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EATING DISORDER SERVICE: 

 

SOUTH LONDON AND MAUDSLEY NHS TRUST  

LOCAL 2.5M POPULATION WHERE CRT FOR ANOREXIA WAS 

TAILORED AND INTRODUCES FOR THE FIELD OF EATING 

DISORDERS 

 

Day-Care 

8-10 patients 
Maudsley Hospital 

Adult Outpatients  

Inpatient Unit  

18 beds  

Step -up 

8-10 residents   



Mean Body Mass Index (BMI) Admission and Discharge; Low BMI 

is challenging for any psychological treatment and treatment 

engagement   
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Changes over time in AN cases 

¸Cases with a longer illness.   

¸ Inpatient units across UK are finding it difficult 

to restore weight into  normal range.  



Who we treat in the inpatient  

programme  

¸ Length of Illness > 5 years. 

  

¸Most common co-morbid problem reported: 

Depression and OCD 

 

¸ Treated under MHAct: 

¸ Local = 9% 

¸ National = 36% 



   

  Level "A" Level "Bò Level "C" 

AN 0 1 49 

BN 1 7 10 

BED 2 5 2 

EDNOS 0 0 1 

National Institute of Clinical Excellence (2004) in UK 

www. NICE. org, has concluded no grade A (reflecting strong 

empirical data) recommendation for treatment for AN and 

49 C (expert opinion in absence of strong data). 

Further research in effective treatments was encouraged. 

   

9 RCT-s for AN; drop out rates very  

high (between 30-65%) 



Expectations 

¸What do you know about CRT? 

¸What are your expectations for today? 

¸How do you see it working in your service? 



 Research and clinic 

Sensitive experimental paradigms 

What happens  

Before and after 

psychological 

treatment? 

 

- Information for the treatment 

- What do we treat? 

http://images.google.co.uk/imgres?imgurl=http://bama.ua.edu/~sprentic/672%2520aggression-brain.jpg&imgrefurl=http://loranablog.wordpress.com/2008/02/27/keep-your-amygdala-cool-man/&h=322&w=312&sz=29&hl=en&start=57&sig2=lMQNs0NUVQtXJeNSHpMYvw&um=1&tbnid=-vONCTZI7J2sLM:&tbnh=118&tbnw=114&ei=QKgUSIWKO4XIwQGto8iAAQ&prev=/images%3Fq%3Damygdala%2B%26start%3D54%26ndsp%3D18%26um%3D1%26hl%3Den%26rls%3DEGLC,EGLC:2007-13,EGLC:en%26sa%3DN


WHAT? 

Cognitive Remediation Therapy 

CRT 



Where it comes from? 

Traumatic Brain Injury (TBI)  

Cicerone et al ; Arch Phys Med Reha 

2011 Apr;92(4):519-30  

112 studies between 2003-2008 

There is substantial evidence to support interventions for attention, memory,  

social communication skills, executive function, and for comprehensive-holistic  

neuropsychologic rehabilitation after TBI.  

http://en.wikipedia.org/wiki/File:Luria.jpg
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WHAT? 

Cognitive Remediation Therapy 

CRT 



CRT 

Is a psychological intervention that: 

¸ Consists of mental exercises aimed at improving 

cognitive strategies. 

¸ Encourages thinking about thinking (Reflection). 

¸ Helps to explore new thinking strategies in everyday 

life. 

 

   Target for CBT reduction in symptoms, CRT thinking 

skills themselves. 

 

 



Development / Evaluation of 

RCTs for Complex Health  

Interventions  Definitive 

RCT 

Long-term 

Implementation 

Exploratory  

Trial  
Modelling 

Theory 

  

  

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

Pre-clinical Phase I Phase II Phase III Phase IV 

X 

4 patients 93 patients Individual therapy 

97 Group format  15 groups 

 

8 papers 

Some in progress 

More than 100 patients Tchanturia et al 2013 IJED 



What therapists think they are 

changing with CRT 

¸ Brain connectivity -  fMRI 

¸ Cognition ï Flexibility, memory, planning, 

information processing (e.g. Wykes et al 2007) 

¸ Metacognition ï thinking about the thinking 

¸ Quality of Life (e.g  McGurk et al 2007) 

¸ General functioning 

¸ Symptoms 



Meta-analysis in psychosis 

¸Kurtz et al 2001 

¸ Twinley et al 2003 (17 RCT-s were included) 

¸Mc Gurk et al 2007 (26 studies with 1 151 
participants) 

¸Silversten et al 2005, 2008 

¸Kern et al 2008 

 

400 peer review papers more than 30 RCT-s in 
psychosis 



What format? 

¸ Individual 

¸Group 

¸Computerised 

   with or without therapist 



CRT for anorexia was adapted and 

tailored from Prof Til Wykes and  

Dr. Clare Reeders work for Psychosis  

¸Cognitive flexibility workbook had particular 

meaning in the context of inflexible thinking in 

AN; 

¸Bigger picture thinking exercises had to be 

developed and added. 

¸Cognitive perfectionism was also targeted 



How AN CRT is different? 

Flexibility module 
was modified  
and tailored 

few tasks were 
added 

few modified  
for our purposes 

few are the same  
but the emphasis is 

different 

Reflect 

Practice 

Change 

Maintain 

Generalise 



First case study CRT in AN  



WHY? 

CRT for Anorexia? 
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Associations between personality and 

neuropsychology measures in AN 

Adult  

Rigidity  
Perceptual  

illusions 

Trail Making  

CatBat 

Brixton  

Childhood  

Perfectionism 

Adult  

Perfectionism 

Childhood  

Rigidity  

r =.70 Canonical 

correlation 

Tchanturia et al., 2004 Journal of Psychiatric Research, Vol 38, 545-552.  



Why are we interested in cognitive  

styles & neurocognition?   

Ç Cognitive styles and neurocognition are linked to OCPD 
traits (Tchanturia et al 2004) 

Ç OCPD traits linked to ED (Devlin et al 2002, Bacanu al 2005) and 
risk factors (Stice et al 2002) or retrospective correlates (Jacobi et 
al 2004) 

Ç OCPD traits impact on outcome: 3 RCTs in systematic 
review   (Lock, J., et al, 2005 ;Halmi, K.. et al, 2005), (Channon, S., et al, 

1989)   

Ç OCPD one of the maintaining factors for AN  
     (Treasure & Schmidt 2006) 



Set Shifting WCST 

¸Measures abstract reasoning and ability to 

shift strategies efficiently. 

Tchanturia et al 2011,2012  Plos one-largest ED datasets reporting  set shifting in ED (see 

ref) 

Roberts M, Tchanturia K, Stahl D, Southgate L, & Treasure J. (2007) A systematic review. 

Psychological Medicine, 37(8), 1075-1081. 



Weight gain alone does not change the 

flexibility of thinking 

Me an ZCBSUMT

Me an ZCBP

Me an ZBRIXTON

Me an ZILLUSIO

Me an ZDYAD1

Me an ZDYAD2

Me an ZFAS

Me an ZPICTURE

.50.0-.5-1.0-1.5-2.0-2.5

group

anorexia

anorexics after we ig

ANWR 

BMI=18.4 

ANUW 

BMI=13.3 

Tchanturia et al., (2004) Journal of Psychiatric Research, Vol 38, 545-552.  

 



Inflexibility WCST - Tchanturia et al 

2012 Plos one compared to OCD data available 

from the literature 
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Henry J (2006) A meta-analytic review of Wisconsin Card Sorting Test and verbal  

      fluency  performance in obsessive-compulsive disorder. Cog Neurospych 2: 156- 

      176. 



Brixton Task 
Burgess PW, Shallice T; 

The Hayling and Brixton Tests (1997) 

¸ Task- predicting the movement of a blue dot 

on a computer screen 

¸Outcome measure- number of errors made 

(in 56 trials) 
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Flexibility in HC and ED 

groups  Brixton task-example 
(Tchanturia et al 2011 Plos one online publication) 

0

2

4

6

8

10

12

14

16

HC AN tot AN IP AN OP Rec BN

HC

AN tot

AN IP

AN OP

Rec

BN

N=217 N=215 

N=96 

N=119 

N=72 N=69 



HOW WE ADDRESS 

FLEXIBILITY IN CRT FOR AN 

Exercise examples 



 
Embedded Words 

 Circle óhotô words while at the same time crossing out óanimalô words 

   Underline ómusicalô words, while at the same time crossing out óplace-

nameô words 

 

fire     violin     Rome     stickytape     rock     bear     zebra     sun 

tissue     one     cat     glue     brimstone     super    mouse     

american flag     diamond     York    switch    mole    witch    dance 

velcro    three    kitchen    burn    computer    holiday    ice-cream 

note     barcode     pen     grass     blue     four     granite     rabbit 

pillow     ruler    hen     scald    Roman road     swerve     tennis 

wolf     flame     glass    Canada     toffee     lamb     mountain 

barberôs pole     sun     Africa     sea     drum    paperclip    treacle 

lava     cola     month     triangle     five     blanket     bed 

molten mental    cloud     paper     France     pie     maths     subway    

pomp     music     fur     piano keyboard     pills     cow     wallet 

glue     wrist     tiger     clown     jam     milk     watch     sand   lake 

chilli     pepper     stone     kitten     map     quaver     baboon   stick 

phone    French flag     guitar     goat     wallpaper paste     square 

bag     carrot     flipper     horizon     swimming     Brazil    deer 

brick     hot tarmac     hamster    antelope     balloon     conductor 

kangaroo     nice    radio     Cuba     underwear     honey    alphabet 

car      keys       clipboard 

Switching 

instruments 

in a band 



BUS 



Illusions good way to explore 

alternative ways of thinking 

Seeing other 

peoples points (e.g. 

family) 

Working with  

different cultures & 

recognising different 

perspectives 



               

 

V       What did you learn from these tasks?   

 

 

 

V      What they show you about your thinking style? 

 

 

 

V     How they relate to real life? 

 

 

 

V     How might you apply this in the future? (sessions 9-10) 

 

Exploratory questions 



Attention to detail vs Gestalt 

¸People with AN perform better in tasks which 

require focus on details e.g. block design, 

matching familiar figure task. 

    



Looking at your thinking styleé 

How quickly could 

you find the 

embedded figure? 



Embedded Figures Test  
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p < 0.01 p < 0.001 

N = 42 (AN) and 42 (HC) 

Lopez, C., Tchanturia, K., Stahl, D., Happe, F., Booth, R., Holliday, J., & Treasure, J. 

(2008). An investigation of central coherence in women with anorexia nervosa. 

International Journal of Eating Disorders, 41(2), 143-152. 



LONG STORY SHORT; GOOD 

TITLE FOR THE BUSY TEXT; 

GIST FROM THE TREATMENT 

LETTER ïGOOD WAY TO 

ADDRESS BIGGER PICTUREé 

Bigger picture exercises: examples: 



What is going on in this pictureé.? 

Tchanturia and Davies in-house CRT manual 







Four Categories 

    Flexible 

 

 

    A        B 

Detailed     Global 

    C        D 

 

 

    Focused 

Research shows that in acute stage 

Detailed and inflexible style is elevated  



Cognitive 

Remediation for AN: 

HOW 



CRT for AN is 

¸Motivational 

¸Uses specific cognitive exercises targeting 

flexibility of thinking 

¸Bigger picture thinking 

¸Observation and reflection on own cognitive 

styles 

¸Planning behavioural experiments 

¸ Thinking about thinking 



Cognitive remediation programme for 

Anorexia 
Tchanturia et al 2008 Psych. Med; 2013 IJED 

 

 

     Good qualitative feedback 

           Changes in cognitive performance  

               Positive attribution to own thinking  

           style 

 

0 0.1 0.2 0.3 0.4 0.5

Effect sizes

Cognitive

meaures

CRT

TAU

    
CRT vs TAU 



Cognitive Remediation Therapy for 

anorexia nervosa - Present: 
Adapted and developed for use with anorexia 

                     (Tchanturia and Davies 2005,2009; Tchanturia and Hambrook; 

                                                       Tchanturia and Lock 2011) 

 

¸ Practice cognitive flexibility, switching, ñbigger pictureò approach 

¸ Relate to thinking styles in real life situations  

       (ñhow we think, not ñwhatò we think) 

¸ Pre-therapy intervention? Motivational style, safe space for reflection on cognitive 
strengths and weaknesses 

 

Research in adults  

¸ Cognitive improvement (Tchanturia et al., 2008 )  

¸ Qualitative service usersô feedback (Whitney et al., 2008) 

¸ Groups (Genders & Tchanturia, 2010) 

¸ Outpatient case series (Pitt et al 2010) 

Research in young people 

- Case report  

       (CwojdziŒska  et al 2009; Fitzpatrick et al in preparation; Lindvall et al in progress) 

- Day care programme groups  

       (Pretorius et al 2012) 

Please see most updates in Tchanturia et al 2013 IJED publication 

        

 



Most updates on the status of 

CRT for the present you can 

find in the reference: 

Tchanturia K, Lloyd S, Lang K (2013) 

Cognitive Remediation in eating 

disorders. 
 International Journal of Eating Disorders Special 

Issue.46(5)492-496 

 



Most common comments 

from Therapists 

¸ Non eating focus 

¸ Good interaction 

¸ ñFunò 

¸ Materialised reflection 

¸ Deal with ñotherò non 

exercise related issues 

(emotions, relationships) 

¸ More homework? 

 

¸ More challenging tasks 

Easter and Tchanturia 2011 



Patients feedback 

¸ ñMy experience of CRT has been very positive and I can 

really see the benefits of using this approach as an 

introduction to other types of therapyò 

 

¸  ñI also identified my predisposition to relate to things 

rationally and practically in a very action orientated wayñ 

 

¸ Without CRT it would have taken me a much longer time 

to accept these tendencies, but now I feel confident to 

explore these issues further in psychologyò  

 

Whitney and Tchanturia 2008 IJED 
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