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Concept map of metacognition

Study showed that metacognitive ability would
predict real life functioning in schizophrenia and
extend the prediction to the Life Skill Profile (LSP)

eta

(Life Skill Profile) constructs — a valid
and widely used measure of social
functioning for schizophrenia
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Increasingly investigation on
cognitive biases in schizophrenia

1980s

Formation & maintenance
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6 Cognitive Bias in Schizophrenia

1. Jumping to

conclusions

2. Attributional
style

(Self-serving
bias)

3. Bias against
disconfirmatory
evidence (BADE)



MCT program since 2005

Dr. Steffen Moritz Dr. Todd S. Woodward



Metacognitive training (MCT) program

for Psychosis

Developed by Dr. Steffen Moritz and Dr. Todd S. Woodward

Cognitive Cognitive-

Psycho-education remediation behavioral therapy




: An attempt to bridge schizophrenia basic research and clinical
intervention

Todd S. Woodward (Vancouver, Canada)

Steffen Moritz (Hamburg, Germany)
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Metacognitive training (MCT) program acting on metacognitive awareness

Focuses on the cognitive biases (i.e., problematic thinking styles) thought to underlie
the formation and maintenance of delusional beliefs

A

To raise the patient’s awareness of these cognitive distortions

T

Rather than directly developing an awareness

T

To prompt them to critically reflect on, complement and

alter their current repertoire of problem solving skills

T

Increases the flexibility in responses to negative ideas

{ of the implausible content of a client’s delusion }

T

Constructive use of one’s cognition to improve thinking and coping style




Rational of the titled RCT study

A number of recent studies have demonstrated significant reductions in

delusional severity (including distress and conviction) following MCT

A

Improvement on the cognitive bias measures following MCT

T

{ Less attention on other facets of the illness }

such as impaired cognitive Insight

T

The ability of people with psychosis to evaluate and correct their distorted beliefs
and misinterpretations (Beck, Baruch, Balter, Steer, & Warman, 2004)

T

Potentially to improve cognitive insight as it promotes greater cognitive flexibility and
attempts to reduce overconfidence in existing delusional beliefs

T

Potentially to improve subjective self-efficacy as it may offer clients

more constructive thinking and reasoning strategies



Does clinical insight directly affect the
functional outcome?
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Awareness of
symptoms of the

mental iliness

Clinical insight - which is one’s awareness of
their mental illness and symptoms

(e.g., Amador & David, 2004; Amador, Strauss,
Yale, & Gorman, 1991; Dam, 2006)
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It is on their relative inability to ...

Cognitive Insight !!

e Vulnerable to cognitive biases

e Poor prognosis as a result
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Protocol of the titled RCT study

From the Occupational Therapy (OT) Department at Kwai Chung Hospital, Hong Kong }

A

{ A total of 80 participants with schizophrenia spectrum disorders were recruited J

T

77 participants were randomized to either an active intervention group receiving MCT
(n =38) or a control group (n = 39) continuing treatment as usual (TAU)

T

MCT participants were led through all 8 of the group intervention sessions, which }

cover six different cognitive and social biases

T

[ Each session lasted approximately 60 minutes and adhered to the study protocol }

provided in the manual (see www.uke.de/mkt)

T

Clients in the TAU group received general treatment from a case occupational
therapist over a similar four week period




Beck Cognitive Insight Scale (BCIS)
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1t Main Outcome Measure !
Cognitive Insight
(By BCIS — Taiwanese Version)



BCIS has ItS SImple calculation

9 items

capacity and willingness to observe their mental productions
and to consider alternative explanations.

i Composite

Self-certainty

reflectiveness BCIS index

scale

subscale

6 items

overconfidence in the validity of their anomalous experiences,
their attributions, and their aberrant interpretations of specific

life events



HESREEER

Chinese General Self-efficacy Scale (Chiu & Tsang, 2004)

1 WERBEE DKM - T AESFR DR -

I can always manage to solve difficult problems if I try hard enough.

2 HMERIARCEER » BAEIRERUS IR SR -
If someone opposes me, I can find the means and ways to get what I want.

3 HIBAGR o BRPEIATRTE AR B AT SR o

It is easy for me to stick to my aims and accomplish my goals.

4 HEGREABOBIEN TS aE A 2 -
I'am confident that I could deal efficiently with unexpected events.

5 DIEEFHE - RIEREFEN R SR -

Thanks to my resourcefulness, I know how to handle unforeseen situations

6 WIRBATHILERIE ] » BB RERRPA S IR -
I can solve most problems if I invest the necessary effort.

7 IRREMSHFHHIEEIEEE - RFSIRAMESIEE CER A ) -
I can remain calm when facing difficulties because I can rely on my coping
abilities.

8 A EEEER - BB AR ISR

When I am confronted with a problem, I can usually find several solutions.

9 AREINRHE - BB ARSI R Sk -

If I am in trouble, I can usually think of a solution.

10 SEERALIFFAERE L84 - IREBGESIRENS B -

I can usually handle whatever comes my way.

2" OQutcome Measure !
Chinese General Self-Efficacy
By CGSS)

U040 O0000goaog

Response Format;
1= 5E2ANIEME (Not at all true) 2 = (5 1ERE (Hardly true) 3 = SR IERE (Moderately true)
4 = 52 1FHE (Exactly true)

Reference:
Chiu, F. P. F., & Tsang, H. W. H. (2004). Validation of the Chinese General Self-
Efficacy Scale among individuals with schizophrenia in Hong Kong. Infernational Journal of

Rehabilitation Research, 27(2), 159-161.
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RCT

Overall attendance rate = 82% 38 VS 37

4 intervention group x control

N

1. Primary outcome
Cognitive insight * |[n-patient more prominent Sig. improvement in
(P<0.001) Self-reflectiveness sub-scale

e
|

e OQut-patient more prominent

4

More constructive thinking style

o **** 3gree in positive appraisals

and coping strategy
Mixed ANOVA

Interaction effect (P<0.001) ** both Ax

symptoms + Improves functional
outcome (Prediction of work
performance)

MCT participants are significant different from control

1 Correlates to improved psychiatric |







2 Key Points being noted

Confirms the notion that MCT works by increasing clients’ metacognitive awareness

and cognitive flexibility, which may, in turn, reduce the severity of delusional
symptoms

not only implies that the MCT program is feasible and subjectively efficacious
among Chinese samples, but that it also encourages clients to be more cognitively
reflective and competent in their ability take to control of their lives



Metacognitive training (MCT)
offers our clients a new way of thinking
and enhances their functional outcomes !
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