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Effect of nursing intervention aiming at improvement of the meta recognition of the
person with schizophrenia

MORI, Chizuru
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I made the nursing intervention program that aimed at the improvement of the meta
cognitive function that became the base of the interpersonal function of the person with schizophrenia
and was intended that I clarified the effect. The nursing intervention program composed psychology
education, the interview using the worksheet of six times. The object that an agreement was provided was
man, woman for each one. Standard MAS-R which measured a meta cognitive function made a Japanese edition,
and validity was secured. As for the man, improvement was not accepted by intervention, but the part that
usefulness was provided to a woman was recognized. However, the reliability in this study was slightly
low, and it was thought that it was related to there being little number of the target people. | want to
repeat examination in future.




B X C—19, F—19. Z—19 (GtH)

1. WFERHAR YW DTE &

A IR REIX. RamEsE=X Y T L,
fERR L. BEAN L. FA%ET 5 ER OB EIERE &
S (Wels, 2000), #A KiIES OZEHES
SR EEE 2 T D LIS
TW5 (1Ej%,2011 5 FBR,2007), £/o, A ¥
FRENEERE 1T NBfR 7 E DR BE. A b L
A-a—v U7 ik, HEREE R QOL I
HIHZERMOENTEY, MERFESRD
Mg BT ECEERERETHS, Ll
HARER O A X8RI, fEFF 2k
iz L CTIRWZ vy ST s (Lysaker
5, 2012), MEKIVEE OZHLHZHIR
MEWRETDHIEEEMNIC LA XBa%
BOLTDDONANT s T ARBEICE% - E
e X4 (Roncone, 2006 ; Moritz et al,2007 ;
Roberts et al,2011) F£FRHL OO GH A X
NI EOERHERMDN L EIND Z LB
HEENTW3 (Penn et al,2005 ; Roncone et
al, 2006, Combs, 2007 ; Penn et al, 2007 ;
Aghotor et al,2010), ZAVE TOHFRIZIIT
HRIBEDIFEALEN, BEEETHY . F
TZIPAIZ 8~5 » AEBELTNDHHONIEE
NETHoT,

ENOREHRERIL, SRR RO &
oo TE TRV, VFHER H BUTEMEl S
TETWLHDOD, FABEOEGAL U E N
IEELH D, A KIVEL OFIHE T
DI DITRBERDOAETEE X X DEEBE LD
BIfREEEL, MR A M E LD, *
DI=DITIE, A KIIEE O3t ARe D1t
MLE L 725 (ZPhfth, 2003), *f ABIfR7e
EDOMSHERE, A ML Ra—Y 7 ik
H 2R QOL (B3 % A Z GRAEERE &
EHDHZET, BEMIEO—MIRDEER
LT,

2. WEOHB

ARHFGE TIEABLHF OFEE RKFIEH O A ¥
A RE A M L X A FEENAT B T T A
ZHFE L. ZOMREPASNTTH L&A
e L,

1) A Z R gL W E T D
Metacognition Assessment Scale
2009-R (LL'F, MAS-R) (Semerari,
2009) Z HAGEIZHER L. B AGER O
MR T D,

2) N AHOTa T T AR E
MAS-R % W CRili 217 9,

3. WD Hik
1) MAS-R HAFEIMRDZHMHEIZ DN T
OFEEA L OHE~= 2T LIzo0n

THEEDPOFFAT 2%, BATEICHERL,

Ny 7 NG UAL— g ®{To7-,
Q@ EA R FE HIX 12 & B K5 FHE e (2 )
B oA E T LI FER 50
HERRE L,
ORI B D2 42 gk cii 2
1T-o7,

2) AXBEEEE N EX YL FEHENNT
7 7T AOFANZDONT
OABE L TWARHARRIES 2 4 x5 &
L7z, RBREDOREIZHT=-> T, INT (7
EgEE) CAEERAE TE LJEREE R L
TWRWZ el LT,
@4 AR 12 MAS—R. LASMI-T (Life
Assessment Scale for the Mentally
111 Interpersonal Relation) fH=4
TGS REZEAM R EE 12 31T A %P ABERE D
REIZOWTHEEZIT- T2,

O AR DOERFEONEZE 1C La—F—
THE L. FiESIEZ L2 ET, T
— < BNZIZ5E L MAS-R Ol 21T -
Too TR¥S. BEREGRDN D ORMEIL, B2Bh
F LN E LR AE T LR
FEH T,

4. WFIEEHE:

1) MAS-R DZ4PEIZ 2N T

OFHIIEH o242 R cHE Lz
FERL, LR AE T LI-FEM 26 4
NHEIEEZET,

Qi T2V THDH THHEHFDOLOH
i), T3 oL EfE ] TLERAHIE O
RIRESRTAL) D 3 DD AT V2DV T
BYTHDENIBERNE ST,

@F-HAEHEE 20 HBIZODW TN %
BThb] [RRYTHDH) LHIEL
TWi=,

2) ST ANEORE!
OSATHIZED B A X BIERED 5 b, Fik
Fifi 23 H ) 70 55 5 o W C S R RE 2R T
ANTa 7T 8T D LD,
QvnNTE=ZY T EEDDLTZDIC, B
SBEEORBIZKROS ZENEEL L
5z, 3R 6 BOMNAT e T T NEAE
L7,
@FENDRIE 2 EHD D=0, £
WCEBTHMLEHRICOVWTOLEAEF %
THI L E L
OLEBEEO%, B AFOKIEEED D
L5V = v —FEHWEREALEIESE
179,
OW o EE X, TEWYy MEx) T4 TR
0 T T9E LA o6 ftEE LT,
OFEIFIZONWT, HkFoARCHF A
HEOHEFIZOWTE-STHEH I LD
AL 2 3D R O
OLBHE, V—7v— b, BHENEICS
WTCIEFZ2ERC L, R SRE I L,
VR A ENTEDL I LT,

3) ST ADFRER

ORI ~DRENG B, 2TOMA
BT LIzDIX 2 4 (Rl 30 RTh o
e, B, Ltk Thote,

OABEHOREIE, 10 HE, 26 HE T
Ho. BT 2 BIHDOABETH - 7208,
M 10 [BIH D ABETdH o 72,



@2 4 & b IEERIPURSHRIEE NAR L TV
7203, A OER Lo T,

@OxISHE OGN, BEIEER, B
R ERL ‘i)l AHIE TENBD LILR o
oM, BIEOFRLLBE N E <, JEIR
EVMEA DD ST,

OFHIME 1Q 1%, Wi & bR OfPE T
B, AERET RS0, Ko J;
DL EVMEANC B o T2,

O ERERE A T TMT 1 AB & & 12 Bk,
T E BT ARTE Y B AEZD N
WL IR BHEBITH 720N, AERERIT
WO -To, Fo, BLTHIEEL
7L A, HEOFNEVENIZH 5T,

F1  IMT DI AR OF5HR

FHE i

[l % [l %
32.15  27.45  27.97 19.57
168.36 103.38 101.93 96.79

TMT-A
TMT-B

DI AR D MAS-R O % L7-D1%. B
PEIXAT 25, #% 30 T —~HAfZ, MEIAT
47, %50 T—~< BN TH o7,

@RI F T D MASR OIEHEM %2 RT o
BENT AR TIZ 0.75 ThoT-, TR
B THSEEOLOE] 0.65, [l

OLOHEME] 1% 0.57, LLBRASHIE ORI
REXHAL) Tl 0.67 Th o7,

%@ﬁﬁﬂ
NN

OMAS-R DR D A FH15 A
il 6.5, N A% 6.9, ﬁr
jl\)\?(ﬁ 8.0 T&)D ﬁr i%ﬁ%ﬂ’wu&)
%hfiﬁ)oflﬂ§\ ﬁ“l\ i%‘%,\ wuy)%
Nz (p<0.01), £/ 073 TLIC
IADHIE Z T 5 & tkix, TH
HEOLOBE) & TFO.LOBEE )
WICBWTHEREZRPRD b,

QMSR@wTZJFQ S H & OO FRE
MiltE oL OBE] T3 T, FHEE D
BlezxtgsE Z LI TRelornd, DL
HIHIE ORIBERHL ] ([ZOWTIEHE L &b

WCZEAER LSRR BRI T2,

X1 THSBAEOLOMERE] Bk - &M

X2 ThFOLOEME B - Lotk

OK1, K2IiZAhbid Lo IckthiiFmiE
MANZLE ST TAES EQ@M@EMJ:
BWTC =21 7, [EHOEES
71 (p <0.05), MiFoLoOEME 28
Wik = 5)/7U(p<0%)fﬁ
BRENRED NN, BT EDHEE
BB RD B o T2,

@xF AFEREIZ. BRI ART 154 S DAY
A% 1.38 48 :ﬁﬁmx AFT1.31 A5
ﬁﬂ%138 2720 BN Z o
Lf:z’ﬁ\ ﬁ%:fiéé mu&b%ﬂfiﬁ)of_o

5. &%

MANT 07T LEkEh LT 2 41%, BEE
LT D L BB IR TH o 728,
EEERRITIE T LW, 7. AR F
WZEMOER T 72 < FUREHRIEOREILS
DT LTl EZ BN,

BYEZ, MAICEL2EEIISLEY AT,
AT HHEBHITH -T2 =D & ITkEHE
PRy HPIRE S CTEBMRBE DTS, AR E
2ot 00 EMELYENoT-Z LD
BE L CTWa B L, i 7\?&&
7( &mu F%@TZDIEH@’I'?)\JE%‘J:%‘D

iﬁiiﬁ%z’)xm&b%ﬂtlﬁﬁ X727 o 710
ﬁfﬁi j: 7( &ntu%ﬂ%*ﬁﬁmu%ﬂ% j‘&j?l\ict D
H IO ELETTHAREMENH D (Lysaker b,
2012) Z &b, KMETHBZ ER, MAD
REZHBFLLTLLZELE BN, L
N, MAZFERTEIZDON 24 DHTIH >
7272, IANEOA AMEE IR D OIZIER
RAnbrEEZL, T2, TARELT—~
%u:k®%ﬁﬁ@%#ok%@®\%ﬁm
BENELNRPST-RELEL ., [FHEtE%
AT o BRELORRMEAE R TRERIC RS T
LEoT, EHICHSDOABRMENG, MA
Wi 4 138 2 897> 3 HHE 6 B TRAL T
AR ERSNCT D02i%, HIME
MoT-AREEL B2 B D,

SBIIRBEREZHEL L THRFEEAQT
WE 720,



(51 3TiR]
Aghotor, J.et al (2010). Metacognitive

training for patients with schizophrenia
(MCT) : Journal of Behavior Therapy &

Experimental Psychiatry, 41(3), 207-211.

Lysaker, P. H., et al. (2012) Metacognition
and social cognition deficits in patients
with significant psychiatric and medical
adversity, Journal of Nervous & Mental
Desease, 200(2), 130-134.

Moritz, S., & Woodward, T. S. (2007).
Metacognitive training in schizophrenia:
From basic research to knowledge
translation and intervention. Current
Opinion in Psychiatry, 20(6), 619-625

SEIREAT (2007) A XM EAEHE U—%
YT AEY ORIMMBERFNE DT T a—
7, LEERER, 50(3), 216-226.

Penn,D et al. (2008)Social cognition in
schizophrenia, Schizophrenia Bulletin,
34(3), 408-411.

Roberts et al (2011) :Social Cognition and
Interaction Treatment Manual

Roncone, R et al (2004)Rehabilitation of
theory of mind deficit in schizophrenia,
Neuropsychological
Rehabilitation, 14(4), 421-435.

PEiRE (2011) HEARMIERL N—Y U T 4
B ICB T D A ZEREERED K, ~—
VU T 4 W, 19(3), 274-277.

Wells A (2000 ) Setting the stage;
Metacognition and Cognitive Therapy
Emotional disorders and metacognition
(1% ed. p3-13).New York:John Wily& Sons

5. TR ERLE

L

6. WFZEiE

(D MFgEREE
& TS (MORI CHIZURU)
T K FEFIER R

WF7e& %5« 00239609



