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Compensatory Cognitive Training (CCT) – Research Guidelines 
Marilyn Huckans, PhD.  

Elizabeth Twamley, Ph.D. 
 

CCT HISTORY AND BACKGROUND 
Grants, publications, presentations and other scholarly material should accurately 
convey the following history of the development of CCT and related interventions: 
 
[2001 – present]:  As Lead Author, Dr. Elizabeth Twamley developed and collected efficacy data 
on a manualized cognitive rehabilitation program called Compensatory Cognitive Training (CCT) 
for Clients with Psychiatric Illness at the University of San Diego California (UCSD) and 
Cognitive Symptom Management and Rehabilitation Therapy (CogSMART) at the VA San 
Diego Healthcare System (VASDHS). CCT has been used with adults with psychotic disorders 
and other conditions; CogSMART has been used primarily with Veterans with a history of 
traumatic brain injury (TBI).   
   
The full references for these treatment manuals are: 

1. Twamley, E.W. (2011). Compensatory Cognitive Training for Clients with Psychiatric 
Illness. Unpublished treatment manual. 

2. Twamley, E.W., Noonan, S.K., Savla, G.N., Schiehser, D., & Jak, A. (2010). 
Cognitive Symptom Management and Rehabilitation Therapy (CogSMART) for 
Traumatic Brain Injury. Unpublished treatment manual. 

 
Suggested publications on CCT for Clients with Psychiatric Illness include: 

1. Twamley, E.W., Savla, G.N., Zurhellen, C.H., Heaton, R.K., & Jeste, D.V. (2008). 
Development and pilot testing of a novel compensatory cognitive training intervention 
for people with psychosis. American Journal of Psychiatric Rehabilitation, 11, 144-
163. 

2. Twamley, E.W., Zurhellen, C.H., (co-first authors) & Vella, L. (2010). Compensatory 
cognitive training (pp 50-60). In V. Roder and A. Medalia, eds., Understanding and 
Treating Neuro- and Social Cognition in Schizophrenia Patients. Basel, Switzerland: 
Karger. 

3. Burton, C.Z., Vella, L., & Twamley, E.W. (2011). Clinical and cognitive insight in a 
cognitive training intervention. American Journal of Psychiatric Rehabilitation, 14, 
307-326. 

4. Twamley, E.W., Vella, L., Burton, C.Z., Heaton, R.K., & Jeste, D.V. (2012). 
Compensatory Cognitive Training for psychosis: Effects in a randomized controlled 
trial. Journal of Clinical Psychiatry, 73, 1212-1219. 

5. Burton, C.Z., & Twamley, E.W. (2015). Neurocognitive insight, treatment utilization, 
and cognitive training outcomes in schizophrenia. Schizophrenia Research, 161, 
399-402.  

6. Burton, C.Z., Vella, L., Kelsoe, J.R., Bilder, R.M., & Twamley, E.W. (2015). COMT 
genotype and response to Compensatory Cognitive Training in outpatients with 
schizophrenia. Psychiatric Genetics, 25, 131-134. 

7. Mendella, P.D., Burton, C.Z., Tasca, G.A., Roy, P., St. Louis, L., & Twamley, E.W. 
(2015). Compensatory Cognitive Training for people with first-episode schizophrenia: 
Results from a pilot randomized controlled trial. Schizophrenia Research, 162, 108-
111. 

8. Twamley, E.W. (2016). Compensatory approaches to improving functioning. In A. 
Medalia and C.R. Bowie, eds., Cognitive Remediation to Improve Functional 
Outcomes. New York: Oxford University Press. 
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9. Puig, O., Thomas, K.R., & Twamley, E.W. (2016). Age and improved attention 
predict work attainment in combined Compensatory Cognitive Training and 
supported employment for people with severe mental illness. Journal of Nervous and 
Mental Disease, 11, 869-872. 

10. Thomas, K.R., Puig, O., & Twamley, E.W. (2017). Age as a moderator of change 
following Compensatory Cognitive Training in severe mental illness. Psychiatric 
Rehabilitation Journal, 40, 70-78. 
 

Suggested publications on CogSMART for TBI include: 
1. Twamley, E.W., Jak, A.J., Delis, D.C., Bondi, M.W., & Lohr, J.B. (2014). Cognitive 

Symptom Management and Rehabilitation Therapy (CogSMART) for Veterans with 
traumatic brain injury: A pilot randomized controlled trial. Journal of Rehabilitation 
Research and Development, 51, 59-69. 

2. Twamley, E.W., Thomas, K.R., Gregory, A.M., Jak, A.J., Bondi, M.W., Delis, D.C., & 
Lohr, J.B. (2015). CogSMART compensatory cognitive training for traumatic brain 
injury: Effects over one year. Journal of Head Trauma Rehabilitation, 30, 391-401. 

3. Walter, K.H., Jak, A.J., & Twamley, E.W. (2015). Psychiatric comorbidity effects on 
compensatory cognitive training outcomes for veterans with traumatic brain injuries. 
Rehabilitation Psychology, 60, 303-308. 

 
[2007 – 2011]:  As Lead Author, Dr. Marilyn Huckans developed and collected efficacy data on 
a manualized cognitive rehabilitation program called Cognitive Strategy Training (CST) at the 
VA Portland Health Care System (VAPORHCS) and Oregon Health & Science University 
(OHSU).  Groups were run clinically for OIF/OEF Veterans with a history of traumatic brain 
injury (TBI) and current Cognitive Disorder NOS (mild cognitive symptoms); separate clinical 
groups also accepted adults from other service eras with Cognitive Disorder NOS, regardless of 
a history of TBI.  Related pilot data established the preliminary efficacy of CST for OIF/OEF 
Veterans with a history of TBI and current Cognitive Disorder NOS. 
 

 The full reference for the CST manual is: 
o Huckans, M.  Cognitive Strategy Training (CST). (2007). Unpublished treatment 

manual. VA Portland Health Care System and Oregon Health & Science 
University, Portland, Oregon. 

 Preliminary efficacy data was included in the following publication: 
o Huckans, M., Pavawalla, P., Demadura, T., Kolessar, M., Seelye, A., Twamley, 

E., & Storzbach, D.  (2010).  A pilot study examining effects of group-based 
cognitive strategy training treatment on self-reported cognitive problems, 
psychiatric symptoms, functioning, and compensatory strategy use in OIF/OEF 
combat veterans with persistent mild cognitive disorder and history of traumatic 
brain injury.  Journal of Rehabilitation Research and Development, 47(1), pp. 43-
60. PubMed PMID: 20467326. PubMed Central PMCID: PMC4755481. 

 
[2008 – 2017]:  Dr. Huckans’s pilot data and related publication from CST for TBI was used to 
support a subsequent VA Merit Review Award application (Daniel Storzbach and Elizabeth 
Twamley, Multiple Principal Investigators (MPIs); Marilyn Huckans, Co-Investigator).  After the 
project was funded, original content from Dr. Huckans’s CST manual and Dr. Twamley’s 
CogSMART manual were combined and re-organized into a new treatment manual called 
“Compensatory Cognitive Training (CCT) for TBI”.  Drs. Huckans and Twamley are the Lead 
Authors of CCT for TBI, and individuals who assisted with the revision are included as co-
authors.  Drs. Storzbach and Twamley (MPIs) then led the research team that established the 
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efficacy of CCT for TBI through a multi-site randomized controlled trial, and related data has 
now been published. 
 

 The full reference for the current CCT for TBI manual is: 
o Twamley, E.*, Huckans, M.*, Tun, S., Hutson, L. Noonan, S., Savla, G., Jak, A., 

Schiehser, D., & Storzbach, D. (2012). Compensatory Cognitive Training for 
Traumatic Brain Injury (CCT for TBI). Unpublished treatment manual, VA 
Portland Health Care System and Oregon Health & Science University, Portland, 
Oregon & VA San Diego Health Care System and University of California, San 
Diego, California.* Both authors contributed equally to this work as 
Lead/Corresponding Authors and have primary responsibility over its content.  
 

 Efficacy data is included in the following publication, as well as additional publications 
either published or in development: 

o Storzbach*, D., Twamley*, E.W., Roost, M.S., Golshan, S., Williams, R.M., 
O’Neil, M., Jak, A.J., Turner, A.P., Kowalski, H.M., Pagulayan, K.F. & Huckans, 
M. (2017). Compensatory Cognitive Training (CCT) for Operation Enduring 
Freedom/Operation Iraqi Freedom/Operation New Dawn (OEF/OIF/OND) 
Veterans with mild traumatic brain injury. Journal of Head and Trauma 
Rehabilitation 32(1), pp. 16-24. *Contributed equally as first authors. [Named by 
the Defense and Veterans Brain Injury Center (DVBIC) in their list of “Top 10 
Concussion Research Articles of 2016”] 

o Pagulayan, K.F.*, O’Neil, M.*, Williams, R.M., Turner, A.P., Golshan, S., Roost, 
M.S., Laman-Maharg, B., Huckans, M., Storzbach, D., & Twamley, E.W. (Epub 
ahead of print). Mental health does not moderate Compensatory Cognitive 
Training efficacy for veterans with a history of mild traumatic brain injury. 
Archives of Physical Medicine and Rehabilitation. *Contributed equally as first 
authors. 

 
[2011 – present]:  Dr. Huckans completed a major revision of the CCT for TBI manual called 
“Motivationally Enhanced Compensatory Cognitive Training (ME-CCT)”.  Among other changes, 
the revision incorporates brief motivational interviewing techniques/modules to increase 
behaviors associated with improved cognition (physical exercise, mental exercise, mindfulness 
exercises, and use of day planners/calendars) and to facilitate discussion of home exercises 
(i.e., elicit change talk); more frequent practice of mindfulness exercises as a way to improve 
cognition; new decision-making strategies that evaluate both short- and long-term 
consequences in order to reduce impulsivity.  Dr. Huckans began running clinical groups and 
collecting pilot data using the new ME-CCT manual with two different populations – adults with 
mild cognitive impairment (MCI), and adults with addictions.  Drs. Huckans and Twamley are the 
Lead Authors of the ME-CCT for MCI and ME-CCT for Addictions manuals, and the co-authors 
from the CCT for TBI manual have been retained as co-authors.  Dr. Huckans’s ME-CCT for 
MCI pilot data was used to support a VA Merit Review Award application (Marilyn Huckans and 
Elizabeth Twamley, Multiple Principal Investigators (MPIs); Daniel Storzbach, Co-Investigator) 
that was ultimately funded and is currently in the start-up phase.  Dr. Huckans continues to 
collect pilot data on the ME-CCT for Addictions manual and intends to apply for funding to 
support a future randomized controlled trial to evaluate its efficacy. 
 

 The full reference for the ME-CCT for MCI manual is: 
o Huckans, M.*, Twamley, E.*, Tun, S., Hutson, L. Noonan, S., Savla, G., Jak, A., 

Schiehser, D., & Storzbach, D. (2013). Motivationally Enhanced Compensatory 
Cognitive Training for Mild Cognitive Impairment (ME-CCT for MCI). Unpublished 
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treatment manual. VA Portland Health Care System and Oregon Health & 
Science University, Portland, Oregon & VA San Diego Health Care System and 
University of California, San Diego, California.* Both authors contributed equally 
to this work as Lead/Corresponding Authors and have primary responsibility over 
its content.    
 

 The full reference for the ME-CCT for Addictions manual is: 
o Huckans, M.*, Twamley, E.*, Tun, S., Hutson, L. Noonan, S., Savla, G., Jak, A., 

Schiehser, D., & Storzbach, D. (2013). Motivationally Enhanced Compensatory 
Cognitive Training for Addictions (ME-CCT for Addictions). Unpublished 
treatment manual. VA Portland Health Care System and Oregon Health & 
Science University, Portland, Oregon & VA San Diego Health Care System and 
University of California, San Diego, California.* Both authors contributed equally 
to this work as Lead/Corresponding Authors and have primary responsibility over 
its content.    
 

 A suggested publication for the review/background work that supported the development 
of ME-CCT for MCI is: 

o Huckans, M., Hutson, L., Twamley, E., Jak, A., Kaye, J. & Storzbach, D.  (2013).  
Efficacy of cognitive rehabilitation therapies for mild cognitive impairment (MCI) 
in older adults: Working toward a theoretical model and evidence-based 
interventions.  Neuropsychology Review, 23(1), pp. 63-80. PubMed PMID: 
23471631. PubMed Central PMCID: PMC3640648. 

 
[2007 – present]:  Individuals from around the globe have requested to use the CogSMART, 
CST, CCT, and ME-CCT manuals for clinical purposes.  Various individuals are also using the 
manuals for research purposes with permission from the Lead Authors.  For example, Dr. Maya 
O’Neil has collected some pilot data on telehealth administration of CCT for TBI, and she is 
collecting pilot data on the use of ME-CCT with adults with depression and PTSD.  Individuals 
who use all or part of CCT related manuals for research or other purposes are expected to 
comply with guidelines outlined in this document, including when developing grants, 
presentations, manuscripts, new treatment manuals, and other works. 
 
CCT MANUALS 
 
Lead Authors 
“Lead Authors” are the authors who have primary responsibility for and ownership of the 
manual, because they contributed most substantially to the body of work.  They meet ALL the 
following criteria:  

 They personally designed AND physically drafted the most substantial quantity of the 
content of the intervention (relative to other contributors/co-authors). 

 They are an originator or creator of the intervention, personally contributing substantial 
original content from inception. 

 They gave final approval for the version to be disseminated/used. 

 They agree to be accountable for all aspects of the manual, including ensuring that 
questions related to the accuracy and integrity of any part of the manual are 
appropriately investigated and resolved. 
 

Lead Authors should be properly designated as Lead Authors on the manual itself and in all 
citations/references.   
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 If there is only one Lead Author, the Lead Author is usually listed first; if they are not 
listed first (e.g., are instead listed as senior author), they should be designated as Lead 
Author with a footnote.  If there is more than one Lead Author, both Lead Authors should 
be designated with a footnote. 

 
Contributing Authors/Co-Authors 
“Contributing Authors” or “Co-Authors” are not Lead Authors. They contributed to a particular 
CCT manual and meet the following criteria: 

 They personally designed AND physically drafted large sections in the manual that are 
their original content; OR, 

 They provided critical review for important intellectual content; OR,  

 They assisted the Lead Authors in drafting major revisions/updates to a manual (e.g., 
providing small sections of new content, significantly re-organizing and re-writing 
sections, and updating sections with new information). 

 Individuals who do not meet the first criteria are included as Contributing Authors only at 
the discretion of the Lead Authors.   

 
Unless otherwise agreed upon in a written Authorship Agreement, Contributing Authors do not 
have ownership over the manual.  Like non-authors, they must follow all guidelines in this 
document.  For example, as described in this document, they must use proper citations and 
references when referring to manuals in grants, manuscripts, presentations, meetings, classes, 
or other works or venues. If they are interested in initiating or contributing toward revisions or 
translations of CCT manuals, or if they would like to develop new interventions/manuals that will 
include CCT content, they should request advance written permission from the Lead Authors 
through an Authorship Agreements.    
 
Unless otherwise agreed upon in a written Authorship Agreement, the Lead Authors may decide 
whether or not to list Contributing Authors in subsequent revisions or translations of CCT 
manuals, or in new interventions/manuals that include substantial CCT content.    
 
Unless otherwise agreed upon in advance through a written Authorship Agreement, if someone 
modifies (e.g., shortens, re-formats, re-words, re-organizes, proofs, edits) all or part of a CCT 
manual for clinical or other purposes, this does not constitute authorship. Modifications should 
be properly cited and referenced as described below. 
 
Citations, References, Title Pages 

 When referring to a manual in a grant, manuscript, presentation, meeting, class, etc., 
include the manual’s citation in the body of the text (or slide, handout, etc.), and a 
complete reference in the reference list. 

 A reference to a manual should list the complete title, the version date, all authors, and 
their affiliations.  An asterisk or other footnote mark should appear following the name(s) 
of the Lead Author(s).   

o The footnote should read:  “Both authors contributed equally to this work as 
Lead/Corresponding Authors and have primary responsibility over its content.” 

o This is an example of an appropriate full reference:  
 Huckans, M.*, Twamley, E.*, Tun, S., Hutson, L. Noonan, S., Savla, G., 

Jak, A., Schiehser, D., & Storzbach, D. (2013). Motivationally Enhanced 
Compensatory Cognitive Training for Mild Cognitive Impairment (ME-CCT 
for MCI). Unpublished treatment manual. VA Portland Health Care 
System and Oregon Health & Science University, Portland, Oregon & VA 
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San Diego Health Care System and University of California, San Diego, 
California.* Both authors contributed equally to this work as 
Lead/Corresponding Authors and have primary responsibility over its 
content.    

 Title Pages:  The manual title page(s) should include: 
o the complete title, the version date, all authors, and their affiliations.  An asterisk 

or other footnote mark should appear following the name(s) of the Lead 
Author(s).  The footnote should read:   

 “Both authors contributed equally to this work as Lead/Corresponding 
Authors and have primary responsibility over the content of the 
intervention…[OR This author is designated as the Lead Author and has 
primary responsibility over the content of the intervention.]  Please direct 
related correspondence to…[insert the Lead Author(s)’ contact 
information]. You may use this manual for clinical and educational 
purposes, but please cite the authors (include the title page with a full 
reference, and a citation on each page as a footer) when distributing all 
or part of the manual to patients, providers, students, or others, and 
when referring to the intervention at meetings, presentations, or other 
venues.  If you would like to use this intervention for research purposes, 
please contact the Lead Authors for permission.” 

o the recommended full reference.   
 For example, state, “When citing or referencing this manual, please use 

the following:  “[insert a proper full reference.]” 
o any language required by the lead authors’ affiliations.    

 VAPORHCS and OHSU:  “This material is the result of work supported 
with resources and the use of facilities at the VA Portland Health Care 
System, and Oregon Health & Science University, Portland, Oregon.  
The contents do not represent the views of the U.S. Department of 
Veterans Affairs, the United States Government, or Oregon Health & 
Science University.” 

 UCSD:  Copyright 2004-2006 The Regents of the University of California 
All Rights Reserved 
Permission to copy, modify and distribute any part of this Compensatory 
Cognitive Training Manual by Elizabeth Twamley, Ph.D., Professor of 
Psychiatry, School of Medicine, University of California, San Diego, for 
educational, research and non-profit purposes, without fee, and without 
a written agreement is hereby granted, provided that the above 
copyright notice, this paragraph and the following three paragraphs 
appear in all copies.  
Those desiring to incorporate this Cognitive Training Manual into 
commercial products or use for commercial purposes should contact the 
Technology Transfer Office, University of California, San Diego, 9500 
Gilman Drive, Mail Code 0910, La Jolla, CA 92093-0910, Ph: (858) 534-
5815, FAX: (858) 534-7345, E-MAIL:invent@ucsd.edu. 
IN NO EVENT SHALL THE UNIVERSITY OF CALIFORNIA BE LIABLE 
TO ANY PARTY FOR DIRECT, INDIRECT, SPECIAL, INCIDENTAL, 
OR CONSEQUENTIAL DAMAGES, INCLUDING LOST PROFITS, 
ARISING OUT OF THE USE OF THIS Compensatory Cognitive 
Training Manual, EVEN IF THE UNIVERSITY OF CALIFORNIA HAS 
BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGE. 
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THE Compensatory Cognitive Training Manual PROVIDED HEREIN IS 
ON AN "AS IS" BASIS, AND THE UNIVERSITY OF CALIFORNIA HAS 
NO OBLIGATION TO PROVIDE MAINTENANCE, SUPPORT, 
UPDATES, ENHANCEMENTS, OR MODIFICATIONS. THE 
UNIVERSITY OF CALIFORNIA MAKES NO REPRESENTATIONS 
AND EXTENDS NO WARRANTIES OF ANY KIND, EITHER IMPLIED 
OR EXPRESS, INCLUDING, BUT NOT LIMITED TO, THE IMPLIED 
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A 
PARTICULAR PURPOSE, OR THAT THE USE OF THE Compensatory 
Cognitive Training Manual WILL NOT INFRINGE ANY PATENT, 
TRADEMARK OR OTHER RIGHTS. 

 Manual Footers:  Because individuals may use sections or pages of a publicly available 
manual for clinical or education purposes, each page of a manual should include a 
footer that includes a full reference or abbreviated citation that includes the Lead 
Authors, title, and version date.  Appropriate example abbreviated citations:   

o From: Motivationally Enhanced Compensatory Cognitive Training for Mild 
Cognitive Impairment (ME-CCT for MCI), Treatment Manual (2013) by Marilyn 
Huckans*, Elizabeth Twamley*, and colleagues. *Lead Authors. 

o From: Marilyn Huckans*, Elizabeth Twamley*, et al. (2013). Motivationally 
Enhanced Compensatory Cognitive Training for Mild Cognitive Impairment (ME-
CCT for MCI), Treatment Manual. *Lead Authors. 

 When pages or sections of a CCT manual are copied and disseminated to patients, 
providers, students, or others, each page of a manual should include a footer that 
includes a full reference or abbreviated citation that includes the Lead Authors, title, 
and version date.  Appropriate example abbreviated citations:   

o From: Motivationally Enhanced Compensatory Cognitive Training for Mild 
Cognitive Impairment (ME-CCT for MCI), Treatment Manual (2013) by Marilyn 
Huckans*, Elizabeth Twamley*, and colleagues. *Lead Authors. 

o From: Marilyn Huckans*, Elizabeth Twamley*, et al. (2013). Motivationally 
Enhanced Compensatory Cognitive Training for Mild Cognitive Impairment (ME-
CCT for MCI), Treatment Manual. *Lead Authors. 

 
Modifications, Translations, Revisions, New Manuals 

 Modifications:  If you modify (e.g., shorten, re-format, re-word, re-organize, edit) all or 
part of a CCT manual for clinical or other purposes, this does not warrant authorship.  

o The title page should still follow all guidelines as described in previous sections, 
including verbatim the title, authors, affiliations, Lead Author footnote, full 
reference, etc., from the original CCT manual.  It should also include the 
following text (or something very similar): 

 “Parts of this document have been modified to some extent from the 
original manual; pages that have been modified are cited as such in the 
footer.”  

o Each modified page of the document should also include language that properly 
designates the content as modified AND a citation or full reference to the 
original CCT manual that that includes the Lead Authors, title, and version date 
(for example, the citation or reference can be included in the footer).  These are 
appropriate example citations for modified pages: 

 Section adapted from: Motivationally Enhanced Compensatory Cognitive 
Training for Mild Cognitive Impairment (ME-CCT for MCI), Treatment 
Manual (2013) by Marilyn Huckans*, Elizabeth Twamley*, and 
colleagues. *Lead Authors. 
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 Modified content from:  Marilyn Huckans*, Elizabeth Twamley*, et al. 
(2013). Motivationally Enhanced Compensatory Cognitive Training for 
Mild Cognitive Impairment (ME-CCT for MCI), Treatment Manual. *Lead 
Authors. 

 New Populations: If you use a CCT manual with a new population (e.g., a population 
that the Lead Authors have not yet published efficacy data on), this does not warrant 
authorship on the manual.  Revising the psychoeducational sections of a CCT manual 
and/or modifying some language to better refer to the new population will not warrant 
authorship on the manual, unless agreed to in advance by the Lead Authors through a 
written Authorship Agreement.  Instead, these types of revisions are considered 
“modifications”; thus, all guidelines described in the previous section on Modifications 
should be followed. 

 Translations: Please contact the Lead Authors for permission before translating all or 
part of a CCT manual.  If you translate all or part of a CCT manual into another 
language for clinical or other purposes, even if you modify all or part of the manual 
(e.g., shorten, re-format, re-word, re-organize, edit), this does not constitute authorship.  

o If a complete manual has been translated, the translators should be listed on 
the title page of the translated manual (in addition to all other required title page 
content as described above), including in the suggested full reference.  
Translators should also be included in citations and full references that refer to 
the translated manual.  An example appropriate full reference:   

 Huckans, M.*, Twamley*, E., Tun, S., Hutson, L. Noonan, S., Savla, G., 
Jak, A., Schiehser, D., & Storzbach, D. (2013). Motivationally Enhanced 
Compensatory Cognitive Training for Mild Cognitive Impairment (ME-CCT 
for MCI). Unpublished treatment manual.  (Masson, M. & Gagnon, G. 
Trans.). VA Portland Health Care System and Oregon Health & Science 
University, Portland, Oregon.* Both authors contributed equally to this 
work as Lead/Corresponding Authors and have primary responsibility 
over its content.    

o If a section or all of a manual has been translated for clinical or other purposes, 
each translated page should include a citation or full reference that includes the 
Lead Authors, translators, title, and version date (for example, the abbreviated 
citation or reference can be included in the footer).  Appropriate example 
abbreviated citations:    

 From:  Motivationally Enhanced Compensatory Cognitive Training for 
Mild Cognitive Impairment (ME-CCT for MCI), Treatment Manual (2013) 
by Marilyn Huckans*, Elizabeth Twamley*, and colleagues. (Masson, M. 
& Gagnon, G. Trans.) *Lead Authors. 

 From:  Marilyn Huckans*, Elizabeth Twamley*, et al. (2013). 
Motivationally Enhanced Compensatory Cognitive Training for Mild 
Cognitive Impairment (ME-CCT for MCI), Treatment Manual. (Masson, 
M. & Gagnon, G. Trans.) *Lead Authors. 

 Revisions and New Manuals:  If you would like to develop an intervention/treatment 
manual that incorporates all or part of a CCT intervention, before undertaking any work, 
please first contact the Lead Authors for permission and to establish written Authorship 
Agreements.  Unless the Lead Authors of a CCT manual agree otherwise in writing, the 
following guidelines will generally apply: 

o If the “new” manual comprises primarily CCT content (or modifications of the 
CCT intervention) (i.e., > 50% of the intervention is CCT content), with smaller 
sections of a new or existing intervention being added to it, the Lead Authors of 
the original CCT manual will also be Lead Authors of the new manual.   
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 This is considered a Major Revision of a CCT manual, which may not 
occur without the Lead Authors’ prior consent in writing through an 
Authorship Agreement.  Unless the Lead Authors agree otherwise, the 
title of the Major Revision will include “CCT” as part of the title (e.g., ME-
CCT for MCI). 

o If the “new” manual comprises substantial CCT content (or modifications of the 
CCT intervention) (i.e., 20-49% of the new intervention is CCT content), added 
to larger sections of a new or other existing intervention, the Lead Authors of the 
original CCT manual will either: 1) also be Lead Authors of the new manual, OR 
2) be Co-Authors of the new manual. 

 Each page of the new manual that includes CCT content (or 
modifications of CCT content) should include a proper full reference or 
abbreviated citation to the original CCT manual that includes the Lead 
Authors, title, and version date (for example, in the footer).  Appropriate 
example citations for pages that include CCT content: 

 Copied with permission from: Marilyn Huckans*, Elizabeth 
Twamley*, et al. (2013). Motivationally Enhanced Compensatory 
Cognitive Training for Mild Cognitive Impairment (ME-CCT for 
MCI), Treatment Manual. *Lead Authors. 

 Section adapted with permission from: Motivationally Enhanced 
Compensatory Cognitive Training for Mild Cognitive Impairment 
(ME-CCT for MCI), Treatment Manual (2013) by Marilyn 
Huckans*, Elizabeth Twamley*, and colleagues. *Lead Authors. 

 The full reference to the original CCT intervention should also be 
included in the title page preceded by this or similar language: “This 
manual includes substantial content copied or adapted from: [insert the 
full CCT reference].”   

 Because substantial CCT content is included in the new intervention, the 
Lead Authors of the original CCT intervention should be contacted so 
that written Authorship Agreements can be carefully discussed and 
established in advance of starting any work.  In many cases, the title of 
the new intervention will include “CCT” as part of the title; this should be 
discussed as part of the Authorship Agreement. 

o If the “new” manual comprises small sections of CCT content (or modifications 
of the CCT intervention) (e.g., <20% of the new intervention is CCT content) 
added to larger sections of a new or other existing intervention, the Lead 
Authors of the original CCT manual will either: 1) also be Lead Authors of the 
new manual, OR 2) be Co-Authors of the new manual, OR 3) not be Co-Authors 
of the manual. 

 Each page of the new manual that includes CCT content (or 
modifications of CCT content) should include a proper full reference or 
abbreviated citation to the original CCT manual that includes the Lead 
Authors, title, and version date (for example, in the footer).  Appropriate 
example citations for pages that include CCT content: 

 Copied with permission from: Marilyn Huckans*, Elizabeth 
Twamley*, et al. (2013). Motivationally Enhanced Compensatory 
Cognitive Training for Mild Cognitive Impairment (ME-CCT for 
MCI), Treatment Manual. *Lead Authors. 

 Section adapted with permission from: Motivationally Enhanced 
Compensatory Cognitive Training for Mild Cognitive Impairment 
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(ME-CCT for MCI), Treatment Manual (2013) by Marilyn 
Huckans*, Elizabeth Twamley*, and colleagues. *Lead Authors. 

 The full reference to the original CCT intervention should also be 
included in the title page preceded by this or similar language: “This 
manual includes content copied or adapted from: [insert the full CCT 
reference].” 

 In this scenario, written Authorship Agreements are preferred but not 
strictly required, as long as “CCT” will not be used in the title, and the 
CCT content is properly cited/referenced throughout the new manual 
(i.e., on each page the CCT content is used).  

 
GRANTS, CONTRACTS AND RESEARCH PROJECTS 
Individuals who would like to use CCT interventions in their research projects, protocols or 
grants, including funded and non-funded projects, should contact the Lead Authors of the CCT 
manual for permission, and to determine whether the Lead Authors would like to be included in 
the project (e.g., as Principal Investigator, Co-Investigator, Consultant, Mentor, or some other 
capacity).  As described above, grants, protocols, manuscripts, presentations, etc. should 
properly cite and reference the CCT manual and its Lead Authors. 
 
Unless otherwise agreed to by the Lead Authors in writing, a grant or project which investigates 
the efficacy of a “new” CCT intervention will include the Lead Authors of the manual as Key 
Personnel (e.g., as Principal Investigator, Co-Investigator, Consultant, Mentor, or some other 
capacity).  This is because the Lead Authors of a new intervention, by definition, have 
contributed very substantially to the conception or design of the project that investigates it.  
 
However, once the efficacy of a specific CCT intervention has been well established through 
several (> 3) randomized controlled trials with its intended patient population, it can be 
considered “well-validated” rather than “new”.  In the case of specific “well-validated” CCT 
interventions, investigators not associated with that manual’s authors and research teams (i.e., 
those without conflicts of interest), may conduct additional replication and cross-validation 
studies on that specific CCT manual (but not on other CCT manuals that don’t meet this criteria) 
without including the Lead Authors as Key Personnel; this will assist with broadening the 
evidence base that supports the CCT interventions.  To be clear, a specific CCT intervention 
(e.g., ME-CCT for MCI) is still considered “new” even if other specific CCT interventions (e.g., 
CCT for TBI) have been “well-validated” through several (> 3) randomized controlled trials.  
 
Key Personnel on a grant or research project, including the Lead Authors of a “new” CCT 
manual that was investigated, should be given the opportunity to participate as authors on 
related manuscripts and publications.  Therefore, they should be given the opportunity to 
contribute toward review, drafting or revising, and final approval of all manuscripts and 
publications that result from the project.   
 
The Principal Investigator(s) (or Co-Principal Investigators, or Multiple Principal Investigators) of 
a grant or contract should meet the following criteria: 

 They personally designed AND drafted the most substantial quantity of the original 
content of the grant (relative to other investigators); OR, they are a Lead Author of a 
“new” CCT intervention/manual to be investigated in the grant.   

o If for some reason a Principal Investigator does not meet this criteria, they should 
obtain advance written permission from all persons who do meet this criteria.   

 They personally collected and analyzed significant pilot data to be used in the grant. 
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o If for some reason a Principal Investigator does not meet this criteria, they should 
obtain advance written permission from all persons who did collect significant 
pilot data to be used in the grant. 

 They gave final approval for grant content and submission. 

 They agree to be accountable for all aspects of the grant and research project, including 
ensuring that questions related to the accuracy and integrity of any part of the grant are 
appropriately investigated and resolved. 

 They agree to be responsible for the overall administration, implementation and conduct 
of the research project. 

 
MANUSCRIPTS AND PUBLICATIONS 
In determining authorship order on manuscripts and other publications, individuals should 
adhere to the recommended guidelines in the following two documents: 

 International Committee of Medical Journal Editors (ICJME) – Defining the role of 
authors and contributors: http://www.icmje.org/recommendations/browse/roles-and-
responsibilities/defining-the-role-of-authors-and-contributors.html  

 National Institutes of Health (NIH) – General Guidelines for Authorship Contributions: 
https://oir.nih.gov/sites/default/files/uploads/sourcebook/documents/ethical_conduct/guid
elines-authorship_contributions.pdf  

 
In general, the Principal Investigator(s) of the related grant or project, AND the Lead Authors of 
a “new” CCT intervention (as defined in earlier sections) that was investigated through the 
project, should together decide authorship order for all manuscripts and publications that result 
from the project.   

 In most cases, when multiple manuscripts or publications will result from the same 
project, the Principal Investigators and Lead Authors will fairly split senior authorship 
(i.e., last author) and first authorship roles (e.g., each will be senior author on two 
papers, and each will be first author on two papers). 

 The Principal Investigators and Lead Authors may alternatively opt to assign other 
contributors to be first author on one or several resultant manuscripts or publications.  In 
this case, the first author should meet all ICJME criteria AND draft most of the 
manuscript. 

 All Key Personnel on a research project, protocol, or grant, including the Lead Authors of 
a “new” CCT intervention that was investigated, should be included as authors on all 
manuscripts and publications resulting form the project.   

 
PLAGIARISM 
Plagiarism is considered serious research misconduct, is professionally unethical, and in some 
cases, is considered illegal because it infringes on copyright entitlements.  Please see the 
documents under “References and Other Resources” for various institutional guidelines and 
policies on plagiarism and other forms of research misconduct. 
 
Plagiarism is generally defined as “an act or instance of using or closely imitating the language 
and thoughts of another author without authorization, and the representation of that author’s 
work as one’s own, as by not crediting the original author” (retrieved from 
www.dictionairy.com/browse/plagiarism on 5/9/17).  In academia and science, plagiarism 
includes presenting other people’s ideas, data, or words as if they are your own without properly 
citing or crediting the original authors. This applies to published and non-published works, 
presentations, posters, manuscripts, grants, manuals, other written documents, and sections of 
those documents, including background, reviews, methods, results, and conclusions .  It also 

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
https://oir.nih.gov/sites/default/files/uploads/sourcebook/documents/ethical_conduct/guidelines-authorship_contributions.pdf
https://oir.nih.gov/sites/default/files/uploads/sourcebook/documents/ethical_conduct/guidelines-authorship_contributions.pdf
http://www.dictionairy.com/browse/plagiarism%20on%205/9/17
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applies to published and non-published research data, pilot data, analyses, results, and 
interpretations of results.  Strictly speaking, any text that is copied word for word beyond a short 
phrase of six to seven words should be enclosed in quotes with a citation to the original author.  
However, well-established concepts that can be found in common textbooks need not be cited.   
 
A writer should cite the original author of text or data even if the writer was an advisor, boss, 
mentor, colleague, trainee, employee, or student of the original author, or a co-author or editor 
on the original author’s paper, grant, or other work.  A writer who has been given permission to 
use all or part of an author’s work for a specific purpose (e.g., a section of a manuscript or 
grant) should still properly credit the original authors, and s/he may not use that work again for 
additional purposes (e.g., a second manuscript or grant) without first requesting permission for 
such.  A writer who has been given permission to use all or part of an author’s work for a 
specific purpose is not authorized to then share that text or data with others for additional use; 
they must refer interested writers to the original authors.  In other words, writers must request 
permission form the original author each time they want to use another person’s work, and they 
must always properly credit the original authors.   
 
Grants, research protocols, pilot data, manuals, manuscripts, and other published and non-
published works are considered the intellectual property of the authors.  Investigators may 
include drafts or copies of these documents in limited access shared drives within  their work 
setting for a variety of reasons (e.g., so research personnel may refer to documents throughout 
a project, so clinical or research staff may better understand the intervention they are using, so 
staff may better assist a Principal Investigator or Lead Author).  All those with access to these 
documents are considered to have access to “privileged information”.  Individuals, including 
those with access to “privileged information” may not copy, disseminate, or use these 
documents (or parts or sections of these documents) without written permission from the 
authors.   
 
In general, even if someone contributes to part of a document, or their supervisor does, if they 
did not physically write the specific text to be used, or if they did not physically collect the 
specific data to be used (i.e., by personally designing and drafting the protocol, running subjects 
and groups, and analyzing the data), it is not theirs.  They should find the original author of the 
text, or owner of the data, to request permission to use it and then properly cite the original 
authors. 
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