i.e. “to think about one’s
thinking”).

To meet this purpose, we have recently
developed a training program, termed
Metacognitive Training for
Schizophrenia Patients (MCT; Moritz
et al, 2005; 2007, Moritz &
Woodward, 2007a). The training
program comprises eight modules with
two parallel cycles targeting all of the
aforementioned cognitive errors and
problem solving biases. The MCT
objectives are accomplished in the
framework of a group intervention (3-
10 patients) each lasting 45-60
minutes.

The sessions aim to raise the patients’
awareness of  these  cognitive
distortions and to prompt them to
critically reflect on, complement, and
change their current repertoire of
problem solving behavior. Patients are
taught to recognize and counter the
thinking biases and avoid automatic
“cognitive traps.” Exercises
demonstrate the fallibility of human
cognition in general, with a clear focus
on those thinking biases important for
schizophrenia.

As psychosis is not a sudden and
instantaneous incident, but is often
preceded by a gradual change in the
appraisal of one’s cognitions and
social  environment, = empowering
metacognitive competence may act
prophylactically on psychotic
breakdown. Handouts are given to the
participants at the end of each session
with the aim of assisting the process of
increasing one’s metacognitive
competence.

Practically, for each module, patients
are first familiarized with the target
domain (e.g. jumping to conclusions).
Then, current scientific findings are
introduced in a language
understandable to lay people by means
of case examples, thereby
demonstrating the linkage to psychosis
and daily life. Subsequently, a series of
exercises are presented. To emphasize



the relevance of the modules for
psychosis, the linkage between the
target domain and psychosis is
repeated at the end of each session
along with another case example for
typical delusional scenarios.

The program is currently available
cost-free in 11 languages which can be
directly downloaded from our web-site
(http://www.uke.de/mkt) or obtained
from the first author (moritz@uke.uni-
hamburg.de): German (Moritz &
Woodward), English  (translators:
Woodward &  Moritz), French
(translator: Jerome Favrod and team),
Dutch (Klaas de Boer and team),
Spanish (Maria LuisaJoseluis
Barrigon, Rubio, Miguel Ruiz
Veguilla Marina G. Arzola), Farsi
(Saied Malihialzuckerini), Chinese
(Yuan W. Zhou), Hindi (Devavrata
Kumar and team), Korean (Dr.
Sungwon Park), Polish (Dr. Lukasz
Gaweda), Portuguese (Nuno Rocha),
Romanian (Magdalena Drechsel), and
Serbo-Coratian (Azra Deljkovic). An
individualized metacognitive therapy
can be accessed via:
http://www.uke.de/mkt plus

Several studies have been carried out
to assess the feasibility, safety and
efficacy of the MCT (Moritz &
Woodward, 2007a). A first trial
(Moritz & Woodward, 2007b) with 40
patients who were randomly allocated
to either MCT or a cognitive
remediation program demonstrated
that patients at re-test rated MCT
superior on all 10 outcome criteria. On
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four parameters, significance was
obtained. Group adherence was
excellent, with only a few sessions, if
any, being missed.

In a second pilot study (Aghotor,
2007; Moritz et al., 2007a), patients
treated with MCT displayed an
accelerated decline of  positive
symptomatology, assessed with the
PANSS positive score (d = .43), above
an active control. For jumping to
conclusions (JTC) the results under
MCT were also more favorable than
under the control intervention (d = .31
above the control).

An independent study allocated 36
patients either to an abbreviated
version of the MCT or a control
intervention (Ross, Garety & Freeman,
in press, Schizophrenia Bulletin).
Somewhat surprisingly, given the short
application duration and rather small
sample, a significant decline of JTC
behavior relative to the control group
occurred, and there was tentative
evidence for a decrease of delusion
conviction in some patients of the
MCT group.

A trial carried out in India observed a
significant  decline on  several
symptoms in the metacognitive
training group (Kumar, in preparation)
relative to treatment as usual. Trials
conducted in France and Switzerland
have confirmed feasibility, good
adherence and also demonstrated
declines in delusion conviction, insight
and a gain of social competence
(Fevrod, in preparation).

Currently, we are devising and
evaluating the effect of individualized
metacognitive training called MCT+
which is more oriented at cognitive-
behavioral intervention. MCT+
sessions follow MCT group
intervention and are intended to
deepen the lessons of the group
program and facilitate application to
the patient’s individual problems.
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International Clinical
Trials Offer
Collaborative
Opportunities for
Neuropsychologists

Christopher Randolph, Ph.D.,
ABPP-CN

Clinical Professor of Neurology
Director, Neuropsychology Service
Loyola University Medical Center
Chicago, IL

Chief Scientific Officer

Kappa Clinical Partners

Atlanta, GA

Many of you are probably aware that
clinical trials of new medications for
disorders like Alzheimer’s disease and
schizophrenia are increasingly being
carried out on a global Dbasis,
involving sites in North America,
Europe, Asia, and Latin America. In
addition, there is a general consensus
among researchers in the area as well
as regulatory agencies that outcome
measures for these studies should be
clinically relevant, sensitive to deficits,
and that change on these measures
should be more easily understood by
clinicians.

For example, clinical trials in
Alzheimer’s  disease (AD) have
typically relied upon the Alzheimer’s
Disease Assessment Scale -- Cognitive
section (ADAS-Cog) as the primary
neurocognitive endpoint. This is a
scale that was never standardized, has
no normative data (normals are
typically at ceiling on this measure),
and it has become obvious via a
number of recent studies that the
ADAS-Cog is not sensitive to change
in mild AD (due to ceiling effects). As
a result, there is an Iinitiative to
identify new neurocognitive endpoints
that are more sensitive, and preferably
more clinically relevant.

of alternate
explored,

Currently, a couple
approaches are  being

INSNET, Spring 2009

including a test that I authored -- the
Repeatable Battery for the Assessment
of Neuropsychological Status
(RBANS). For clinical trials in
schizophrenia, the National Institute of
Mental Health in the United States
recently funded a project to develop a
neurocognitive battery, the MCCB,;
this battery is currently undergoing
validation studies and translation
work.

This trend to identify neurocognitive
endpoints that are sensitive, clinically
valid/relevant, and  suitable for
translation represents a significant
opportunity for neuropsychologists
around the world to participate in the
process of translating these
instruments, to play a greater role in
clinical trials research, and to lead
local norming projects to establish the
utility of these instruments for routine
clinical diagnostic work.

This is an exciting change, as
neuropsychologists have traditionally
not played a leadership role in these
trials, even with respect to obtaining
neurocognitive endpoints. Over the
years that I have been involved in
teaching  the  administration  of
instruments like the ADAS-Cog and
global assessments like the CIBIC+ or
the CDR for clinical trials, the
majority of raters (particularly outside

of North America) have been
psychiatrists, neurologists, or other
non-neuropsychologists. It is
relatively rare to  even  see
neuropsychologists teaching the

administration of any of these
instruments. This is typically done
by psychiatrists or neurologists,
despite the fact that it falls directly
within our domain of expertise.

I was recently involved in overseeing a
large number of translations of the
RBANS for two phase II clinical trials
in Alzheimer’s disease, and
subsequently teaching the
administration of the RBANS (and the
ADAS-Cog) for these trials. In
addition to  working with a
professional translation company who
carried out the translation work under
my direction (adhering to various
lexical parameters for stimuli, etc.), |

had the pleasure of working with
dozens of neuropsychology colleagues
around the world to provide clinically-
informed reviews of the translations.

The feedback that I received was
extremely important in modifying the
translations prior to finalizing the
protocols for the study. Subsequently,
I was able to employ a number of these
individuals to help teach the
administration of the RBANS during
the investigator meetings. To my
knowledge, this was the largest-scale
involvement of neuropsychologists in
teaching neurocognitive endpoints for a
clinical trial project to date (although I
look forward to breaking this record if
we have the opportunity to do the
same training for a phase III study!).

Finally, it is important to note that
most publishers of neuropsychological
tests rarely undertake translation efforts,
due to the costs involved relative to
the projected revenue associated with
distribution within a single
country/language. Local norming
projects are even less common, leaving
neuropsychologists around much of the
world without properly validated
instruments. The recent inclusion of
standardized tests like the RBANS
into multinational  clinical trials
represents a potential solution to this
problem.

As a result of these recent trials, for
example, we currently have over
twenty translations of all four forms of
the RBANS. Local normal projects
can be done with relatively little effort,
using methodologies that involve
calibration to the North American
norms, and I am  currently
collaborating on a number of such
projects.

I look forward to the inclusion of
additional clinically relevant
neuropsychological measures in
pharmaceutical trials for a variety of
disorders in upcoming years, and see
this as a real opportunity to help
standardize the practice of -clinical
neuropsychology on a cross-cultural
basis, through disseminating high-
quality translations of clinically useful
measures.



I am a principal in a company that
provides  clinical trials  design
consultation and rater training for
pharmaceutical studies that involve
neurocognitive  endpoints, and I
welcome inquiries regarding this
work. We do maintain a database of
neuropsychologists and other
clinicians who are interested in this
type of work, and I would be eager to
hear from anyone who would like to
be added to our list, or who might have
an interest in a norming project. I can

be reached by email at
crandol@]lumc.edu.
Forthcoming
Conferences

INS 2009 Mid-Year Meeting

July 29-August 1, 2009

Helsinki, Finland and Tallinn, Estonia
Organized by the Finnish
Neuropsychological Society with the
Neuropsychological Societies in
Sweden, Norway & Denmark, as well
as the Neuropsychological Division in
Estonia.
www.neuropsychology.fi/ins2009
ins2009 @congrex.fi

6th Satellite Symposium on
Neuropsychological Rehabilitation
August 3-4, 2009

Tallinn, Estonia

Sponsored by the International
Academy of Applied
Neuropsychology
www.koenigundmueller.de/

32nd Annual Brain Impairment
Conference

May 7-9, 2009

Sydney, Australia
www.assbi.com/index.html
ndarc21@unsw.edu.au

The First European Symposium on
Symptom Validity Assessment
May 8 -9, 2009

Wiirzburg, Germany
www.koenigundmueller.de
akademie@koenigundmueller.de

6th Intl Congress of Brain & Mind
May 21-23, 2009

Quito, Ecuador
ucfapsyp@andinanet.net
smancheno@andinanet.net

The 11th Annual Genes, Brain and
Behavior Meeting

June 4-8, 2009

Dresden, Germany

www.ibangs.org
ibangs2009.crt-dresden.de/
ibangs2009@crt-dresden.de

Memory and Mind

CEU Summer University

June 22 - 23, 2009

Budapest, Hungary
www.sun.ceu.hu/02-courses/course-
sites/memory/index-memory.php
summeru@ceu.hu
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akademie @koenigundmueller.de

For more conferences, see the ILC
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