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B3 (M BE : Motivational interviewing (MI)

William R. Miller and Stephen Rollnick 2012
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Introducing Compassion Focused

herapy (Paul Gilbert, 2009)
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Affect regulation systems. From Gilbert (2005a), with permission of Routledge.
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DDA LEEFTD I G — RIS AEREIZ,
SAENITENE L (CBT) B TE DL LVExH
(EEAIITHETORESR)
HELF2ANI21 AREIE
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Recovery rate? in RCTs

9 D& :Major depressive disorder 50%
J\N=Y74E :Panic disorder 75%
5 B2 AL APEE :Posttraumatic stress disorder  75%
1 R A IE O N AE) :Social Phobia 76%
AR A ZJE :Generalised anxiety disorder 69%
0@ 18 4iE :Obsessive compulsive disorder 49%

L Effective is defined as meeting the criteria specified on the previous slide.

2 Most patients show some improvement with CBT. Recovery rate is the approximate proportion of individuals who no longer have the disorder

at the end of a course of CBT.
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INGUADENT=FRR (DR A . ZZAH)

[Z2HEF

Edgar Rubin, Synsoplevede Figurer, 1915

Jastrow, J. (1899).

The mind's eye. Popular Science Monthly, 54, 299-312.
NLECDFELED D) ]
Edgar John Rubin (1886 - 1951)

Guided Discovery (BIDRAEZHATLESDTIEAL, TAha ! ERRLTH5S)
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