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Liese BS, Beck JD: Cognitive therapy supervision. In: Watkins CE (ed.) Handbook of
Psychotherapy Supervision, John Wiley & Sons, New York, 1997, pp.114-133. 2%
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Chapter 4 Structure of the Therapeutic
Interview

Chapter 7 Application of Behavioral
Techniques
Chapter8 Cognitive Techniques

Beck AT, Rush AJ, Shaw BF, Emery G: Cognitive Therapy of Depression.
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¢ The goal of cognitive

therapy is to relieve
emotional distress and the
other symptoms of
depression.

The means is by focusing on
the patient’s misinterpreta-
tions, self-defeating behavior,
and dysfunctional attitudes.

The therapist must be
sensitive to the patient’s
intensified unpleasant
emotions.

Beck AT, Rush AJ, Shaw BF, Emery G: Cognitive Therapy of Depression.
Guilford Press, New York, 1979, pp.34-60. (7—A>-T-Aw fih £ & IREFH = R
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¢ FHEERIL, ETFDAR e The cognitive therapist
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EHEBERALLOETE, techniques in the context of
a particular kind of
¢ NODEAEERT %8 interpersonal relationship.
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> therapist applies techniques
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of the therapist-patient
relationship and vice versa.

Beck AT, Rush AJ, Shaw BF, Emery G: Cognitive Therapy of Depression.
Guilford Press, New York, 1979, pp.34-60. (7—A>-T-Aw fih £ & IREFH = R
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sufficient to produce an
optimum therapeutic effect.
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Speculating about why the psychotherapy (i.e. supportive-expressive

psychotherapy or cognitive-behavioral psychotherapy) provided the
ingredients necessary to permit a reduction in drug use...

...one central factor was the development of a supportive
relationship between the patient and the therapist.

...the benefits of therapy are a result of the therapists’ ability to
form a relationship combined with special knowledge and skill

about how to use it.

Woody GE, Luborsky L, McLellan T, et al.: Psychotherapy for opiate
addicts: Does it help? Arch Gen Psychiatry 1983; 40: 639-645.
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Liese BS, Beck JD: Cognitive therapy supervision. In: Watkins CE (ed.) Handbook of
Psychotherapy Supervision, John Wiley & Sons, New York, 1997, pp.114-133.
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Liese BS, Beck JD: Cognitive therapy supervision. In: Watkins CE (ed.) Handbook of
Psychotherapy Supervision, John Wiley & Sons, New York, 1997, pp.114-133.
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Cognitive Therapy Rating Scale (CTRS) E:.
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The Helping Relationship Questionnaire ooes
{Luborsky L: Principles of Psychoanalytic Psychotherapy. Basic Books, 1984.) :.

¢ I believe that my therapist is helping me.

¢ I believe that the treatment is helping me.

¢ I have obtained some new understanding.

4 I have been feeling better recently.

¢ I can already see that I will eventually work out the problems I came to

treatment for.

¢ I feel I can depend upon the therapist.

¢ 1 feel the therapist understands me.

¢ I feel the therapist wants me to achieve my goals.

¢ I feel I am working together with the therapist in a joint effort.

¢ I believe we have similar ideas about the nature of my problems.

¢ 1 feel now that I can understand myself and deal with myself on my own

(that is, even if the therapist and I were no longer meeting for treatment
appointments).
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the "Father of Modern Medicine"
July 12, 1849 — December 29, 1919



EYV3 T

7 T w ( X X N
— % e00

BB MEZODE)MF T I — Do RE SN SORE] oo

FTOV-HI- E) WE F- B R-FHESK ER) 2012

AA5-DEFETI

= 7—b
EYEHETER EFHE1—IZXL
GERREFRT =T EICX
FEDEA (EEHFE)

Ny R4 T
fRRBEDER

o EFEZD05HIZND——UhUEMEBERRICHE——AIEIC
$2TC, TBHERFEY - ML TEHRIN TS,

o AAS—(F. AYMFHETEREZMITI OLHIC, TTICEFH
E1—NZXLERITIAT,



sEmeE—we 2 OTY
um

EFFDIL Aequanimitas

o ERNCEDT, IMBEBED . CNICHSZEFZHIALLY,

¢ EBEBEBEE KRDOMEICODDLT mFESEDDESESE
ENRBNIETEKRT S,

o ABRBEBRIEELTERICHENDIXRIETHS,

o MFEZIRARERZIRAVCERIL ., RAIENEISIEL., DOFEFEE
ELé*LZm_t(iEF)V) FI3LY,

IS %0)7“ HICIEEZHEDEEMIONEFELTEINA>TELLLE
A%

o CORZMEDISEEEICH(TOFTLEIZEEL,

o BEBPIEEHODEFIEDIC. E—(CHELEDIL. BEOANLES
[CZL<EEFLLEBLETHD,

RIDIWNRZTPRBZEK(ICHITREREE (1889F581H)



R E NN i—-.s.ig-:g.
um

E5 4 DIHORY YA K54 T 51—

A?%&T%G)ﬂ%%(ibfh‘ﬁH%Fsﬁtﬁﬁh%ﬂ(i
TZ%,

IERIDI0 B AZSH . FHE ENILEEAYF
Y4 ROT—TIOLICKRPLEHTEFFTHTELLY
EFBD,

B-#FHEE IEDT A
VIADAEY [ERRDIEN ]
t7r—Z1 [ Ry Fih—T]
TIWA—DI & ifr | IN=VY

AUN=-010 T - K—LX

JIVDOA-TPIVIDA e E s )



SBEO—ERENSERE a2

AREROBEE

52!

FAHV!

S TlEBL!

FA Tl <!

BBV DOLEFICI TIRHoN., BEICLO TEHEIToN., BF

[CE2THRRZDNS,

(K #FH-FHLEMNE. BHOTEDORTEE 1. FEHEHE% 2013; 39: 8-16.)



