2O/’ 7CEEA

JZ 25 57 8) Bl of 52 % fl B &
e 5 o6 IR R O iF g8 2R

RMATHREFORAREZIORENIET VRAICEDLE
REARORMARLEERICHT 5B R

V254 B iR HG - oy HL O JE B R

mrniks KRB B

V-pi26(2014) 43 H



L. R ges

L.

RAHATERE S ORGIERIEOREIIT U T T E DWW IR B O BT & % MBI 3 2 5%

1.

............... KB % 003
I. wrgesr
A NFRRIERE « SRAITEIEREDHE ¥ A7 LEROTTEROFFE L HEMROMFLO Y AT L
OREE | EHEAHERREDHERODINE e BEE AT 009
S OMRICH T BESATEIREDORFRIER e il @ 011
5 DRSNS B RRATENERE DR RIGE & FBHUTEED A—/S— ¥ 3 VEDOFE
............... mjll Bk 016
RATERIEORER Z7 M % Y — VDT e o @ 020
DA OE AR T BRI EE OB R — R D BRI cEH LT —
............... [:F]%i{, ﬁ‘% 030

10.

11.

12.

13.

HAAN - REFRERENE T OB O @ ARRRIRRIE « SRRITEIEE D T Eam DRI
BN OWHEZ D NENCISH S % 72 DTTERmOREE & BEMANDEE DB ER & /TEm OB

............... W B 034

= B DA DR AMEAGRHIRRE « SRR TENRIE 21T 5 RO MR OMEL : F— LEBROLR
W5 R CEEBE+RATEIRE) S@EFEEEOBRNRMADREN LY 12—

............... % 7 053

AT T e BRI - BAVTIIRRE ORI BT BHITE oo ik #E 061

EYPEHT— 1 —IC & B BAVTIIRRE DR RURG — T >V IVEIRIC X % TAiRE
............... TiE & 064

AN EE DA NGB TEFRE ORI B 2 i
(BHERRIC G 2R T AR ZEE IS % AT T BRI OB R MARAL)

............... Wk 2T 067
R O RA TR E O BE DT & A—)3— U Y 3 Y O ERO BRI I 5%
............... mill F 073

Rt 7 AR—Y v —#E (Prolonged Exposure Therapy : PE) OERIZ[ET T
............... & ERE 077

NROBIUTERED T TS LBFICBI T 27T ceeeeereeeeeee HE HE— 093



)
/A\u
S



JRETBF AR S (S E R A IEEE)

it e

PEMTENEE S ORSERIEOR PR = B  RIZES W e
EIEVRIROBASE & & RICBET 2058

WHIERFE  KREH
MSTATBHEN  [ESDR - MR IE v & —RBATEREE v & —

BEE AW, CPRI6ELCRIT - T&E BEAG@R I E 3 DREMRIED £k
EHDMECEET AHFGE) TREZE i L~ = a VWL L T, ) o, ARREE (0%

= EE, mirkEE

239 A RREEYE -
=2 T IVOMERR R OB AT L OREE L & BT,
DIz DI M BERFIES, ERTLS OB ST

PEATERIEZ WENIAT S o DBEM~

FOAIERIE © RBATENRIE DO BITERM T8I
ITERIEEA(T ) ECOBEBERIZOWTELA

FICHETT 2D TH Y . HIEITIERICHERS L T 5,

XU DIT : BEFFRO BB L /1K

AHFFETIE, ERRIFELSIT > TE &
TRV DL O i 7 ik
EHBEICEAT AW TRAFE - R L
Vo a TVICHEILL T, O oW, REEE
(W= 7 EE, REEREE) 1268707
HIRE - RAMTENRIE 2 BT 5 72D

BHAY=2 7 VOERKOEE VAT A
DIEF L &bz, RBEEE - REITENRE
OEIWER T D7 DI S B RHIHL | A
PIS OFENRBETERIELZ (TS ETOH
FRIZ DWW T AT 5,

AR EATO Z L7220k, AFE
NEWIEHERTH D 9 DB L ORLR
KT HIRETIE, BRDRBFEIES
e RRAERE - FRATENEIE KRR L O
A, b L <IHEFNT Ko THEEM
ATHZEREELESNLTEY, 29
U 7= AR Ik 2 PR © & DIRR R 2 B
T 52 ENBBEOFELEN L THD, D
T2 OISR 224 FE N b, FRANERE - FRANT

BRIED O ORISR S RAERE - AT
ERIED A ORISR L a7, Ll
VRN RIE2 I CREARE - RETENR
ERRE SN TV A BEET, EEERE
BT HIOWBEDO 1%IT B
W ERBELMNIR ST ND, FDOKX
TRBEROOE DN, FRAEE - SBATT
BREOEMAERMICEE L TVHIC
b hb b RERE - SRATENERE
EhETE HEM LU EMN DN & TH
%,

%5 LICBUR TSRO H DB HEE - 38
FATEWREZ IS BT 2720121, BifE
DEMBERTHLEMIZTLEHEAADT &
RO BB OF R, R R e
%, EMLAORFENERM & F— A%/ A
TR - BRATENRIEEZ B TE 5 &
I LTEGEHEDHH. EOEORE 2%
BOFHER. BEVAT L, BHEASCEE
BEWPLMNCT D2 ENTENIE, R
TR - FRATENRIE A ERICIAL iR



X LAEBEREEDL EEX LD,

EIT, ERRLA ORRFES FRAHEE - 78
HATENRIE A M T E D AlRelE. £ D%E
DOREHWERSCBEREZH O T 2R T
ORETHDTOLDOTH Y, FREPRE -
PEMTEIRIEZ 20 RA0IC, Lavb IR < 124t
LWL 7o b DG EGmPBRE OB IR E
X HETHbDEEZBND,

T, IO E L BICERENEL ER
DORFHHIRHORE RFE & e o THWBHR

BT D R - RATENRIE %
BIREB ORI L TUE LW E W D F N
WZ Enh, RNEEEORAEE - BATT
BEIEDOSR E FOFER., BEVAT A
P LML TN Z X, BROLED
A D DMk & X Y hERmIciRgt T &

DEICTDHIELICRELETLOHDOTH
Do AW @%%iuTwlﬁmbtkk
nTY,

3OMISH T HRENRPRES £D0 o TEISE O \BI0RE DN DEE
Wi DUGDEET= 271 OB T 27 I DL E DI,

y WY AF LOBR

¢ ¥ T '
#iem DR oar TORERE L1~ HERNEsE BURE-BRRREe
Bt EUs BT ST ar hates BRAB - S s iERORE

i |

L

A BEREOHE
TEEALEAVY FHEY | R E0ObE
AF LOWR LNE OFE
S | BERRESALIES
N Faust i ORE Litik
A GhBnE- Henm)

e T e—

B ERERENT. BINERTE 5&

BeO¥RA0BRE

EEHR LA ORME OIS - 20T
FEOESEROEER

YRR 25 SFEEDAFFERRR

FEEERAT L, SR T B TR AR - 3R
TENRIEHMESR IR W T, HHESIE ©
RREEFHI L. BRIRT U b b & OB %
BEET DV A7 A& Bwd 27201, 7l
HEOBRE & IOV TR L,
15t & 72 DRI RBE, FFf A 7 & = — VR
RefEp LT,
wNFESE BT,
i SE NN

3 DIRIZRE L CEREN, TED
DIEZEH SR e, EREL L

i U 7 AR 2 BT ol 3k (18 AR, 1153 A)
ZFEIEL, Xy T =T RAETFU T R%
WS LC, FRENERYE - RATEIRIEIC LB

T TR e LEBHER D B0 E R
Uiz, FORER, SRMERE - RafTER L
VRV L TR BICRIS R E o 7o

(0R=2 24, 1.32 to 3.88) 73, LT T
WU THEEZE 2 (0R=1. 30, 0.53
to 2.94)\. W LMW o7, L,

Tty a B TAEZ LIS Ly arET A



CIESREITE v s U EMBIL, A
L - SRATEVRIE O BRI RITE v v
a VEPEZ D ERELSRoTe, TDOTE
MmN, 10y ra Pl B bIE, WIRHER
& b U 7o 3R gk - %ﬂﬁaﬁﬁww%
® 50.4 (19.7 to 85.0) %BILFREEE « 7B
HATENEIEICRE RN b D TH Y | LY
W77 RIIBED 2 EPRRBINS,
FINBER B, BERELY 2 0 AL k5
FTh, FEEL LD S DREREZFTEO T
WD D ORBEICKR LT, BERELY

HRBARIE - REITEVRIE O Lcin
WO, A, EFECTLEEIDL N E

RREES 2 B R CEMERL RS SRR &
17, BAEEFEFIER D 80 DBREENET Lz,
80 DR —R T A LD IFHIEFEHRIL 40. 6
% C. COMB B£DIEH) HAMD 21. 0, ¥ BDI

26. 1 (2%t LC, TAU B Cr, Y HAMD 20. 8.

W BDI 26.0 ThoTr, Tl BEFEN

By DEERBESG 2Bt 5 2 & 72 < B AFR
YR - BAITERIED A — —EV 3
VEZITOND LT ERDDA H
— Xy FERAWEZ— =T g -
x?A@%%%Eét@@—%kbf\
AL - FREAATENELE D A X VEHE D
e DITIEREAL N L—= U T A A B3
L7,

BRI, FRERIE - SRATTENRLE
DEEEZIIET /2T o TV 5,
TAVE CERAELL - BRATENRIE O A ik
DEETITPON TV DS, HEEZIZHON
TSR STy, ToERI
3. BEFERSZEYNCGHETE 2 EERS
BZZ LW ERRET b5, IR -
RAYTENRIE ORIERICIE, R RE

CHETOFES EBENLERNEZON

HTENG, WEOIELV E 2 —I KK
MFIEORIER ZMEE L, F-RERE -
RETENREDE v v g VRN LA ES
SEMHL, ThEEIZF A - NDE
REHERHL T, RERE - BAITERIED
BIVER & 5l 2 Y — V& 1B Lz,

R R, DEREREINE ~OHED
ﬁ%%ﬁ%bfw D, LDHEHZEDOHIELE
TREIIRIE - TTENEIE OAE DR D
%ﬂ%&m@h@wém DR ER B
DAY IO TIIRRERIE - RAITENRIE
DENTZERERRINE D &2 RETHRN,
FOEBED—oL LT, LAEDERKLE
TDEET Y ¥ 2T LAERELEEREZRBE
LTI, BRARLEE T OB & R
TLHEPTE LT, BIRB A € ORI D —
HIZTERWN, EWIHBEZFEL TS E
m5ﬁﬁ%ﬁ%ﬂ60%%®@i%iub
&3 D EFOODEEINE ORI AR - R
FATEWRIEDN S L U, BICEERRR 85
BEINb L0252, TOEBHET
EFDHEEANE 23 EREBICEBRIC S A
LTW ZEDEEMEZIFTLHZ LAE

THETHD LFEmIT TS,

YRS DI, BHEMOSFRARIE - SRATE
%%%E%ﬁ%f%h#é%k%%&%ﬁm\
BRA 22 LB DWW CHREEYT 2 BT, AR4E
EXPHEFAEE LT, 2EOREWE G &
Z OMOBIER OFHER, H o T 1840 41T
T — NREEZFERK L, FEERD CBT &5
Mg DEEDOEE SN TOFREZIEL -,

FESR, BRI S RS - RAITENRE
%%%&6mu%%kﬁé@i%?@6ﬁf
HHTENHA L, Ebik, OO
£, QEAHDEM, QANE LHFTORRKR. @
S MM E e AU O R OFESR . O (BF



il RO AROER) @&k L BIETH D,
PP Fe vk, AR LS 00 A 73 3R AN R
% - RAITENRIEL B L7256 D& H
KR DOWTORE T2 78 208
RN Einn, ERILAS ORRTE D TR
% - REAITEREZ E L 2Ga D&M
KNRIZDONWTDORFHI L B =2 — & Ei
L7c, 2010 4R 10 | BRAEYE - 3AYTE
PRI DRI CTEME T & 26 2 AE
Shic, £ DOFER. 6 ORI E S,
WO TS, £ OHESE AxtzhR
bt (ICER) iX. NICE 23R+ 2EEA T
HoTHY, BEAMRNTH D et
PRIB STz, LovL, ICER IZET VU v~
7 Y RCT TOMFFEDIE H TV MEMIZ
ot

FAZRE L, BMESZ 7Rk -
R TENRIE DY RIZ BT D B SE D e &
LT, #HEMERICED “TZAD/A” I
%t % R 72 S BEO B DME AR
L o THHERE L~V CREZ 2T 2D
WTCH A N R — VEE VD TRET AT
Sz, EORER, R HPER K OSTRIY
R— M DB MHEIZIIEAZEDRH U |
B ORI o M OREIC L o> THEL
BB L, TV B AR, BTEE
RITEF OO R R CRTE RN B8 1T D 1%
BRSICE B RS2 D ENEZ LT,
TREBIX, MRI I X DIEHT > Y VI
(DTD) & IV CREBEMIRIE - FBETEMRIE D)
BIZOWTHEZITH Z L2 BRI E LT
ZeEBAtE L. AEETFHEOBRS & LT,
Major depressive disorder (MDD) & 22 &
2 BE O BB OWHREEZLIZ OV TR
7 L7z, MDD T, IMZERIET @ fractional
anisotropy (FA) DFERET 2D b,

HEICBIT 5 WA E DL R ST
TERFE O, BRIt e = FEGARR
EI (SSRD) JRIRIC L » THoy ik EE R E
IRVFEAEREIEEBE I LT, BEZRK
& FRINPRIE - RATEWRIEO P2, BHE
PREME D SEFDTHDL0E D ITD0N
T, 7 & MEHEERBRIC L D BWEEETT -
T3,
ONEFiL, it E k4 2 58 A%
% SRAVTENRIKIGIRE OB HIEICBE LT,
A== BV g R B RATTENR L O JeEE
EORB G, ERNOIRFROERBORE & B
BOBREDO=—XEREL., TNITESN
TRET _REHEFHEEMHIL, SbICER
R S D HFEE R DA Bss LT,
& EIIE O DRISME R A b L R [ (PTSD)
WZxt L CEYZ S OIBRIEO RN TH o &
BNRNEESN TV DLEf =7 AR—
¥—HiE (PE) ZEUNCENT D201,
FRAE T R 2 B 3 D 72 o0 D FEHERIT R
ATV, REMIC PE % Elis C & DB (E
O Rz, REZER R & Ofl ERRE & 1T
O‘f\io

F B~ 5%, RIEOFRAEE - 585017
Bftis (CBT-1) OIREMFET D72 DR
e b aVEER L, RREERIRESRE
EXG L LRV se 2 £ LTz, %
DR, CBT-1 EHuHEIX, BHEIAEHELY
HAMRIERIS L O 5 ek e L, Bk
IRFEOBWIER S & <. AW TIER L 72
CBT-1 DR v b = VSR BRE 8,
FIH L THEDTHDLZ EEH LN LT,

PlED X 51, KEEOMITITIHPIOT
Y EFRICHEA TN D,



o

=



BT B A e R w4 (B

FEXFROIIEFR)

ST E

ﬂ“ﬁ"]}\mu%ﬂfﬁﬁi RATENRIEDEE > AT MEREO T IEmORSE &
HE %"%OD@JUD/XTA(D*%% B EHEEEDRR OGN D

ERARiEE RS Massachusetts General Hospital 2 B HF9EE

MEEEs BafTeEEOEOMEFEDOHNY &, BERT 7 M LAOBEORIEZIT Y, Rk
25 EFEVE, EA @A TR  RRATEERIEHEE R IRV T, HESINE O REZFHE L.
BEERT » N A& OBEZRAET 5 VAT AEFEHT 5, WHICHAEE OARFEIIFHGE B OEE & |
FRMAHEICOW TR L, B & R 25 RE, A 7Y =2 — VIREE{ER LT,

A WFEEEELEW

ITENEEOEOMEFIEOMAL & BRRT v
N AOBEOREEEIT 5, Rk 25 FEIE, B
A SR SRR T - R ATENRIEHE I B W
T, HHES B ORERFHME L, BBET 7 M A
L OEERIET DV AT AR EET D,

B'W Fik
FERNEFE DAFEITFHIE B O=E & | FHm A
L:Ob\féﬂ‘%éﬁﬁfco

C. #R
TREDOFHIRE ZRFTH TH D,
[EARB RG]

+ Work Alliance Inventory : WAI
WAL (2B R OB 0 12 T H Ol R EE,

+ Barrett-Lennard Relationship Inventory : BLRI
HEOE A FHET 5 10 THE OFEM R EE,

[FREATEMRIE D EERES) & 2 ZHET]

+ Cognitive Formulation Rating Scale : CFRS
CFRS 3R ERSH, SEF OB b, 1EHREE 27
id2 REAORETH S, EERMRERS
Academy of Cognitive Therapy(ACT) TiX 20/24 5
DEETH D,

Cogmtlve Therapy Scale : CTS

PRI IE OREECHED T BT 5 11 HE OFRF
ﬁRE;Acrmiwmaﬁﬁé%ﬁﬁﬁéo
[ FT ]
+ Beck Depression Inventory : BDI
* Quick Inventory of Depressive Symptomatology
self-report : QIDS-SR

HITH D S ORI,
+ Unwanted events / adverse therapy reaction

BIVEF O &RV TR R,

D. B2
EROFERE S FROAS Vo —VREE b

AT ARHFEHED SR e & REE L7203 G L
B E 2 ER, MBEHFHEEZITI TETHD,

rater stlaes, Session numib:
112 3iai5i6i7 80 0injaEmisle
Patiznt BDYOIDS 3R QIQIGIOIOOIROIOIQIOIDIG OIDIC p—
Q Q o] gt
@ 2 2 i
Bl &
Sver s} 2 o}
O
< [e] [#]
sty o [¢] o
Q
Y o Q Q
UE-ATE cherklist o3 (5] (o}

CTRS: Cognitive Therapy Rating Scale BEISBERE

CFRS: Cognitive Formulation Rating Scaie JRIFEEELRE
WAL Working Alliance Inventory JBEIEIERE

ES:Empathy Scale SLERE

B0 Beck Depression wertory

QIHS-BR: Guick Inventory of Depressive Symptomatology
UE-ATR checkiist: Unwantad events / Adverse Therapy Reaction

E. if5E3 &k

El. #3CHE

1. BEERRIT. 5> >R OREITENEE — RO b
7. REEDOFEF: 56(2), 76-80, 2014

2. Sado M, Takechi S, Inagaki A, Fujisawa D,
Koreki A, Mimura M, Yoshimura K. Cost of
anxiety disorders in Japan in 2008: a
prevalence-based approach. BMC
Psychiatry. 2013 Dec 18;13(1):338.

3. Suzuki, Kato TA, Sato R, Fujisawa D,
Aoyama-Uehara K, Hashimoto N, Yonemoto
N, Fukasawa M, Otsuka K. Effectiveness of
brief suicide management training program
for medical residents in Japan: A cluster
randomized controlled trial. Epidemiology
and Psychiatric Sciences 2013 Jul 18:1-10.

4. Fujisawa D, Suzuki Y, Kato T, Hashimoto N,
Sato R, Aoyama-Uehara K, Fukasawa M,
Tomita M, Watanabe K, Kashima H, Otsuka
K. Suicide intervention skills among
Japanese medical residents. Academic
Psychiatry 2013; 37:1-6.



E2.

1.

RV, AR — ., BRERES, Fri— 2,
PEET. R G EF. —BRERERIC
B DRRMITERIEE T — A ER. AL
#FZE 2013

BEEPVE 7, BRI, MAMEEICIIT A58
ITENERIE. BFTRBMESF 1852 5
Page147-151, 2013

KEFRR, YRS . BTol— 2 BRERT. B
1TEBRIE N B E R C R &8 R O
%13 % 2 % Page175-179, 2013

KEFE, BRI, B, S RNE, 4=
BENEHE. H DI DR E - RATTENRIE. 1
PR SEHERE 115 (5), 539-546, 20132013
KEFHE ., BREARIT. SME LM E DR FA B ]
FEDEE ~IEMRIEE L~ B
MR 2013

LT
Fujisawa D. Development of National
Training sttem in CBT - an experience of
Japan -. 5™ Asian Cognitive Behavioral
Therapy Conference, 2013.8.23-25. Tokyo

BRIBRIY. A2V T OFEMS0Er—R=
AVANIOD T RBEATENE . 5 13 [\ H
AL RS VRV LB KRB A
VENT TR T R TR IE O RAR LT
7=v7]).2013.8.23-25 (F 1)

BRI . DABESA~ORBAITENRIE.
H AR ER Y 28E I —. 2013.6.20
(BiiE)

TR, PINBCR, )+ FelEFTE, B
BRI, FGHLERBE, 28 TR, =, KEFR.
TREIRHIMES DR ICB T AR EEE L —Y
FVF4[EED comorbidity : FEKTHFFE. %5 10
Bl H A D% %4 2013.7.20-21 (AL -
LTI E RS

Okada Y, Fujisawa D, et al. Verifying the
Effectiveness of Cognitive Behavioral
Therapy for Depressed Patients carried out
by Nurse in Japan. 7" World Congress of
Behavioral and Cognitive Therapies.
2013.7.22-25 (Lima, Peru)



B @R AR & (REE RS E)
Sy T

D ORI RIS D BT ENRTE O R BRI

ki EIE T

W E

TR R R AR #d%
TR TOBMHRIEZRIFCENTHD LWV IRMIA L HTWD, ZOSHIET [HRE

BOEOT U R OFFENDS [ F— F—B#XE Dodo bird verdict] & FEIZIL TV D,

SEFR % 139 OISk L CREITENRIE & | DB T TR & EIEE A i U7 EAE
freeistBr (18 A, 1153 A) ZFEL. F*v NU—27 AZTF U U A& LT, RBa{TEg
BIZDEEN T F R % EEIDRERNH 50 E e Ui, fR, BaiTEhEEITERRICE LT
BHREICISEDRE D> T2(OR=2.24, 1.32 10 3.88) %, LB T T RICH L THEEIE R -T2
(OR=1.30,0.531t02.94), By a s HTAZ LI Ly a w3 b LEEDIRITEYy Va Vs
MBI L., BMTEREOERAZDIR Ity v a VEPHEEZ DL RELS oz, 10y g L
e B, MIRREE & iR U 7o RN TENRIE OZh R D 50.4 (19.7 to 85.0) %l LR AN TEIF L Rr 2L

RHDT,

WIERE ), RBEESR ), BREE D, B
Ef 1). Rachel Churchill 2), Vivien Hunot 2), Debbi
Caldwell 2)

1) FERFRLBEE LR S R RE R
TR - (7B B
2) University of Bristol, UK

A, BFFEE L HAY
FERRIE DR R 4 | JERF R ILBEI R & | BE
DFEFFE R R 225K LT3 e DL,
Rosenzweig (1936) [1]iZ4AF 5, Rosenthal & Frank
(1956) 21T M DR & FE T 5 7T & A%
P EER & FRR, & DR FRRIE O R REY R 2 R %
RERA 2 T2 DI, FERF A A RS R & e L
2 TR B RN LRV,
ETAM, FOHOIETIE, EF I ERNEHHE
EFIRE R L7298 C b L REE DR RE & 9E
FERADBHRIEOM TYH ., B2 2 HREDOM
WH ROEPRBO LN EPRINTE
7oo ZOBLE [FEEOEDOT U A] ITHT
<5, MOEY %#ELDHEFOH L F— R—BN)
“Everybody has won, and all must have prizes” & &
B Lz WVWOFRERIC B R AT, F— F—BEE &
32BN
LML, F—F—BEEZIEHT D & SN D%
WIZUL T O X 5 2RI B b d [3-51
1. X&E oI BEFEIC OV THA A
DWTHHERBICEHLHAEZELEALTREY £
O REDOKE LTk RICERRES 2 BEDS
BB ELEEEBZLNR, BIehb, TXTD

11

RETENRIEIL OB T T BRI D 2 & B3R S LT,

HEEE DT X COmEIC M HHARER &
PLBSAKNRE & U BIEE O R EH T
BLIRLDTHBD,

2. 2REFEELEZEREILUZVIERYSA X
WL TO2RET, BFEILI N OITERMIZ
BHROZWKESLEFE NS, LML, E
NI AV NNT (2 LT 15 FREE IR Y
L. LS NB DI RIE D2 I3 R I
YA XTO2RRE LRV,

3. —F., ERoSHEEO ERITLIELIZ 05 &
EEY RNRAERET S LB HETH
AN

—J., R—R—BHELTE L., FHEEORR

ISR DEDD%EHEHE LM LER NS,

Ho bl bHEALHON, Lambert [6] DH DT,

TS LB EHEMEIEORIRED 9B 15% 0NV R

HIZNER T, 30% 5B R T, 15% D HIFF, 40%

PIRENDORFIC LD EREmLTWA, LaL,

T OETFORILIER TH B,

DIVOIVIRRA DO ESMER] 5 DIRICk3 5H 4 D

FEHRED Ry NI =7 AXTF U v A%FT

LTW5, flix DFMEED S B, oL b &<

WFE ST DR TERIEIC OV T LB

TR I OISR L B L7 RCT D% v b

U— 7 G d 52 Lo T UCRREAT

BT ODEZEN T T R & D R R

EHETONERFTAZE L LT,

B. WF4e51E

st L R DAFFEOFEME - RCT. cross-over trial @
AL ZF DOBIED A cluster RCT #X& L5,
W& LR DBINE ¢ 18 MLl b 75 R,




X5 & e DM BERIR2 BT (DSM-TV, DSM-III-R,
DSML-IIL, ICD-10, RDC, Feighner)iZ & % K 9 2%
B, L SN ERHMEREOREIC L > T
MY =SB EbEET D, — . IREEGUE
DK H DR, KIDHEOBROTEHZEE L
To R RBRILERAN S B,

EBRBEIT A - RATEIRIE

RBRBET A - ERREE, ODET TR
BRASNEZNMAE LT, BETHOEDDI A,
BEEE DL T~NT | FEip b OFERERE.
FIRFRIE, TR,

TN LRE : FBET U NI AE, #1525 H
BT 5k REICESEHE SN BE/HE s
L7z,

WFFED#RFE : Cochrane Collaboration Depression,
Anxiety and Neurosis Group ® CCDANCTR, 5|
SCHERY A B EAEEREE VD

T NDBRSE U7 G D3 S-FZE 3 B R B UE 4 1
LTV a0 ERel L, ZADOERP A —E DY
B =DEE LHFTT D,

F— X CAOMSE LRI L > ThH D
MUDED SNZT—Z 2T 5, _AOER
BAR—EOBEITE=Z0FEE LRI D,

EFRANRORE : “MEREIZDOWTIE OR Z A
%

REEOEN : TAEREICOWTIE, B Le#H
EARRRT U NI LA ThHo EBELTITT %
179, ETEBEREREZ LN TWHWAEEI.

Furukawa[ 7]\ £ U IS E2HEE LT,

WENA T AOFHE: HR DR Y b e E
FIETHZ & BB TEERT U ML
DBREL TRV ERF LB X - TR
FH I NGRS, 0RO H VLR
SR EIT O .

F—ADHE T T LHRET RS

AEF VI vyiar BbhiEROBE®HDIR
REBErdT 572D

) tyvar¥

2)  fEA vs E£FTEHR OB

3) N—RTA D OEREE

4) HLoOFIOER
WOWTAZ LT Ly var&ziTo,

(R~ E)
Wi ST — &% 0 " RFAIATH 2O T, MmEE
BEOABITE X200,

C. iR

FE S iESE
bhvbiizo7a ka2 Y . CCDANCTR
REDL 201146 HETORBICEVIEY RCT
OREB I ENNLOT —ZHH A2 ED 7=,
FORER., 128028 (3737 7—2) HREIE L,
ZDH L, BETEEE, DEEN TR, &
W& i U7z RCT T4 T T 18 %8 (1153
AN) ThHotz,

CCDAN sludy registers
{5136 references)
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4
6710 records

6515 records excluded on title
and abstract

A4

195 full-text studies assessed for 67 studies excluded
eligibility * 4 ongoing studies
* 19 Not acute depression
t_) + 14 No random assignment

4 Psychotherapy vs TAU
128 studies (337arms) included in cochrane

+ 3 Psychotherapy vs
" N N Pharmacotherapy

syslematic reviews of major six schools of

psychotherapy

+ 6 Studies with inpatients
+ 98 studies investigated CBT .

5 Studies with the elderly
12 Other reason

110 studies were excluded
because they did not compare
CBT with PP andfor NT

18 studies (39arms) are included in this
secondary analysis

+ 12CBTvsNT

+ 5 CBTvsPP

» 1 CBT vs PPVvsNT
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Psychological placebo

6 trials 1 trial

{347 patients) {24 patients)

CBT No treatment

13 trials

{829 patients)
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CBT vs NT 2.24
(1.32 t0 3.88)

CBT vs PP 1.30
(0.53 t0 2.94)

PP vs NT 1.73

(0.67 to 4.84)
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PPvs NT 2.72 2.72
(1.28t05.76)  (1.28 t0 5.76)
CBT -159.6% 50.4%
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BB 3 BT, 50.4% (19.7% to 85.0%) & HETE &
iz,

D. &%

AFERY 2 TSR T, CBT & LB T T R

L ETRRR B i U724 18D RCT NRIE STz,
IDTETUVARY NT—TEBAZTF R

L7z Z A, CBT Dy 3N 10 LD
A, CBTIRLEZEM T 7RI LAy R
FE 2.7 O5% 5 FIRRE @ 1.4 205 5.3), RIS
LTA Y X774 B T05 152 KIGE T
EWGyhoTz, CBT OFFRMZIRIT, ZDHE
D 50% (20%M0 5 85%) & D EEZ Bz,

MEOBEER, MAOTH, = L TEFOSHFHIE
FRAWDZ LIZLD  BHED TR TR R
— F—BEEICHT O rTZ &K,
ST, RB I LIS, FFEORBMERIED LR
HEOBRFARLETH D,

E. WFegk
El. fm3C3EE
1.  Furukawa TA, Nakano Y, Funayama T, Ogawa S,

Ietsugu T, Noda Y, Chen J, Watanabe N &
Akechi T (2013) Cognitive-behavioral therapy
modifies the naturalistic course of social anxiety
disorder: Findings from an ABA design study in
routine clinical practices. Psychiatry and
Clinical Neurosciences, 67, 139-147.
Kawaguchi A, Watanabe N, Nakano Y, Ogawa S,
Suzuki M, Kondo M, Furukawa TA & Akechi T
(2013) Group cognitive behavioral therapy for
patients with generalized social anxiety disorder
in Japan: outcomes at 1-year follow up and
outcome predictors. Neuropsychiatric Disease
and Treatment, 9, 267-275.

Funayama T, Furukawa TA, Nakano Y, Noda Y,
Ogawa S, Watanabe N, Chen J & Noguchi Y
(2013) In-situation safety behaviors among
patients with panic disorder: descriptive and
correlational study. Psychiatry and Clinical
Neurosciences, 67, 332-339.

Shiraishi N, Watanabe N, Kinoshita Y, Kaneko
A, Yoshida S, Furukawa TA & Akechi T (in
press) Brief Psychoeducation for Schizophrenia
Primarily Intended to Change the Cognition of
Auditory Hallucinations: An Exploratory Study.
Journal of Nervous and Mental Disease.
Nakano Y, Akechi T, Furukawa TA &
Sugiura-Ogasawara M (2013) Cognitive
behavior therapy for psychological distress in
patients with recurrent miscarriage. Psychology
Research and Behavior Management, 6, 37-43.
Shinohara K, Honyashiki M, Imai H, Hunot V,
Caldwell DM, Davies P, Moore TH, Furukawa
TA & Churchill R (2013) Behavioural therapies
versus other psychological therapies for
depression. The Cochrane database of
systematic reviews, 10, CD008696.

Hunot V, Moore TH, Caldwell DM, Furukawa
TA, Davies P, Jones H, Honyashiki M, Chen P,
Lews G & Churchill R (2013) 'Third wave'
cognitive and behavioural therapies versus other
psychological therapies for depression.
Cochrane Database of Systematic Reviews, 10,
CD008704.

Churchill R, Moore TH, Furukawa TA,
Caldwell DM, Davies P, Jones H, Shinohara K,
Imai H, Lewis G & Hunot V (2013) 'Third
wave' cognitive and behavioural therapies
versus treatment as usual for depression.
Cochrane Database of Systematic Reviews, 10,
CD008705.

Watanabe N, Furukawa TA, Shimodera S,
Katsuki F, Fujita H, Sasaki M, Suga Y, Kakeda
K & Perlis ML (2013) Can assessors in a trial of
psychotherapy be successfully blinded?
Analysis of a randomized controlled trial on
psychotherapy for refractory insomnia in
residual depression. Psychotherapy and
Psychosomatics, 82, 401-403.



E2. B %E

1.  Furukawa TA, Noma H, Hunot V, Churchill R
(2013) Waiting list may be a nocebo condition
in psychotherapy trials: a network

meta-analysis.7th World Congress of

Behavioural and Cognitive Therapies, Lima,
Peru 2013.7.23.
2. Furukawa TA, Noma H, Honyashiki M,

Shinohara K, Imai H, Churchill R, Hunot V,

Caldwell D (2013) Waiting list may be a
‘nocebo’

21st Cochrane Colloquium, Quebec City,
Canada 2013.9.19-23.

condition

in psychotherapy trials.

ZE R

1. Rosenzweig S: Some implicit common factors in diverse methods of psychotherapy. Am J
Orthopsychiatry 1936, 6:412-415.

2. Rosenthal R, Frank JD: Psychotherapy and the placebo effect. Psychol Bull 1956, 53(4):294-302.

3. Luborsky L, Singer B: Comparative studies of psychotherapies. Is it true that "everywon has one
and all must have prizes"? Arch Gen Psychiatry 1975, 32(8):995-1008.

4. Smith ML, Glass GV: Meta-analysis of psychotherapy outcome studies. The American psychologist
1977, 32(9):752-760.

5. Wampold BE, Mondin GW, Moody M, Stich F, Benson K, Ahn H: A meta-analysis of outcome studies
comparing bona fide psychotherapies: Empirically, " All must have prizes.". Psychol Bull 1997,
122:203-215.

6. Lambert MJ, Barley DE: Research summary on the therapeutic relationship and psychotherapy
outcome. Psychotherapy: Theory, Research, Practice, Training 2001, 38(4):357-361.

7. Furukawa TA, Cipriani A, Barbui C, Brambilla P, Watanabe N: Imputing response rates from means
and standard deviations in meta-analyses. Int Clin Psychopharmacol 2005, 20(1):49-52.

R 1. A SRR ORE

N of arms in: Con- Risk of Bias
[ Incl comit
ude ant Resp
. Nof Outc

Study N d Baselin  For sess phar ome ﬁ*élo‘;c Blind Treat  Onse
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*Dowrick_Finland MD Allo . Uncl  Impu
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*Dowrick_Finland MD Allo . Uncl  Impu
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“Dowrick_Ireland MD Allo . Uncl  Impu
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"Dowrick_Spain MD Allo . Uncl  Impu
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Abbreviations CBT: cognitive behaviour therapies; PP: psychological placebo; NT: no treatment; BDI: Beck Depression Inventory; MDD+:
Major depressive disorder diagnosed by operationalised diagnostic criteria

“Dowrick1996 reports nine independently conducted, albeit according to concerted protocols, RCTs. Two of these RCTs conducted in Ireland
were reported in an amalgamated form in the definitive report and is therefore treated as one trial in this meta-analysis.

°For Fuchs1977, randomized N was not available. Instead we used number of participants assessed at the end of intervention.
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Besyner1979

Nonspecific group: “Therapist behavior was limited to reflection and clarification of verbal
material and questioning to facilitate discussion. It may be argued that such procedures are
akin to, if not identical with, those employed by Rogerian therapists. While the validity of this
argument cannot be denied, it is the belief of this researcher that such procedures are
considered to be minimally therapeutic.” (page 70, line 10)

Fuchs1977

Nonspecific therapy: “Session 1 began in the same way as the self-control procedure with
introductions, collection of deposits, a review of confidentiality issues, and a 10-minute group
interaction assessment procedure. As in the other groups, participants were given an
information sheet and a general introduction to group therapy concepts, generally from a
nondirective framework. From that point on and throughout the ensuing sessions, therapists in
this condition attempted to elicit discussion of past and current problems, to encourage group
interaction, and to reflect and clarify feelings in an empathic manner. Although therapists at
times suggested simple exercises within the group to facilitate open discussion, they were
specifically instructed neither to recommend out-of-therapy activity nor explicitly to teach
behavioral principles. These sessions lasted approximately 2 hours weekly, as did self-control
therapy sessions.” (page 209, left column, line 24)

Hegerl2010

Guided self help group (GSG): “In the GSG, a supportive atmosphere was created, allowing
the participants to communicate about their situation and daily life, but no psychotherapeutic
intervention was allowed by the group leader.” (page 33, right column, line 1)

Kelly1982

Nondirective group: ”The nondirective group served as a control group and met for the same
amount of time as the other groups, but did not undergo their treatment procedures. Outside of
behavior change strategies and cognitive strategies, the group was free to discuss any topics
(e.g., support, jobs, etc.). All sessions, with the exception of the first, consisted of a review of
the previous meeting’s topic and a discussion of issues the group members felt were
important. The therapist behavior during all sessions was as consistent as possible. An attempt
was made to provide all group members with maximum empathy and warmth.” (page 41, line
10)

Propst1980

Therapist Contact plus Self-Monitoring: “Participants in this condition simply met for a
discussion group and kept track of their daily mood. For homework they were to record items
for group discussion on their mood cards. The content of the discussion was up to the
participants, as the therapists participated as little as possible.” (page 172, line 5)

Serfaty2009

Talking Control: “Clearly defined criteria for the TC group were used to prevent CBT from
being delivered. Talking control therapy was developed during our feasibility work, and
details are available from the authors. The therapists practiced delivering the TC in role plays
with the supervisor so that difficult questions could be addressed. Dysfunctional beliefs were
not challenged; however, the therapists were asked to show interest and warmth, encouraging
participants to discuss neutral topics such as hobbies, sports, and current affairs. No advice or
problem solving was given, and there was little focus on emotional issues. No suggestions for
behavioral tasks were offered. So for example, if the patient said, “My daughter does not like
me as she never comes to visit me,” the therapist would ask, “How many children do you
have?” (page 1334, right column, line 8)
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