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Application of Cognitive Behavioral Therapy to Early Phase of Psycﬁosis
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Attempts to apply cognitive-behavioral therapy (CBT) to treat patients in the early stage
of psychosis, including those with First-Episode Psychosis (FEP) and those with an At-Risk
Mental State (ARMS), have recently attracted considerable attention. Such CBT for FEP
focuses on promoting the recovery process and relapse prevention, although evidence on its
efficacy is currently limited. Further, studies on CBT for ARMS have not consistently demon-
strated its effectiveness. Some reports affirm the effectiveness of CBT in FEP prevention,
while others claim that the treatment leads to no compelling difference in comparison to non-
specific treatment such as supportive therapy and treatment as usual. It is evident that psy-
chosocial interventions play a fundamental role in the treatment of early stages of psychosis.
Therapeutic approaches based on CBT have been applied to various cases ; however, further
research is necessary in order to produce more concrete results and obtain the evidence

neaded tn
liveuvivu v

< Authors’ abstract>

<Key words : cognitive behavioral therapy, ARMS, first-episode psychosis, early psychosis,
schizophrenia >

249



RAsRek (2013 115% 4%

390

HE HEXWEOBMMTIEE (CBIp)

T4 a— ARMBIEIC B 5 CBT DG

Bk REY, EE EEFY, ek EE), WE mEY, B,
RE OIS, B MEEY, B R

Wl — P HE (FEP) 20V A‘Hf\f 's?;’éé At-Risk Mental State (ARMS) #&
Wi, $4 =R (psychosis) DEIBNE I il (CBT) 3T 5 A0 thbEn: B
SNTW5, FEP CREMEOMESTR T2 £ m#faﬂi%»ﬁu' LERTLHY, Bltn L b2
DR IEN LI L E 25> Tw 3, ARMS SR LTI PIAEES S MG b b 208, K
FEREELME I E ORI RHNE L 02O Ru LT AW LB Y, HE LY
Fo, 43— AORMERIC B G TOMENASASTEYTSH Y, CBT 2L 277
O FEEEEEICEASNTHS, Lil, SEFYRALLTHEREHL B s, 4
BOESLLMWRIBETSH S,

< Z5IEEE « WL, ARMS, WElT e v~ PR, SUORGE, el

Lo @D D= kI T eSS, TiUg, A%
YORBITCIE, KRR EORRIES & fé‘&fh:iﬁ LEThan, A9 ’;i:f:@ — e
TAWAPR O EEIRE psychosis (Z 2T, 4 FEFROBWHIERE L 8L E0RvEE TS

YHFTRHOY A 22— ALTE) LLTHTFT %, Biwmigo R0 e, HEESEID

PHGAKEE (%ma’\fﬂifﬁ} g
FR i%ﬁﬁ‘bﬁﬁﬁﬁ) ZOMOHARHE

ﬁrst episode psychos:s(FEP) '
O TORBRRE (Fra-2X) || ZOMosHESR

i 20~40% 60~80%

At-Risk Mental State (ARMS)

FEHA -2 R KEHRIREE) OURIP B HIR
ikéﬁﬁ@%#ﬁﬁﬁﬁ@ﬁﬁTwﬁﬁﬁ&fﬁﬁ
‘BEEREDCA ﬁﬁ*%%f“b&% Ty

E1 ek o

BT 1) AL SRR BT B R R A
2) el p«ﬁmmxﬂ
3) MHLACERPIIE S R IIE B R B o B
) @;z—.xi:;k.f-,mmmz—mz&ﬂe&aﬁgf;r'ﬂngz

250



et BE b v 42— 2ARMBRNIC BT 3 CBT 0/l

391

#1 PELEY— FRN2NRICL 72374 CBT OFf%k

4 _ e
% %é L N e KRR
Tarrier. et al® 2004 | CBT WZidféek | AR 2R CRT & Lo ot %
(SoCRATES) UK SHllAeame | 58I, 3 15~20 Y e tht, WltcHERL
Jackson, H. J. et al™| 2005 i | SRR O U ERGC (N | WIlEClos 2 #8%, CBT 0B
(COPE study) Australia CBT AHllAE 14380, A 20 i, 3L
< 2006 R o | KRR S5 el Ro, CBT D&k
5 B 5
Edwards, et al. Australia CBT XL Bl WM 106, 7—2%—5b |3kl
Jackson, H. J. et al'¥| 2008 CBT &t BINA s o WIMERcfiHn  | CBT i3, BiEDRIIAE - 7
(ACE study) Australia befriending | 14 #8iif, fkok 20 [il, B 1 HEHBCRIEIHC R L
Lecomte. ot al® 2008 CBT #SST | ZA—7CBT O #iE | CBT BRI L b LR 2SH
ecomte. et at Canada e | 24, 21858, 3 AN B, SST BE& b -~ 2 1l
= | 2009 et ey | Do BRIEES & 4 15 BFRE T UG, SEBFRIC CBT BET
Jackson. C.etal™ |y | CBT MR | 6y, gk 26 15 Y oA R B
) 0 2013 i s HIRLHICHN, RBEAAT 12 5 A% CRRER TR %
Gleemn. et al. Australia CBT ﬁ)ﬁ’l‘ﬁﬁ%ﬁ:{ 7 h H "ﬂ, 5 DT 11— R ;{2\#) 7,.: 7)‘, % @fﬁ&}}m#ﬁﬁﬁ'&f

CBT : cognitive behavioral therapy. SST : social skill training
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Application of Cognitive Behavioral Therapy to Early Phase of Psychosis
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Attempts to apply cognitive-behavioral therapy (CBT) to treat patients in the early stage
of psychosis, including those with First-Episode Psychosis (FEP) and those with an At-Risk
Mental State (ARMS), have recently attracted considerable attention. Such CBT for FEP
focuses on promoting the recovery process and relapse prevention, although evidence on its
efficacy is currently limited. Further, studies on CBT for ARMS have not consistently demon-
strated its effectiveness. Some reports affirm the effectiveness of CBT in FEP prevention,
while others claim that the treatment leads to no compelling difference in comparison to non-
specific treatment such as supportive therapy and treatment as usual. It is evident that psy-
chosocial interventions play a fundamental role in the treatment of early stages of psychosis.
Therapeutic approaches based on CBT have been applied to various cases ; however, further
research is necessary in order to produce more concrete results and obtain the evidence
needed to approve this method.

< Authors’ abstract>

< Key words : cognitive behavioral therapy, ARMS, first-episode psychosis, early psychosis,
schizophrenia>
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