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| BREZOESREH CHRRRTIOI S5 LOHERRE

BEFEICNTEZAYITAL AL FRALTIZALS
e AT BB D B F

xE Y, AN K'Y, RE oEF?

BREARE (BN) PBRMEE (BED) (X9 2:MTE8EE (CBT) &M
&, BITHRTEIASINTE D, FEWREHM RSV THERINTWS, —AT, &
BRI —ZV I EZTEESERANDOREY, ESERNDERPREICECTREL
ZNICRESRERARENEREZTER LA ->TWD. Z07H, EAELEL, BEA
DERUEHIBVRMNTHEEOREN KO LN TV, BADEEHA RS VIZEWT
(&, BN %> BED OREICEWTHSH, EIR N BFAABEDRZF/ONDEERERS
EFELT, BT OFEEAWEHA REILIANILTIDIHERINTWS, E5F, BHEERC
HLUTAV7—y bEFBULLBRENAZTZZET, ERAMMREAEREEZSHON
ZIEHNHFINTWS, BREICHT Z4 Y54 VRATEEE (iICBT) OBEMEI
BHDS VY LMELBSIRARTRIESNTWS, NICE A1 RS54~ TlE BN+ BED

BEERELTA VY —RY b ERAWEHA REILIAIILT (IGSH-CBT) MERINT
B, REICEWTZDEWMEEETTZ2IET Y AN ERSNODOH5. BN BEDIC
9 % iGSH-CBT [, {FHMIC(LBRPIEH A E A ERT 5 ZENREINTVWE—AT
BT IETICEESTY, RPNAHEENRICEL THHARARABLONTWRW, F
fz, ABICEVWTELSEOBINARIDELRATHS. AETIE, BRESICHTS
iGSH D% RARIE L8 E L, iIGSH-CBT OEATORIEDIKRICOVWTIRET 5.

I R5IRAE HREBRE, BRUERESE, H1 FEILIANILT, FV 514 vRBATEEE

x C & IC

BAE (eating disorders : ED) % Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5)YTld, FIcH#EMES W (anorexia nervosa :
AN), &M EARE (bulimia nervosa : BN), & &M:EE
(binge-eating disorder : BED) /& hTw3, BN

1, BRZZLEMHTERVE VS BEEZES KET S
HWETEIE, ZHITHES FEMMZH CDIiT) HEF
FEUEMEM:, fHE, THIZR SOBEEMOELM & v o 7 AUEIT
B, ZU THRESHREICL> GREICHEEZZ T 5HET
flizfif & L, BED &, HOHEE, M5 >&7, BMWIEH
OO P REE RS BRTE 2580 52— 7T, UET
R EE2RHE L Twa, FBETFH, FHMTA
DB EEHENTHE /T, REAEEIS

FEUE 1) ERERELRFEATHMESY 2) TEAYREREAIRGRBMES 3) FmaARimEb
R AR, B 11T M EARBHMREREMRE Y VRV Y A% b LIS B (RIRASLRE R E AR R EY) 2R%

LTS N,
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WO 2 L BABOBETH Y, FREAT <, BHAO
BEIEDHCBIEOREI KD 5NTL 5,

. BRENHRE

{111

BREOHHRBICE L T, W, BRI TEEDOEYR
BEBRfTONTHED, ZOHERBEISETIETHD, BF
& 72 3BT 2 XL eI L D ER SN 5,

Smink, F. R. E.513 2010 f£ic A 7 v ¥ OEEH O EH
ZNRICLIzatr— MIEZITo T0 3, 19 @&tk
3. 7% DA S DERBEEICREL TV L Sh, HEK
HIZBN H70.6% (95%EHHX M (confidence interval : CI)
0.2~1.3), BED 28 1.6% (95%CI10.9~2.7) TH > 7.

Udo, T.5 1%, KET2012~2013 i 18 i Eo—fk
ANOZENRLE L AEHAZITY, REERE, 12 »HE
FRREBRH LT 2Y, REARR, 12 » HEREQ,
BN, BED & & MDIE 5 A<, BN OEEAKRIE
BT 0.08% (=i (standard error : SE) =0.03),
2T 0.46% (SE=0.06), BED OAEEARHRIZHMET
0.42% (SE=0.06), %ZM:T1.25% (SE=0.10) TH > 7.

AFIZB W TIE, Nakai, Y. 525 16~23 O REIFOLK
SEANRE L HERRORELLARIEL Tw 32,
BN O SAEF L 1982 4E1Z 0.00% (95%CI 0.00~0.10),
1992 412 0.45% (95%CI0.23~0.66), 2002 £E1Z 2.32%
(95%CI 1.79~2.86) £7->THY, 2000 ERE TIE BN
DHEFRRIIBINER TH 572 & 0w FERE 572, 2000 4
RO, ZEEDIT- 7-FHEMFE T, BN BEHOHEMIC
BL TR WEATH 3 EBMEShTw3Y. BHA
2BV TIE, BN ©EEEIE 2000 £ A B F TlaBiinE
HTHZIEFHSOLTHY, ZOBIIHIVWTHEL T
w3,

Il. BRIEAROEEN

ED OB ICB L TIZIBEERKOENY TRICHE
L', BNIZBWTH, FEED S BHENA % oM
HIRICH 2 1Z EFREIFTH D ERESN T ZH0,
Austin, A.BICEBYRATF2TF 4 v 7L E2—TlE, ER
REBEMEREZE L T OBELHNRT 2 £ oMM
AN %529.9 » H, BN #553.0 » A, BED #367.4 » H L #
HENTBEL?, REEPHPEC EPHS P ER>T
w3,

BE KB - D BREICHT 24 Y51 YA REILIANIILTROTEREDFHR

Keel, P. K.5I2 & 3L E 2 —2TlE, BN DBREHER I
FAWERICEHLTHRFALTEY, | EEDBHHAE I
27~28%, 5~20 FFEDBIFAE TIE 70% ML kL, BHFHE
BEHEPEL Z2ICOoNTELRBZL2ERHLTED,
SEBRTTIEMZERL T AREBEREZTRL T
WA HREMED W E LT3, £z, Steinhausen, H. C.5
2& 3L Ea—*0701, BNOERICEL T, EEA45%,
B 27%, 1BHE(LAS23% & LTHE Y, RKIICIE 70%
DLEDEMRD U R LIZREL 2B LTED, 2D
2 DO & REMGHR A R I EER O TR R
WIENRBEND,

B DBERIB L 2 OB DOBFERENFHRIEET 3
B, BEEOME, BE~DOT 7 ADNE, AT4 7~
~NDEEY ORBOIEE 0 D S RIBFD BE L+ HIRKE
BERHRTE W I LA LEL 2> T3,

¥/, BN EEVHZRY X7 OBBARES N TED,
— MM & HE L THBRIC X BIERN T EE 0V L OmE
Db 2P, MOBHEE LKL T, BN IZARICL S
BELIR DY 7.5 f5 & — MM & i L TEBR Y A7 5
E<, E5cid, BREIRIAE VI L ARARER DRI
TRLHMEShTLEY . ZhsDBRY SEBEO RN
AL Z DBOIER DM Z MR TE 2 IBBIEDORFEN KD
L5NTW3,

. BREICHT %RBHMTEEE

1. BREANOIBHMNITHEEOE M

BN (2319 2 AAN{TEIRIE (cognitive behavioral thera-
py : CBT) AL Tk, 20BN EBIALT 27 ¥ 41k
HeE iEEAER (randomized controlled trial : RCT) 2 &
ZERFEPLEEIOHAENTE D, $40% DL EOERIC
NLUTCBTREZTHY, 20D, +o%RNIRYEH S
LHESh T3, EEDONICEA A F74 2P icBn
T, BRA®D BN, BED icxd 2.08%E ke LTCBT X
B pEEL LRI TVWS (R1). BNIZWT 3
CBT OEXIEDHSL S D>DH 5 —1T, RiGHED BN %
AT 2BENE 0B ENS HPHELE %> TE D,
Smink 5DWMEIC LB &, 474 Tk BN & 1 F#E
L PEREEEZZZL RN EIh TN, $77,
CBT DRFEEE B S E 2 HEED 1 2L L TRWIEE
BivgE Rz F SN, £S5 ER & BEORERYEAB
HRICKIETHEDEHS A TH MY,
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&1 NICE#HA K54 2017 : BN, BED NOIDBEE

A BED BEADLOEBERE

HwnN =

DEEEAODENNHE TRV & D
BED [CT7 4 —ARENEAA REILIANILTTOYS LOES
EMTHORMITERE (EF CBT-ED)
BATORATEEE (BA CBT-ED)

BA BN BEANDLIEFE

1. BN 274 —HARESNFEHA REILIANIILT AT S LOER
2. EAATORMITEES (A CBT-ED)

CBT-ED : eating-disorder-focused cognitive behavioral therapy

(>R 26 SN EHEICKBFRDS AREL T5IH)

BRBBOBE CREDPZIANLTVE VLS X5
RERAEMEORVIEEY, AHEIPRRL TRITFSE L
BTEEBEDHENPRDONTE Y, FETIHEIRE
DCBT &L TA vy =2y FZHW7 CBT (internet-
based cognitive behavioral therapy : iCBT) DBAFICEIS
R PMEINL TS

2. BREANDAVY—2y F2BAWERATEERE

(icBT)

2000 FEARDARE, BAFERFICBIL ToAR ST, 5D
PARLEE R EORBMERICNT A vy —2 v b RFIA
L7 BA BT 2 MG R 22052, o4y
THAT BT, BRANSRCHEESELS, DA
D770 —FTEZHEMENDZLEEZ LN T BY,
iICBT IcB W T, 5 2?, FLEED, PTSDY, A
TS 72 EICNT 2 RBEIRSTRENTE D, REEEHN
%<5 BN OBBIZB W THIEHPHEFShTW 3

Agras, W. S.5 13, JEEDOBAAERICN T 2 CBT 2B L
RBETFBROEIE LD TWSY. CBT DBEIE%E
DDEIEREENDT 7 AR RETEDICSESER
WD INTETED, FIGAFIZaryBa—5—o4
VI =2y M EOEMiEFEHT 52 LNDOBEHNL L
ENTVWBZLEEBERHLTWS

1)BNB;UBED«@KBT@€%%

N iZx9 % iCBT DEXEICEHT 2 ZhE TOWRT
L&ﬂBTﬁﬁﬁ%ﬁ&%&bfﬁﬁ%ﬁ@ﬁ&%m
32| SRR L R L 7256 T BB TS
&, PEiTE), SRNEEREOERICHL TLIREY
MREZRD, 1 FHROEHFAE THIEROBE IIHRFS 1
VL oWENDH B (F2).

BED (23 % iCBT OFNREMGE L 72 & 132 25 5.
Carrard, 1.5'21%, BED OZWiEHEA 7= % 72 13 HEHED
—iR&W 729 GERRHEIIFEEZEZ L Tuiwn) RAX

870

Mz, BNICHT 24 T4 VA4 KR 7~ 7 RET
#EvE (internet guided self help-CBT : iGSH-CBT) 7
025 LT 5 Salut BN 2 BED I ICHRE LFEA L 7
iCBT Bf & fFHEREICHR 0 0 (T R U 72, iCBT BRI G HAM
U LRl 74w —7y 7HIESIZH 2 BOEE TE

A= NZHBLEXEEZT7. I XML, SE»S

A =)L 2 JARLRLE D7 WA ICEIE DT D 7 OEEEA
A% L7, iCBT #l iﬁﬂ%ﬁk gL, BRHEE, %vwHE
~NOESE), HE~OARG, HEL, QOL THEZRL,
6 » A OBIHFE TH iICBT FEOIRESIRIIFE L 7.

Wagner, B.5*1%, BED 28T 2 RAZX%Ic, HEIC
PR LA v T4 VBB TS5 L&HMA L7 iCBT BE L
FEBEREIC T IR U 72, iCBT BN DA AIEEH 11 Bl D8 —
VARSI h 7 XEOHEL, JHz%T7:
I ERX ML BMEMDT7 4 — KNy 2, CBT TS
NBLMEBELEZHCTUTbN . SIEHRIS DIRE
ERBLEGAIL, IR MPEFEPA L THR—
k&7 o 7. iCBT REISFFEERE & LUBZ L, WBHRKTRICE
WTHAETZEY —F, ED ORMHEE, 15 DiER, #FH
BAICBOTHBICKEL, IhouE X 1 ERIkE L
7.

ED D&EBVPIRIET 2% & L T, ter Huurne, E.
D.5*?13, Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition (DSM-IV)?ic %3 & BN,
BED, REAFREDERRE (eating disorder not otherwise
specified : EDNOS) D#ZMWi & 72> 7o AL % W ER I,
Look at your eating (4 7 > 43T Etendebaas) &\ 5 4
7 v ¥ Th¥E iz Web X—2D CBT 71 7'J L% fii [l
L#KBT%&%%%’%D%H%%L# N ik el

2 E, $20 7BOBEBFA—NVE-RIEFECOXEET

Vv, SMEPFHET BN TOELEE, A —NLDRE
MR NETEEICEEA—LE2T 3 E0no 2NIEZ2 -
7. iICBT BETIIAAHERE & B L, SR~ OAE, HED,

FERERS (2022) #124% $125



&2 BN, BED I[Z%9 % iCBT MAEIRDLLE

i ik FEFMBEE (ICBT #&TH) AERE
p P CETE R BRBE DR
= % v SIS ! b (iCBT Bt/ HEF)
#*E (=) A& (SD) FHTA (ICBT B¢/#51as) (%) (%)
BN
1| Sdnchez-Ortiz, 76 23.9 BETD - EDE-G O¥E 21.1% 34.2% | - @B, BHOHEK:39%
et al.(2011)3? (5.9) EiEgEtmE | - ARBEEDRES (/21%)
cPMEEER/-IAWLI52%
(/29%)
2 | Ruwaard, etal. 105 31 BHZ2EA - EDE-Q eE 17.1% e | - ICBT #CBRERNE T
(2013)3" (n/a) (Av34v) | B8, EHEEORD 343% | -BB, EHOBEICELT,
ik ICBT B EREHTEERL
11.4% | XERERF(I TR 18 &£EH.
3| Wagner,etal. 155 iCBT HmER REERFREE, BB, & 31.4% 48.2% | BB, BMHOEIRKE (THE
(2013)* 24.2 (4.5) | #EEbEE |MOERKELRE TER KR T, —HBEHCHEREREE
Bk 37 L ML, BR, EHOEERD %
25 (3.8) B T=
BED
4| Carrard, et al. 74 36 EISEWN - EDE-Q, EDI-2 & E 16.2% 5.4% - iCBT BEDEIRE (L HERF
(2011 (11.4) (%) CBRIEE DR - BIRHAEOREEL L
- REID N A DT E
BBEHEK I 35%(/8%)
5| Wagner,etal. 139 35.1 SISEWN - EDE-Q DE 27.5% 8.6% | - BEIERIOLDHE : 44.9%
(2016)*% (9.9) (FvS514V) | - BREEDHD (B% 4 BTBRE 4 BILLT)
- FBRDNPHDRE BRIEDHE - 24.6%
(8% 4BTEEB 0 E)
6 | terHuurne, 214 39.4 EISEIN - EDE-Q OE 10.2% 1.9% | n/a
et al.(2015)%? (11.6) (FAvZ1v) | -BE, KB, KEDIK
HDRE
Z Dt
7 | Aardoom, et al. 354 24.2 EISEN - EDE-Q, #1572, A% 20.2 20.0% | - BEEDBRBENADIESH, &
(2016)" (7.7) (Fvs514v) | EROHE ~31.0% BELNE, BRBRRTED
EBREZICEEYT S QOLOHKE
BT
8| Jacobi,etal. 253 25.7 EISEN - BM-38E DA 32.5% 35.4% | - IBMSEE DA % HERF
(2017)2M (7.2) (AvZ1v) | - BRELBEPRET - PMEEERI AL D ICBT B
NERO-EE, RO 55.6%, ¥R 45.8%
BholBEEH®RL
T, iICBT &#ICHEER
o=,

HESTRRE & [RIRR I R R D e AR AR B

L 7.

ZlcuEE
& 512 BN, BED, EDNOS i TiCBT O%H %2k

To7-.
ENFETA—FNY VAT LDARIZE DY ER—FDEE,

iICBT 2175 #%, avra—2Ilck->THHML

FEL 7278, iCBT 1 BED I L TR b FIRZ2ED /-,

2) iCBT I2B8¥ % 2 Dfth DA%

Aardoom, J. J.6"1%, iICBTH D& I ER Mz L3
A=), Fyv b, BEFEzHo-BizmE BEE) oY
F— hZH#E L7, AN, BN, BED 2 &0 /- EaEE%
BT 2BME R, FHELINE ED BT 3 AiEH T
H2e BRIy = 7% 4 b2 MHAL TICBT %

BE KB - D BREICHT 24 Y51 YA REILIANIILTROTEREDFHR

T7A—=FNy 72V AT LICMATREIERAMIE A -V
F7zid skype L& B2V R— 1+ 2T HHEZHEICNLCTGE I
B, &L <I(3E3 MmO 2 BT T a5 3BT, i
BEE DM CHERRAEL 7z, F % v M LEFBMHEBKITRK 20
FETT, A= NIF1RIOEBEFDAL L, iCBT 2EA
L7z 3T RTCTEAREORMNEIIWEL, £MHHE
HLHBRL THERICKEL T, Yy R— 2278
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BRIFTuRVEE K UREICHEZSR L 7D, iCBT
DEEDEWIZLD, Fay 7’77 F2E&CERERICIE
i ot,

Jacobi, C.52V13, BN OZWi TABLGE 2TV IBER C
BN O HIZIERD 50% E U 2 RAZMEE WS, iCBT
ZFIH U TABHRE O R 2 MR UBBiE OERERZ I
HT2a0ES pEMEEL 72, MEICHKLZ [IN@| &
5 WebX—ZDiRBE#HD Y 72 HMWE L72iCBTZE AL
- BE & EHEIEHE (treatment as usual : TAU) BEIZZ T T
WLz, A 1KEOF vy F, BLIIEEFA—LI
L B2XEERITo . BEEDS 9 » A, MiFGEAERD
THRRITH 20% & BEMEIZRO Do 7208, TAU #EL H
# L CiCBT B CIIMEH-OBENERIC T > Tk, A
PiaB L - EER 2 BN R E LT 308, GEOBER
i TAU BEL R L THEZEIR O Lo 72,

3) iCBT O#E

k3 8 oD% TIE, BN, BED lc%fL T iCBT i3, fib
DD L AEOIBESIR L IGEBEREPHPRFTE 2
% FRD 705, ICBT G OBREERIL, ZTnE
NOIFFEIC & > THEDERD R4 5 72 0 — LI Gl 2 3
BZLI3EEL <, 10~30% LRA VR TH - 7. HHET
@ CBT EIZ iCBT THEWIBENZERZBRIN TS
D4 ICBTTO Fay 777 hOFEERHEHEE LT,
iICBT Tld® 7 EA & DEHBEFREZEE L5 2 LR
HWThHhbrIL, AVI—Fy rENLAVEL—FEH
SEEICHEEAE L 2 2 LRI hTnwa,

BBEA, iICBT OBMMESHFFSINENELSH, %<
PR OBENETH H, RUIMOBEREICET 28
R TROI EREETILEND BV, £, %<
DOWFEH ICBT #f L fFFEERE 2 L L TE D, fhoigEE
(CBT-ED % &) & O HREED 45 Then?,

Sk, EWEHEOT7T VS —varyEFALKLZ CBT O
BELMHEEINED, IR 2N THEHIRED
ES3PREMRFNTH Y, BHIEFHTIZAN, BN L b, %
EENDBEPOHA FRLTOT 7V BEMDOREIC
iICBT 3@ L Tz Bbhbh 32,

IV. BREEANDHA REILIALT
1. AMRELIALTER

ZZETHRARTERED, BN BED DIFFICEWT
CBT DEMMERRD LN TWE—T, SBRAECERT

872

7 ADMEREP S, %< ODBEDN CBT I & B1HKEE
ZiFoh s EnSRIITIZES TRV, 2000 F£RICA
D, v 7 A7 45— FREDIIN—71F, BN % BED D
BBV, 5, Eaxt, REEEDR2HFTE
BIBEEELT, BLI7ALVTDCBT THBHA KL
TNV TEBRIBL 723, 2017 #128ET & huiz NICE 4
R34 22lE, BRA®D BN, BED 239 2 DEUEE & L
T, CBT & D BbREIHCHA eV 7N T 0T L%ELT
v, tangEEfonEy, b LLRABERAROSE
B L TENSMEATO CBT 2175 2 & 2#RL T3
(E1D. ¥/, HAFELTIALVLTTRS I LONEICH
LTHERENTEY, CBTOEZHIZh-7=70r 5
LNETHDZ L, WA FETHZaAa—FET BT F7L0D
TRET7IVAREICEDIFENTE L, BMB DM
DlDiZa—FIZL2HBNEYF—rryvaryz2lD
AMNBZE, a—FE70T 7 LETOYR— FOARICHE
HT 2 EPBRRENT NS,

22525475 —7Tl3, Perkins, S.S.1.6®ick3
ED IZW 254 FRLIZ~NLVTIZET 3L E 2 =2
ENTw3. Z0%DT, BN, BED B & OBEREE (5
TEHA PRV 7~NVTEEIL, BHOICED BXY, B
MR B X O ABIRIERE 2 AT Z OfthDRER 2 B L,
BERE ZOBREEHIEIRD SN TWBE—HT, BEIER
PUEM: 72 £ D ED OHIERORMBICE TIERES LI &
BRBRRSN T3,

2, 1V9—=2v bEAWETA REILIALT

HA RN T ~NVTOEBHBEICIIS EFSERFELD
W, FVIAVTHAATEILET, &RECEET 7
A7 EORIERKETE B AHNEDH 2P, iGSH-CBT 7
025 LD 1>TH3 Salut BN 12, Z4 2®D Net Union
WBHFE LT u 7 6C, BfE, TERYE, EEREES
HERE & DIEFEIFFZE T Salut BN © HARER 70/ J L%
PAFhTdH 5. Salut BN &, Zlb~0#HKE-SF, HOSE
%, THOLML, BEOL(L, MEMRE, BOFR B
HEBIED T OOET 2= 5k D, HFEARICLIE
A2 MZE BZNEHROEEZTo 2%, 7077 LHDAY
=V VATLEFHALB IO —FIZL Y ER—1+%
MHEL, 4 » HEFEMT %2 iGSH-CBT Th 5. BIH L%
3a—F13, BT R ST LERENPS, RS TLHE
fih i b B a—F > 7 D7D OEREIOWHE %232 \F, B
BEBT LEEOADBA—F VI 2iT5 ENTES. W
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BETH IS T LE TR, #EEH, FEifNeYR—1
BRIBIENTES, a—FO%KENL, B1M, Ivs
7 LHDELLENT- Ay e —VREZ VT Ay =Y
=777 LHAFECEEL, FIREOF Y4 T
TLFTRE=S—F 2. Tus 7 LFAER, BEFER
filc7’e s snicus/ A0 cE37h7 v F2EVHTS
n, Xye—YORE, REIEA4ZHCTEY, HEAHE
WMAECEREY 2V T4 BHEES ATV 3,

A7 7T ML T, BIMNICBWTEROBERMEIC
B a2 E T 5,

Ferndndez-Aranda, F. &', 62 HloBALHD BN &
H2WRIT ICBT B & RFHERE I TEFIN IR 2175
7. @A, EHOHEEZL 71025 ANORFEHEANDHR
ZRHOCEHE L 7z, @&, WEHOEEOERRWELED,
¥ 72, BREEEOEEEMEVEZF L TUIRCAERT
Hot-.

Carrard 5%, 24 X, ATz —F v, FA4Y, AR
4D 4 HH, ZHEFLET, 127 FIORALZYE, BN,
EDNOS @ 3% % N RICFFHE 2 8T 3 ICREEZ 1T - 72.
R TR, A, EROEEORDZED, RETRT
H 5 BRIEFOHEORD bRDT. 70T T LEEE
D 23% I FTRFHAERIOBRRERIE RS, Fry 7Y bE
13252% ThH o7z,

Wagner, G.5*91%, 126 BlORALE, BN, EDNOS @
BHEENZRIZ, Salut BN #f#H L 72 iGSH-CBT # & Get-
ting Better Bite by Bite®” 2 ffifi L T GSH %17 5 #HE ik
FHO2HB TRCTHEZITY, 208, 183 HDO 7 + 11—
7 v TRETH T & TPRREE S CHELED FHIKT 2/
U7, MR THEE, EHEOERKERICERLEIIR
, BEREDEREZ2ROTZEAZSORFMEEZTL,
iGSH-CBT O P RIFOFHE T L LT, E0EES
, EEEREE DR, 15 DEROES BB LN,

b hH I

WAREICN T % iGSH-CBT &, EHINICEBACIEH: %
&8, EDICBET 2R 2\HT 2 2 EAREINT NS,
—/T, BREPENZ SO FESTEHERIEMR T ST
KIFEST, RENRIBEIRICEL THHaiaamrsg
STV, 5, Salut BN @ X 5 7% iGSH-CBT %)k
KERT 2 LET, BEIECNT 22BN, BEK
HEROBETOARELBIFE NS, FiCHADEKRSHIC

BE KB - D BREICHT 24 Y51 YA REILIANIILTROTEREDFHR

BT TROBMIFFEDPLEZIRILTD 5.

BE, FHEIBEEL THR T NS HIHE I 0.

1)

2)

3)

4)

5

)

6)

7)

8)

9)

10

11

12

13

=

)

)

=

Xk

Aardoom, J.J., Dingemans, A. E., Spinhoven, P., et al. : Web-
based fully automated self-help with different levels of therapist
support for individuals with eating disorder symptoms : a ran-
domized controlled trial. J Med Internet Res, 18 (6) ; 159,
2016

Agras, W. S., Fitzsimmons—Craft, E. E., Wilfley, D. E. : Evolution
of cognitive-behavioral therapy for eating disorders. Behav Res
Ther, 88 ; 26-36, 2017

Ahn, J., Lee, J. H., Jung, Y. C. : Predictors of suicide attempts in
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American Psychiatric Association : Diagnostic and Statistical
Manual of Mental Disorders, 4th ed (DSM-IV). American Psy-
chiatric Association, Washington, D. C., 1994 (E§=5F, K¥
1, RREER : DSM-IVEMKEOZE - fidt~=271. &
FEDE, B, 1995)

American Psychiatric Association : Diagnostic and Statistical
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chiatric Publishing, Arlington, 2013 (HARMRESES HAE
MR RS, WREEEL, R RER  DSM-5 BB 02
Wi - Fidt~=a 7. BExHEk, EHE, 2014)

TR - BAEE O BRAETIEMW BT 0% BASER
YR EMYSREENRRAIREE (REFBCRRATA
H¥E (HMEESE)). 2015
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Development of an Internet Guided Self-help Cognitive Behavioral
Therapy (iGSH-CBT) for Bulimia Nervosa and Binge Eating
Disorder in Japanese Clinical Settings
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1) Department of Psychiatry, International University of Health and Welfare (TUHW)
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Cognitive behavioral therapy (CBT) for patients with bulimia nervosa (BN) or binge
eating disorder (BED) has been shown to be effective. CBT is one of the most evidence-
based psychological interventions for BN or BED. And therefore, guidelines for eating disor-
ders (ED) generally recommend CBT for the treatment of BN or BED. However, CBT is not
as widely utilized as it should be, as there is a shortage of therapists with the necessary train-
ing, and their training and the length of time required for treatment are not economically via-
ble.

Although the prevalence of BN is on the rise, delays in treatment initiation and high treat-
ment dropout rates have been pointed out. It is understood that the earlier the treatment of BN
is started, the higher is the rate of improvement. In addition, BN has a high suicide rate. So,
prevention of the onset of BN and early initiation of treatment are crucial issues.

The necessity of developing a CBT that is highly practical and acceptable for treatment is
clear. Several guidelines recommend guided self-help as a simple, low—cost, and low—intensity
treatment method with good therapeutic effects in the treatment of BN and BED. In addition,
an increasing number of studies on internet-based treatment interventions for mental health
problems have been conducted in recent years, suggesting that online interventions may be
more cost-effective, convenient, and accessible to more people. Internet-based cognitive
behavioral therapy (iCBT) for BN has been examined for its efficiency and its therapeutic
effect is eagerly anticipated. The NICE guideline (2017) and several other guidelines recom-
mend the internet guided self-help cognitive behavioral therapy (iGSH-CBT) as a first-line
treatment for BN and BED. In this article, we will report evidence as well as the status of the

development of iGSH-CBT in Japan.
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