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[ Abstract ]| Objective To evaluate the efficacy of metacognitive therapy (MCT) for obsessive-compulsive disorder
(OCD) via meta-analysis. Methods PubMed, Web of Science, ScienceDirect and PsycInfo were searched from Jan.1,
2010, to Mar. 1, 2025. Randomized controlled trials of MCT for OCD were included for meta-analysis. Two researchers
independently conducted literature screening and data extraction. The quality assessment of the included articles was
performed in accordance with the Cochrane Handbook for Systematic Reviews of Interventions (version 5.0.1), and the
data analysis was performed using RevMan 5.3 software. The Yale-Brown obsessive compulsive scale was used to assess
obsessive-compulsive symptoms. Results A total of 2 171 articles were retrieved; 13 studies met the inclusion criteria,
involving 1 111 patients. The results showed that the improvement of obsessive-compulsive symptoms in OCD patients by
MCT was similar to that of traditional method (exposure and response prevention [ERP]), with no significant difference (mean
difference=0.04, 95% confidence interval —1.28-1.36, P=0.95). Conclusion MCT has a significant effect on improving
the core symptoms of OCD, and its efficacy is comparable to that of ERP. Moreover, due to its structured and short-term (8-
12 weeks) characteristics, MCT may reduce the treatment dropout rate. MCT provides a valuable alternative to ERP for OCD
treatment, especially suitable for resource-limited medical scenarios, but more high-quality and diverse clinical studies are
needed to further verify its advantages.

[ Key words | obsessive-compulsive disorder; metacognitive therapy; exposure and response prevention; meta-analysis

[ Citation ] SONG Y, HE J, LENG F, et al. Efficacy of metacognitive therapy for obsessive-compulsive disorder:
a meta-analysis[J]. Acad J Naval Med Univ, 2026, 47(2): 238-246. DOI: 10.16781/j.CN31-2187/R.20250524.

[KFEEE] 2025-08-01 (#Z A 2025-09-22
EE®EN] R .14 E-mail: soyfwo@126.com
"1 ( Corresponding author ). E-mail: pxiao08@aliyun.com



WFELER AR 202642 H, 4 47 %

° 239 -

SIASE (obsessive-compulsive disorder, OCD )
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compulsive)) OR (obsessive compulsive disorder))
OR (obsessive-compulsive disorders)) OR (anankastic
personality)) OR (anankastic personalities)) OR
(personalities, anankastic)) OR (personality,
anankastic)) OR (neurosis, obsessive-compulsive))
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neurosis))) AND (( “metacognition” [Mesh] ) OR
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cognition)) OR (metamemory)) OR (metamemories))
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metacognitive)) OR (metacognitive knowledges))
OR (meta-memory)) OR (meta-memories)) OR
(meta memory)) OR (metacognitive monitoring)) OR
(monitoring, metacognitive)) OR (meta-cognitive
monitoring)) OR (meta cognitive monitoring)) OR
(meta-cognitive monitorings)) OR (metacognitive
control)) OR (metacognitive controls)) OR (meta-
cognitive control)) OR (meta cognitive control))
OR (meta-cognitive controls)) OR (metacognitive
awareness)) OR (awareness, metacognitive)) OR
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Web of Science. ScienceDirect, PsycInfo Z(# J& It
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Records identified from databases (n=2 171):
PubMed (n=351)
Web of Science (n=852)
ScienceDirect (n=751)
Psylnfo (n=217)
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| Records removed before screening:

Duplicate records by automation and manual (n=469)

Y
Records included (n=1 702)

|

A

Screening

\
Full-text records reviewed for

|—>

Records excluded with reasons (n=909):
Publication date was before 2010 (n=216)
Non-empirical research (n=693)

/
| Review of title and abstracts (7=793) H Irrelevant to the topic (7=734)

Y

cligibility (1=59)

\ 4

Trials included in the meta-analysis (n=13)

(ewaed)

Full-text records excluded with reasons (n=46):
No control group (n=12)
Repeated preprints/revisions (n=2)
Intervention measures do not match (n=24)
Data cannot be obtained (n=1)
Experimental design (n=1)
Outcome indicators do not match (n=06)

1 XEk R E R

Fig1 Flowchart of literature screening
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2.3 IANBRRAFAE QIR 13 SCHERE R B
MR, St 1 111 FloCD B, HERE 1, Hh,
KEBS A B TN Rk F A8 X 5 i
X, 15 SCHROR AL SR 22 i IX, 15 STl A BT 41
EAESE ) o 13 Je SR g 412k FH MCT/ | Itk
F)Il%% ( my metacognitive training, myMCT ) J7 15,
Xt HRZL 6 F R s IR 1 RSR D BEE L 2
R HTIR . 4 R ERP T

24 MEFHA 13RICHCTA 2R LA
T I HAREE, X T AT R R (A
B3R, Jo ik 38 CER A 2008, o 8 43 114 S

Bk SO g 3 LK SR 18 FR 19 Y-BOCS B4y HEAT
SNT PR GE T AT H A8 A SR R) 52 B PR R
(P<<0.01, P=95%) , >R JH Bl AL W A5 AL ik 17
BN A FF, meta ST AR R, Zad MCT iR
I7 Je B O T RE IR M0 (R RO S5 B A Y, 22
BIG I #E X (MD=—231, 95%CI —6.65~
202, P=030) , WK 3A, XFiX 11 5 SCHR E4T
K R AT, Begg’s K 5 A UL B . fay (P=
0.436) , WL 4, HNZ5RAFAR KT ik, A
Stata 3K {4 XF 25 S AT HUBME B, 45 SRR W meta
SIHTIIEE AR, A WLIEIH A A A5 X B AR Y
FEROR A T e PR B K sg ), LA S

It o SRS S gy YR L R 46 A
BDI 14y, T4t 545 H 40 A 0 SRk ] 5 o 4
K (P<0.01, P=99%) , RN BR LT
BN A I, meta ST A5 R R, £k MCT YR
7 J5 B AR AE IR 2 36 () %R 5 X HR A A Y, 2=
SIG i FE X (MD=—5.58, 95%CI —17.05~
5.89, P=0.34) , LK 3B,
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Random sequence generation (selection bias) I- B Low risk of bias
Allocation concealment (selection bias) [ B O] Unclear risk of bias
Blinding of participants and personnel (performance bias) — B High risk of bias
Blinding of outcome assessment (detection bias) [ NN
Incomplete outcome data (attrition bias) [ NN
Selective reporting (reporting bias) [N |

Other biases |
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@O OO SO OS® ® ® ® ~|® Sclective reporting (reporting bias)
0 0000000 00 0 @ O oibiscs B
B2 KEFmEsit
Fig 2 Statistical graph of risk of bias
A: Risk of bias graph; B: Risk of bias summary.
R 1 MNSCEREVEAHHIE
Tab 1 Basic characteristics of included studies
Stud Sample size, n Agelyear, x - Female, n Intervention method  Treatment
uey MCT Control MCT Control MCT Control MCT Control cycle
Moritz, et al 2010 43 43 3495%11.87 34.09+9.41 27 31 myMCT BC 4 weeks
Moritz, et al 2016 32 29 2472+6.65 25.41%597 12 18 myMCT BC 6 weeks
Hauschildt, et al 2016 64 64  3841%11.61 39.641+9.88 43 43 myMCT Psy-ed 4 weeks
Shareh 2018 17 17 32.06+8.59  31.14+9.21 8 9 MCT-+HRT BC 3 weeks
Moritz, et al 2018 35 35 38.17£11.96 39.34+14.52 25 29 myMCT BC 6 weeks
Papageorgiou, et al 2018"" 95 125 31.76%£991  34.98+9.86 45 66 MCT ERP 4 months
Rupp, et al 2019 22 21 31.59+11.73 30.43+8.42 13 12 MCT BC 4 weeks
Moritz, et al 2019’ 84 76 29274755  28.97+8.69 36 34 myMCT BC 6 weeks
Moritz, et al 2020 41 38 38.02+11.71 44.69+1539 26 18 MCT CVT 6 weeks
Miegel, et al 2020 39 40 38.05+104 40.1£13.13 20 21 MCT CVT 8 weeks
Glombiewski, et al 2021 " 19 18 30.2+10.2 31.5+11.4 11 13 MCT ERP 3 months
Hansmesier, et al 2021 12 12 323+114 287494 6 9  MCT ERP 3 months
Melchior, et al 2023 45 45 30.8+10.2 31.64+9.8 29 26 MCT ERP 6 months

MCT: Metacognitive therapy; myMCT: My metacognitive training; BC: Blank control; Psy-ed: Psychoeducation, HRT: Habit

reversal training; ERP: Exposure and response prevention; CVT

WX BRZH Sl ERP IGTTHY 4 b Scik ™= g1
HA3HT, 45 SCHRIG S R /IN(P=0.90, P=0% ),
SR FH [ 52 280 7 A5 TR 4 28500 o ) 9, 5 R s
MCT A7 1) OCD & 5 iE e R G5 5 2840 ERP
BITIE WS A Y, 25 gt 3 L (MD=
0.04, 95%CI —1.28~1.36, P=0.95) , WK 6A,

: Conventional treatment.

Xt 25 R A B B 4 SOk e g AT
YA HT, 45 Gk S R R (P<<0.01, I°=
98% ) , & FH Bl ML 2K A5 AU 47 240 0 1 1 5 O,
2R, MCT IR Jo B o 30 R R e 36 1 2501
EP AL B 22 5 B8t 3 L (MD=—17.00,
95%CI —20.34~6.35, P=0.30) , UL/ 6B.
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MCT Control Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95%C/ 1V, Random, 95%CI
Glombiewski 2021 13.36 6.59 15 12.55 7.81 13 85% 0.81[-4.59, 6.21] -1
Hansmeier 2021 1191 6.7 12 1255 7.81 12 83% -0.64 [-6.46, 5.18] T
Hauschildt 2016 193 636 64 1998 703 64 9.5% -0.68 [-3.00, 1.64] -1
Melchior 2023 1295 832 39 1181 718 36 92% 1.14[-2.37, 4.65] i
Miegel 2020 17 6.69 34 19.72 6.56 34 93% -2.72[-5.87,0.43] ]
Moritz 2018 17 875 26 208 722 30 9.0% -3.80 [-8.04, 0.44] |
Moritz 2019 18.22 7.65 31 1843 72 27 9.1% -0.21[-4.03, 3.61] T
Moritz 2020 20 779 23 15 576 23  91% 5.00[1.04, 8.96] —
Papageorgiou 2018~ 11.48 543 95 11.66 611 125 97%  -0.18[-1.71,1.35] &
Rupp 2019 204 6.7 20 1805 457 20 92% 2.35[-1.21,5.91] I
Shareh 2018 74 184 17 33.71 749 17 92% -26.31[-29.98,-22.64] —
Total (95% Cl) 376 401 100.0% -2.31 [-6.65, 2.02] q
Heterogeneity: Tau? = 50.03; Chi2 = 199.00, df = 10 (P < 0.00001); 2 = 95% y ! T y y
-20 -10 0 10 20
Teat far averal efiact: Z = 1.05 (P = 0.30) Favours [IMCT1 Favours [controll A
MCT Control Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95%CI 1V, Random, 95%CI
Glombiewski 2021 973 884 15 1 9 13 12.3% -1.27 [-7.90, 5.36] - v
Hauschildt 2016 13.87 9.24 64 1469 843 64 127% -0.82[-3.88, 2.24] i
Melchior 2023 13.49 12.31 39 14 1213 36 125% -0.51[-6.04, 5.02) -
Miegel 2020 18.35 10.74 34 2063 121 34 12.5% -2.28[-7.72, 3.16] /1
Moritz 2019 23.58 13.78 31 287 1257 27 123% -5.12 [-11.90, 1.66] — =
Moritz 2020 16.82 11.87 23 2477 1398 23 122%  -7.95[-15.45,-0.45] -
Papageorgiou 2018  10.57 9.69 95 911 864 125 128% 1.46 [-1.01, 3.93] ™
Shareh 2018 753 3.18 17 3535 135 17  12.8% -27.82[-29.46, -26.18] -
Total (95% CI) 318 339 1000%  -5.58 [-17.05, 5.89] *
Heterogeneity: Tau? = 266.64; Chi? = 557.47, df = 7 (P < 0.00001); I = 99% 20 10 i 1‘0 2‘0
Test for overall effect: Z = 0.95 (P = 0.34) Favours [MCT] Favours [control] B

3 MCT &

T IRREFINENER T B RS HE U ARKE

Fig3 Forest plot of score changes on obsessive-compulsive and depressive symptom assessment scales after MCT

A: Yale-Brown obsessive compulsive scale score; B: Beck depression inventory score. MCT: Metacognitive therapy; SD: Standard

deviation; IV: Inverse variance; 95%CI: 95% confidence interval.

107
o — o
2
_10.
3
_20.
30 1 2 3
SE of WMD

B4 MATEHBIEREBREDIT
Fig4 Funnel plot for publication bias analysis of included literatures
WMD: Weighted mean difference; SE: Standard error.

Lower 95%CT limit ~ ©Estimate  Upper 95%CT limit
Glombiewski 20211 |
Hansmeier 2021} d
Hauschildt 2016} == i i
Melchior 20231 &
Miegel 20201 +
Moritz 2018 = 1
Moritz 20191
Moritz 20201 '
Papageorgiou 2018 T I
Rupp 20191 T
Shareh 2018,
—7.92 —6.65

—2.31 2.022.85

Effect size
5 RGNS
Fig 5 Sensitivity analysis plot of results
95%CI: 95% confidence interval.

3 3t 8

AT meta 43 B 2L 98 A 13 B BEAL X R K 56 BF
5%, PEAG T MCT XFF OCD iy y7 s, T hEfg i
B BUAYT G 5E B9 11 5 SCHR B9 2% Y-BOCS 1)
LEAWONRIT, MCT X T OCD & HUAEIRA ik
3, HXTNASCEREA T RS PE P 25 R B, KB
SRR HERR S 9 800 Ak T R A X R AR AR A
K, FLHIZ meta HHTRILE AR E, ARZHA
R BN, ZEA45 R R, MCT 5 HAth 7 %t
OCD FEAR 08 oA UL I S 22 5, M) R 174 I PR
(1) MCT 5 H AT L RO A Y, 2 5800
(2) WG BETHAFAE SRy BRI, A RIE B IR, %
K Z MG 5, THR AR 2Tl A G
fe5, HOME AP ROR 22 R, TRE B m 2
SEANBE; (3) A ABES R KR, K
AANFE & X TR S st R 8UT R E A
.

Xt as O BRZEA BUE Y 4 05 SCRkaEEA T 415
gERL R, MCT X OCD RYSEIR k3 525 X IR 2
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(B2 ves e e 8 O S INESRT e 2 € A A
Al B 1) MCT, B8 ROR ] e s F xR
B, HEFARIKBGE e BT Bk

[,
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MCT ERP Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95%CI 1V, Fixed, 95%CI
Glombiewski 2021 13.36 659 15 1255 7.81 13 6.0% 0.81[4.59, 6.21]
Hansmeier 2021 1191 67 12 1255 7.81 12 5.2% -0.64[-6.46,5.18]
Melchior 2023 1295 832 39 1181 718 36 14.2% 1.14[-2.37,4.65] - 1 -
Papageorgiou 2018 1148 543 95 11.66 6.11 125 74.7% -0.18[-1.71,1.35]
Total (95% Cl) 161 186 100.0% 0.04 [-1.28, 1.36]

Heterogeneity: Chi? = 0.59, df = 3 (P = 0.90); I* = 0%
Test for overall effect: Z = 0.06 (P = 0.95)

MCT Control

Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95%CI

4 2 0 2 4
Favours [MCT] Favours [ERP] A

Mean difference
1V, Random, 95%CI

Mean difference

Moritz 2018 17 875 26 208 722 30 24.9%
Moritz 2019 1822 765 31 1843 72 27 25.0%
Rupp 2019 204 671 20 18.06 457 20 251%
Shareh 2018 74 184 17 3371 749 17 25.0%
Total (95% Cl) 94 94 100.0%

Heterogeneity: Tau? = 181.61; Chi? = 147.34, df = 3 (P < 0.00001); I* = 98%
Test for overall effect: Z = 1.03 (P = 0.30)

& 6
Fig 6

-26.31 [-29.98, -22.64]

-3.80 [-8.04, 0.44]
-0.21[4.03, 3.61]

2.35[-1.21,591]
——

-7.00 [-20.34, 6.35]

2 4 0 1 20
Favours [MCT] Favours [blank control] B

MCT &7 R ER I ER BT A ST meta FHTIRIAE

Meta analysis forest plot of subgroup analysis on score changes on obsessive-compulsive symptom assessment

scales after MCT

A: Compared to ERP group; B: Compared to blank control group. MCT: Metacognitive therapy; ERP: Exposure and response

prevention; SD: Standard deviation; IV: Inverse variance; 95%CI: 95% confidence interval.
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