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Effect of Cognitive Behavioral Therapy on Cognitive Flexibility Inventory and Anhedonia in First-
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[ Abstract ] Objective To explore the effect of Cognitive Behavioral Therapy (CBT) on cognitive flexibility in—
ventory and anhedonia patients with first—episode schizophrenia (FES) . Methods Patients with FES who met the en—
rollment criteria from January 2020 to December 2022 were included as the study subjects. Patients were divided into
control group and combination group. Temporal Experience of cognitive flexibility inventory (CFI), and Temporal
Experience of Pleasure Scale (TEPS ) were used to assesse their cognitive flexibility and anhedonia. The control group
received quetiapine treatment alone, and the combined group combine with CBT at the base of control group. All the
above indicators were retest after 8 weeks later. Results There was no difference in the total and dimension scores of CFI
and TEPS in the 2 groups at baseline. After 8 weeks, the CFI total and dimension scores, the TEPS total score and the
controllability dimension score in the combined group were higher than those of the control group, and were statistically
different (P<<0.05) . Conclusions CBT significantly improved cognitive flexibility inventory and anhedonia in patients
with FES.
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