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differences were noted specifically in the DNT phase
in terms of STAI and CMI. Therefore, the present
findings suggest the efficacy of DNT in preventing
the exacerbation of depression by maintaining at
least the anxiety and psychosomatic state within
three months following the INT. As for depression, as
a significant between-group difference was already
evident in the INT phase, the possibility cannot be
ruled out that the effect of INT was stronger and more
extensive in the DNT group than in the non-DNT
group. Moreover, an additional analysis testing the
effect of DNT on depression using the efficacy of DNT
on anxiety and psychosomatic symptoms as covari-
ates suggested the possibility that the effect was
indirectly obtained via its efficacy on anxiety and/or
psychosomatic state.

It is necessary here to mention the limitations of
the present study. Although the definition of ‘main-
tenance treatment’ has not been firmly established,”
the common consensus understood by professionals
refers to a longer period of treatment after the acute
symptoms of a disorder have been resolved and the
patient has been asymptomatic for at least a six-
month period.” Therefore, a further research using
a longer treatment period should be encouraged
to confirm the efficacy of DNT as a ‘maintenance’
therapy.

In this study, as the patients themselves decided
whether they would practice DNT or not, the subjects
were not assigned randomly. The DNT and the non-
DNT groups were significantly different in several
points of their demographic and clinical background
as shown in more women and lower mean CMI-
soma scores in the DNT group before INT. Moreover,
as compared to the non-DNT group the patients in
the DNT group were those that showed a better
response to INT, as shown in the improvement of
BDI scores and the remission rate defined by BDI,
which may well lead to a strong bias to practice DNT.
Therefore, it is by no means clear whether DNT is
effective or not until a randomized assignment
design is adopted. There is a possibility that NT may
not be adaptable to some patients’ inclination and in
such cases, DNT would not work effectively on them
as a maintenance therapy either. In addition, we used
only subjective questionnaires for the assessment,
which might have caused a bias towards the good
efficacy for DNT, especially because the subjects in
the DNT group decided themselves to practice DNT
and were consequently highly motivated. Further
studies using a randomized assignment design and

© 2010 The Authors
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objective measurements for assessment are warranted
in order to evaluate the accurate efficacy of DNT
avoiding any selection biases.

It has been argued that the continuous practice of
DNT is not easy. One study showed that at a Naikan
center for mentally healthy people, two years after
INT, only about half of the practitioners continued
DNT.?! Therefore, for patients to practice DNT, they
may require strong motivation and discipline for suc-
cessful treatment. Some device or scheme to conduct
DNT more easily should be considered.

NT starts with renewing understanding of others by
recollecting memories with other persons’ perspec-
tives. Awareness of ego-centeredness and a sense of
being loved allows the patient to experience the cog-
nitive transformation from a victim into a person
who has been loved and sustained by others. When a
person has strong ego-centeredness, he/she becomes
inconsiderate, unsatisfied and even criticizes others.
This would lead the person into a cycle of bad inter-
personal relations and isolate himself/herself from
society and cause depression as the result.”? NT jux-
taposes the human selfishness and failures that result
from our weakness with the caring concern of others
and suggests that the natural response to recognition
of this discrepancy will be gratitude and a desire to
serve others. Thus, the realization of one’s own
unworthiness, imperfection and sinfulness leads not
to the hell of depression but to a positive thankful-
ness and life purpose.”® Therefore, NT is adequate and
recommended to both mentally unhealthy and
healthy people, especially to those who have a ten-
dency to blame others, to feel unworthiness and to
suffer from poor interpersonal relationships. Also,
family members of patients are strongly recom-
mended to practice INT because patients’ psychologi-
cal and social environment should be considered;
relationships with parent(s) and spouses may be
factors for depressive symptoms in patients.**

On the other hand, in the present study, three
patients in the non-DNT group mentioned they were
not confident to practice DNT without a Naikan
mensetsusha (therapist) as NT tends to focus on nega-
tive aspects of their memories and make them feel
depressed. For severe cases with depression, espe-
cially in case the client tends to blame himself/herself
strongly, introduction of INT is inadequate at least
until depressive symptoms become relatively stable
and signs of strong motivation appear, considering a
case report of a patient who attempted suicide during
an INT session.”

Journal compilation © 2010 Japanese Society of Psychiatry and Neurology
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It is widely accepted that cognitive dysfunction in
schizophrenia plays a major role in determining the
soeial outcome of patient. Cognitive remediation
therapy was used for Japan with the aim of
alleviating the many difficulties that these patients
encounter in their social lives, After participating n
the l-week training program in America for
clinicians on Neuropsychological Educational Ap-
proach to Cognitive Remediation (NEARJ, we
introduced the approach in Japan The main aim of
this study 1s to verify the efficacy of 1 year of NEAR
sessions on the improvement of cognitive and social
functions of patients in Japan.

Twelve patients with schizophrenia participated
in the program which consisted of 2 one-hour
sessions a week, Treatment efficacy was assessed in
subjects who had completed approximately 6 months
of NEAR sessions. In each session, subjects engaged
in computer tasks that involved cogmtive processing
according to the subjects” cognitive dysfunction
profiles. In addition, a group meeting that aimed at
promoting motivation and generalization of cogni-
tive skills to daily life was held once a week.

We measured efficacy by comparing it with the
following 3 scales: {a) The Japanese version of the
Brief Assessment of Cognition in Schizophrenia

(BACS-]) as a cognitive function scale, (b The Life
SMIE as a

Assessment Scale for Mental Hiness (L.
social function scale

The findings of the present study can be summar-
ized as follows: {a) patients showed significant
improvement in cognitive {unction ; however, such
improvement was not seen in social function. (b)
age of onset of iliness was positively correlated with

the improvement in attention. (¢) NEAR attendance
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Abstract

Aim: The putative prodromal state of
schizophrenia has been conceptual-
ized as an at-risk mental state
(ARMS), which is identified on the
basis of ultra-high-risk (UHR) criteria,
and the Comprehensive Assessment
of At-Risk Mental States (CAARMS)
has been developed as a specific
instrument, However, the generaliz-
ability of CAARMS and the concept of
ARMS have not been established. In
this study, we tested the reliability and
validity of the Japanese version of
CAARMS (CAARMS-J).

Methods: The participants were
recruited from a specialized clinic for
ARMS. The inter-rater reliability of
CAARMS-] was examined. The Posi-
tive ‘and  Negative Syndrome Scale
(PANSS) subscale scores and the basic
symptoms. of the CAARMS-J-defined
UHR-positive group were compared
with those of first-episode psychosis
(FEP) and UHR-negative graups. The
predictive validity was examined by

following up the UHR-positive indi-
viduals. The 12-month transition rate
to psychosis and the antipsychotics
prescription rate were calculated.

Results: The CAARMS-] showed good
inter-rater reliability. The PANSS-
positive symptoms subscale scores of
the UHR-positive group were inter-
mediate between the FEP and the
UHR-negative groups, and the UHR-
positive group scored higher than the
UHR-negative group in some basic
symptoms. The positive and negative
symptoms scores of the CAARMS-]
significantly correlated with the cor-
responding scores of the PANSS, After
12 months, 3 out of 28 (10.7%) UHR-
positive cases had transitioned to
psychosis and 11 (39.2%) individuals
were prescribed antipsychotics.

Conclusions: The CAARMS-] is a reli-
able and valid tool for assessing and
detecting ARMS in Japanese clinical
settings, suggesting that the concept
of ARMS is applicable in Japan.
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INTRODUCTION

It is well known that many people experience a
prodromal phase prior to the onset of full-blown
psychosis or schizophrenia.! Therefore, accurate
identification of people at this stage and prediction
of the future development of psychosis have been a
matter of great interest in psychiatry. The putative
prodromal: state has been conceptualized as an

© 2009 The Authors
Journal compilation © 2009 Blackwell Publishing Asia Pty Ltd

at-risk- mental state (ARMS), ‘and- attempts have
been made to provide early intervention to young
people with ARMS.**

ARMS indicates a prospectively high but not
inevitable risk of developing psychosis, and it is
usually determined on the basis-of ultra-high risk
(UHR) criteria,*> composed of three UHR groups:
attenuated psychotic symptoms (APS), which repre-
sent subthreshold psychotic positive symptoms;

123

—218—



