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In this study, we investigated the therapeutic effects of The Maudsley Model
of Anorexia Nervosa Treatment for Adults (MANTRA) in patients with anorexia nervosa (AN).
Furthermore, we aimed to elucidate the therapeutic mechanism by applying brain imaging analysis to
the evaluation of therapeutic effects. As a preliminary study, a standard MANTRA individual session
was conducted. Twenty sessions in four cases were completed and reported on their progress.
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