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Application of Cognitive Behavioral Therapy to Early Phase of Psychosis

Kazunori MATSUMOTO™, Yumiko HAMAIE?®, Norika MITSUNAGA?, Tomohiro UcHmA”,
Emi SunakAWA?, Noriyuki OEMURO?, Masahiro KATSURAY, Hiroo MATSUOKAZY

1) Department of Preventive Psychiatry, Tohoku University Graduate School of Medicine
2) Department of Psychiatry, Tohoku University Hospital

3) Department of Psychiatry, Tohoku University Graduate School of Medicine

4) Health Sciences, Tohoku University Graduate School of Medicine

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>

312



390 HEPRERE (2013) 115%4 %

I SEXIEORNGNHES (CBT))—DbiEe

T4 a2 ARHBIEIC BT 5 CBT DG

Bk ANE, HE ETY, bk EE, W AED, Bl e,
KE RS, B MR, M

Balz oy — PR (FEPY R 20 A'?‘if‘x‘"i?‘i 5% At-Risk Mental State (ARMS) #&

W, A= R (psychosis) OSBRI RATINGS (CBT) %38 T 2 RAshERH
EhTws, FEP ﬂ;tufizo}i%z:fﬁ%m%é Tt SEREOBIN L Ed ;.ws,ﬁ Birn s zrz
DL 14&_ EWRMIIC L E 5 T3, ARMS o8 LTI PHIANR 23S 5 ﬂ vh BB, K
J%ffiff?;!z%biifsﬁ“a‘?éié’;fé7;:"8’(7)#%&?%33?L FEEOBERD RO ETOHE LS H, BB L T
B, A 2= AORYIBIIC S0 COIL RN ANTRETH D, CBT 28 L 277
n—-FREEE R EN TS, Ldl, sEFCRLLTHRBEHL TG Ao, 4
BOE 5L BWRNLTE TS B,

< FEIFRE « WMTIREE, ARMS, WElEy - FEE, SUORE, SA%EE>

FL®ic@ED J—D LAzl Z &%y, iU, Mgk
WORMCUE, (SR & OREwRIES fEEPOE L TH SN, RoEHo—FR
T B RO A A% psychosis (Z 2Tk, & BREFEORMRNREEL L a0l olEE TS

Y FEHOV A 22— AL TEY LLTHTS %, Hiupsbo Bl ACl, EZE

S AREE EEBI) B
%ﬁ?&(&ﬁﬁbsﬁ&f;) FOOH SRR
| first episade psychosrs(FEP) EE
WHTOEIRRE (12— X) || Z0/MOBHES
4 20~40% 60~80%

At-Risk Mental State (ARMS)
FIEHAO— S R BB RAE) DU VD BV HIRAE
ELE;EE‘?%F" ﬁﬁﬁ#f“t@f%‘}ﬁ?@ﬁﬂ&ﬁﬁﬁfﬁm

BEFREC BT ?7“&% =

H1 #esiiesioMm

AT 1 1) AUCRCE IR ERBIC R SR A A I A
2) PR

3) /f‘fiijx-f IR SR T B R

1) JULAE IR R B AR R L

313



R BE b 94 2—> ARBRENC 8172 CBT @i/

391

#£1 ALY — FRRE2RIc LA 3% CBT D%

iR
B %ﬁ L e KRB
Tarrier, et al® 2004 | CBT Wit | ABtILE %2 0% CBT & Efs oo %
(ScCRATES) UK SHlRL e 5380, 3 15~20 WY B adt, WRc IR L
Jackson, H. J., et al™| 2005 s BERE O WIS | Wit c 2 ik, CBT o
(COPE study) | Austraia | CBT SR | oy Rk 20 i, 7L |
o | 2006 ey | AR WIRECUCH & B, CBT DRI
Bdwards. et al” | o ciralia | BT M LI WMo 101, 7—-25—-5HbH | Eal
Jackson, H. J. et al*®| 2008 CBT & BIEEEOMPERGo N | CBT Tz, BIEDRIET b 7
(ACE study) Australia befriending 14 3841, fikok 20 I, H%, 1 AEHBTIIMRc e L
Lecomte. et al!® 2008 CBT & SST | A —7 CBT O%)R#% Beif CBT IHZFBTEL D LA D
: ) Canada pxTidiid 24 I, 2m/M, 3» A b, SST Bi& b & -~ 2 et
15) 2009 P Do FRAEIE & DB B T, HRERIC CBT BET
Jackson. C. et al™ | e | CBT MWREHK | &) vy, gtk 26 1 b 9 % <R I B
) %) 2013 R A3l HRPHICHE, SFBAAT 12 » A E CRRER TR %E
Gleeson. et al. Australia CBT At iefie 7HAM, 5207z —2 BT, ZoOBYNGEEET

CBT : cognitive behavioral therapy, SST : social skill training

o DIBFEN AP ELR -6, HSMLEHWIA
E2HOTEL OB Y Y — FHEAM (first
episode psychosis : FEP) (il e limsyyTo
nTnzg,

—75, FEPIZSEIB T % U R 7 S R pik g i
At-Risk Mental State (ARMS) &IEgh, Hio
PREOFEPEM L ITHREPHEE - liiAx Lo
STV R MREEIR (attenuated psychotic symp-
toms: APS) 22 L THEKRBICRANWS Z L 0%
W ARMS D EEHEIIE, X VBN > D PACE 2
Vow 7DE#EER S LIS LZ/NA Y A2 (ultra
high risk : UHR) #¥t, FA4 VYD —7H3H
L - EIEHFIR (basic symptom : BS) %% &S
L7-BS#EHE L H3dh 5, UHR it i3 EERM 2 Bl
EENTWABA, BSHHEIL FA v Eduliz UHR
HELHAaEbETHELDATV 3, BED A ¥
FPIc & 5 ARMS O F 4 2 —3 ABFRIZ, HIE
T17.7%, 14ET21.7%, 24T29.1%, 3HT
358% & XN T3, ARMS DEFERIIY A 2—
PRCBITLEVEVLI KX, ARMS D&% B
By ECEEARA VM TH D,

Y4 a—v ADRPIREETE, LEMLERES:

314

FEhE, FiF, A2 SO RBIcKE ¥ T 5,
ZDF®, Y4 a— ADORPBEKICLRIENE
ROV 3 Lo, BATERE: (cognitive behav-
ioral therapy : CBT) #¥GH L 72HLh #lAd3itR
FNCHEE 2HOT03, 22T, ¥4 23— 2D
BB I 81 5 CBT k2oL THBL, %0
HIEIZ DWW TR L Ta ke,

I. FEPIZX9 % CBT (£1)

1, SoCRATES

BKE>YF 2 AY—DTN—T%BLICITbN
7= The Study of Cognitive Reality Alignment
Therapy in Early Schizophrenia (SoCRATES)
W, FEEEH 2 ELIN, AbRpwEE i 2EEo
FomgtkpE o ¥ 316 A2 xRic, CBT, i
Week, MAHRBELZBL 225 v ¥ LGB
(RCT) T5 3%, 5 WBIDONADNKT L1238
t, CBT I MH AT L b & BitER D W Hs
B, CBTRUSEFRRER L D b IR OWE?E
BicBh o2 18 » Ao Tid, CBT B
COBENAREE L D O BMEAEIR & eIk o s
BnTwi, L L, CBT ¥ & KREREEM & O



392

ICEIZRD T, CBT RS TR & R TLIBE
HEREE A A (p=.086) DI TH 1.
¥, BRFHHBRICDLTIIBME2RD L
o,

Eoic, 210UT (FH1961%) & 22 L
(F34 3298) & CTEMEDTTCTENZToE
23, EHOBEVEETIE, CBT DA MSKHNEHF
kh LBEEROMBI BN T Y, Y4 a—-
ADBRWBRRECIRERD X DEEBEIC CBT
BLTWVLB I EMREENLD,

2. COPE R % 54

A—RFF97, ANVELYOREFERMHEOR
fq94— & & EPPIC (the Early Psychosis Preven-
tion and Intervention Centre) Ti&, 91 A® FEP
RS RAFR RIS R 2 bR (cognitively
oriented psychotherapy for early psychosis :
COPE) D#IEHHE S i, 4 4 0EIDT
bhit-Hi, COPER: L AR L DElic, fER,
BeE, BARRLZz S WIhoREEcbEZ RET
ZERTERDHT,

3. ACER¥% 5«4
jl 25 ¥ EPPIC T, 62 AD FEP 2 6 RicH
WM ABPRIHC CBT 2ML 228 L, —&10
L &3l #2179 befriending % i L 7= RHERE
& &2 T % Active Cognitive Therapy for
Early Psychosis (ACE) 2% 7 1 #¥f7bh i1,
148Dty ¥ a8 iIZCBT CT¥i59H,
befriending T 72BICH - 7=, WEEE b BFEIE
PHCEEIRPRBE DY E 2 RO 753, CBT BEIL IR
i (6:8%) OREORIESNERELD LENT
Wiz, L, BRI TIRE XU 1 £5&08HR
ICRAHMETORE LIERICERRD bdh ok,
CBT &, BHREMICEEIRZRL 724, 2088
PR T LIRTELD o, ZOPIRIBY
TCBT ORI Z FHIT 2EFZ2HARN:L A,
BB ICRY - BEL TR LTLE
ol B LURT, 1 FHTOHIBEORED
HEICEH VLI LRENSLY, 2%y, CBT 25

315

AR (2013) 11584 %

MY 2RRT, & HRENHCEET, CBT 0%
RO CE 2 T ENRBREINT,

4, NV—7CBT

A+ ¥ ORI MEDOEMY — € X ClE, FEP
a3 v —7 CBT OXESBRH S 7219,
Bt & 2 SELAIN @ FEP 129 A%, CBT #,
#HHAY—> v AFN - FL—=r 5 (SST)
B, FEROIBICRY ST o, BNHFIE3
BEIC24BlOxy s avy2%its. CBTEL
SST BECIEERIET IcE L, 3 » H% (aH
KTHE) £ 92 BBOVTRTHBIEERDEBN
IFBEE L b LB o 7. TROBREERIE 3 »
BHETIRFBHI D BEI -7, 9 AR T
Eizhdhol, BEEROKSESIZ, CBT #iIc
BOTOARKEZNR 2D/, CBTETILIATHR
TROHYERE, BMENa-CY /2R3 ANER
lCEL, £/, SSTHID LRERNEL-
7o, ZOWETIE, FEPICHT 57— 7 CBT
DRBFMD TRI NS,

5. OBIGEIS & B2 Y Tk CBT

BEANA—-I VT LD NV—T1%, FEPBD 5
2B, M9 OfER, BEULICEREYTAC
& T, FEP OB BEGPHEZRETZ L2 H
e LTCBT 2B% L, ZD%RE2KRIET 3
RCT %ML 7. A ARz 6 » A<, K
ey yaryEoOPREIRISETH -,
CBT B, BEBRBEHLILBL CHBFETR
(6 » A%), B (12 » AR ovTFhicBw
TH b Iy ERBERICEA L, HiCHERID
PTSD fERDER WECORRBBEETH -7, —
FC, W19 R E BELOBBC OV TIIRIR
ICERBED Do T,

6. BRPHICEREU TS T4

EPPIC ¢iZ, fBA CBT &£ RiE~D CBT ##A4
Hbd3 I LT, FEP OBETFHICELLE 7
7% I (relapse prevention therapy : RPT) %[
$L, Z0%ER% RCT THRIELK, 81 Ao



I VA fih : 40— REMERRSIC BT 5 CBT DiER

In#ix RPT B LERBWERICRY YT oL,
RPT BT, 72 BHEICES85HEDEy v a3 v
22, 61%Nn 707 L%5ELT,

12 » B OEHROFMCIE, BHBIELRPT
THRIEL, B TOREIZRPT THERIC
Bhrote, i, BHEIEFRED 12 » AROEHRE
(282%) %, RPT B (10.0%) D 3fHECICHR
AR, UL, SOMREHERINT, 304 H%
T RPT # (300%) &BEWRBEH (433%) T
OERARIERER 2D,

7. BlERECORA

RIL RO R MKEOEM Y — £ R SAFE
(Sendai At-risk mental state and First Episode)
Ti%, FEPICH LT, CBT77u—F%2f0h A
NFHE 72 A XV b, OEEE, BRIk
HOBALE T 0 75 L2 BRLBEL-PELBAH
ARE L UNRBHICEBL T3, Sas/IA
BRTEHEIBACHTEZ =ik ns
LK TIHMBERREL, i, BEEREH
11% &<, FEP o3 2 FL.LE 70 77 A1
bOEICBLTHEBAMEL ELohs, £,
7u 7 LERERBL 2 ACBVTIE, BHER
PERBREBEORBICMA T, BEEEL QOLD
BEFREDoNTE Y, RHERETOLENEE
ZR SRR I N T 3,

I. FEP 9% CBT ICDWTOEED
FEPIX$ 2 CBT DZIRZWIEL 7-RCT D #
Y ETIC g, CBT IRBHIAHE & R CIME
RPBREROYEICEN S LI ERBELN
Tw3? Lal, MorABECNT 5 B8
RS T34, 7, CBT OXIE AP H
ZVREFRRTRICED S NBATYH, B
ICIZZDRIBSBERLTwBE I ELE L, B
BRBRIRRZ E TRy, FEPIcx$ % CBT
TR, BRTFHBEELERE LTEYARSR
T 338, BHEPABRTFHICNT 251RIZEHS »
Tk %V, Gleeson 5 DWEYTIZ 12 » B#gE T
BEZRTHDRZEDH, TozRIzZEAM L

316

393

DRI L e dr o 7,

D& HICFEPICHT 3 CBT OHRESD L
IAREMNTHY, —BRICHEATBICIRERLEL
DIENH 3, Hid 1 i, FEP DREMEOK
EXTH5, FEPICIE, FPHRERELEAN»S, &
B E T EEELBBZULBENEEN
5, HHELREEZRZTHIEA TR LD ERD
BREFokY, TR —kvyarEamy
BREDLEABDLENIS Lk wh®  Fi,
FEP Tid, B0 B# L lBEERY —E 2
OHMIENTE ST, MR Te S5 LD
BMEEB LAY, BYOMEMD S BET 28
AVEWI ELERHEN TS, Zofucd, K
PRk SO TEEE T LBRBTbNATV SR
T, CBTOSREZGE2WMOWMBZ LOBLE D
H%, ¥z, EPPIC ® &k ) % FEP ic ¥ 2 &8
HILEMBNAZIT> T 38T, 2088
TOFEFBME CBT LDEEZRLELIZ WE
WLHREL H BB,

IhETOMENSIE, H5WD FEP I CBT
PEMT 3LV &bk, MRsHECELRE
ORMEHG ML, BEBICADLETCBT %2
KT 5 EWEBHNEZEZ OB, Lecomte
510, AbBtrho i & bix, BERIC bERS
T s BE~NOBHAEZHEL TS, —F,
Allott 521z X NIFEEBEDF V> FEP BECORIE
PRIRTE LS, BHEOFE W EE TIRIBRIC
o BB, CBT 2 RABIISHTE 38
ZHORS EBEHNICE TBMERD B, £,
FEP ichdrb 3 F 5 7 iR S 2 BRI,
FEP # D LHEEINCER2 ST Tu—F
DS TEBHAH,

FEP (%9 2 B A0 EEESER IR T
AL, BEOS I ELPSEd» o1, HEE
DIFATIE R, SN Az RT3
EBRYIELEZISNTVLS, BHORNAK
B3 L0EHEFBTIE, CBT IKESwAET S
O—FB—ROEBOLLITHEYDANRSHTY
%, L7d$->T, FEP ¥ 3 LEESBNMAD
EFEDLMHT, CBTBED & I R#EZ R TR



394

&, ZOMOBREEL OBRLED CTRIEN Y
MERSBRLEOLETHA T,

M. ARMSICnY 3 CBT

1. PACE

ANVENVYDPACE 7Y =v 7 Ti&, 59 AD
ARMS #Y ARY Fr t CBT OH LR LE
HBBRBRICH DO A RCT 25240, zz¢
DCBT %, AFLR-2RI AV, BHIER,
BHER/MS D, 20MOHFENC4L4O>DE
Ca—-nNhbhoTwlk, AAHBKTE 62
B#) OY 4 a— ABTRIENAR 7%, XE
BHBI%THD, NABTERIEI - LD
L, MAZKRT L 12 » HEDOBITIX, /T AR
DY AL a—Y ABTRIX194% T, HEFED
357% L HEEE kDo, JOWE TR, HiK
FIEE L CBT OMBRERATE hd oM,
CBT 28NN ADHREBADOTCREN
7=.

2. EDIE

¥ EDIE ¢, Beck DEREREE FVICHELD
7= ARMS [117 % CBT ZBA% LY, #Re®RiET
% RCT 2L =2, 57 A® ARMS % CBT #
LERIEEDD L TRIBESE LB D
6 » BEINAZTo7%. TR, 122 A0y
A a— ABTHIE, CBT HD57%Icx L T
BHTIH217%THY, T, HBHBEREOLS
HHCBTHDL7% o L CHEHTIZ304% &,
WTFhd CBTHTERICE» -7, 3ERBITD
NiBEBFFRE TR, FIRARIEONSEIZ CBT
BTEBIC Aok, Y4 a—2 ABTERIC
SWTIRHEERcE2R Lo .

3. EDIE-I

¥E EDIE Tk, BUONAMEOEREER
% 2 AHBL RCT, EDIE-TIORBRE2WME L
72 ZOWETIE, 288 AD ARMS % CBT #
rEZEBIcH )T, 6 5 ARAAZT, BX
24 n BHETHEILE., ZOHR, &b oDk

317

WAERE (2013) 115845

HTOLRMERIZSRE L4, CBTHTIZI2 »
B#? APSEEROEREENBERICHTEE
Thotz, LU, 24 % ABOY A 3—L ABT
#ZIZCBTHTIOA(69%), BEHTIIA00%)
THh, LoD THBRTRIMEL, MBEIC
ZiR3Rdhrol, CBTOBRUEZHSMICTE
Lbho-BHDO1I2IE, ZoWEcemL -
ARMS D% 4 a—Y ABITRZ O DOHERP -
7eRicH %, ARMS OEMITEN T 2 BEFOH
BicEAEh3», SEOMETIEL HBITE
MEVENY = ENLTREENDH B,
7o, BEBIIBOTIHLyr—RA 2RV AV RE
BEBENTEY, ZNIBRFROTD- - TWREE:
LERHIN T3,

4, A+ TDRCT

HFFDIN—Fik, EDIE LREDR 57
P—%FAWT, 51 AD ARMS IZ, CBT & i
HBO2OOHMREOMB R BT 3 RCT 2K
LAY, EbonfThbiRizsEL, CBT#
TOY AL a—Y ABITEIZOANT, IFEE#ET
Z3A (125%) THotz, ZRFETLBTER
MES A o0, MRICHINEEZRR
Slahol, ZOWETHV O NZREFRICI
HARTIABHY, LBEFPAI LA 2%
CAVPREBEENTLD, CBTLDOER
BHLIEA oA ENEBREINTVRS, £
Tey Y TPVEBL R CRENBARL T
REED E,

5. F4AYTHRCT

FAYDIN—T7i%, BSEERZFH-L/128A
D ARMS I LT CBT b & L =Bl
BAALEZRENAT VY VL OBRZIET
3 RCT #EML7-Y, HAKLEMNARZ, BA
CBT it AT, SST ®REMBRE L Co&H
A¥NPL—=vd, BEBIERE KELEHK
EEAU4DDEY 2 —N% 12 5 BEITERT 2
LD THoTz,

ZORER, MEHWLEANADY AL a—2 ABLT



I AR-fih A a—> ARBIEICE 1T 2 CBT OiEH

395

ARMSIC 51 BRI PRIV ETERE ARMSIC I 3R5 DRI
BEEETHIZ L IR DENTA
RSO B RN TEN LEHE
e eIV AN HARE

l 1 ERBAH
JREEETH hEELE l
DIABEAOIRST (+) CBT

‘ W5 D
SHBEEE T A3 l
RRBL, BR-BHVRY PR
DIRATAOBHR O (—)

“1912  ARMS OBz 817 5 BB Y 7€ F A L CBT

K312 » A% T32%, 24 » HET63%TH»
DL, ENAT Y2 v S TiR12 5 A%
T169%, 24 » BT 200%TH Y, HEWLES
A B ISR BE A~ BT 2 ImH L 7=,
DT, CBT %2 & L LR L b o LEE X
HH ARMS 5 ¥4 a—Y A DBITERH R
TENTWB I LEZRLEYNDOTOWETD 3,

-
s

6. A5 ¥ TORCT

A5 v ¥ Cid, UHR HHEZ AT ARMS ~D
RCT # ML 72, ZOWETIE, ARMS 5
MR EL S o DSM @ 122 b b, #&
BEOETHEL WEMENRELTED, BIE
MICEDEEFRZY 7 V—FT3 L5 IcTkEN
TV 5, BEHRIECIR, )2, TREELRY,
[ EhE2Wric a4 3 — Bl fThbh, CBT B
TIHEBERICMAZ T, XEOEDIED 71 b
2= EERICLEMS, ISICRAINRAL TR
DVTDLEEE LITHRREMA ez T
kB CBT %6 » HEIHKMEL ., 18 » HD®E
PRI, SEEBHED 104 AD D B 22 ADiH A a—3
2B LI-DIc LT, CBT 2%}/ 97 AT
Y4 A= RBITLEDIE 10 ATHYH, CBT
B BRIC R TERICRITRE2ET IS,
7, CBTHETIX 18 » H#IC ARMS 25 BB L
Tu3HlabFb -7 JOWMR TR, BB
EHARTCBT BBITHEE2B L Z LB TR

318

DRENSZ LIk 2%,

7. BILRZETORA

BALAZED SAFE ic BT, ERIENARMS
F} ) CBT # ko Ltk h AT
BREEEL TR UL, BHBEIHEN
% CBT 2§ 2 0 RFEMWLEN LS Y,
7o, WBACB O TRERLOB LI ARMS ~D
CBT%2EMT 20— BRINTH B, ZOHORE
TiX, EEE.LMAHCBT 2R L FIRIE & il
THRRICH T BEFLEEY ARTw3Y, 44
X, LHEOBIRIGEL e = 2 7L O/ER
PHELERBHTIZ L ERMNLTV2, 2
X, ARMS KB 2B HOBBNL Yy 7TEFLEL
CBT DBz R L bDTH B, CBT I3, #iE
WRICHE ) BREET PSRN EH b, LA~
DB BROFETOBEIEHH O Tl h
ERALIZEZLTHS,

V. ARMS {C39 % CBT ICDWTDEED
ARMS I3 3 2 AL OWIR X, ARMS®
BatAKE{ phb>Tw3, ARMS TiE, ¥4
=Y ANDOBITIIARE ZINTE LT, BAEHR
EBOYA 2a—Y R EIZRRD, TR ER
BELERELRZEZ SN THRVEY  —of
O, DLEBFICNT 2 fRIIEC, CBT MW
TESNBA Lo T3, BIED XA ¥ I



396

INUECBT L LR L LBENGELZ T 125
BDY A 2— ABTE249% 0L, EREN
BB IT > BEOBITRIZ28% L, bTHh
BRORFOBUENREINTVS, LErLAK
{2, ARMS T, FERBRRLERNNARLE ST
b—EDORENRNDH B LELSNTE D),
CBT % L DR BN AL DE%R RCT TRWET
DHEEL V>, F7:, ARMS OBITESEVLEAIK
i, RCT IR B W IHRENZHEER T 20IHEBLS
MBLREZHERT LB E 2D, £/, BE
Tk, ¥4 a—2 R L% ARMS OF
PIEBICOWTOHRE L T BEESZR N
TETBY, BETEUNOBEICOVTORET
BLENRHBZEELOLND,

ARMS 27T 3 EBAA BT, LEHMTA
MBEBELBEEZES L REEVEVESS, L
L, HTFLOMENINZCBTICEBAALE
URRDSNTREHITTIEE Y, BEEVIHE
B2 RL22, HEISU CRERRICE
533 L)X/ YTH-T
b, ARMS ic L o TR RH B LEZ 6N
3. —HT, BFREICLBEYERSL, HAF
FAVRTZ2aTNICE T, BOEW LR
2—BOBHEICRET LRI THS, D
Zeizix, CBT twiflazfAL T, LR
HBEOERED, TRLTWL i, SERLR
BBE2EZ 5 LTERRBRED1I2LELON
3, 582, DBPEHCETLERKRLOE-LR
ARMS o@icmb b, EiEh L HEric@d o L
NTEL L) RBREREMETLIL LI, B
& - R ERREGE S ARMS 1o 3 L8
SFBICOVTORBRERATHL LY, Z0
FRTERIER-OICRBARYEEEIONS,

EbYIC
AT, ¥4 a—> 2BHBRREICEBIT 5 CBT
DiEF %, FEP & ARMS D 2 DOHBRICOWT T
HBEL. ¥4 a—> AR BIT 2 08
SHRBNARBOLTH, XRPOHLBLRIERE
2EBIC, BELOGHEBEFMREBELC{IL

319

FrEEE (2013) 115845

PERTHBZ I LIZEDL YIRS, X5,
ERERERICEIOREE L BEMELicEY
THEBRHAICROYEL CBTICL 37 7u—Fi3,
ZOEREERIVY 5D D 1 DO A
ERHELTING, 98, bOBEHICBWTY,
FEP ARMS{ZH LCCBT 2iEH L 7-BLh LA
PHENILED S Z EISHARRL 72w,

b4 B

1) Addington, J., Epstein, L, Liu, L. et al.: A random-
ized controlled trial of cognitive behavioral therapy for
individuals at clinical high risk of psychosis. Schizophr
Res, 125 ; 54-61, 2011

2) Allott, K., Alvarez-Jimenez, M. Killackey, E. J., et
al.: Patient predictors of symptom and functional out-
come following cognitive behaviour therapy or befriend-
ing in first-episode psychosis, Schizophr Res, 132 ; 125-
130, 2011

3) Bechdolf. A. Wagner, M., Ruhrmann, S, et al:
Preventing progression to first-episode psychosis in early
initial prodromal states. Br ] Psychiatry. 200 ; 22-29, 2012

4) Bird, V., Premkumar, P. Kendall, T. et al.: Early
intervention services, cognitive-behavioural therapy and
family intervention in early psychosis : systematic review.
Br J Psychiatry, 197 ; 350-356, 2010

5) Edwards. ].. Elkins, K., Hinton, M., et al.: Random-
ized controlled trial of a cannabis-focused intervention
for young people with first-episode psychosis. Acta Psy-
chiatr Scand, 114 : 109-117, 2006

6) French, P. Morrison, A.P.: Early Detection and
Cognitive Therapy for People at High Risk of Developing
Psychosis—a treatment approach. John Wiley & Sons,
Ltd, Chichester, 2004 (WAEFIC, EEEER  HARTE
DEMFER L BARE—FAEY R 7 OB GRBAD BTN
77u—%—, BN, FEE, 2006)

7) Fusar-Poli, P Bonoldi, I, Yung. A.R. et aL: Pre-
dicting psychosis : meta—analysis of transition outcomes
in individuals at high clinical risk. Arch Gen Psychiatry,
69 ; 220-229, 2012

8) Gleeson, J. F., Cotton, S. M., Alvarez-Jimenez, M.,
et al.: A randomized controlled trial of relapse prevention
therapy for first-episode psychosis patients. J Clin Psy-



I WA flh : YA 33— AGUNEREIC 5513 5 CBT OiEH

chiatry, 70 : 477-486, 2009

9) Gleeson, J. F., Cotton, S, M., Alvarez-Jimenez, M.,
et al.: A randomized controlled trial of relapse prevention
therapy for first-episode psychosis patients ¢ Outcome at
30-Month Follow-up. Schizophr Bull, 39 ; 436-448. 2013

10) Haddock, G. Lewis, S. Bentall, R., et al.: Influence
of age on outcome of psychological treatments in first-
episode psychosis. Br J Psychiatry. 188 ; 250-254, 2006

11) BRBET, HEEF, KBHSHEH»  fdbRE
HBERIANEL SATE 2 Y = » 2 CORMIMA—FIEY A ¥
RIE~OEATIHH 7 70 —F 2 M KB— BEW
%, 28;391-396, 2010

12) International-Early-Psychosis-Association-
Writing-Group * International clinical practice guidelines
for early psychosis. Br J Psychiatry Suppl, 48 ; s120-124,
2005

13) Jackson, H. ], McGorry, P. D., Edwards, J., et al.:
A controlled trial of cognitively oriented psychotherapy
for early psychosis (COPE) with four-year follow-up
readmission data. Psychol Med, 35 ; 1295-13086, 2005

14) Jackson, H. J., McGorry, P. D., Killackey. E. et al.:
Acute-phase and 1-year follow-up results of a random-
ized controlled trial of CBT versus Befriending for first-
episode psychosis : the ACE project. Psychol Med, 38 ;
725-735, 2008

15) Jackson, C., Trower, P. Reid, L. et al.: Improving
psychological adjustment following a first episode of psy-
chosis : a randomised controlled trial of cognitive therapy
to reduce post psychotic trauma symptoms. Behav Res
Ther, 47 ; 454-462, 2009

16) Lecomte, T., Leclerc, C.. Corbiere. M.. et al.:
Group cognitive behavior therapy or social skills training
for individuals with a recent onset of psychosis? Results
of a randomized controlled trial. J Nerv Ment Dis, 196 ;
866-875, 2008

17) Lewis. S. Tarrier, N., Haddock. G.. et al.: Ran-
domised controlled trial of cognitive-behavioural therapy
in early schizophrenia : acute-phase outcomes. Br J Psy-
chiatry Supp), 43 ; $91-97, 2002

18) BARHD ¢ FLURRIN O BN NS 2B i
77a—=F 7w FYRAZHARE/IRE DO, B

320

397

flEsE, 49 5 342-353, 2007

19) AR ¢ FUENIC 817 2 I 2eaindi, Wi
BD7-HDRMBEBHEKY 2 3 -5 HAkREOWM
B L BRI A OKEPHESCED). dnLlig, 50K, p72-79,
2008

20) McGorry, P.D.. Yung, A.R. Phillips, L. ]J.. et al.
Randomized controlled trial of interventions designed to
reduce the risk of progression to first-episode psychosis
in a clinical sample with subthreshold symptoms. Arch
Gen Psychiatry, 59 ; 921-928, 2002

21) Morrison, A, P., French, P, Parker, S. et al.:
Three-year follow-up of a randomized controlled trial of
cognitive therapy for the prevention of psychosis in peo-
ple at ultrahigh risk. Schizophr Bull, 33 ; 682-687, 2007

22) Morrison, A.P., French, P, Stewart, S.L., et al.
Early detection and intervention evaluation for people at
risk of psychosis : multisite randomised controlled trial,
BM]J, 344 ; 2233, 2012

23) Morrison, A.P., French, P, Walford, L. et al.:
Cognitive therapy for the prevention of psychosis in peo-
ple at ultra-high risk : randomised controlled trial. Br J
Psychiatry, 185 5 291-297, 2004 .

24) Rietdijk, J. Dragt, S. Klaassen, R, et al.: A single
blind randomized controlled trial of cognitive behavioural
therapy in a help-seeking population with an At Risk
Mental State for psychosis : the Dutch Early Detection
and Intervention Evaluation (EDIE-NL) trial. Trials, 11
30, 2010

25) Tarrier, N.. Lewis, S. Haddock, G. et al.: Cogni-
tive-behavioural therapy in first-episode and early
schizophrenia. 18-month follow-up of a randomised con-
trolled trial. Br J Psychiatry, 184 ; 231-239, 2004

26) Van der Gaag, M., Nieman, D., Rietdijk, ].. et al.:
Cognitive behavioral therapy for subjects at ultrahigh
risk for developing psychosis : A randomized controlled
clinical trial. Schizophr Bull, 38 ; 1180-1188, 2012

27) Yung A.R. Yuen, H.P, Berger. G. et al.: Declin-
ing transition rate in ultra high risk {prodromal) ser-
vices : dilution or reduction of risk? Schizophr Bull, 33 ;
673-681, 2007



398 HREREE (2013) 115845

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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