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D-MCT implemented in the first year of education was found to reduce the
frequency of negative automatic thoughts and beliefs about the need for thought control in those
above the cut-off score on the Depression Scale. For those above the cut-off score, it is possible
that the frequency of negative automatic thoughts decreased as a result of being aware of their own
cognitive biases and using coping skills in their daily lives. In addition, beliefs about the need
to control thoughts may have improved as the frequency of negative automatic thoughts decreased.
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Tablel
RENEND D E~DRLET DA LT LIRWEAED A 2 F )L~ )L A L A ESEERE D L
REHY ML ¢ scores  effect size
NE(FBYEAME)(N) 116(44/72) 182(61/121)
FRR(K) 20.93 £ 1.62 21.26 £ 1.49
AU H VLA # 5 SAEIR(PHQ-9) 7.86 + 6.69 6.15+5.78 226 * 0.28
RLHER(GAD-7) 5.07+5.31 3.75+4.41 222 * 0.27
ASHRAEAR(IST) 8.85+5.25 7.34+4.79 251 * 0.30
e SDISS 5.20+5.93 3.42+5.02 2.68 ** 033

**p<.0.1, *p <.05
Note. + FZEHE(F 2=, PHQ-9: Patient Health Quetionnaire-9, GAD-7: Generalized Anxiety Disorder-7,
ISI: The Insomnia Severity Index, SDISS: Sheehan disability scale
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REHD AR t scores  effect size
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EWGR) 21.24 £ 1.69 21.04 £ 1.41
AU B AL A #119 SEEIR(PHQ-9) 8.66 % 6.56 5.21+5.38 493 ** .58
RERER(GAD-T) 5.71+5.39 3.01 +3.86 491 **  0.58
RHRIER(AST) 9.23 + 4.90 6.79 £ 4.86 430 **  0.50
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<01, *p < .05
Note. + V(R 22, PHQ-9: Patient Health Quetionnaire-9, GAD-7: Generalized Anxiety Disorder-7,
ISI: The Insomnia Severity Index, SDISS: Sheehan disability scale
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[ZHEMEZMETT 2720, T1 4 25t 2 23T, CDS-J 23 LT, Z D%, #i558
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Fig. 1 Final model of the CDS-J.

Note. CD, cognitive distortion, CD1= mindreading, CD2= catastrophizing, CD3= all-or-
nothing thinking, CD4= emotional reasoning, CD5= labeling, CD6=mental filter, CD7=
overgeneralization, CD8= personalization, CD9= should statement, CD10= minimizing
the positive, CD_1=interpersonal situation, CD_2=achievement situation, CDS-J =

Cognitive Distortion Scale-Japanese version.
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