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BaEE (ED) 13HEE <, MHEICIZRMMZEL, O8O LIRS I HIE 2
WERRIET, FEOAEEZED 2 ICRENICIE Ty 206 2 BH21T) 2 EVWEETH
2. 2018 4F 4 H > &t ARE 100§ 2 RANTEIRE MR BINR X 1172, TEAREICTT 2
BATERE CBT-EffiB~=27 )V, IZi-oTHMEL SAICBY EETE S, AHTid, 2
DCBT-EfiB~v=a7 VDb L Lo T0sRMITEHRELRIK (CBT-E) (<2 THT
%. CBT-E i& Fairburn, C.G. 512 k> CH¥ S 17z, ED ICE b S - Bmirahgask (CBT-
ED) OofR&EWN%RbDTH 2. Fairburn 5@ TEBWINN, RAFTEIHGRTIZ ED O %Nkt
WELZ, HOFHIAH S ORERA, HRL, InsZzary tu— LT 38R
ZI T3 LINT03, Z2OFRHL L THAENRI®, KikE, #f, WS TAGHZE
DAEY) 2 RAEATEI DA L, B AR 2 BIER R S h BTEI R iR S 5. CBT-Eik
ED [EH O A G MREIC N T 218 THh 2720, EDDZKiA 7 3V —%2 B2 CGEATHE 2
BETH 5. CBT-E 3RO ABERZEAL L, v= 274, #iElbahs, WERED
BIRTH 2. ED OREIRILD A2 ) (G5 E, ED OEMRELICMZ T X A= XL b5
PR D2ODN—= a v, BEREDO LR VEEH D204 v > a VIR L EARBEHD 402 v > 2
VD 2 DDMED D B, X SICHFERER, ABGE, sk, EREFEEAOBHHE X
NTw3, CBT-E IHMEAED 4\ ED (FiEH @ ALl e E 2 &) o UCEHRE, kb
AMEOEWIET Y AEHT2HRTH L. £z, IRV L ORELEREICH LT, fil
D ED OLBESIIGHE &L MEREOEHEIRE I T3, KiwTid, CBT-E OMZELR
#, JEsh, ED olBZWiWERATEE G, CBT-E oasitto 57 X, CBT-E %K, CBT-
EZEDIHICEEDITOOTHIT 5. REIC, CBT-E Db 28E T O FEHR D &I
DL TOHEPELEE B,

<ZR5|FRE « ABAMTEEGE, MR, MR, ShREMEDRE, Bl >
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BN) %, BN @M% (binge-eating disor-
der : BED) 2L CZEF v XD I L7 0
BAL AR TH H 2, HED NICE 74 F 54
v 200482V 213 L, WD HA Ko 4 TR
BHEED 1oL LTI T2, CBT-BN
6 W R S N BAREORATEIEE KRR
(Enhanced Cognitive Behavior Therapy : CBT-
E) 3HEZEINEREATEIMmIC KO, ERkkE
(eating disorder : ED) D#ZWi « Wil %2 E I3
W T & BBBETH 2P,

CBT-BN #1981 4 i Fairburn, C. G.5 12 X b
RN FFE I T 5 37 4R, 2008 4E1c CBT-E
HA RDFEEIN TSR 10EDKH 2 /ETY,
2018 4F 4 A5 HAT S T SiEIc N3 2
PATEE ) DRI S 0 Y ZoBEE
WBEE 725 CBT-Efi%~= 27U, #IC3i
323 CBT-E® 20ty a ik, EuiiciHss
250THBY, KTl CBT-E 120\ TS
95,

I. CBT-E &l&
CBT-E & Fairburn 512 & - T 2008 4F 12 ¥

ED)? ofR#EMN b DD 1>TH3Y, CBT-E i
ED D#EZ WP (transdiagnostic theory) 2
H-D\W 7 ED B ORSHEELIC N3 2 IGRETH
D, EDDWih s 3 —%il 2 TJA#Hi% ED I
WATE 22, AATHARTIE, ED DK &
DY, ED 2Hi S Tw 3 ERICHUT 5 2 &
WKWERPE»PNTWS, ED OO KSR X
H Ol OJEREREIN 2 ¥ — & & E 4, ED IR
W AEHIRe S £ F 2 AERHTE, #ee
R 2 (A TENE, Z OHE DR R D £ B
HHVIFIREE SN T3, CBT-E 133
R T b D, BN EFIHED ERTH
D, TEF YRk THFHEIN T 2D,

I. CBT-E O
CBT-E OHEAEIZRADOBA (131 D) #3E
BETH D, ZORMELTIZ, =27 {kLX
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n, HiELHEEZ LS, HEREDIRETH S Z
EPEBTFoND, —HT74—3aL—Yav
(ERAL) 1w, L DEFHED=—RXIcHbE T
At nzEECcHH 5. CBT-EWZiZ22o0
N=2avhdbsd, 7740 DOES (focused
form) & ED OHOREMHHIIC O AR Z H T
THT 5, —J7, KM (broad form) TidHh
HEOREHREBI I Z THMIMER A A = A &, T
LLHZOMKVHEL, BaTE, NARFRMN
I OWTH D M, CBT-EICiX2 DD
DN=avddb b, 20y a VIRIZEARED
2\ ED, Thb bR aiE (BN) Pl
s (BED), fliofiE I N2 BfTEhfEE £ 721k
B (other specified feeding or eating disor-
der : OSFED) Z#E%ZNRET S, —H, 0k v
¥ a VIRIMEARED S 2 ED, ThbbaifEd:e
i (anorexia nervosa : AN) ZWRET 3,
CBT-E OFEABIIERA DEAIKIGFETH 5 53,
IRAERL L U CHAEERR, st (ABis X 0ifk
41k, IO CBT-E 2% S it 22,

. CBT-E O

BN O¥E a3 Russell, G.iZ X - T 1979 i
PRIBE N5, HLC b 1981 4R 1213 BN ORRKIAT
@tk (CBT-BN) 23 Fairburn 12 & > THEX
N7 LAg, 1990 RIS 1 T A LG
%% (randomized controlled trial : RCT) % &&r
CBT-BN OISR OMEEFEmI L7z, Bl 2L,
CBT-BN & 5t ABA{##€% (interpersonal psycho-
therapy : IPT), {7Ei#i% (behavior therapy :
BT) o#h8% s L 72695 <%, CBT-BN I3,
VEEE T 12 » HBTOMIREIZ IPT & EHET,
BT X h@ENTWBZ L, CBT-BN ®DIE9 3 IPT
£ 0B RNCIRT 2 2 LR E T, 2004 4F
ICHBINLEEDNICESH A F 74 > 2004 Tl
CBT-BN 238 A BN Di5#t & L T Grade A T
{TIN, BN IS 2 FHEEREE LTHED S
nr7, L L, 2o Fairburn 5 1% CBT-
BN OIRBIRAR IR T2 2 %K, XA
5o, £z BN DD ED ~#EH DK
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W o D BRIIG I DHESE

R BN IR
AR | RN - il A CBT-ED - ED £ AL g e I sk
P - MANTRA TR
- SSCM
AN, EAER | NI - #AEF O AN | - CBT-ED
RALSK IR - AN O E S AR
ek
PR | A - GSH-CBT - CBT-ED
BEE )y - BN £ SLERREE | - CBT-ED
30y A - GSH-CBT - #£§ CBT-ED - CBT-ED
(CCHik 32 X ez L<ThIH)
20X L TIBEEOUGE L BT 2R, 2003 RS N,

FD#H X Cognitive behaviour therapy for eating
disorders : a “transdiagnostic” theory and treat-
ment] 28T, ED DR WINEL & iR
%%%%Ltm.%Lf,mwﬁ_iCBpEm
HA & A “Cognitive Behavior Therapy and
Eating Disorders” %KL 7z (BI'F, CBT-E 4
A FET2)Y. 20D RCT 2 & LRI
X0, 2017 4RI BGET S - 9EE o NICE ' A K 5
A > 2017 Tli¥, CBT-E # &t CBT-ED 2%,
MFRIC & 2 LFWEIK = %2 X >~ b (specialist
supportive clinical management : SSCM), Trea-
sure, .o DBF L ZE— AL A A AN B
(Maudsley Anorexia Nervosa Treatment for
Adults : MANTRA)® & i AT AN O .LEERE
WOE—ERD 1 oL sk, —J, BNIcx
LTiE, KDEaR+DHA T4y P70
7 CBT (GSH-CBT) 23%f—&R & X4, CBT-
ED & GSH-CBT IZ UG L 2\ — A D8 53R
Lo ® (1), b2ETIE 2010 451 CBT-E
AA FOHAGER HEEREEORMITER L, 23
HikEh, CBT-E AN nz?. CBT-E zb

DENCE AT 285 2014 2> & [E 7 AE M -
TEERE X v 7 — DR X DB I 4, $5
HBEDER, HAFE~ =27 VPLIHEEM D1
IR, FHAEBGEED HEfD R & 7™, 2018 4E 4 H
1 TR AR V2 3 2 ERAIMTEERE ) D3RI

V. ED OiBR2HRIERMITENIER

ED D2 Wi T e ¥ mIC O\ T, Fair-
burn 5 D IZFEL (s T3, ED %
HZWBIICZ 2 2 EoRD 1> LT, F—0

BETREE L HIZED 02l - WHNE DL - T
b)( Z & (ZWi1T (diagnostic crossover)]) %3
2P 65N5, DSM-5D > AT LT, RITHkEE
B X UEAERERIZ AN, BN, BED, OSFED %
EDWLDbDEZWATIY —lcaiFonTw
2. LaL, #lZ1E, AN OEAHIR® (AN-R)
(FIBHHIRE X O/ F 72 1365 e #HB) 1 J: 2T
FREBADT 254 7) LgMishiiEDs,
IR PIEZ 150 2 LRI IE R - ﬁFHj’fé
(ANBH L, REDEIE L TR EIC A

&, BWIRBNIZEDS L) KIHIT, @B,

rMW@mE@%ﬁ@ LiELiZashnz® ch
X, AL EEROEOE LD Z A L
7eDTIE%RL, ZOEZFICESTE1I>DED B
MER L7 LA BI1E) DR TH DY,

b9 1 ODRYLZ ED oA 7 3V — - Jifl
ZHEZTHPORMRELIASNE 2 ETH .
Fairburn 5 1%, ED IZEARWICEMEETH D,
ED [EH OH o fEimEi: THCFEM A ¥ — 4

KBTS, RECHE, 2n6Day bu—)ic
D\ T DMK FHNM (over-evaluation of weight and
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X1 EaFEOHEROBZWIEE (transdiagnostic theory of the maintenance of

eating disorders)

(CCHR 19 £ b2 L CHIH)

shape and their control) & L7, $Z4bb,
ED & T3, HYMLZHES K - (AE - P
Zhozaryru—L 338 CHMILTED,
oo NAE TG DFEIR, il Z XDy, RIE,
KN EDANRIBAR, #%EVW-/ED 2 LA
WAIZ L > TEEARMHEIE, HEDOFHIIZE W
TIEMICBEWVWR SN T3, DSM-5D AN D%
WigEHE C iz ix TH SR I 6§ 2 RERE DA
G782, BN OZMiEAE D 12 THOREHA
HRE X OMFEOHELIBEICRZIT TV 3%
FonTws?, BED TH MR IIE T s
Twanbon, BoRET, HOFHMiEsEEES
FOREOFELBEICZITITL2Y, 20k
IRIERMAE, ZN6Da Yy ba— Ll onTo
WA X ED o2l - ETIR CIA < A S,
ED 2R TH 5. —7, ED BEIC LI LIEHE
H#3 %, 90, AL, 58, BET4, WEGLH,
PR—= F T 1 BEE L LIRS AR LT
ED [ O #iR B & Xl & T 220, Fair-
burn & OEREEOHERF OB W (1X11)
Tl ED ISR 778 (B 2 IXHEME 22 574 = v
b BN e £ OREFE TE, e, UE

HongH:2, THIEH) (& ED O %o ke
DRWD 2 VIFIIRETH D, HWAEPEMAEEIZ L
D, £9%7, BEIPECHE gHEoav b
o—LzEA L, FEFEHTEZ RO 2 EIERIC
iz & L7, T%bb, BEIDHEAIC X AREE
Mz 7o, REEOBELP TARHZ &0
PEHfTEI 2179 2%, B 02N T L L
T, AR T T TR, BRI
ZDHENEEES TN 28T, ETETHALY
T b, e EHoBEFERICH S, —HT,
g LOBGHRERLREN K0S, Bz 2
vha—AT B HEEDLY, —RICERE D
ZE T 57 DR ZMD 5 HIAICHET S5, ®
PTEREZEREZNET 57201 b el %
o, Z200URET 3 X912k 5. REFEH O
B, AKMEAE & o G, e B ERoZl (1
SEMERE) 1Z PR DR MREZ 5D 2 X ) EH T 5,
4 DBEZEIZE > TlE, ED DA A=A 2D
TRTHEB L T 58556 (B 2 (XREFIE T8,
Wy, EAE, MEEOHEHTEO TR THASL
1% AN-BP O854) , —#7Z2 0 25EE L Twv»
2856 (BED @ X 9 ICAREFHITTE) LiBRDOAD
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L) D35 5, DLEIOBR 7% ED O#ER;
AH = A LI AT, Fairburn 5 1%, —fDEE
IZB VT, 42057 ED OfffFRF X 5 = X 4
DILED1OH % CIFEBBHAEL T2 &
L7, T2bb, EHEZRWWINA 54232 (Clinical
Perfectionism) J, #ESefh D )AH 2K\ HELD T
o EHZED (Core Low Self-Esteem) 5, &
AN (Mood Intolerance) 5, 2 LT ThFARY
RO (Interpersonal Difficulties) ) T 3.

DLLas, HEZWIVERATEIREIC & 5 ED Offtsr
ANZALTHY, ZHuckbh ED A H KGN
ISR 2 2 L Ic 7 5190,

V. CBT-E DFEHEDIETV R

CBT-E &% (efficacy) X RCT %z &\
CObDIRMLEIC L D FRINTER, £LHE
PR T b HRNE (effectiveness) VR S LT E 7219,

SRR TOT7 T b AL E L TE, HEKED
|, Wi & PR TEIZ: EDIEIRDIER, B
st SEHE feip B o ST % (Eating Disorder Exam-
ination : EDE) ®HO AR E (Eating Disor-
der Examination Questionnaire : EDE-Q) D155
PBHVuSNTE,

1. BN E#2XRIC L 2 R0HE
Poulsen, S.5 1 DSM-IV®D BN 3 70 44 % A5

M fiéE (psychoanalytic psychotherapy : PP)
(34 44) DIBENE % RCT THlE L 7=, 1B D5
ZFH|X CBT-E 12 77%, PP X 88%ThH o7, A
BEX (intention to treat : ITT) M CTifx &
PEHATEI DM /7 & SR L TSR, AR
THHIZ CBT-E#23422% TH - 7= DIZx LT, PP
BEZ6% TH o7 (4 v X134, P<001). CBT-
E#EClE 20 B Cipg =& T L7-—7%, PPRET
WF DI D IRIEDSHERE L TV 72324 4 HETH IR
- PEH T o JeEI1x CBT-E 44%, PP 15%
¢ CBT-E#CHRICUWERSE»o7 (v X
434, P=002)*".
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2. Wi 2 BETEE R U 20 RE5E

BN % DSM-5 @ BED, OSFED & % \» & DSM-
VOREARBEDOERRE (eating disorder not
otherwise specified : EDNOS) 7 & DERE D %
W ED B 2 B2 st L= b EiE X
T &7, Fairburn &3 BMI 175 kg/m?L ko
DSM-IV® ED % 1304 (BN 40.8%, BED

(CBT-Ef) (654) & IPT (654) O%h%% RCT
T L7, 77 A L5122 EDE O 2k 5
(Global score) #Mf\>7z, JGEESEZEHIZ CBT-E
BEAS74%, IPT REDS82% CTd - 7. ITT fiEhrT
B T IR &R 12 CBT-E # 65.5%, IPT Bt
333% (4 v X 88, P<0.001) & CBT-E#D
FRHEIL IPT #OR 2 £5C, ARICE» -7, @
L PEHATEI O ARAEK1Z CBT-E #f 44.8% 12 L
ITPHE21.7% TH - 7. &7 60 EHEE TOHEMRHE
& CBT-E #£69.4%, IPT #f 49% T CBT-E #f2s

B 72,

3. FERIR L AR DB D g

% D R R BRI #2 o 72 H05 (CBT-ES) &,
IMHERIBENS £ ¢ & O 7 KR (CBT-Eb) Tl
ELOoWERITHA 5D ? Fairburn 513 ED
# 154 4 (BN 38.3%, EDNOS 61.7%) %, CBT-
Efff, CBT-Eb #, fiféa v tu—Hfic7 v ¥
MMZEID A7, oy F o — LB $EE D
BIZZI#I#81C & &1 CBT-Ef # & CBT-Eb BfiC
#O e nt, oy b a— VBB
iz, 13EASTEROEBGEIA S N o Tz,
CBT-E#AKDOIGHTERRILTIIN TH > 7. H
iR IR TR 51.3%, 60 B[ 50.0% TdH >
7o, WRIESEEE TIREMED 66.4% & HD o
7. BEHEZREEL R & O HRE TIXE R DI48% &,
WHEPEME TR VEE (60%) X b b€ o7k,
SRBRASEME T2\ 413 CBT-Ef fED (3 9 A3 CBT-
Eb# X D b, WHIEME LG E1Z CBT-Eb B0
129 23CBT-Ef ff & O b BRI A2 -
7o, WWHEDEHETR WS C O BFE TIRE KD,
SEEEHE 72 DD BE TIIIERIRIC X ) v B
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H 2D S 52V, —7, Thompson-Brenner,
H.5 1% BN EERYE A=Y F Y T 4 FEEDO I
50 % WRIZ RCT < CBT-Ef & CBT-Eb O%IH#
L 725, MEMICENIEOZERZAS L
ot b)),

4, AN HF 2RI L 7R

AN IZH$ 2 CBT-E & fho DI SR D
DI R S T & 72, Zipfel, S.5 IR A
AN DU 242 %4 (F4 BMI 167 kg/m? (SD
1.0)) ZXRIZL iRt RCT % i L, @ik
INTEHE B (optimised treatment as usual :
OTAU) &, v= a7 UbE i am s
$##7: (focal psychodynamic therapy : FPT),
CBT-E (40 kv > a viK) OhHE%HEL 7.
TBIE TIRFIZ 22% 23, 12 » HERRHIREIZ 30% 23
Bidg L7z, 1B TIRB XV 12 » H#% 9 BMI @
R (kg/m?) 1%, 224 OTAU 23 0.69
£ 122, FPT %30.73 £ 1.64, CBT-E 230.93 &
1.30 T TIRRDREIEMEICAIZ A S e D> 7
23, 12 » ABEHIIRG Tl FPT 2Mth o iGHEIC LhR
(RERRENIERASE EI A3 D - 7217,

Byrne, S. M.5 1%, BMI=14 kg/m>*®D A DI
K AN 35 120 4 (CE¥94EH 26.191947 (SD),
S BMI 16.7£1.22) % W12 SSCM, MANTRA,
CBT-E O%I3% RCT THE L 72, JAFEEEEIL
28T 60% (SSCM 575%, MANTRA 56,1%,
CBT-E 66.7%) T»H 7. ITT M CHRHE T
12 » A IR E (BMI>185) #[nlfE L 73
1% SSCM 47.5%, MANTRA 43.9%, CBT-E
59.0%, EDE Global score @ IE# 1t 1 SSCM
625%, MANTRA 439%, CBT-E 487%, Eifi#
ZRER L 7-HE (@A ERIE, EDE Global score
EHEAL, W L PEETEI O R) 13 SSCM 325%,
MANTRA 22%, CBT-E 308%Td -7z, 5E&
K FREOPMEE, Ko BRI, HEhE
BARDWTNG 3 DDIRRHHTERLEZIIAS
Nhhotz, 2D L HICBMI=14 kg/m?D AN IZ
XL T, CBT-E Z % L 749 6 &l @ik E %
Inlfg, 5 %¢ ED BRI, 3 B CHEMDs

FE iR (2020) 122 %9 %5

fFo e, CBT-E O ARIE o LBt &R
L FRETH - 727,

5. EKTD CBT-E OH#ME

RCT O X 9 Z&fiffZudeth iz <, ERBIK (real
world setting) T% CBT-E 3 FEn[ e cHRIT
HHIP?

Byrne 514 —A F 72U 7ORMNENK I Y
= v 7D ED BHZXNRITA — 7 Vil T CBT-
E O RetE L BRMEZRRGEL 72, 7V =y 7
IZHAA S NG 2 BTl S 472 176 D EF D 9
4, 1254 (71.0%, AN 34, BN 40, EDNOS 51)
DRI L, 664 (528%) W3ARKE% SEIR,
504 (400%) 2F oy 777 b, 54 (4.0%)
PBEEERL, 44 (32%) 2MbUcHENSI Nk,
Fwaevy 7772 F&ix AN 50.0%, BN 35.0%,
EDNOS 37.3% T AN 2SE\WHIAICH - 72, 1HE
% BHIR L 72 BE @ 320% D35E 2 E R, 8.0% 23R4
WIRTH -7, IBHTEE IR S & arififix
56.1%, I EMIZ106% TH o7z, RO EMR
X AN D% 9 23 BN 5 EDNOS 2 kg L T{K
o, IRFETEMICE NI AN & BN
EDNOS Rz # 1% %2> 7=, Fairburn 5 ® RCT
DA & R, IR O FEIRIRITIZ D 7%
Dol b DD, BERBPE WHEIADIH - 72 (40.0%
vs. 22.1%)Y.

Knott, S.5 137 = — )L X 0 [FE RARfEY — & 2
(National Health Service : NHS) ® Eating Disor-
der Service (EDS) TOHA (18~657%) O BN
B & EDNOS BF % NI CBT-E DX % iR
N7z, 683 473 EDS 1SRN S 4, 451 Zosuwitsih
ZFHI S N, 9 B 396 fotElg L LCRAEY A b
WKAD, 9527124 TIHFEZRIKBL, 135 £42%4
B2 5ER, 26 foniakith, 111 A& TH >
7-. EDE-Q Tz k % EERITIEHR L 74
HTIE 394%, EHRTEEEICRS & 783%IEL
7% Fairburn 5 ® RCT TORMEICHAT, #
BEIEEH O TEMRRITE DD - 7208 (783%
vs. 66.4%), JETEEH % GO B TIER P
olz (39.7% vs. 53.0%). Tk, BEVEERE
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WZE (408% vs. 221%) ICEET L EEZ LN
29 FSED, A—AF7Y T7ONARKED H—E
ATOMETDH, BEETIIRIFLZED BL U
ARG MR B D YUGEDS A & 117253, 50.0% 23583 T
Shrolc EMEIN, Wik eI ChotE
WehoEINnk?,

Frostad, S.5 1 / V%7 = — O NHIREBE D 4F 3%
ED2=v b T, ANBEMAITHL A0y 2
YD CBT-E%#FEMiL 7z, 224 (500%) »sik
BSEE L7z, REBAG S 12 » HiR I HIERE
(BMI>185 kg/m?) #Z3EK L =%, 5e%H Tk
773%, FETE%EETIE 31.8%, IEENH AT
13 545% TdH - 7%,

PLEd X 91z, CBT-E FEEROBE I E WL
TIE, RCT ICHIART, B 5 BivE T 2 EK25E
DD, EHEETEEL GG, O ORIR
HoHND I LRI NT,

6. CBT-EDQDIEFVADE LD

RCT @ & 9 %45tk b &£ ik, BN BED
X LTI R Ty RAE AL, BALLE
FORPEBDERR L, £ 4 b & PR TEND
HETH L, T~8HARETERL, 55EET
ZHI 3D 2 WEMRL, Z ORISR EIAREER
N5 L, fhofiyZigH (PP IPT) k0 b
ERBENENZ EWRINTE 2, KAEDH S
AN T, iBIFEE%EE D 6 HIRE CHEIE o N,
flt o DL SRR L L FAREOASMETH B
B, FEREEIME (6 EFRE) 2o, &FTo
TR 3HBEIC R %, HHERITEWTH 7R
B BTSSR T L FHBRICERITH %25,
SERBAEDBHEICHRTET T2 (5~6%]).
CBT-E D& %2155 7= 12 13kt £ T2 58
BREVBIE, BEIERWI ERIERICHEET
b5,

VI. CBT-E O
1. CBT-ED7X¥AFE2TYUTIL
CBT #%}ii§ 212, CBT-E D44 F (TCognitive
Behavior Therapy and Eating Disorderss?, T%
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BREEOBATEIRE ) 2 RFEL, Bl L
PHHETH S, HA FIFIEFICFIcE» T
T, JHUTHSITATO@EBE L 2\ Z ESHELE
nTws, DEHEHT X A+ E L TIOvercom-
ing Binge Eating, Second Editions® % Fi\> 3 73,
A ER T, HAGERIZERINTES
7, —H ROz 5, CBT-E THW
27 Y 7IVOIGEM S CBT-E O #iih it x
CREDO (Centre for Research on Eating Disor-
ders at Oxford) ¥4 N5 AFTE 2, B
BFEE I 2 RAUTENRE CBT-Effig =2
70, HAGERD <7 7 v, BRI E
fEeEEGR L v ¥ —2EE T 2 ERREER
R=FNHA PP AFTES,

2. CBT-E D7 u 2 5 Aol

CBT-E D#fllic>wTid, CBT-E A4 F® |
LT FANEZSHELTZLY, 2 TIREAKED
72\ (BMI=17.5) ED B#% D K512 L 72 20
v oa VIRDOE RO 2 FHHT 5 (£2).

CBT-EWZIE 320 HEDNH 2. 1 OHIZED D
PR, T4bb TAERARE, 2hs
Day Fa— oW TORKAT, 20 0z
2k, 22HIZED DREMRHEZHRFL TV
AAZALZBIET S L, 3OHIRBKICLS
ALz RBEB ORI T3 2t TH 3. CBT-ED
BB, ARRE O 2w BT 2058 s s
Th 5.

CBT-E % ih % % Hi o #efif & L C 3Aiffi A1 2 %
I~2[MFEMET 2. BERZRBECSMS TS L,
ED O Wi, ik - D TOREZHERT
528, IBROMEREL 2D ) 26D, FIZIE,
KIN72 9 %K, HYELH, RE~NOEF 2T 5
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Enhanced Cognitive Behavior Therapy (CBT-E)

Tetsuya ANDO
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CBT-E is an evidence-based treatment for adults with eating disorders (EDs). As CBT-E
is a treatment for the core psychopathology of EDs rather than a specific ED diagnosis, based
on the transdiagnostic cognitive behavioural theory, it is applicable to a wide range of EDs.
The emphasis is on addressing the mechanisms sustaining EDs. CBT-E consists of two ver-
sions, the focused version and broad version, and two intensities, the 20-session version for
non-underweight patients and 40-session version for underweight patients. CBT-E has been
confirmed as effective for non-underweight patients, such as those with bulimia nervosa and
binge eating disorders, and at least as effective as other treatments for underweight patients
with anorexia nervosa. Better performance of CBT-E has been reported for adolescents than
for adults. Inpatient CBT-E was also developed and promising results have been reported for
severe anorexia nervosa. In Japan, cognitive-behavioral therapy for bulimia nervosa, imple-
mented using a manual equivalent to the focused version of CBT-E, has been covered by
insurance since April 2018. This report describes the features of CBT-E, its history, the trans-
diagnostic cognitive behavioural theory, efficacy and effectiveness of CBT-E, outline of the
CBT-E 20 session-focused version and CBT-E education. Lastly, the issues and prospects for
application and dissemination of CBT-E to clinical practice in Japan are discussed.
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