Continuing Medical Education

You now have an opportunity to earn CME credits by reading articles in The American Journal of Psychiatry. Three articles in this issue each
comprise a short course for up to 1 AMA PRA Category 1 Credit™ each. The course consists of reading the article and answering three multiple-
choice questions with a single correct answer. CME credit is issued only online. Readers who want credit must subscribe to the AJP Continuing
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sponsored by the American Psychiatric Association.

Information to Participants

Objectives. After evaluating a specific jour-
nal article, participants should be able to
demonstrate an increase in their knowledge
of clinical medicine. Participants should be
able to understand the contents of a selected
research or review article and to apply the
new findings to their clinical practice.

Participants. This program is designed for all
psychiatrists in clinical practice, residents in
Graduate Medical Education programs, med-
ical students interested in psychiatry, and
other physicians who wish to advance their
current knowledge of clinical medicine.

Explanation of How Physicians Can Partici-
pate and Earn Credit. In order to earn CME
credit, subscribers should read through the
material presented in the article. After read-
ing the article, complete the CME quiz online
at cme.psychiatryonline.org and submit your
evaluation and study hours (up to AMA PRA
Category 1 Credit™).

Credits. The American Psychiatric Associa-
tion designates this educational activity for a
maximum of 1 AMA PRA Category 1 Credit™.
Physicians should only claim credit commen-
surate with the extent of their participation
in the activity. The American Psychiatric As-
sociation is accredited by the Accreditation
Council for Continuing Medical Education
to provide continuing medical education for
physicians.
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clinical experience.
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INFORMATION TO PARTICIPANTS

OBJECTIVES. After evaluating a specific journal article, participants
should be able to demonstrate an increase in their knowledge of
clinical medicine. Participants should be able to understand the
contents of a selected research or review article and to apply the
new findings to their clinical practice.

PARTICIPANTS. This program is designed for all psychiatrists in clini-
cal practice, residents in Graduate Medical Education programs,
medical students interested in psychiatry, and other physicians who
wish to advance their current knowledge of clinical medicine.

EXPLANATION OF HOW PHYSICIANS CAN PARTICIPATE AND

EARN CREDIT. In order to earn CME credit, subscribers should read
through the material presented in the article. After reading the ar-

ticle, complete the CME quiz online at psychiatryonline.org/cme.
aspx and submit your evaluation and study hours (up to 1 AMA PRA
Category 1 Credit™).

CREDITS. The American Psychiatric Association designates this edu-
cational activity for a maximum of 1 AMA PRA Category 1 Credit™.
Physicians should only claim credit commensurate with the extent
of their participation in the activity.

The American Psychiatric Association is accredited by the Accredita-
tion Council for Continuing Medical Education to provide continuing
medical education for physicians.
Estimated Time to Complete: 1 Hour
Begin date July 1, 2012 — End date June 30, 2014

EXAMINATION QUESTIONS

Select the single best answer for each question below.

Combined Cognitive Remediation and Functional Skills Training for Schizophrenia:
Effects on Cognition, Functional Competence, and Real-World Behavior

Christopher R. Bowie, Ph.D., etal. -

Am ] Psychiatry 2012; 169:710-718

Learning Objective. The participant will understand the impact of cognitive and functional interventions for persons with schizophrenia.

1. Which of the following represents
the effects of cognitive remediation
and functional skills training on ev-

eryday community activities and work

skills?

A. Cognitive remediation alone re-
sulted in more improvement than
functional skills training.

B. Combined treatment resulted in

2. A number needed to treat (NNT)
analysis estimated the number of
patients who would need to receive
the combined treatment in order to
show improvement at various levels
compared with a patient receiving
only the functional skills training. For
functional competence and clinician-
rated real-world work skills, what was

3.

What was the outcome for the

cognitive remediation group when the
intervention was not combined with a
supplemental functional skills treat-
ment?

A.

The cognitive remediation group
did not significantly improve on
social competence.

greater improvement compared to

either treatment alone. A. 10.2
C. Only the functional skills training B. 3.3

alone resulted in improvement in C. 72

everyday activities. D. 54

D. Improvement occurred in all groups
but it was not maintained at the
12-week assessment.

the NNT for a 20% response?

B. The functional skills training group
had greater improvement in neuro-
cognitive composite score com-
pared with the cognitive remedia-
tion group.

C. The cognitive remediation group
showed greater improvement in
social competence compared with
the functional skills training group.

D. None of the above

EVALUATION QUESTIONS

This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

1. Strongly agree activity.
2. Agree 1. Strongly agree
3. Neutral 2. Agree
4. Disagree 3. Neutral
5. Strongly disagree 4. Disagree
5. Strongly disagree

STATEMENT 2. The activity was relevant to

my practice.
1. Strongly agree current practice.
2. Agree 1. Strongly agree
3. Neutral 2. Agree
4. Disagree 3. Neutral
5. Strongly disagree 4. Disagree
5. Strongly disagree

768 ajp.psychiatryonline.org

STATEMENT 3. | plan to change my cur-
rent practice based on what I learned in the

STATEMENT 4. The activity validated my

STATEMENT 5. The activity provided suf-
ficient scientific evidence to support the
content presented.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular prod-
uct or company.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

UuhsWN=

UhWN=
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EXAMINATION QUESTIONS

Select the single best answer for each question below.

Genetic Variation in KCNH2 Associated With Expression in the Brain of a Unique
hERG Isoform Modulates Treatment Response in Patients With Schizophrenia

José A. Apud, M.D,, Ph.D,, etal. -

Am ] Psychiatry 2012; 169:725-734

Learning Objective. The reader will understand the potential role of expression of the brain form of the gene KCNH2 on response to

antipsychotic drugs.

1. The potassium channel gene KCNH2
is of interest as a factor in the response
of patients to antipsychotic drugs for
the following reasons:

A. KCNHZ2 genotype is associated with
risk for schizophrenia.

B. Risk-associated alleles in KCNH2
predicted lower IQ and lower cogni-
tive processing speed.

C. Patients with schizophrenia have
increased mRNA expression of
KCNH2 3.1 in the hippocampus.

D. All of the above

2. The authors assessed genotype ef-
fect on time to discontinuation in the
olanzapine response data; they found
that individuals with TT genotypes at
rs1036145 had which of the following

outcomes compared with nonrisk allele

homozygous individuals?
A. They were significantly less likely

to have discontinued their medica-

tion.

B. They had a significantly greater time

to discontinuation of olanzapine.

C. They had a significantly shorter time

to discontinuation of medication.

D. There was no difference between
the rs1036145 and nonrisk allele
genotypes.

3. The association of KCNH2 genotype
with antipsychotic treatment suggests
that patients who respond best have:

A. The lowest CNS expression of
KCNHZ2 3.1

B. The highest CNS expression of
KCNHZ2 3.1

C. The most side effects

D. The least side effects

EVALUATION QUESTIONS

This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

ubhwWN=

STATEMENT 2. The activity was relevant to
my practice.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

UuhwWN=
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STATEMENT 3. | plan to change my cur-

rent practice based on what I learned in the

activity.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

uhwWN=

STATEMENT 4. The activity validated my
current practice.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

ubwWN=

STATEMENT 5. The activity provided suf-
ficient scientific evidence to support the
content presented.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular prod-
uct or company.

. Strongly agree

Agree

. Neutral

. Disagree

. Strongly disagree

UuhsWN-=

UhWN=
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EXAMINATION QUESTIONS

Select the single best answer for each question below.

Interplay of Genetic Risk Factors (CHRNA5-CHRNA3-CHRNB4) and
Cessation Treatments in Smoking Cessation Success

Li-Shiun Chen, M.D., M.P.H., Sc.D., et al.
Am ] Psychiatry 2012; 169:735-742

Learning Objective. The learner will identify the influence of genetic risk factors on smoking cessation and maintenance of cessation.

1. Which of the following represents

the effect of genetic variants in the

chromosome 1525 region and smok-

ing behaviors?

A. This gene cluster is associated with
risk of heavy smoking.

B. This gene cluster is associated with
an earlier age of quitting smoking.

C. The high-risk haplotype is associ-
ated with greater cessation success

D. All of the above

2. What is the likelihood of responding
to pharmacologic cessation treatment
for smokers with the high-risk haplo-
type compared with smokers with the
low-risk haplotype?

A. They have a decreased response to
pharmacologic cessation treatment.

B. They have an increased response to
pharmacologic cessation treatment.

C. They have a similar response to
pharmacologic cessation treatment.

D. They have no response to pharma-
cologic cessation treatment.

3. What is the effect of pharmacologi-
cal cessation treatment in individuals
with the low-risk haplotype 1?

A. The treatment exerts little effect in
individuals with the low-risk haplo-
type.

B. The treatment is highly effective in
individuals with the low-risk haplo-
type.

C. The treatment is mildly effective in
individuals with the low-risk haplo-
type.

D. The treatment is unclear in indi-
viduals with the low-risk haplotype.

EVALUATION QUESTIONS

This evaluation form is adapted from the MedBiquitous Journal-Based Continuing Education Guidelines 28 November 2005.
This evaluation will appear online at the end of each CME course. Participants must complete this evaluation in order to
receive credit. Select the response which best indicates your reaction to the following statements about this activity.

STATEMENT 1. The activity achieved its
stated objectives.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

STATEMENT 2. The activity was relevant to
my practice.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

ubhwWN=

UuhwWN=
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STATEMENT 3. | plan to change my cur-
rent practice based on what I learned in the
activity.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

uhwWN=

STATEMENT 4. The activity validated my
current practice.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

ubwWN=

STATEMENT 5. The activity provided suf-
ficient scientific evidence to support the
content presented.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

STATEMENT 6. The activity was free of
commercial bias toward a particular prod-
uct or company.

. Strongly agree

. Agree

. Neutral

. Disagree

. Strongly disagree

UuhsWN-=

UuhWN=
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