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Development of a Cognitive Behavioral Therapy Program for
Adolescents with Eating Disorders

Kum, Da Jeong

Graduate Student, College of Nursing, Seoul National University, Seoul, Korea

Purpose: This study was undertaken for developing a cognitive behavioral therapy (CBT) program for adolescents
with eating disorders. Methods: The specific process for the development of this program involved establishing
a program goal, analyzing existing CBT programs, and constructing a CBT program. Results: The program con-
sisted of 12 sessions, which is shorter than typical programs conducted for people with eating disorders, in order
to reduce the dropout rate. Each session was 40~60 minutes long, and included the use of the psychoeducation,
Dysfunctional Thought Record, and activity planning. The participants attended 5 sessions individually and 7 with
their family members. Conclusion: This study presented a 12-session CBT program for adolescents with eating
disorders. These results will provide valuable data for developing effective programs to improve the quality of life

of these adolescents.
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Table 1. Content Analysis of Intervention in the Selected

Researches (N=42)
Variables Categories n (%)
Diagnosis Anxiety disorder 21 (50.0)

Eating disorder 7 (16.7)
Trauma or post-traumatic 4 (9.5)
stress disorder
Chronic illness children 3(7.1)
Early psychosis 2 (4.8)
Bipolar 2(4.8)
Depressive symptom 2(4.8)
Insomnia 1(23)
Mode Individual or one family 28 (66.7)
Group or multi-family 10 (23.8)
Individual and group 4 (9.5)
Participants With family 25 (59.5)
Children only 17 (40.5)

Z2IHo] XPH -2 i FE Heol ey 9H (6, 7,
11,12, 22,27, 31, 36, 42)2] AF-of| A
o] APt E3F AEUlS %‘%ﬂ 2Tl A ==

IS 73(1, 10, 24, 29, 31, 34, 37)° 3|
Fol| A = TtaLof A ool Frold 4= Q) :

o A A i AREolA A E S B Ul
7IRE QIAYEA & Z2IHS ARGEE T2 A t/d=}
E9 g5 M 3=, ole AT ZEIHY AN
o] ojF 1 Herag e Ao| o= BlE gk shA|gt $-2)
Ug AU ES Ao AZE @ AnfE E AJLo] Q&5tn g,
AP Aot 2l Al 7[RE AP SARE T2 W0 &
1A Y Ao g Pzt 53] JAAYPFA 7Y A9 IAE
Fojgh= Zo] a3 A7 7|HoR AAX =Y, olHg 2
Al Folof glof el 3t AntE 7175 S-8-3tthd B % a3t
A Aow BZHErh B3 A WS R A 5400
w2t 7l EstE o] 288 4= glon, o] whet 7hH A Y
A9 &3} Ak G A ok whaka Padolahs of
AL B4 ol ghEof QIE Ul 2utE 7]7]1 5 B8-5h= A
AAYEA 7 Z2IH 8-S §olsHA sk, 1 ans
Eole ol E 5= & Aot

Topooco 5(37)& QB S &5t $&55 A= A&
|9l - o7ta} Bobg s adta, ApolREhe T 7IH 2}

7ISAEE SAANTIE ZROHS Xﬂ—LOP o 2749

rlr
o
=
il
N
=
|o
o
=
ol

;:O
~ 30
o ¢
&
ok
ofl
ofx
N
rr

T2 AR Rl QAP FA R} AR 2™, T 871 9] A]
7+e T -2 Ho| it Douma 5(15) 151L11 Apo] u]m
AFe FlA 15 dANBE ARE +IsIR2H, de

Vol.18 No.1,2021 3



A
TS el T2 A 4577 of A4l FEol
TS| aste] A2 o7|RE X2 a7t 5ol yEr
W T 11 3)7]RE A3s 7)o 870 & 4 A

w7 2 B3} A B Aol thas B gl

Bruin 5(14) & 65:719] QX AHE X 28 nhx| 1 #7} 872
AT v AR Fg3tel W =W sech ojg
%ol AlEdlat AnkE 7)7]2 B3] AXBEA 2] el A
3) Z2age] 14
BT o 2 JAlge) YA SR A AEA
2 Z2 0398 128)7] ZRago R FASGoH, HAA

I ATG 4 e AR Yz
Bagmet et 17b52 ho 2 stel Ad Zeago

2 gL AT
il

A2l ol it 23 e vig e 2 129)7] ©@7] A3

® A YE2 22| 3]7]9} 2R 717+
AR5 7 T2 3]7]eh FA Y] 7]7h At wf
7Neksl T Appendix 2).

2} theFsiAl UERgth Haugland 5(12)2 E¢Hgof ols-S
iAo 2 2o 1A YE X297 A 2 E Fg3)o
o

1 8535 v ustyed], F-2 T2 30 395372 74

Hom 7l 22 IO HL 10 372 FAAEHAT. 19 &
717ke] AR B3-S UEpH A5 A E 1, Berge 5(2)2

B TES 5t

FAE ZREIHS

& FEE L7 oksel tisf 531719 &2 F

Aol A 4
A2 a3E I3t E3S Capriola 5(5)
of thaf) 3AI7HA 23] 9] FAE Bl 1 AT Felste] 1A
PEAEM FE TARE XN 7Y adE vEhd = 32
k. T2 7|12 31X
2 7|7k A4 E 483 A= th3a 2t Pyle
S(28)& AAF A ol Uit Had s thdoez QA Z2 WL AA 123]7]2 Ao 9o, 1~33]7= =
YA RE A&, 5 303)7| 2 22 IS AT 23], 4~103]7]= 3= 13, o]F 11~123]7|= 25=0] 13] 13
Hurst 5(13), Hurst®} Zimmer-Gembeck (14)2 A 4%}l o] & 3717 A=t 13]7] & 40~608 9] o7 1A
A Aade "ok Z2Ide Jad 9 7SS e sho] ot
B Sh= 735 40, 7H5 0] §A|Sh= ¢ 60 Bt Y H T
2. Z2OU A &M
Fairburn®= A 2140 2 713 tAALE 23t 01X 315 2] &
4]

FadoA JAWE X725 A&k, A
19, A5 H29-2 6714 o SA7|7 o] D aghs olopr|st
t}. Calugi®} Dalle Grave (4)= # 2% ol 5o A 4~5
Nz 203]7] AE 28510 1 A s eIttt

293
AR 289 =& AT HGHE 1) QA FEA 2 1014
9] 717 B9k 1817]9] 40~60% O] T2 IHS 125)7]

A7ske= Aol B oI FA 27] BACl= 15l E 4 GAZ AL Utk A WA THA ol A= A4l

7134 9 QA3 F x| Zof| thaf A 2] 2 (psychoeducation)&
= 2420 AR P57l A
A AL BIska sl £.01L TRopsto] ke o

Z2Pal 7 o] Fofl = 15:Uof 18] 4 Hl==
AR = A dA o A= 24
AE Ag Al HA dA= 7 Y GAE AAE A
Aol ol A AS olsfstar s @skarx}; ket npx|gre.

FASHE Aol dutalolrt. o2gt AAFPF A2e TA H

23] A& ghd
22203 F4S As) vlH AY L AL Ao bk w

AMele] B4, B4 27 Sof ket 1 7]71k3}
& AT B T2 I o]t 4kAlo] net e

F A EA,
7)7h g 5 e g Ao A4S olsfstaL o9
ol 202 9% P avt Atk
AAEE A AAYE =239 5 5hhel Enhanced
TS
T2 3|7|8 F2 U
Z2Idoles gt ARNFFARY 7ol AHEEH,

Cognitive-Behavioural Therapy (CBT-E)+= 20~403]7| 2 A|
7154 AL 7154, EF AYE, 3A| Fo F4 7S

A=Y dubA o & ol T} PAaH o] FA =2 IHL A9

o] 24 =7 o] ula) BA APE =6, CBT-E= 491S
ZFAog g magPoF 0|2 Ja oA 283 rof= 20
3]7] n|gto 2 MRSt = A%t a5 LERd QS e

2 Qyzkgie}. vlE-o] Cowdrey$} Davis'®= A 2140 2 742
154 ootof| A 113])7] 9] &7] JAA P FA 2 E Z-g3tL 1 &

4 Perspectives in Nursing Science



EokRtth A Aol F A DA A= e nsE A
o2 gabol, 4] WA DA AL FEe] ehzo)(clinical
perfectionism), Ro}E5719] 5} (core low self-esteem), 7
A 249 o]8]2(mood intolerance), A 2] o2 (inter-
personal difficulties) 1} -2 A 4]& o] o] 8 7] A 7
2 gelstar FAstaA} gk Zog 22 HAE ot
B3 jeo] gt TA M BEe} A B Fof 2 Bt
o BIUE (5T 4 YL Ak ANPENRY AR A
Aghe 2718 AL el 2Alo] et B E s, Ante
71718 &8st BAE Bk Lot S3A T = U=S
T/, A gAtet Fstal fuENS A 4 =S

e,
= 9

Aol AAI AR SRS et FAEE FAEE
o] Fom, ARl FA ZEIH0| ERIE -l X &9
A, & g2 59 o] f2 A1 A} 7| Al 7A
£ oplshe o2 dEA qltt. £ Aol AdAldel of
AAEC] A& IpFgo] AL o] 2 QIgt X7 Fr HEEO
e A sk, didAEol o 4A st =23

< ohd 4= 9le BATERI XY FA & T2 WG JHst
17} sh9i Tt

T2 S 98 AP EATZA A AX YA =
=23 9] 3]7]+= 2~33] 7| ol A] 30~403]7|7}A] ThekstA Lt
Ebgtth AtellA AR 02 thidAte] Aot Aol mEt
oj@A Z2 o] IYPEY=AE AL QA orot &l
o= AL o, HdH o2 10~1452) 717 Fet £ 1
3]7]19] 2 IHE APt Ao 2 FRIF QT 43 el 9]
ZA12 93] 20~403]7]0] =2 e Pastx glot? 11
37|12 AP Z2IPA = Fo5t aat FRlEe
o, P QAP FAE T2 Y WS msto] 12
3)719] Z2 o] HHE A o2 wekstt. ohat A 44l
E e R A2 3)7]9 2 ao] AlH FEo| Hof, 4
Aol AAES o 2 3 ot B AP E A ' X2
IRES ISt e A 0 2 aikE Frhsof & Ao R ot
Hrt.

AP Ao A AL 57| 2 o] TR IH F& o|F
32 Ao A 1 ZIE FAIHA] 517100 2 Aol A
£ AU 9 A0lE 7715 &85t o]& BeatarAt 5Hgl
th

L2239 ) 3 o] ot AnkE 7)718 B3t

HEXE T2

ot

iz}
TR LN

T T [ R =1

o

&3 sk A SHE L E %S 3
o} =3 7} 3]7]9) 82 B5haL, FAIFRJA AIS
AE TS = A =90, A =30l gt 52+
WS 7H55H| 3t 3)7] Zhell= REEA 0 2 Q1A
A&t A5 o U=EF s IhAlA = A
AEo 2 o= o 57|o] YA ot A=Y A& 3
do] "ol gloH, A7 IS wol7] St Hger
Tk, QlEYl 59 £4 Gg o] AX =1 gt Ante
71719] &-§-o] HHSFE A|tfjof| Btao] AntE 7]7]9} 241 7]
&2 8% T ZEIAY = F7tE ofop & Aot
2 AF= RN L ES R S AP EA ' Z
239 WS AAFTh Al 97t itk E3] 7]&
z2aYo g go| F2 HHS BAstual, 20l &
5 FASHAAE 2299 7|7t} 37| & Hagde s &
4 e FHPS AAY. Eg 2o 7]7] AHg-o] F7HE]
£ Add wste} =Y 542 sk, AntE 7]7]
£ &83 229 @95 FUste] Aol Qo B3] &
otE 71719} JIEYl 55 E8ste] ZR2IHS XYoo= H
A=l AAE 3 o FE3t rtol =kl S A AEkaL,
S22 e AFete] Z2IHY] anE FHIAE 5
AUt ot 2 AFollAe e Z2 WS ddAeA A
5tal 1 aTE RIS = Xokl7] wiel, I 221
B A-gotar a s gRlsh] 93t $& AFE A Agth

J o

o
N

> o

]

N

Fof]

d
o:

n A

2 &

HAVEONE AR A4S B ke B 71
47154 YEEL SHOR sh Alela Fofolch. olei
AN N 23] I8 AXBEA R BgE T 7 E3h
7 AFEAT, 2RI F)zke] AT FE FYBo| &
of o2 Bkt L2 IS AT Y} girt. olo] £ AT
ol A= A Aol ol sl ofah5h, Q1x| 5 X 2ol Ths) B
Moz WHRY O, oS uiFo R YA U AN YF
272 7|8k =2 398 asgct E Z2 98 12372
FAH o] ©7171el] AR EAE, AukE7]71S Bg o] Ha
7] e BolE o A, BIRke) Z2 o] 7}
A SAHEL BGstIA Shedrh FF Z2IY] e
4§ 5] 2RI ANE 95T 5 ke, B 220
B BrIho] B A O] AA EIH FAZ 1 YA 9]
91 Aolch.

7t R

Vol.18 No.1,2021 5



REFERENCES

.Dumas JE, Nilsen WJ]. Abnormal child and adolescent psy-
chology. Boston, MA: Allyn and Bacon; 2003.

2. Robinson E, Fornari V. Caring for individuals with anorexia

Juny

nervosa and bulimia nervosa in the primary care setting. A
Journal of the New York State Academy of Family Physicians.
2017;5(3):30-4.

3. Murphy R, Straebler S, Cooper Z, Fairburn CG. Cognitive be-
havioral therapy for eating disorders. Psychiatr Clin North
Am. 2010;33(3):611-27.
https:// doi.org/10.1016/j.psc.2010.04.004

4. Bulik CM, Berkman ND, Brownley KA, Sedway JA, Lohr KN.
Anorexia nervosa treatment: a systematic review of random-
ized controlled trials. Int ] Eat Disord. 2007;40(4):310-20.
https:// doi.org/10.1002/ eat.20367

5. Hay P. A systematic review of evidence for psychological treat-
ments in eating disorders: 2005-2012. Int ] Eat Disord. 2013;46
(5):462-9. https:// doi.org/10.1002/ eat.22103

6. Fairburn CG, Cooper Z, Shafran R. Cognitive behaviour ther-
apy for eating disorders: a "transdiagnostic" theory and treat-
ment. Behav Res Ther. 2003;41(5):509-28.
https:// doi.org/10.1016,/S0005-7967(02)00088-8

7. Waller G, Cordery H, Corstorphine E, Hinrichsen H, Lawson
R, Mountford V, et al. Cognitive behavioral therapy for eating
disorders: a comprehensive treatment guide. Cambridge: Cam-
bridge University Press; 2007.

8. Fairburn CG. Cognitive behavior therapy and eating disorders.
New York: Guilford Press; 2008.

9. Atwood ME, Friedman A. A systematic review of enhanced
cognitive behavioral therapy (CBT-E) for eating disorders. Int

6  Perspectives in Nursing Science

J Eat Disord. 2020;53(3):311-30.
https:// doi.org/10.1002/ eat.23206

10. Bados A, Balaguer G, Saldafia C. The efficacy of cognitive-
behavioral therapy and the problem of drop-out. J Clin Psy-
chol. 2007;63(6):585-92. https:// doi.org/10.1002/jclp.20368

11. DeJong H, Broadbent H, Schmidt U. A systematic review of
dropout from treatment in outpatients with anorexia nervosa.
Int ] Eat Disord. 2012;45(5):635-47.
https:// doi.org/10.1002/ eat.20956

12. Linardon J, Hindle A, Brennan L. Dropout from cognitive-be-
havioral therapy for eating disorders: a meta-analysis of ran-
domized, controlled trials. Int ] Eat Disord. 2018;51(5):381-91.
https:// doi.org/10.1002/ eat.22850

13. Hurst K, Zimmer-Gembeck M. Family-based treatment with
cognitive behavioural therapy for anorexia. Clin Psychol (Aust
Psychol Soc). 2019;23(1):61-70.
https://doi.org/10.1111/cp.12152

14. Lock J, Le Grange D. Treatment manual for anorexia nervosa: a
family-based approach. New York: Guilford Publications; 2015.

15. Dalle Grave R, El Ghoch M, Sartirana M, Calugi S. Cognitive
behavioral therapy for anorexia nervosa: an update. Curr
Psychiatry Rep. 2016;18(1):2.
https:// doi.org/10.1007/s11920-015-0643-4

16. Cowdrey FA, Davis J. Response to enhanced cognitive behav-
ioural therapy in an adolescent with anorexia nervosa. Behav
Cogn Psychother. 2016;44(6):717-22.
https:// doi.org/10.1017/S1352465815000740

17. Kim Y. Medical complications and management of eating dis-
orders. ] Korean Med Assoc. 2018;61(3):191-7.
https:// doi.org/10.5124 /jkma.2018.61.3.191


https://doi.org/10.1016/S0005-7967(02)00088-8

Juny

10.

11.

Appendix 1

. Bauer S, Bili¢ S, Reetz C, Ozer F, Becker K, Eschenbeck H, et al.

Efficacy and cost-effectiveness of internet-based selective eat-
ing disorder prevention: study protocol for a randomized con-
trolled trial within the ProHEAD Consortium. Trials. 2019;
20(1):1-11. https:// doi.org/10.1186/513063-018-3161-y

Berge KG, Agdal ML, Vika M, Skeie MS. Treatment of intra-or-
al injection phobia: a randomized delayed intervention con-
trolled trial among Norwegian 10-to 16-year-olds. Acta Odon-
tol Scand. 2017;75(4):294-301.

https:// doi.org/10.1080/00016357.2017.1297849

. Brown A, Creswell C, Barker C, Butler S, Cooper P, Hobbs C, et

al. Guided parent-delivered cognitive behaviour therapy for
children with anxiety disorders: outcomes at 3-to 5-year fol-
low-up. Br ] Clin Psychol. 2017;56(2):149-59.

https:// doi.org/10.1111/bjc.12127

Craig M, Waine ], Wilson S, Waller G. Optimizing treatment
outcomes in adolescents with eating disorders: the potential
role of cognitive behavioral therapy. Int J Eat Disord. 2019;
52(5):538-42. https:// doi.org/10.1002/ eat.23067

. Capriola N, Booker J, Ollendick T, Capriola NN, Booker JA,

Ollendick TH. Profiles of temperament among youth with spe-
cific phobias: implications for CBT outcomes. ] Abnorm Child
Psychol. 2017;45(7):1449-59.

https:// doi.org/10.1007/s10802-016-0255-4

. Choudhary S, Begum R. Management of anxiety related dis-

order in children with high functioning autism spectrum dis-
order using cognitive behavioural therapy. Indian ] Physioth-
er Occup Ther. 2018;12(4):61-6.

https:// doi.org/10.5958/0973-5674.2018.00081.3

Clarke C, Hill V, Charman T. School based cognitive behav-
ioural therapy targeting anxiety in children with autistic spec-
trum disorder: a quasi-experimental randomised controlled
trail incorporating a mixed methods approach. ] Autism Dev
Disord. 2017;47(12):3883-95.

https:// doi.org/10.1007/s10803-016-2801-x

. Dalle Grave R, El Ghoch M, Sartirana M, Calugi S. Cognitive

behavioral therapy for anorexia nervosa: an update. Curr Psy-
chiatry Rep. 2016;18(1):2.

https:// doi.org/10.1007/s11920-015-0643-4

de Bruin EJ, Bogels SM, Oort FJ, Meijer AM. Improvements of
adolescent psychopathology after insomnia treatment: results
from a randomized controlled trial over 1 year. ] Child Psychol
Psychiatry. 2018;59(5):509-22.

https:// doi.org/10.1111/jcpp.12834

Douma M, Scholten L, Maurice-Stam H, Grootenhuis MA.
Online cognitive-behavioral based group interventions for
adolescents with chronic illness and parents: study protocol of
two multicenter randomized controlled trials. BMC Pediatr.
2018;18(1):235. https:// doi.org/10.1186/s12887-018-1216-6
Ferreira R, Allison A. Implementing cognitive behavioral in-

tervention for trauma in schools (CBITS) with latino youth.

Child Adolesc Social Work J. 2017;34(2):181-9.
https:// doi.org/10.1007/s10560-016-0486-9

12. Haugland BSM, Raknes S, Haaland AT, Wergeland GJ, Bjaa-

stad JF, Baste V, et al. School-based cognitive behavioral inter-
ventions for anxious youth: study protocol for a randomized
controlled trial. Trials. 2017;18:1-11.

https:// doi.org/10.1186/513063-017-1831-9

13. Hurst K, Read S, Holtham T. Bulimia nervosa in adolescents: a

new therapeutic frontier. ] Fam Ther. 2017;39(4):563-79.
https://doi.org/10.1111/1467-6427.12095

14. Hurst K, Zimmer-Gembeck M. Family-based treatment with

cognitive behavioural therapy for anorexia. Clin Psychol (Aust
Psychol Soc). 2019;23(1):61-70.
https://doi.org/10.1111/cp.12152

15. Jaberghaderi N, Rezaei M, Kolivand M, Shokoohi A. Effective-

ness of cognitive behavioral therapy and eye movement de-
sensitization and reprocessing in child victims of domestic
violence. Iran ] Psychiatry. 2019;14(1):67-75.

https:// doi.org/10.18502/ijps.v14i1.425

16. Jansen A, Dumont E, Mulkens S, Kroes D, Haan E. A new cog-

nitive behavior therapy for adolescents with avoidant/re-
strictive food intake disorder in a day treatment setting: a clin-
ical case series. Int ] Eat Disord. 2019;52(4):447-58.

https:// doi.org/10.1002/ eat.23053

17. Jolley S, Browning S, Corrigall R, Laurens KR, Hirsch C, Brace-

girdle K, et al. Coping with Unusual ExperienceS for 12-18
year olds (CUES+): a transdiagnostic randomised controlled
trial of the effectiveness of cognitive therapy in reducing dis-
tress associated with unusual experiences in adolescent men-
tal health services: study protocol for a randomised controlled
trial. Trials. 2017;18:1-14.

https:// doi.org/10.1186/s13063-017-2326-4

18. Keefer A, Kreiser N, Singh V, Blakeley-Smith A, Duncan A,

Johnson C, et al. Intolerance of uncertainty predicts anxiety
outcomes following CBT in youth with ASD. ] Autism Dev
Disord. 2017;47(12):3949-58.

https:// doi.org/10.1007/510803-016-2852-z

19. Knutsson J, Backstrom B, Daukantaite D, Lecerof F. Adoles-

cent and family-focused cognitive-behavioural therapy for
paediatric bipolar disorders: a case series. Clin Psychol Psy-
chother. 2017;24(3):589-617.

https:// doi.org/10.1002/ cpp.2027

20. Kuschner E, Morton H, Maddox B, Marchena A, Anthony L,

Reaven J, etal. The BUFFET Program: development of a cogni-
tive behavioral treatment for selective eating youth with au-
tism spectrum disorder. Clin Child Fam Psychol Rev. 2017;
20(4):403-21. https:// doi.org/10.1007 /s10567-017-0236-3

21. Lassen NF, Hougaard E, Arendt KB, Thastum M. A disorder-

specific group cognitive behavior therapy for social anxiety
disorder in adolescents: study protocol for a randomized con-
trolled study. Trials. 2019;20(1):1-11.

Vol.18 No.1,2021 7



https:// doi.org/10.1186/513063-019-3885-3

22. Luxford S, Hadwin J, Kovshoff H. Evaluating the effectiveness
of a school-based cognitive behavioural therapy intervention
for anxiety in adolescents diagnosed with autism spectrum
disorder. ] Autism Dev Disord. 2017;47(12):3896-908.
https:// doi.org/10.1007/510803-016-2857-7

23. Maddox B, Miyazaki Y, White S. Long-term effects of CBT on
social impairment in adolescents with ASD. ] Autism Dev
Disord. 2017;47(12):3872-82.
https:// doi.org/10.1007/s10803-016-2779-4

24. March S, Spence SH, Donovan CL, Kenardy JA. Large-scale
dissemination of internet-based cognitive behavioral therapy
for youth anxiety: feasibility and acceptability study. ] Med
Internet Res. 2018;20(7):61-75.
https:// doi.org/10.2196/jmir.9211

25. Meiser-Stedman R, Smith P, McKinnon A, Dixon C, Trickey D,
Ehlers A, et al. Cognitive therapy as an early treatment for
post-traumatic stress disorder in children and adolescents: a
randomized controlled trial addressing preliminary efficacy
and mechanisms of action. J Child Psychol Psychiatry. 2017;
58(5):623-33. https:// doi.org/10.1111/jcpp.12673

26. Melvin G, Dudley A, Gordon M, Klimkeit E, Gullone E, Taffe |,
et al. Augmenting cognitive behavior therapy for school re-
fusal with fluoxetine: a randomized controlled trial. Child
Psychiatry Hum Dev. 2017;48(3):485-97.
https:// doi.org/10.1007/510578-016-0675-y

27. Oerbeck B, Overgaard KR, Stein MB, Pripp AH, Kristensen H.
Treatment of selective mutism: a 5-year follow-up study. Eur
Child Adolesc Psychiatry. 2018;27(8):997-1009.
https:// doi.org/10.1007/s00787-018-1110-7

28. Pyle M, Broome MR, Joyce E, MacLennan G, Norrie J, Freeman
D, et al. Study protocol for a randomised controlled trial of
CBT vs antipsychotics vs both in 14-18-year-olds: Managing
adolescent first episode psychosis: a feasibility study (MAPS).
Trials. 2019;20(1):395.
https:// doi.org/10.1186/s13063-019-3506-1

29. Saranya W, Darawan T, Hunsa S, Petsunee T, Surinporn L.
Randomized controlled trial of computerized cognitive be-
havioral therapy program for adolescent offenders with de-
pression. Pac Rim Int ] Nurs Res Thail. 2017;21(1):32-43

30. Sari NY, Keliat BA, Susanti H. Cognitive behaviour therapy for
anxiety in adolescent with early prodromal of psychosis at
boarding school. BMC Nurs. 2019;18(1):33.
https:// doi.org/10.1186/512912-019-0360-0

31. Schoneveld EA, Lichtwarck-Aschoff A, Granic I. Preventing
childhood anxiety disorders: Is an applied game as effective as
a cognitive behavioral therapy-based program? Prev Sci. 2018;
19(2):220-32. https:// doi.org/10.1007/s11121-017-0843-8

32. Shomaker LB, Kelly NR, Radin RM, Cassidy OL, Shank LM,
Brady SM, et al. Prevention of insulin resistance in adolescents
at risk for type 2 diabetes with depressive symptoms: 1-year
follow-up of a randomized trial. Depress Anxiety. 2017;34(10):
866-76. https:// doi.org/ 10.1002/ da.22617

8 Perspectives in Nursing Science

o g

33. Stapersma L, van den Brink G, van der Ende ], Szigethy EM,
Beukers R, Korpershoek TA, et al. Effectiveness of disease-
specific cognitive behavioral therapy on anxiety, depression,
and quality of life in youth with inflammatory bowel disease: a
randomized controlled trial. ] Pediatr Psychol. 2018;43(9):967-
80. https://doi.org/10.1093/jpepsy/jsy029

34. Stasiak K, Merry SN, Frampton C, Moor S. Delivering solid
treatments on shaky ground: feasibility study of an online
therapy for child anxiety in the aftermath of a natural disaster.
Psychother Res. 2018;28(4):643-53.
https:// doi.org/10.1080/10503307.2016.1244617.

35. Suveg C, Jones A, Davis M, Jacob ML, Morelen D, Thomassin
K, et al. Emotion-focused cognitive-behavioral therapy for
youth with anxiety disorders: a randomized trial. ] Abnorm
Child Psychol. 2018;46(3):569-80.
https:// doi.org/10.1007/s10802-017-0319-0

36. Thastum M, Johnsen DB, Silverman WK, Jeppesen P, Heyne
DA, Lombholt JJ. The Back2School modular cognitive behav-
ioral intervention for youths with problematic school absen-
teeism: study protocol for a randomized controlled trial. Trials.
2019;20(1):29. https:// doi.org/10.1186/513063-018-3124-3

37. Topooco N, Byléhn S, Nyséter ED, Holmlund J, Lindegaard J,
Johansson S, et al. Evaluating the efficacy of internet-delivered
cognitive behavioral therapy blended with synchronous chat
sessions to treat adolescent depression: randomized con-
trolled trial. ] Med Internet Res. 2019;21(11):13393.
https:// doi.org/10.2196/13393

38. Walczak M, Esbjern B, Breinholst S, Reinholdt-Dunne M,
Esbjern BH, Reinholdt-Dunne ML. Parental involvement in
cognitive behavior therapy for children with anxiety disorders:
3-year follow-up. Child Psychiatry Hum Dev. 2017;48(3):444-
54. https:// doi.org/10.1007/s10578-016-0671-2

39. Waters AM, Groth TA, Purkis H, Alston-knox C. Predicting
outcomes for anxious children receiving group cognitive-be-
havioural therapy: does the type of anxiety diagnosis make a
difference? Clin Psychol (Aust Psychol Soc). 2018;22(3):344-54.
https://doi.org/10.1111/cp.12128

40. Weinstein SM, Cruz RA, Isaia AR, Peters AT, West AE. Child-
and family-focused cognitive behavioral therapy for pediatric
bipolar disorder: applications for suicide prevention. Suicide
Life Threat Behav. 2018;48(6):797-811.
https:// doi.org/10.1111/sltb.12416

41. Weiss JA, Albaum C, Chan V, Maughan A, Tablon P, Black K,
et al. A randomized waitlist-controlled trial of cognitive be-
havior therapy to improve emotion regulation in children with
autism. J Child Psychol Psychiatry. 2018;59(11):1180-91.
https://doi.org/10.1111/jcpp.12915

42. Wise JM, Cepeda SL, Ordaz DL, McBride NM, Cavitt MA,
Howie FR, et al. Open trial of modular cognitive-behavioral
therapy in the treatment of anxiety among late adolescents
with autism spectrum disorder. Child Psychiatry Hum Dev.
2019;50(1):27-34. https:// doi.org/10.1007/s10578-018-0817-5



Appendix 2. Outline of Program

7] A 5 FA i W& HE gl AR
1 Stagel Had 9% o R ST 94 2815
Psycho education A A2 oo} ol | X 2o T3t WS 605
2474 9 25 AR A5
15200 13] 574 54, 447 vtk 54 27]
IR AUFET]7)E o] 85te] B Al ZE A A
2 Stagel Had 9 A% Ale) Aol 7)ol dhsl 2kl 28)/15
Psycho education 7FS WollAl A2l AAL s 35 Sk 603
=3 974 U 95 AQE F4o)7]
- BAPR PEFE 5) 3 )
3 2AnkE7)712 ol g tel $E AR A2
3  Stagel el AHA1e) A4 5, oloF B E A7, A AT 28)/1%
Psycho education *IA): A0LE 7]7] o] ufjd o] AAE 7| &35} 408
(A, =7} 7S Gebg, 223 2 19 71E)
4 Stage 2 HAad 4 7= AR 7R 9] M3 A% A R 7] (Progress checklist) 13)/1%
Transitional stage A S7HA) 9] =8-S Azkskar Aol g 2l Eel 60&
*IA: AUFEZ]71E o8 A E B AYE A A
5 Stage 3 ENE] Self-evaluation®] 7)g A 13) /1%
Self aware o gA AHilE A staL B7Fs=A] E1lEH] 402
wollA| F3lo] 58344 pie-chart 12]7]
o =el Q13 Frhe} T AT (AR S Aol ]
T HE AR e R4S 33 o) 715
6 Stage 3 e AT TSR], A3 A olgfist] 18)/1%
Clinical oot A E o) A1 olsfst] 40
perfectionism T e AT BEE 2R
)54 A3 7184 24
7 Staged H2d Q1S WSS Sja PAIHC BE 4% 18)/1%
Clinical JA47)< e 60&
perfectionism A BAE B AFS]
huzol ) Ao kA Ee) 1]
8  Stged B2 AA1o] gk 37 A1 S Sl s 12)/15%
Self-esteem AR 2 A234E Foll AH4lol digt 5784 H7t 40+
e PERBES R PR e
Qi 2ol et 2]
9 Stage 3 CEN| Al A& A E T 13]/1%
Mood intolerance 274 =4 714 wj9-7] 40&
T WEAL LS B M B A
10 Stage3 Aad 97 didEA Y o gels] 18]/1%
Interpersonal e R i e ] 60
difficulties AL 7] uli9-7]
“IA: 74 W 7 ARl A AT 71E AN
11 Stage4 Aad 97 AR 1Y AR AR 18]/2%
Review o2& Aol thaf a2 Het v 602
A AUFET]7)E o8t B, AY 1
12 Stage4 Aad 27 AR Y a3 W) 13]/2%
Finish A o] o Fxoh FA AL A Y 1 60+

AEGAE AR =

Vol. 18 No. 1, 2021





