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The Effect of Cognitive Behavioral Therapy
in Drug-Resistant Patients with Schizophrenia

Dong Eun Lee, MD, PhD', Hwa Jung Lee', Ok Sim Yoon',
In Young Choi', Jung Bae Jo', Kwang Ju Kang, MA?
Nan Young Moon? and Sung Hyouk Park, MD, PhD'

"Department of Psychiatry, Chookryoung Evangelical Hospital, Namyangju, Korea
’Halfway House Neulpureun-jip, Seoul, Korea

Objectives  Cognitive behavioral therapy of schizophrenia has been developed as a psycho-
logical therapy for drug resistant patients with schizophrenia. However, there are some contro-
versial issues regarding the size and mode of the therapeutic effect. The aim of this study is to
compare the effect of cognitive behavioral therapy with supportive therapy after treatment.

Methods Patients with drug resistant schizophrenia were randomly allocated, and stratified
according to two mental health institutes to two different therapy groups. We used four assess-
ment scales to evaluate residual symptoms of patients in detail. Patients were assessed twice by
a blind rater, at baseline and after treatment.

Results  No significant differences in the change of PANSS (Positive and Negative Syndrome
Scale) scores were observed between the cognitive behavioral therapy and supportive therapy
groups at one month after treatment. There was no significant difference in change of K-PSYRA-
TS (Korean-Psychotic Symptom Rating Scale)-Delusion score, however, a trend toward signifi-
cance in K-PSYRATS - Hallucination was observed between the two groups. In the aspect of in-
sight, a significant difference in the change of SDMD-K (The Scale to assessment Unawareness
of Mental Disorder-Korean version) score was observed between the two groups after treatment.

Conclusion Despite remarkable development of pharmacotherapy for schizophrenia, many
patients still suffer from residual symptoms. Findings of this study showed that cognitive behav-
ioral therapy can improve the insight of patients and reduce the severity of residual positive
symptoms, especially hallucination. Cognitive behavioral therapy should be practiced effectively
in the psychiatric clinic and community mental health system.
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Table 1. Basic characteristics of CBT and ST group

= g2 Bz gzo|dch x| Ex] 7oA 7 UL
Qg gk 29ol gl ol ARt Al
:,La}z At Blojof A Zhatell A A HkA AR
AEA ZYcka dEE 9

SEA

= A= &

;}01] haloperidol, chlorpromazine, perphenazmed—]- z

CBT group ST group
n=18 n=19

Sex (%) 11 (60) 10 (56)
Age (SD) 420(7.17)  40.5(9.38)  0.58
Education (SD) 12.4(281)  11.5(1.87) 022
Age of onset (SD) 25.6 (6.76)  25.5(8.47) 0.97
Duration of illness (SD) 16.5(7.97) 15.1 (9.28) 0.62
Number of session (SD) 20.1 (3.24) 19.6 (2.56) 0.66
Psychopathology at

Initial assessment (%)

Delusion & hallucination 13 (72) 13 (68)

Delusion or hallucination 5(28) 6 (32)

CBT : Cognitive behavioral therapy, ST : Supportive therapy, SD :

Standard deviation
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Table 2. Main prescribed antipsychotics and minimum dosage in
CBT and ST group at baseline

CBT group ST group
n=18 (9) n=19 (11)
Riseridone 8 (5) 10 (8)
Paliperidone 4 2(2)
Aripiprazol 3(2) 1
Quetiapine 1(1) 1
Amisulpride 1(1) 1
Sulpiride 1 0
Olanzapine 0 2
Clozapine 0 1)
Ziprasidone 0 1

Used minimum dosage of antipsychotics : Risperidone =25 mg,
paliperidone 26 mg, aripiprazole 220 mg, quetiapine 2400 mg,
amisulpride 2800 mg, sulpiride 2200 mg, olanzapine =20 mg,
clozapine 2300 mg, ziprasidone >80 mg. () : Number of pa-
fients with augmentation or combination of other antipsychot-
ics. CBT : Cognitive behavioral therapy, ST : Supportive thera-
py, SD : Standard deviation
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Table 3. K-PSYRATS score change of patients without and with change of antipsychotics dosage

Patients without change of dosage

Patients with change of dosage

(n=32) (n=8) t P
Mean Change after treatment (SD) Mean Change after freatment (SD)
K-PSYRATS-delusion 14.2 2.7 (3.6) 14.5 2.6 (1.9) 0.04 0.96
K-PSYRATS-hallucination 15.6 2.1 (4.4) 17.5 3.0(4.7) -0.50 0.62

SD : Standard deviation, K-PSYRATS : Korean-Psychotic Symptom Rating Scale

Table 4. Mean baseline scores and mean change between CBT and ST group. Negative changes indicate improvement

CBT group (n=18)

ST group (n=19)

Mean Change after Mean Change after t p
treatment (SD) tfreatment (SD)
PANSS-positive 19.6 -3.0(1.9) 18.3 -2.1(1.6) 1.54 0.13
PANSS-negative 13.8 -0.7 (1.8) 13.9 -0.7 (1.5) -0.12 0.89
PANSS-general 28.8 -3.0(2.7) 28.0 -1.8(2.7) 1.30 0.20
PANSS-total 62.2 -6.4 (5.3) 60.3 -4.7 (5.1) 1.03 0.31
K-PSYRATS-delusion 14.9 -3.2 (3.6) 13.7 -2.2(3.2) 0.96 0.34
K-PSYRATS-hallucination 16.7 -3.7 (4.8) 15.4 -0.9 (3.5) 1.99 0.05
SUMD-K 17.6 -4.2 (5.3) 16.7 -1.2(1.7) 2.40 0.02*

= 1 p<0.05. CBT : Cognitive behavioral therapy, ST : Supportive therapy, SD : Standard deviation, PANSS : Positive and Negative
Syndrome Scale, K-PSYRATS : Korean-Psychotic Symptom Rating Scale, SUDM-K : The Scale to assessment Unawareness of Mental

Disorder-Korean version
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Table 5. Multivariate regression analysis for change of K-PSYRATS-Hallucination and SUDM-K scores

Parameter estimates

Unstandardized coefficients Standardized coefficients t P
B Standard error Beta
K-PSYRATS-hallucination
Education -0.65 0.29 -3.34 -2.18 0.04*
Type of treatment -3.38 1.35 -0.39 -2.50 0.02*
SUMD-K
Type of freatment -3.07 1.28 15.1 -2.40 0.02*

* 1 p<0.05. K-PSYRATS : Korean-Psychotic Symptom Rating Scale, SUDM-K : The Scale to assessment Unawareness of Mental Disor-

der-Korean version
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