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Abstract
Introduction: Psychedelics have garnered increased attention as potential thera-
peutic options for various mental illnesses. Previous studies reported that psych-
edelics cause psychoactive effects through mystical experiences induced by these 
substances, including an altered state of consciousness. While this phenomenon is 
commonly assessed by the Mystical Experiences Questionnaire (MEQ30), a Japanese 
version of the MEQ30 has not been available. The aim of this study was to develop the 
Japanese version of the MEQ30.
Methods: We adhered to the “Principles of Good Practice for the Translation and 
Cultural Adaptation Process for Patient- Reported Outcomes (PRO) Measures: Report 
of the ISPOR Task Force for Translation and Cultural Adaptation” in our translation 
process. Two Japanese psychiatrists independently performed forward translations, 
from which a unified version was derived through reconciliation. This version was 
subsequently back- translated into English and reviewed by the original authors for 
equivalency. The iterative revision process was carried out through ongoing discus-
sions with the original authors until they approved the final back- translated version.
Results: The final, approved back- translated version of the MEQ30 is presented in the 
accompanying figure. Additionally, the authorized Japanese version of the MEQ30 is 
included in the Appendix A.
Conclusions: In this study, we successfully developed a Japanese version of the 
MEQ30. This scale will facilitate the assessment of mystical experiences associated 
with psychedelic- assisted therapy among Japanese speakers. Further research is war-
ranted to evaluate the reliability and validity of this newly translated scale.
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1  |  INTRODUCTION

Recently, there has been mounting global interest in psyche-
delics as potential treatments for various mental illnesses, in-
cluding treatment- resistant depression, addictive disorders, 
post- traumatic stress disorder, and terminal mental distress.1– 8 
Psychedelics elicit altered states of consciousness, encompass-
ing altered visual perception, a sense of unity with the universe, 
transcendence of time and space, and ego dissolution.9,10 Previous 
studies have created several scales, such as the Psychological 
Insight Scale and Psychological Insight Questionnaire, to gauge 
these altered states induced by psychedelics.11– 15 Several stud-
ies indicate that the intensity of altered consciousness, as mea-
sured by these scales, correlates with the long- term effects of 
psychedelics.12,16– 18 Thus, it is hypothesized that alterations in 
psychological processes resulting from these altered states of 
consciousness may play a pivotal role in the therapeutic effects 
of psychedelics.19,20

Among the most scrutinized altered states of consciousness is 
the mystical experience.11,15,21,22 Stace examined reports of mys-
tical experiences across various world religions and identified uni-
versal elements independent of religious and cultural contexts.23 
Stemming from this research, a self- administered 43- item Mystical 
Experiences Questionnaire (MEQ43) was devised to assess mystical 
experiences with psychedelics.11,24,25 Subsequently, Maclean et al. 
developed the MEQ30 as a refined version of the MEQ- 43.15 Ma-
clean et al. and Barret et al. tested the reliability and validity of the 
MEQ30, demonstrating high internal consistency and robust diver-
gent, internal, and external validity.15,22

Each item of the MEQ30 is rated on a 6- point scale, where 
0 = “none; not at all,” 1 = “so slight cannot decide,” 2 = “slight,” 
3 = “moderate,” 4 = “strong (equivalent in degree to any previous 
strong experience or expectation of this description),” and 5 = “ex-
treme (more than ever before in my life and stronger than 4).” The 
MEQ30 consists of four subscales: mystical, positive mood, tran-
scendence of time/space, and ineffability. Scale scores for each 
participant are computed from the average of responses to all items 
within a given scale.15,22

Previous studies have reported that a higher MEQ30 total 
score following psilocybin treatment predicted favorable long- 
term outcomes in people with cancer- related distress,12,16 those 
seeking smoking cessation,2 and those with alcohol dependence.26 
Self- administered scales need to be prepared in each language to 
conduct clinical trials globally. However, a Japanese version of the 
MEQ30 has not yet been developed. The aim of this study was to 
develop a Japanese version of the MEQ30.

2  | METHODS

We created a Japanese version of the MEQ30 by translating the 
original English version of the MEQ30, based on the “Principles of 
Good Practice for the Translation and Cultural Adaptation Process 

for Patient- Reported Outcomes (PRO) Measures: Report of the 
ISPOR Task Force for Translation and Cultural Adaptation”.27

Initially, we procured formal permission for the translation from 
the original authors of the MEQ30. Two native Japanese psychia-
trists then independently undertook the forward translation from 
English to Japanese. We compared these translations and produced 
a single, reconciled forward- translated version. This version was 
subsequently back- translated into English by a professional transla-
tor who is a native English speaker. To assess the quality of the for-
ward translation, the original authors of the MEQ30 compared the 
back- translated version with the original version and evaluated it for 
equivalence. In case of discrepancies, the forward translators scru-
tinized the forward-  and back- translation processes. We iterated on 
these processes, communicating with the original authors, until the 
revised forward-  and back- translated versions received approval.

3  |  RESULTS

The original author- approved, back- translated MEQ30 is depicted 
in Figure 1. Furthermore, the authorized Japanese version of the 
MEQ30 is provided in the Appendix A.

4  | DISCUSSION

In this study, we developed a Japanese version of the MEQ30, ad-
hering to the “Principles of Good Practice for the Translation and 
Cultural Adaptation Process for PRO Measures: Report of the ISPOR 
Task Force for Translation and Cultural Adaptation.”

Given the rising global interest in psychedelic research, creating 
a Japanese version of the self- administered MEQ30 is imperative. 
It is also crucial to assess the reliability and validity of the Japanese 
version of the MEQ30 when applying this scale to the Japanese pop-
ulace. Regarding reliability, Maclean et al. reported that estimates of 
alpha reliability (Cronbach's alpha) were 0.933, 0.926, 0.831, 0.810, 
and 0.800 for the total score and the four subscales (mystical, pos-
itive mood, time/space, and ineffability) of the original MEQ30, re-
spectively, indicating good internal consistency for these scales.15 
For validity, Maclean et al. showed that participants reporting mysti-
cal experiences had significantly higher total scores (p < 0.001) on all 
MEQ30 subscales compared to those not reporting any mystical ex-
periences, implying good divergent validity of the original MEQ30.15 
To date, clinical trials for psychedelic- assisted therapy have not 
been conducted in Japan. Therefore, feasibility studies are needed 
to evaluate its efficacy and safety and to characterize the mystical 
experience using the MEQ30 in a Japanese population. Upon data 
collection, the reliability and validity of the Japanese version of the 
MEQ30 should be confirmed.

In conclusion, we have developed a Japanese version of the 
MEQ30, which will help capture the mystical experiences induced 
by psychedelics in Japanese speakers. Future psychedelic research 
is needed to test the reliability and validity of this scale.
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F IGURE  1 The original author- approved, back- translated version 
of the revised Mystical Experience Questionnaire (MEQ30).

Instructions: Review the sessions as a whole and rate the extent to which you experienced 

the following phenomena during the sessions. Please answer each question according to 

your feelings, thoughts, and experiences during the sessions. Please use the scale below 

when making your rating. 

0 - Not at all 

1 - So slight and cannot say either way 

2 - Slight 

3 - Moderate 

4 - Strong (comparable to other strong experiences) 

5 - Extreme (strongest ever in my life and stronger than 4) 

   1. Loss of normal sense of time 

   2. Awe experience 

   3. The feeling that words cannot adequately describe the experience 

   4. Acquisition of insightful knowledge experienced on an intuitive level 

   5. I felt I had experienced eternity and infinity 

   6. Feeling of oneness or unity with surrounding objects or people 

   7. Loss of normal sense of space 

   8. I felt tenderness and gentleness 

   9. Confidence in encountering the ultimate truth (in the sense that at some 

point in one's experience one can 'know' or 'see' whether it is a true reality) 

   10. Feeling of being unable to put into words your experience 

   11. Loss of normal sense of where you were 

   12. Feeling peaceful and calm

   13. A sense of timelessness, with no past or future 

   14. A sense of freedom from self-limitations or a sense of unity or connection 

with something perceived to be 'greater than self' 

   15. A sense of spiritual heights 

   16. The experience of pure being and pure consciousness (beyond the world 

of sensory impressions) 

   17. A sense of ecstasy 

   18. Experience the insight that all is one 

   19. Sensation of being in an area with no spatial boundaries 

   20. A sense of oneness with the inner world 

   21. A sense of reverence 

   22. Timeless experience 

   23. Now, as you reflect on your experience, you are convinced that you have 

encountered the ultimate truth (i.e., you "knew" or "saw" what was really 

real) 

   24. I felt that I had experienced something deeply sacred 

   25. Awareness of life and living presence in everything 

   26. Experiences in which the individual self merges into a larger whole 

   27. A sense of awe or awesomeness 

   28. The experience of oneness with the ultimate truth 

   29. I find it difficult to share my experiences with people who have not had 

similar experiences 

   30. Feelings of joy 

MEQ30 scoring method 

Factor scores are calculated by taking the average of responses to the following items. 

- Mystical: 4, 5, 6, 9, 14, 15, 16, 18, 20, 21, 23, 24, 25, 26, 28 

- Positive emotions: 2, 8, 12, 17, 27, 30 

- Transcendence of time and space: 1, 7, 11, 13, 19, 22 

- Indescribable sensations: 3, 10, 29 

MEQ30-The total score is calculated by taking the average of all item responses. 

MEQ30 is provided free of charge for non-commercial use. 
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