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Moritz and Woodward. Metacognitive training in schizophrenia: from basic research to knowledge translation and intervention.
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- MCT for Psychosis (MCT)

- Individualized MCT for Psychosis (MCT+)

- MCT for Depression (D-MCT)

- MCT for Depression in later life (MCT-Silver)

- MCT for Borderline Personality Disorder (B-MCT)

- MCT for Obsessive-Compulsive Disorder (myMCT)

- MCT for the Acute Psychiatric Setting (MCT-Acute / MCT-A)
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https://clinical-neuropsycholoqgy.de/metacoqnitive training/
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Method Time point Comparison k g 95% Cl z-value  Q-value Pl

MCTraining  Post All 28 036 022-050  5.01° 528°  —0.19-0.91
Post TAU 11 045 0.19-0.71 3.45° 242 -035-125
Post Psychol. Tx 6 046 0.13-078 278" 142"  -054-145
Post Placebo 7 015 —0.04-035 152 5.5 -
Post WLC 3 033 -0.16-081 133 43 -
Follow-up All 18 028 0.14-043  3.79° 26.2 -0.14-0.70
Follow-up TAU 9 040 0.16-0.64 332 134 -0.21-1.01
Follow-up Psychol. Tx 4 030 -003-062 1.81 6.8 —-0.96-1.55
Follow-up Placebo 4 012 -0.10-034 1.09 1.8 -
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Andersson et al. Efficacy of metacognitive interventions for psychiatric disorders: a systematic review and meta-analysis.
Cognitive Behaviour Therapy. 2025
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No. of No. of Effect size
Variable studies participants (Hedges g, 95% ClI)
MCTAE IR ET DT I MDA .
PS 1t R 36 1648 0.50 (0.34 t0 0.66) —
=4 23 1156 0.69 (0.45 t0 0.93) =
0% 9 518 0.25(0.11 t0 0.39) L —a—
BN/ T R 19 931 0.16 (0.02 t0 0.30) —B—
MCTASE IR CIERET BT I AL '
B R bk 17 765 0.23 (0.09 t0 0.37) L —.—
B BRI 5 325 0.17 (0.03 t0 0.31) —
QoL 7 278 0.20 (-0.07 t0 0.47) s
BEREL N)L 13 522 0.41(0.14 to 0.68) =

-0.2 0 0.2 0.4 0.6 0.8 1.0
Effect size (Hedges g, 95% CI)

Penny et al. Inmediate and Sustained Outcomes and Moderators Associated With Metacognitive Training for Psychosis
A Systematic Review and Meta-analysis. JAMA Psychiatry. 2023
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Number of participants per group and site,

Site Participants in TAU + MCT Facilitators Partiipants in TAU
Hanazono hospital 4 outpatients o7 4 outpatients
Hizen psychiatric center 3 outpatients Psychiatrist 2 putpatients, 1 both
MSS hospital-1st group 1 out and 4 inpatients o1 5 inpatients
MSS hospital-2nd group 3 Inpatients o1 1 outpatient, 1 both
MSS hospital-3rd group 3 inpatients ar 2 in and 1 outpatient
Oouchi hospital 2 Inpatients o1 2 inpatients
Tanlguchi hospital 2 outpatients Psychiatric nurse 4 outpatients
Wakakusa hospital 2 outpatients Psychiatric nurse 3 outpatients
x 25 n=26
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Ishikawa et al. The efficacy of extended metacognitive training for psychosis: a randomized controlled trial. Schizophr Res, 2020
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