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INTRODUCTION RESULTS CONCLUSIONS

Background ThinkRx is a 60-hour clinician-delivered cognitive training program that targets multiple
cognitive skills through repeated engagement in game-like but rigorous mental tasks in 60-90 minute PHASE 1: Can clinician-delivered cognitive training increase 1Q score
training sessions at least three days per week. The intensity is tightly controlled by the clinician using a and individual cognitive skills? « Accelerating the development
metronome, timer, and deliberate distractions to “load” the participant with several simultaneous tasks. and remediation of cognitive
Use of the metronome aids in increasing automaticity, creating intensity, improving processing speed, Pre-Post Change skills can be accomplished with
developing divided and sustained attention, and ensuring that mental breaks are minimized. 30 o ThinkRx, a comprehensive,
Theory Grounded in the Cattel-Horn-Carrol theory of intelligence (McGrew, 25 clinician-delivered intervention
2005), the program is designed to enhance general intellectual ability by 20 21 21 that targets multiple cognitive
targeting multiple skills including working memory, long-term memory, e s s s skills.
processing speed, logic and reasoning, visual processing, auditory 1 L
processing, and attention. The one-on-one delivery method of ThinkRx is 10 - 6 ) Bo.th methods of delivering
supported by Feuerstein's theory of structural cognitive modifiability . 4 ThinkRx enhanced general -
(Feuerstein, Feuerstein, & Falik, 2010), which describes the malleability of i i | intellectual ability and cognition
intelligence from mediated interactions with environmental stimuli. 0 i i i i in children.
-2
Research Problem With few exceptions, commercially-available cognitive 10 8 7 “ 6
training programs are based on Baddeley's model of working memory rather \ S S S S 2
than on a comprehensive theory of cognition. Thus, the outcomes from o6 © & 2 & & c)o‘ vl 2
cognitive training research studies rarely indicate improvement in general ®Q§ @cz)@ ,0@0 R OQ? ocz? O% o _ -
intelligence. However, we recently reported a mean gain in 1Q score of 21 O & L é\i\q Q\O Q‘O N  The combination delivery
1 points following 60 hours of one-on-one ThinkRx training (Carpenter, 0&\ 3&‘2’ ‘0‘5‘ Oe? \}fz} O& method was as effective as
r _ b7 Ledbetter, & Moore, 2016). In the second phase of the study, we investigate N OQQ o<$ Q‘O RN\ 08\\ the clinician-only delivery
Reasoning training task  further whether the delivery method influences the training outcomes. v N Y method for improving all

~ METHODS aTreatment m Contro cognitive skills except for
long-term memory.

_ Phase 1 training effects included significant pretest to post-test gains on all measures, and a . Adiustments to the
Ina 2-phas§ randomlzeq mean gain of 21 points in 1Q score for the trained group. MANOVA results indicated an overall co:nbination deliverv method
co_ntrolled trla_l, we examl_n_ed the significant difference between treatment and control groups (F = 15.83, p = .00, partial n2 = .83), ~re needed to ad drgss the
efficacy of ThinkRx cognitive with pairwise comparisons indicating significant differences on all measures. g X
training —an intensive, |Sf:repancy etween
metronome-based cognitive delivery methods on long-
training program—on 1Q score, PHASE 2: Can a combination of clinician-delivered and digital training ferm memory outcomes.
working mgmory, Iong.-term increase IQ score and individual cognitive skills Digital delivery of a similar visual processing training task
memory, visual & auditory as well as clinician-delivery alone? R RRRRRRRRRRRRRRRRRBRRRRBRREBEREEBBEBDBrE_EEEBESEEBBEBEBBEDEDSS
processing, processing speed, REFERENCES
and reasoning for children ages 8- Pre-Post Change
14 in a clinic setting. Then, we 30 28 Carpenter, D., Ledbetter, C., & Moore, A.L. (2016). LearningRx cognitive training effects in
examined the differences - children ages 8-14: A randomized controlled study. Applied Cognitive Psychology, 30(5),
delivering ThinkRx. Pre and post 20 19 Feuerstein, R., Feuerstein, R. S., & Falik, L. H. (2010). Beyond smarter: Mediated learning and
. : the brain’s capacity for change. New York: Teacher’s College Press.
training assessments included the T : = g -
Wood(?ock Johnson Il — Tests of I : : 15 13 13 1 13 13 McGrew, K. (2005). The Cattell-Horn-Carroll theory of cognitive abilities. In D.P. Flanagan, & P.L.
Coanitive Abilit Worki raining task 11 11 Harrison (Eds.), Contemporary intellectual assessment: Theories, tests, and issues (pp. 151-
ognitive Abilities. orking memory training tas 10 i 179). New York: Guilford.
Phase 1 Participants (n = 39) were o I_l
randomly assigned to either an experimental 0 ACKNOWLEDGEMENTS
group (n = 20) to complete 60 hours of
ThinkRx cognitive training or to a waitlist 06 06 \{\q @Q’b '@\{9 é\Qq 0& - : - i : ¥
_ 9 % % 25) . Is study is registered at ClinicalTrials.gov (Identifier
control group (n = 19). The experimental @Q’& ®Q§ rz?{\ a2 F ¥ o J This stud tered at Cl Trial (Identifier # NCT02927197)
P . e Q Q \{9 Q«O Q&O N * Funding for this study was provided by LearningRx
group attended forty 90-minute training " & A 2 N . _ . : . "
Speed Letters sessions delivered one-on-one by a cognitive S A O R 30 . \O\\\ « Ethics approval was granted by the Institutional Review Board at Gibson Institute of Cognitive
@+ s ¢ e X@ _ N ® > QC ¢ & Research
A trainer. NS v ®
TRy Phase 2 The waitlist control group from ml-on-1only ®1-on-1 plus Digital
E 3 y Phase 1 completed 60 hours of the same CONTACT
i« ¢ T cognitive training program but with 30 hours h o i eluded sianif _ I q
L O delivered 1-on-1 by a cognitive trainer and 30 Phase 2 _tramlng e _ects_lnc uded significant pretest tq post-test gains on all measures, and a Amy Lawson Moore, PhD
Sncedletters hours delivered through a digital platform mean gain of 22 pom.ts |.n. 1Q scgre for the second trained group.. Although MANOVA resglts Gibson Institute of Cognitive Research
B Er L called ThinkRx Digital. The training tasks in revgaled an overall S'gn'f'cai”t d'ﬁerenc_e bit"_"ee” the _1'0_”'1 de"VerY group a”_d the hybrid 5085 List Drive, Suite 220 Colorado Springs, CO 80919
Processing speed training task the digital version of the program mimicked d_ellv_e_ry group (F =3.36, p =.008, partial n* = .48), pairwise comparisons only indicated a amoore@gibsonresearch.org 719-219-0940
significant difference on long-term memory.

k the tasks in the 1-on-1 program. / k /
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