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#*1. Description of Treatments
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®2. BEONAFAEDLLE

SCIT+VPT #  SCIT #  *JHe#E

(14 %) (16 4) (10 %) il
A fim 54 37.6+7.2 39.7£7.6  35.0+7.5 0.28

el Bk 10/4 8/8 7/3
BETE GB 13.0£2.5 13.7+2.5  11.4+1.3 0.06
FEI I A1 10.7+7.5 17.3£7.0 13.8+7.0 0.06
GAF 51.9+10.8 51.0+6.8 55.4+8.4 0.45
BACS AAGER SidtEatE -1.5+1.1 -2.4+1.3  -2.1£1.6 0.24
=%y AEY -1.7+1.2 -1.9+0.8  -1.7+1.6  0.93
HEE R -0.5+1.7 -0.6+1.3  -0.1+1.3  0.69
= R -1.3+0.8 -1.6£0.9  -1.1¥1.0 0.35
e R e Y UBE] -1.3+1.5 -1.3+1.0  -0.9+1.0 0.63
A THERE -0.2+1.1 -0.9+1.6  -0.7+1.7 0.51
Composite Score -1.8+1.5 -2.3+£1.0 1.7+1.5 0.45
NMT AR 57.3+5.4 58.7+5.1 53.7+6.4 0.09
SCSQ EEERLE 7.241.9 7.9+1.8  7.2+1.6 0.52
SCHRER R 7.7+2.2 7.3t1.7  8.0£1.6 0.64
ToM 7.1+1.6 7.2+1.5  7.4+1.4 0.91
A B RGN 1.2+0.9 1.2£0.8  1.4£0.9 0.74
AL T A 1.2+0.8 1.3+1.1 1.241.2  0.99
LASMI sk o7 B L e 0.7+0.5 0.8+0.5 1.2£0.6  0.06

MREFE  —IeleiE o  Kruskal-Wallis O E

M PR R R 2

*p<0.05 **:p<0.01

D7D SCSQ ToM (F[2,37]=4.23, p <
005) THo7-.
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BHED I AR E > B MR 2 D2 b=
SCIT+VPT # 1% -57+2.7%, SCIT # 1% 7.7+
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V. &%
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&3. “EEDHINER
SCIT+VPT #f SCIT #f PIBCYice EEES

ZHAEH
SrNET AR S ART AR TART AR BE R
GAF 51.9+10.8 52.9+9.8 51.046.8 51.9+7.0 55.4+84 57.9495 ns  ns ns
BACS HAZE
St 15411 -1.4#1.2  -2.4+1.3  -2.0£1.3  -2.1£1.5 -1.6+1.5 ns ns ns
T—%r /A -1.7£1.2  -1.4#14  -1.9+0.8 -1.74#0.7 -1.7+1.6 -14#1.3 ns  ns ns
TEENERE -0.5¢1.7  -0.3+1.3  -0.6+1.3 -0.4+14 -0.1+1.3 0.2+1.1 ns ns ns
=Rt -1.3+0.8  -0.9+1.2  -1.6+0.9 -1.0+1.0 -1.1¥1.0 -0.8+1.3 ns ¥ ns
TR & B B -1.3¢15  -1.0¢1.4  -1.3:1.0 -1.0¢1.0 -0.9+1.0 -0.7+1.0 ns ** ns
TR TE -0.241.1  -0.5+1.7  -0.9+1.6 -0.6£1.4  -0.7£1.7 -0.4+1.1 ns ns ns
Composite Score  -1.8£1.5  -1.5+1.6  -2.3t1.0 -1.8£1.0  -1.7+1.5 -1.3x1.6 ns ** ns
NMT
AG R 57.3+5.4  53.048.3 58.7+5.1 57.9+5.7 53.7:6.4 55.2+7.2 ns  ns ns
SCSQ
TEERLIR 7.241.9  7.6£1.1 7.941.8  7.4+1.2 72416 76+1.8 ns ns ns
SCRER SR 7.742.2  7.9£1.3 7.3:1.7  8.2+1.6 8.0¢1.6 17.6+1.8 ns ns ns
DO 7.1£1.6  7.5£1.6 7.3t1.5  6.7x1.4 74414  6.2+1.1  ns * *
A Z TR 1.240.9  1.3x0.9 1.240.8  1.2+0.6 1.440.9 1.006 ns ns ns
WA T R 1.2+0.9  1.1x1.0 1.3+1.1  1.6£1.1 1.2+1.2 1.740.8 ns  ns ns
LASMI
wt 57 B e 0.7:0.5  0.7+0.4 0.8+0.5  0.8+0.5  1.2¢0.6 1.2:0.6 ns ns ns
WRE T+ Bl E 5 BT
fiE AR E(R 2
ns:p>0.05,*:p<0.05 **:p<0.01
x4, BRONATNRE(EDZELR (SCSQ ToM)
SE i D o 720D 95% 15X H
ita FEYERA
7 S R
SCIT+VPT # V.S. SCIT ## 0.98 0.490 -0.27 2.23
X FERE 1.56* 0.555 0.14 2.97
SCIT ¢ V.S. SCIT+VPT & -0.98 0.491 -2.23 0.27
X HEHE 0.58 0.541 -0.80 1.95
i FRIE V.S. SCIT+VPT &t -1.56% 0.555 -2.97 -0.14
SCIT #f -0.58 0.540 -1.95 0.80

FRiE J7iE « Scheffe ML E L, * : P<0.05
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&5, BEONAROMSEE

SCIT+VPT #t

SCIT # X HEHE p 1H
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WETE - — It & # 0 HT, . Kruskal-Wallis O f# &

i o PR M 22

A ZAT A AR SCIT+VPT # SCIT # |
SHRERIZ BT 2 AR &0 ARET 8 AR £
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SCIT+VPT Etix ToM (ki HEEE & R THE
RUENREPHEDO SN L, AART
8 M 1Z1E ToM DLLERNF LMk L 722 22>
72, ARWIZEOXT GAZEHED T2 ~ 86% DB
THY, FAzeo Fay 77 b L RFEEET
HHZ NS FERBIEL N D,
T2y 77 M OBHIIEGT DO BRI
T BT ), AWIERSINSER T 5
FIREALTIE e 2o 72, FRICHIREEIC Fo v 7
T MEE L AS N2 L5 SCIT & VPT
DB & 2 BB WRIREALAHE U5 L 13E
ZbNne Bbis:

20 8 B & A A @ fE R, SCIT+VPT # 1%
ToM (2 IRHE & LN THE RS ER RO
SN7z. 2N E T ToM IZHA R I B
IR EN Y, r OETLRE
FERE D ToM 25557 B e 12 5B % KT
TEDOMBEEETEY Y, BB RMEEGERE
ENYEL2E VD, FAERRIRERE
FRIZFEEZRAE ToM IZRN RS0 B Z L 258
BOLE2—TRENTELD Y KT
SCIT+VPT #:1Z ToM DELERN EATFED &,
SCIT BB EDFRO SN o722 L b,
BEH$ 5 2 & T SCIT D4 ARhHEAHEE§ 5
ZEMFEIFEE NI, —F, CRT LofEHICD
V2 C Pefia & DSHAERBAIRERE, HHRRAIBERED
CRT & FegedlizFH L7z AZH 3 M, 4
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HLTB?, MAHEZED, MR
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SCIT+VPT BED /- AT 8 M %212 ToM
SR R LMk L 7 o 72 ARHIFSE & RIBR IS
CRT D4 ARh RO GEE: % #ead L 72 Sharip &
2 o Tid, A3 DA GROMERmOL
ERRITELDONIZEHE LTS, HEO X
7)Y RIZBWT Y CRT ORIEITRERN
T#H Y, CRT NE % HEEF~ORALZ S
DBEAHE )L LIRS Twp 2P F7z,
Kurtz 5 ® (& CRT IC X 2L #HBR A5 H 4k
TR L2 Pl AN & L CIlRTE L
VEERL B O MRERRAIERED S~ Z L S B L 4R
L TW5. 2 2h MR REO E S
TH U T BEFLFENORALAE S NS L&
BNz, —77, MREERAIRERE AR o ST
TR REAN OB H N T8, AR
FEMR T IR L CEBRBED & O NIUHB), FelE % Hil
B4 % 2%V 5 7% EORER T Z IV
BALZ RS AR E VR B,

A7 ClE SCIT+VPT #1X SCIT v~ == 7
WA - THEFEAERE D S ZEF IR % F
BB IICAT o 72, Iz CRSEEfE IR C Bk
M 70 EIREEAERL, PG Coa I =7 —
oa v, VRSB E 8 U C AR 2k Ly
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Wz b, F0720SCIT & VPT M
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CEEREHMLTYA, DF 0, AW T SCIT
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DU & @D, HARBARED L OB IZCE %
A7z HNnb. —F, SCIT+VPT Bk
ToM DEERELISM ARG S Nz o 72,
CAUIFEEHICEE L THAZE-T 255,
RWEH & 70 % 7200, 1EEOFAE L WARIC
BAARENZ L otz EZONE. D
720, HROBANEBEREDSEE TH D54,
SCIT O/ A #812 VPT 2 FEfi§ 5 2 & T
RIRDE E D UTRESEDSE 2 ST

WA ARIIZE TIIERED T > TV A X3
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LEEZEZLNG, ZORIIXIL, TV EE
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Abstract

Background : There is increasing interest in employment support for schizophrenia patients.
Combining cognitive remediation training (CRT) with employment support programs is believed
to be an especially effective means of assistance. The purpose of this study was to verify
whether combining social cognition and interaction training (SCIT) and vocational preparation
training (VPT), two kinds of CRT approaches aimed at improving social cognition, could lead to
enhanced intervention effects.

Methods : Participants were patients diagnosed with schizophrenia. They were divided into
three groups: (1) SCIT + VPT, (2) SCIT only, and (3) control, based on measurements taken prior
to the intervention. In (1) (2) program were implemented once per week. Intervention effects
were measured through work-related skills, social cognitive function, neurocognitive function,
and mental symptoms.

Results : Interaction was observed in theory of mind (ToM) of SCIT + VPT group. A significant
difference in ToM was identified between the SCIT + VPT group and the control group.
However, persistent intervention effects on ToM in the SCIT + VPT group were not observed
in measurements taken 8 weeks after the intervention ended.

Disscussions : Comparisons between the three groups demonstrated that combining SCIT and
VPT might increase the efficacy of CRT interventions. This corroborates previous research
findings that combining CRT with other rehabilitation programs enhances its efficacy. However,
the intervention was not observed to have persistent effects, raising questions about methods to
generalize patients’ improved social cognitive function to employment-related skills, which could
be a topic for future study.

Key Words : Schizophrenia, Social Cognition and Interaction Training ; SCIT, Vocational Preparation

Training;VPT, intervention study



