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What is Recovery-Oriented 
Cognitive Therapy

• Fusion of Cognitive Therapy and Recovery 

• “Helping the patient draw on his own problem-solving 

apparatus” (Beck, 1976) 

• Extension of CBT for psychosis 

• Privileging the negative symptoms 
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Negative Symptoms
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Translation of Negative 
Symptoms

Negative Symptom Underlying Problems

Avolition Defeatist beliefs 

Conservation of Energy

Asociality Asocial beliefs

Anhedonia Negative expectancies

Alogia Negative expectancies

6



Beliefs: Motivation

•Conservation of Energy: 

• I can’t do it until I get the energy 

• Response: Inactivity and lowered 

motivation 
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Beliefs: Motivation

•Defeatist Performance Belief: 

• Why try, it won’t work out. 

• A little mistake is as bad a catastrophe 

• I’m broken 

• Response: Under trying and lowered 

motivation 

8



Beliefs: Connection

•Social Disinterest Attitudes 

• Time with others isn’t worth the effort. 

• Response: Avoid socializing and conclude 

it wouldn’t have been worth the effort 
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Clinical Trial of Recovery-
Oriented Cognitive Therapy
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Summary of CT-R Clinical Trial

Compared to the ST patients, CT+ ST patients had: 

• Better functioning (d = 0.56) 

• Reduced avolition-apathy (d = -0.66) 

• Reduced positive symptoms (d = -0.46)

(Grant et al., 2014, Archives of General Psychiatry) 
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Clinical Trial Follow-up

*Follow-up to Grant et al., 2012; N = 60 

Gains maintained over the course of 6-month 
follow-up in which no therapy was delivered: 

•  Better Functioning (d = 0.53) 
• Reduced Negative Symptoms (d = -0.60) 
• Reduced Positive Symptoms (d = -1.36)
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(Grant et al, 2017) 



Clinical Trial Follow-up
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(Grant et al, 2017) 
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Cycle of Recovery
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Adaptive vs. Patient Mode

• Adaptive mode: 

• Individual mode where symptoms and other obstacles 
are dramatically reduced or limited in presence 

• Individual at his/her best 

• Patient mode 

• High presence of deactivation or symptom impairment 

• Can be elicited by the practitioner. 
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CT-R: The overview

• Activation and the individual’s aspirations are 
the core 

• The individual sets the aspirations for recovery 
– Aspirations are broken down, steps are concrete 
– Obstacles to the aspirations are the therapy targets 
– Conceptualization is the key to the obstacles 
– Achieving the aspirations reinforces the curative 

beliefs  
• For teams. The team is the therapist
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CT-R: Overview
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Activation Aspirations Action



CT-R: Engagement & 
Activation

• Systematically activate the adaptive 
mode. 
• Inoculates against symptoms 
• Increases access to cognitive 

resources  
• Focuses individual on alternative 

hypothesis  
• Outcome: Eliciting of aspirations
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CT-R: Aspirations

• Personal, Meaningful, Valued 
• Internal source of engagement when 

vividness is developed 
• Orients treatment 
• Rationale for treatment 
• Reason for action 
• Relapse prevention 

• Outcome: Motivation for action, Ongoing 
engagement topic 

20



CT-R: Action

• Plan and Evaluate increased activity 
• Action leads to  
• increased energy/motivation 
• decreased psychosis 
• steps towards aspirations 

• Outcome: Schedule of action and 
learn lessons about benefits of activity
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CT-R: Obstacles

• Addressed as they interfere with the protocol 
• Start with a generic formulation 
• Tailor with new information 
• Obstacles are addressed in the context of 

the aspiration 
• Plan ahead for potential interference. 
• Outcome: Obstacle is permanently 

neutralized
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Beliefs about voices
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Belief Behavior

Control Isolate

Credible Listen for Message

Powerful Comply or Neutralize

External Stay Vigilant



CT-R: Experiential Learning

• Restructuring through action 
• Identify the exact cognition 
• Check the cognition 
• Correct to make helpful or accurate  
• Change behavior based on the new 

cognition 
• Outcome: Restructure maladaptive 

beliefs and strengthen positive beliefs

24



SECTION TITLE  |  2

CT-R: Protocol
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Activation Aspirations Action
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 These slides are not to be used 
without the expressed written consent 
of Dr. Aaron P. Brinen
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Email: Aaron.P.Brinen@Drexel.Edu 

Twitter: @RecoverWithCBT 
RecoverwithCBT.com 

27


