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Abstract: The purpose of this study is to examine the effects of the Japanese version of Metacognitive Training (MCT-J)
on the cognitive insights of patients with schizophrenia in a psychiatric hospital. Forty patients with schizophrenia were
included in the study. Patients were asked to complete the Beck Cognitive Insight Scale (BCIS) before and after the
MCT-J and the Scale of Satisfaction along with the MCT-J. Results indicated that the MCT-J significantly improved self-
reflectiveness with a small to moderate effect size and decreased self-certainty with a moderate to large effect size. Scores
on all twelve items of the Scale of Satisfaction along with the MCT-J, were higher in this study when compared to those
of previous studies. These results suggest that the MCT-J may be used for patients with schizophrenia to improve their
ability to self-reflect and to reduce excessive confidence.

Key words: Metacognitive training (X & i8I b L — = %) . schizophrenia (¥t 2iiJE) © cognitive insight (FRAIAYIHES)

1 FX HEER, 6) Lo oXIML, (7) [Ham~ORHE ]

A @B ML — = ¥ 27 (Metacognitive Training : NATAL, (8) HELERS, DEODET 2—hb
MCT) &, FA VTR SNIMERIEDRANA T Wk Ehass MCToty¥arTid, #EHEXTHOR
ZNIHT B RBAATEIREOHEDO—2TH 5 . MCT I, FA FYa—2HWIZRBANA T ROV TOLHEE,
MAIGEICB VT X L ALN LRI T — o [ ZORHNA T A% EBIARERT 2008 8, HEEGL
DONATATHSL (1) BERFEEOD Y I, (2) [0 DOBRPDIZDOVTDTA ANy ¥V a vy REA—LT =T
R LT A, (3) BEL—H LRV 531 EERITHILICED, BOLDORBANA TANDRD &M
T A, 4) Lol ok, (5) REOMRYICHT S BRI DO L 7S— ) —DWisERER T’ #bE T,

MCT D FESEIC X ) Byt EIR it n &tz oz L
"M% ¥ E-mail: hayashi4 14@yahoo.co.jp WA HEDRRSNL Y, KIFTH, MCT HAGEM (MCT-])




VHEINTEY, ZEOREGLI) >OWP 27z &
V) ESHRSNLP L L, MCT-J FEMilc X 2@
M SN D 2 W) L 727813z L,

T IT, ARMFFETIE, REARHIE LA B O & e
BT 5 MCT-J FEHE AR 125 2 % 82D
WTHET A2 L2 HWE L7

2 BENER

AW BT 2 [FRAMEE] 1%, Xy 7 AT SR
J& (The Beck Cognitive Insight Scale : BCIS) ®illl5g %
RTHET 5.

3 Fi&
31 NRH

KOG FH1Z, ICD-10° IC THAERIME L ZH S h
7oHE O R Ao ABERE 40 % (Bik16 4, Kk
24 %, PN 367 = 119%) Tho7z. MCT-] OB
Hix, MCT] =27 VvaBEIZ LT, 050ty 3
NIEEOFRRD R CTHUER N e EOAEY) 2 TE %
IREnH & L7z FHREOREMEMEEREL I #I1, #
LESEFR L & 7o I3 S R Y MCT-] 2hEE & %
LT, FBREOFTERAOFHEEZEON ENTO TS
22BN 7.

hdB, RERIEEREATANSREREOMMZE RSO
KR GRAEES 1 R1-04) ZETHEGIN.

32. M AFE

MCT-] D 8ODEVa—& 1ty Ig il]lDFD
FELT, 8ty rvarvilrs—nNelLi Htvia
ZIEH 90 40T, 1 MIRREI I NG & e, WHRE,
EDty T a o THEBMITETHY, &2THLy 3
YEKT O LITBBEOR N THMAKT L L7z, MCT-]
FEhi# 1L, MCT-J Ehfhnz b o EEsist 2 4 LR
LEE24THY, MCT-] =27 WITHeo TEML 7.
7 — 7 PUERIRIE 2014 46 11 A4 5 201843 A & L 72,

33. MWEEH
331 Ny 7 @BAMHEZERE (The Beck Cognitive Insight
Scale: BCIS) 7

BCIS &, MRFOHLARET, WNEEHHY DK
NS 5 & OB %M 5. 4 15 HA T
LT [Eo729Bbiwv] (05) 25 [R4I12E)
B9 Br) D4AfETHEZRDS. BCISIZ2ODTF
MRE2OME SN, IHHOAFHHMIE "HONA T

REE, 6 HHOAE AT "HOMMEN" RELE LTHEE
Ehb. "HEHWAN BHCOEEDHES TSk
MZRETHNTHY, "HEHEN BACORED
IEHEE~NDOBRETH 5.

332, MCT-J i Je g i Ar 2 8

MCT-J i e FER A ZL, MCT-] 2B 5 BE OB
REIZOWTOHRANETH L. £12HEIIHLT,
[Fo7KZF2Bbowv] (15 25 [Fo7LZF0ib
ZLES] G o5 ETHEERD L. FEHHAIE,
HHITZO ML == 7RIS, ERANZE -7,
HH2 [RAMZEXAZATIO ML —= v i2E2MMIcEn
LCTw/. |, HH3[ZDO ML —= Y THEAVRNEZH
FHEBIGHLTWS. ], HA4A[ZO FL—= Y 7iIER
DEHIZE > THESE 572 |, HHS [AlFZo L —=
YRS T ol LHEHBG6IZO ML —
SV TERE Lo |, HAT[ZOMN L= 7O % H
THAEZ LD 1L, HADEFIZKEZL-TWAS. |, IH
HS[REZZD ML —=r 7OHMRMHZ 0T 5
CENTER ] HHI [MBOAIDID ML —=v 7%
HELZW. |, HHIO[ZO ML —=v 7R, I Vv—"F
THbHLBNLTWDL EZAPHRICYD. |, HAII [ZH L —
ST E o TROIERIRS o7z ], HHI2 [ZO
==V 72 & o THDOMARIEI- 72, ] THoT.
BCIS 134 A BTG & A AR T IR JiAT S 4, MCT-J i
JEEEFA T I AR T R HiAT S e,

34. AEEHENT

BCIS® “HUWAM" REL "HOMEM" REICSE
W, SFATIRTOEEZMET 57203 I00H 5 t MiE
RV, FRZERof % Cohen's d IS THEH L7,
HEARHEIZ 5% & L, AR I21E SPSS (ver.22) & v 7z

4 #HRE
41. MCT-] O FH&nmnk

WG HDMCT-] v ¥ a Y PFHRMEEIE, 50 20
mITdH o7,

4.2. BCIS ® HCHAMEREEIZOWT

I ATt @ BCIS @ H CNAMER EE & sl il pr s & %
Table 1 & Fig. 1 II/RT. AT 1308 + 4.66 &1, /A
$%131525 £ 474 TH Y NARBTHEELRD, £
72, RBRADSHRETH > 72 (1=-383,p<001, d=
-0.46,95%C1[-3.32, -1.03]).

Table 1 BCIS 128 5/ ARITEDME & AT AT

NG LN t B p fE ZhEE(d)
HOWAMERE  13.08+4.66  15.25+4.74 -3.83 <0.001 -0.46
B C (g R E 5.65+2.64 3.98+2.75 4.36 <0.001 0.62

SRR OME, FEEEERETRLL TV 2.



e ** 10, 01

™ *x* |

15

ER
)
4 13
lis
)\’ 12

11

10

G AR A AR

Fig. 2 fr ARioHCOMEERE

4.3. BCIS @ HMERBHEREICDOWT

I ATt @ BCIS @ B CHEAS TR BE & St i s 2 %
Table 1 & Fig. 2127RF. AR 565 = 264 &, A
%1398 £ 275 M TH W MAHIBRTHELELZRD, %
72, RREIEF S KBETH - 72 (t=4.36,p<001, d=
0.62,95%CI[0.90, 2.451).

44. MCT-J fii RERATIZOVWT

MCT-J i R A O % Table 2 12R$. MEFS°
1%, ICD-10 12 THEARFIE L BT s, MCT-] % 8 Inl%
7R RONRBE R AL ARRBE 24D, R
JERZIZRIED S 2o 12 12 %% B 72 52 44 (B4 32 44,
W20 %4, WILER 491 £ 121 5%) ErZIZ, MCTY]
WRERAEEZ W CRAELTWA. RIFFEOHE S &y
5 ORGSR & O ILiK % Fig. 3 12RT.

HA
——ARWFTEDFIAE = SATHFTE DI E

Fig. 3 MCT-J i e BEFR IR DO AMIZE & JeATHIZE & D Hik

5 E&

Srlnl, AR BE I AR o f A S ERE B 2 LT
MCT-] # %3 % 2 & T, HOHAEON LR HCOHKRE
PP ERBo7z. T2, WLEHED MCT-J K5 2 E#
B LB IZ RIS o 72, ITICERT 5.

51. HOCHWAMREIZOWT
HOEWAEREICBWT, MCT-] A ABICAEICHE W
MM E oz, 2R, MCT-] #EMi X ) HEDE &
38 > T\ 2 W ek & RT3 2 REJI 2SI B9 % & R
EN7z. MCT-J oty va » Tk, BYNIHES 5720
IO EME T A LS EETHLIEEZHWALT

Table 2 MCT-J i /2 LA o0k

& A AHFTE DTG e

1 IO ML= 7 IFFICL L, ERNE ST 3.63+0.91 3.25+1.00

2 FMEEAZATZIO b L—= ZITEBENCSIM L TV 3.71+1.04 3.25+1.17
7=.

3 IO ML= T THEAUENEE REAEIISAL T 3.19%+1.05 2.92+1.07
5.

4 IO ML= TIIRADIRIRIZE o CTEEE o7, 3.55+1.06 3.42+1.17

5 FAZZ D b == ZICR Z o TRno e LS. 3.82+0.83 3.38%1.06

6 IORL—=2 TR LT 3.47+1.03 3.27+1.13

7 IO == TORNWTHATEZ EDELIE, Ax DL 3.28+0.97 3.08%0.90
HICZNL > TVNB.

8 FFEZO == 7 OB E BT 5 2 LR 3.21+0.96 2.9+0.93
T&7Z.

9 MONZHEZD R L—= T EHE L. 3.39+1.05 3.08+1.00

10 ZDOML—=2TF, TA—FTIThRTWD & Z AR % 3.76+0.83 3.44+1.10
(23D,

11 ZORL—=2JI ks TRORERIZEL 2oz, 2.97+1.10 2.87+0.83

12 IO L—=r 7 ko TR - 7. 2.89+1.02 2.69+1.06

fEE, PR EREERETRL LTV,
SEEE, MBS O OO TR L T 2.



10

WhE ZFDRD, HRFFIHCOBLSEZHRTLZE
MEIZOWIWREMNEDH 5. F72, R TII/I0SFRE
FEORMERTH > 72H, MCT £l 6 »HBICHCHA N
DYHEHRALNIZE V) WELH Y, MCT-J] Ehtisr 5
R CTHONAEISEE 25 2 2R O E 2 b/,

52. HUMAEHEREIZOWT

BCIS ® H R HIE, B COWMIERERNOHRE = -
THY, MCT-JEMICL Y HACOWMMW R ES~DBRE%E
WA B REEAREB SN, MCT ODEY 2 —IVOHIY
T, E—FIRICHET 5 2 &1L D W2 iR o ae ks
HY, TNEHICERERFZ2VEIICTREZ LW
)T EINREHEIEAONSE MCT-J £y 3 vI2Tid
BANDOBERHIMNA TADRIE#MTI LI HD
DIEENDMBEDYEET B WREELE 2 Sz,

53. MCT-J i/ A ST DWW T

FATRIZE TR SN % F O FEWEHE & ik L <, &
TOHBIZBW TR R WHERE o7z, MCT-J I
B A5 O FEWHEEIZEARMICE W L ATVRE &
Nz B2 [REZo ML —= v IR 2o Tl oo
PEEY [N ==V 7L P V—TTiibh
TWBEZAPEICND. | OHHIZBWTHENE L,
SREIZEATERT S L ICHAMDS DB EEZ TS
ZEAIR S T

54. AHIZED R

AWFRORF L LClE, HEEHLAZEL TV Ero/zl
EWEZOLNE. Z0720, MOHEERL HARBOME Y
BANTE Lol 7+0—7 v T TOFMMEERKL T
Tz, MCT-] E itk & DR EER)H O Rk & 32
ODLPIZOVWTRAHTH A, 72, WHED MCT-]
BEVa—NVEZIFLRTREE WD, MCT-] ®+47%
MR EBETT 2IILREE D - 72,

6 #
WA ST B 40 412 MCT-] # LT, AR
\Z BCIS # 147 L, A AfEIC MCT-J il e B i A 22 % AT
L7z, ZOfE%, BCIS O HCHNAIZB W TR 6 fift
FEOMPRETHEICH EEZRY, HOMEEICBWTHR
LRBEORRRE THBIWD &7z, MCT-J i /& B2
MAFOK R, ETOHBIIBWTHRITMEL D &
filik 7272, MCT-] ®FEMEIC L Y NET BEEH25HEL,
HCAIK T 2 8 EE 2 (5 253 2 W REPEAVRIE S 7z

8

Eif
KWFRICSHNTHE F LAY FM N L —= v BN
DOEREB X OBEREASHEREHRBED X 57 v 71 25E#w
2LET.

ik

1 Moritz S, Woodward TS (2007) Metacognitive
training in schizophrenia: from basic research to
knowledge translation and intervention. Current
Opinion in Psychiatry, 20:619-625.

2 AHEFE (2012) A 73841 b L—= "7 (Metacognitive
Training; MCT) HZARFEMR O BS. FES, 54
939-947.

3 FHockese, MEHAW, PAETFIEA (2015) FEAF
WRHICBIT 2 A 7 BA ML —= v Z7OREICHT 5
TR, ALEECERER, 32 113121

4 Moritz S, Kerstan A, Veckenstedt R, et al. (2011)
Further evidence for the efficacy of a metacognitive
group training in schizophrenia. Behaviour
Research and Therapy, 49: 151-157.

5  Moritz S, Veckenstedt R, Randjbar S, et al. (2011)
Antipsychotic treatment beyond antipsychotics:
metacognitive intervention for schizophrenia
patients improves delusional symptoms. Psychol
Med, 41: 1823-1832.

6  World Health Organization (1992) The ICD-10
Classification of Mental and Behavioural Disorders:
Clinical descriptions and diagnostic guidelines,
World Health Organization. [ @l 3 %, w8 7 3¢,
ARILEEER (2003) “ICD-10 AffkE s B X OfrEy o
B RRECIR & BT A Ko 4 7, EEER, )
3%, pp. 95-118.

7 Beck A, Baruch E, Balter ], et al. (2004) A new
instrument for measuring insight: the Beck
Cognitive Insight Scale. Schizophr Res, 68: 319-329.

8 HM¥FIEAN, ANISEKREE, AIHKEIZ2> (2016) £ ¥
BTV —= Y FHAGEM (MCT-J) i Je iR A 5
DFFE. FHES:, 58: 255-258.

9  Cohen ] (1988) “Statistical power analysis for the
behavioral sciences (2nd ed. ) ,” Lawrence Erlbaum
Associates, New York, pp. 8-14.

10 Ochoa S, Lopez-Carrilero R, Barrigon ML, et al.
(2017) Randomized control trial to assess the
efficacy of metacognitive training compared with a
psycho-educational group in people with a recent-
onset psychosis. Psychol Med, 47: 1573-1584.





