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fRZEE R OBEE (330) @ This study evaluated family-based cognitive behavioral therapy for
children with anxiety disorders. Twelve Japanese children who were diagnosed with an anxiety
disorder and their parents participated in the Parent-Child Cognitive Behavior Therapy
(CBT-PC) program. There were two active components for children and their parents. First,
children and parents participated in the 10-session group CBT program for Japanese children.
Second, parents participated in the four parental sessions. Three months following treatment, 6
children who participated in the CBT-PC programs no longer met criteria for their principal
anxiety disorders. In addition, children showed significant improvement for the Clinical
Significance Ratings and parent-reported anxiety.

SR TEHA
(BREHAT - 1)
EL AR LiEESES ¢ =
2010 1, 000, 000 300, 000 1, 300, 000
2011 FFHE 1, 000, 000 300, 000 1, 300, 000
2012 B 900, 000 270, 000 1,170, 000
R
FE
& 2,900, 000 870, 000 3, 770, 000

WHIEsTE - A DB
FHFE D43 < M - BRRDES: - DBERIE
F—U— BB TERE - BE| - AREE - 5Ok

1. WFEBAR SO 5 DOHEFRFIZONT, 67 HERETIE 9.1%
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FXFERBEHEROU R LB EaNT
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(Ishikawa et al., 2009), LA EDZ &k, A
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Lo TWs (CAMS Study; Walkup et al.,
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NTWBHHOD (Essau et al., 2011), FeH[EH
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ABFETIX, FEBAANIHT S CBT
(Child Cognitive Behavior Therapy: CCBT) 72
FTERL, B AT 0T T AEfAE
b T EM T 5B R AT ® R 1A
( Parent-Child Cognitive Behavior Therapy:
CBT-PC) Z[H¥ L, ZDRRIZ OV THEFT
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X ETHME MEEESOKREST
W5,
RBREOEETH =T, HIDa I =7
4 aba il U T Thivie, ZOREE, /¥4 12
% (B144, &84 ; W) 958 £1.11
%) ERRE LT, MBREDORLEEFEDNR
%, BERZREE 34, HRARLREE 114,
FEEDRMG 94, ERMEARLRES S Th-o
7o GE_A%D), 124F 94 (75.00%) H#E
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ENTEY, K&y a0 60~90 5 T
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FWS LT =X — b EMR EE2 =TT,
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(3) ZhHFEER
Ta 77 LABRMARE L, TR, 34 H 7
F+H—=7 v TR WT, LT Ol
miE, BHORELBEEDOREICE 2T A
A M ERES T,
(DAnxiety Disorders Interview Schedule for
DSM-IV (ADIS ; Silverman & Albano, 1996)
@Spence Children’ s Anxiety Scale (SCAS;
Spence, 1998)
(®Depression Self-Rating Scale for Children
(DSRS ; Birleson, 1981)
@Children’ s Depression Inventory (CDI ;
Kovacs, 1985)
(®Parent version of the Spence Children’ s
Anxiety Scale (SCAS-P; Nauta et al., 2004)
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ADIS O [ # @ fE F >\ Tk, Last
Observation Carried Forward % 3/ L C 24T
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(ITT = 25.00%, Com = 33.33%), ¥7=, 3 »
AW TIE, 64N TR ZOREN L E
LTWAZ ENRENTz (ITT =50.00%, Com
=66.67%),

WIZ, ADIS OEJEEFFEIZ OV TR %
1T-72. Wil (Pre, Post, 3-months) % ZE[A &
T LN OFER, FIRPAEETH-T
(F(2,22)=5.74,p< .01), Fig.1(ZR"7 X5
IZ Bonferroni @ 51EIZ L AL BB O R,
Pre & 3-months ORICH E7ARBN A ST~
(p<.01),
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DM A Uiz, T O, Bl (Pre, Post,
3-months) #[EEZNE, XMGE L LRI L
LCOMr&EsirTo7=, ITT SricB v i,
SCAS (F (2,17.17) = 1.72), DSRS (F (2, 18.37)
= 1.60) IZBWTITAEREDRITA LR
Mo 71273, CDI (F (2, 14.58) = 4.04, p < .05)
WZBWTIEHRHOFENRPAETH-T2, Z
DFEFIZHUT, Bonferroni D HEIC L 5%
B ZIT - 72458, Pre & 3-months DR T
DENEEMT TH 7= (p<.10), [FEEOHE
HRITERE DB DT HIRD T,

H CAEE R &A%k, SCAS-P (28T
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Post [Z7M T THE &R 251 (p < .05),
Pre & 3-months OEIDELAETH-7= (p
<.01),
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Fig. 1 Results of the Clinical Significance Ratings
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