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CEBATT BB

!

HEE?

o3

(FEIUK A AR R S A O P R A P o0 RIS 2 B O B R, IR 430072)
C ATl IR OB RE, I 430079)

B E MERBASEEZNEST Y, RifHd THAREAESREBTRTRA e CBBHLR P S A
M Z ARSI S, BFR AT LEIRA N S LA — B, e BLE A BAE K E UG£ S AY LAA
e BE AW KRG T TSl A, BAERESRRAGEREFRR, 2B ILE QRN T L ABF 7%
RN TERYH, BANBENEZATRRLETFEAREIR, 657 F BF67 TETNE 285 R17 3
EE5EFM, FFEG T RN KRG HBEGRANIZRE, HRY PR, AREEDH KRG HRBG T EE, 6
FERPHRRETHRTPAFRBEARFARACEGTFRARE. REAREELEMEORMELZ L,
EEHAEGREHFRXETHAAR, #—FRAUMEGTRMNE BAR, FRESEFIESZFHAIAY F2

BLE W Rm .

KGR B BLER; BRI E; BRI SEGT

SFEE  R395

FEO B ) 5097 IRCRIF S Gk, DR &
3k TA R AE TE 57 B RV (dose-effect), B[k i3
B RFF 2 50T R B R 2 MR Z G A A
n] B & A= B BY B AR (Fernandez-Arias et al., 2016;
Gearing, Townsend, Elkins, El-Bassel, & Osterberg,
2014; Hansen, Lambert, & Forman, 2002), iX 3% H
JEE YRR T 2R YT U A AL TR . EAE
PR SE ey, 38l A7 7E 2k U5 1R T Al L PR AE O B
PR AJE 8¢ 1) 0 o R i R Z AT IR IR PO B SR, B
MBI TP 7% (Swift & Greenberg, 2012), 1RZ
FEARM], TESERR OB ARG T B, R
() % LR ARG . 40, Wierzbicki I Pekarik (1993)
MIITC I IE 7R, 20 46.8%1K i & 2 NIRYY
B AR R, 2 A LD IIRIT IR IR
H Y SR 7 5 B R 50%  (Garfield, 1994;
Lee, 2015), £ Z2A 05K O E 567 R
H I 7% R iE 50%~70% (Olver, Stockdale, &
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Wormith, 2011),

JBt 7% 38 H R YRR YT T R AT S
(negative therapy event), ‘B KVIHA . HIFIN,
IR 55 HLAE TS 22 Atk 2 3 O R R . N, WF5E
R, 5WREHRIT Rk UIE M, BT E TR
HE, MRITEARR, JTCUEE R (Berke et al.,
2019; Knox et al., 2011); Bi&# I EE . & . [H)
F AR AZ A i HAE R A5 3 il e 19 £ 40 (Swift,
Greenberg, Whipple, & Kominiak, 2012); JA¥7 Ui
23 PRI 7 & T v i A MU, R Bk U R
YA A S5 AL L PR 7 T T8 I Wi A Db
i 7] B AS 3G 0 A4 15851 (K Dein, Stone, Hicks, & Pritchard,
2003; Piselli, Halgin, & MacEwan, 2011).

HT 2R U5 455 6 7% 10 385 3k 1 LA B I 7% %oF TR 97
ROR IRSTIN L IS5 HURG 4525 5 T TR B, 3
2% 60 A [ SMIF T % B8 7 1 & AR R L TR AR
i N R SR Sy T HEAT T ORISR,
R IE RIS AL R A T — e AL, RS B
NS 153 ) PR 2R A0F 50 2 1) s 2 B9V R AL 0T 5
TG I i W 5 R[] 8 LA K o R R 7 114
TR W 25 o 10 I P X 58 9% A F 9 1 Ak T 28 B
B, WA 0 v I ST A SRR AT B R TR
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Hh R SO B2 T O R R 1 4 B v B RE GBI, A
BY FRRATHRANRIX — PR, Bl b S
TRV L IR I T5 T AT AR I L
It v AR JSC DAL, BT g e 390 I AR 7 3 1) T vk
Ml S b g, I A S5 B9 B RR 55 BLAG
TAE A BOT RS AR e A s, BT ik, A
AR ATTE WEvE A E SC . R AR P AR i DL
TR SR EAT AR, IR ARRBER AT B, LA
KR LTSS H G 7R

1 BREHIE X

1.1 BRI RE

A 7 %k I B e SCIRNE R 2>, Hrh A
dropout, premature discontinuation, premature
termination, unilateral termination, attrition, early
withdraw, therapeutic abandonment 25 , AS [a] fit) i)y
ST AIF ST 5 R B 7 A ) 3% 5 L AN, premature
discontinuation Al premature termination 5& J# JIji 7%
N—FASBEARIAYT TN, unilateral termination
W5t 7 SR o 55 3R 97 U 1 18— S0 B4 05 TR
1M withdraw FRATR ARV E MIRIT h 3B
2% T LA L IR 1)V A i 2 35 Tl 7 B X —
FOEAFTEGH, (EXF T B V& A& i A A 2R
PEME I, B RUTE G TiRYT, (A7EREL
ARG FRIG T R R (BRI . SORES .
T A YA R DR T, SR AR A AR AR IR YT
) % B B A 5 IR 7 R R A DL T R BT TR YT
(Garfield, 1994; Swift & Greenberg, 2012),
1.2 FRIEAIRIEMENX

S WFFE R R B 7% & VR XA T M T 9
AN LA e T, ELZE X T B T
B EAEE R E LS. TG ILF T E )
W AH T V& B3R o IR 5 — Fh A
P R 4@ B (specified dose)¥:, AN
K V5 A 58 IR E OB 2R B R I 7% o 3 b
PRAEMEE SO T R RO A, O 8 AR
TR YT P PR S A 20 B e AR 2R Y K (Baekeland
& Lundwall, 1975; Hansen et al., 2002), “¥FE 7
HOBTE RO A E, WA TE DL SE IR
IR TAE B SR U5 AT TR o i Rl &2 4w e
B SRR AR 2 IR UKL, T L2 WL W ok 5
HRENE, & THAE . (HARRBFTEE X T 5k
SRV BB E AR EAEFE G+, . Lowry Fl Ross

(1997) I A 13597 I 3= XL I\ R R 4 2R R 75
R AR SRS, 52 RdEw K. FIRF, SEvs
F AR R WARE R, AR UFE W RE L
U2 Rl BE A R (DB, T A R R U 3 T BB IR
100 AT A B ff ke [n] #L (Swift & Greenberg, 2012),
R 7% PR 2R — FP AR E LA SR 3K E)” (missed
last appointment) Abrifli. ARV HAE 23 IRES

B[Rl 4k 223697, BT — IR &SR RER A 1,
R P ATERGE, BI ] 4L A W78 (Erbes, Curry, &
Leskela, 2009). “iJi# JL9 bR HA B R fH
J 12 TH R0E (Wierzbicki & Pekarik, 1993), {HT]
REFEAER RV F & HA T ML bRy vl A &
] {03 35 A 15 B A P R 42, T X AS B 3 i ¢
1EVRITAT M e R Ui LY hR i T HR A A i
T, X AR AL YE () P 6 AH 1 (Hatchett & Park,
2003; Pekarik, 1985), #f =Fr#fE i L LI T
“K5EIRYT P (noncompletion of the treatment
protocol) A HRifE . XA HERAEPEE SUAEIT 20 4Pk 4
Joim b iz FHFE R 1 WE 5% (efficacy studies)H, WF5E
BALER R B E o, W R RGIT
B R E, IR L, kiR R
WA M I 7% - (Southam-Gerow, Weisz, & Kendall,
2003), “AR5TEBIRIT RSO T IR YT IR B R E
AR FE T RN, R B 0 1 B 5 <o R i
PRAERRIBEE H AR, FEZMARRZATET, “k
FEFN B AR HEAE A N T B SR IG R S 5 b, iR
SE IR T SO BR E AR AR R T SR B 20
HRYT ARG o v 10 26 DU AN RAE M e o iRyT
Ui 1 % ¥ (therapist judgment), Bl H 35 J7 Ui ok 2]
W B C KT & T 78 (Hatchett & Park, 2003),
K Vi E AR BB F W E BIRYT BARBE A IR YT,
BB i % o 325 15 I AT R A5 31 R R 22 1) 1
o BT Xk vi# B BRI VG T7 i R 5 25 1
T, WBITXTF A TRk E 2 ER TIE AR
& A IR URLH T (Pekarik, 1985; Swift &
Greenberg, 2012), BTG I7 IFEE X 7 8
NN, 5 AR A L B T S i —
P (Pekarik, 1985), {EIX AR T 11t R 1) F 22 Jr
BT Re L S AR 25, B Sk U BRI X T
BT BB TR SR I B REAS — 2K, R
I IR LAt mT RE 2 A7 B 1 U (Garb, 2005;
Garfield, 1994). LAk, &4 “lf R RF LM, “F
PIor IR T . B T 28 0k A S YR 1 vk
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(Baekeland & Lundwall, 1975; Richmond, 1992),
EX SE AR E CAEIE 20 AFSRAF 58 Hh i 8D,
TEMAETER

I 7 19 LA B JLA AR 1 SCHRAE S — A 1T [6]
SR I PR AR A, (E A TR — AR A
SR E B —BOAAT . AR E AR H O
AIE 5T E R BT T BT T SR AN [a] B #5840 1
o ERFTEI SE PR Ient ik B ey, BT 1 DL AR
PEE LA EEZAL, BN, #EA470E ST 51 1)
BIF 50 35 5 0 < 5 R0 B 1R <R 58 R T b
BORRIE G IF R TR 2R E, P BT S 5E
W SRIREL, H Z WA R EFE 41 (de Haan, Boon,
de Jong, Hoeve, & Vermeiren, 2013; Warnick, Gonzalez,
Weersing, Scahill, & Woolston, 2012); 14 #F5%#H
HEROTITZE” | R RS SR A
JEO A E AR, RO AR A T T T L
BRI R, TR IR Uk I B
TR TS, BT 00 B A 1 S 4 O v 1Y)
BRI Ty ORI AR o X [R]— Bl R A 0
PIAST WL 7% R E AT M i, 36T B R Oy BT R A
VEVEE SCRAS )T S 3 2 2R i 22 5 0 PRI, AR
HAEIE I M ERAE TR U] BB A R, X
FEAHRAEEE SO B 52 We 25 W7 10 6 A R B 7%
PRI S 9 T g, A ORI 9T 4 SR AE 1 F 5T 1)
MELLHEATA B W 3 (Dunn, 2008) . 30K 7E T 3¢
TEAN A

2 BENARER

A BBV B0 FERARTT T I 1Y & AR R
AR SR Z AT TR R R,
R TR 5245 Hh B 7 3 22 S AROR, B i B
HP GRS R . de Haan 28 N (2013)25 5 /0 # T 48
iU A AR BRIV BF 505 B, s
HIRARH 16%, B H 75%, HEENEELE 60%.
AR A5 T BEIRIE R LEF VAR OB
JPRTE IR, K OB RTE 14.4%~51.3%Z [
3l(Gonzalez, Weersing, Warnick, Scahill, & Woolston,
2011; Wergeland et al., 2015), &4 5% & £ &
i 1 R 2 B 9 2R B i TR AE AR (Lamers et
al., 2012); {H 55— I 57 i 7 £ EOIE fE 1 06 7%
& AR T4 45 TR AE 78 A 4 A P B B A
(Bados, laguer, & Saldana, 2007), % & 2| AN 5T
Z R ERZES, AR ELZGEMN . h

JPIEA . BRI E R Z R TN ks T
SR R ARSI T A I 45 SR A A7 AE
S BN, LI OERIEYT B R, Wierzbicki
1 Pekarik (1993)HYTC o BT iF 5888 K 3] 125 F 0o B
TR IT TR SCHR, KB BEE R 47%,
M Swift Fil Greenberg (2012)F & ()55 T 669 I
O PR TT BT T 1 TT 43T s, N IS 2 5t
TEHEN 19.7% WA, FEBLTE T/ BTt s, i
X H R AR AS v 5 3% 2 1% P 37 4 (median)
BUINACT- Y {E (weighted average) sk KR -1 i 7%
R, HEFHFEBRK, BBHNSEREREGEAT
ARG 28 35 0B ME, R T B i e
fiE, XELIEIS B AR SBT3 2
PIFEAR RO ST RIAFFE B R 22 5, 2 B R 7% i
5y 3% BETHRRHE | IRITIARAE . IRIT I E A
PR Z RS . S2hr b, RIERFSEAE L &N A
R EARAE, A R R 22 588 A G R
RIS, X T8 7T R A B AR L
FRIRTT 71k 00 B 7 SR LA LA B A AT —
kL.

FE 52 R e T8 SR B A 2 R, B2 SO
WEE T2 AR L3RR R 1 A 98 150 3 O T A AR
o SE TV YA SOIERT IS 23R F R F 5
VT2, o #0300 6 R 1 B4
P X, ENE TR R —f s, Mk
JBLTE VAT BRI R OC R, (R s B 450 B VR
SRR . WF5EE AN X AN A2 11T R
BB T& FEAE R RIS A AE H R 25 5 (W i T2 1Y)
Ji[H (de Haan et al., 2013),

2.1 BREMERIEM E XX RE RN

Warnick 28 A (2012)% fifi i 3 Fp Lz SO
—ZFILEFH PO 12 4 4R 1098 K EES
BIHEATIRSE, S5R A, SRk Ui# 92 bR ife
BTSN 56.6%, K FH<IGI7 I 52 b i
BTSN 63.1%, T R JH 4 1 57 4 s o
I BIBETE RN 88.1%, WA W58 & R HICH
TTIEEVT T B8 13 VR e SOG I7% 3R 14 52
LEA N R U Y G BT B ST 25 ROk, DA<k
TALY bR AT I VR R R LRI, LAIR
I DI 2> o b o A5 T O R R AR R, TR
FH A 3R a7 R 52 TR YT RS0 3K P AN B A
W E RRARE, AET. A KTH
flar v T F H F  7% #R (Swiift & Greenberg, 2012;
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Warnick et al., 2012; Wierzbicki & Pekarik, 1993),
SRR, AT IE WY SO, R yiE KL FE
DU 18 2 ] 3l 55 3R 97 I 1o YR 235 2 17 50 5 T 4% 1k 1Y)
T, HEBR T HABE 20 RR B (Hatchett & Park,
2003; Pekarik, 1985), P11 - 4 1) B8 7 A 41K
T <TA 7 I 5~ 00 B B4 LS W PR 0 1
SR ST (effectiveness studies) TR H, WG T 8
A PR R 1 W PR B PR T I 7 2
BT o TR ) o B R 58 ORI PR X W A
B v 35 95 B B 2t 32 R A Y 2R B, VR
T Z BV 2/ | PO RRE S5 R
F18) 52 W i HE B B

EFE NN, TERFE B NIRRT, #4E
PR SO T 1 B I I R G Bl 2, SR iz
VEPEE SCHYBIFTE T I 2 21 (4 it v Rt 2 im0 A
AN BEARF, Ui JEL bl L L) —Fh it
75 1 BRI PR A% DR 2 UBETS, BT LZ ARV e
SCTR 8 15 7 3 il 23 AR O ARR T <Y 9 A SE bR
WETA o 1S 22 T RE Y B I A I DR L, AR v
TR 2R o R A AR A <R 58 A IT B
BOSRMERT REE 25 S B AE, (BAFTEM )82 A
B VD ML S BB 7% P T (Hatchett & Park, 2003), H
n, AR H T I M OB B R T 0
PRI T R E 2 IR, AH X R O 2 BRI A
% WA MR DT B8 T I A 23R,
B A RS2 B OB R R, A
N RS Z MBI . A 5T
FINH, RIS B WHOK E )X A A
PEE SO Y V& O F AR SR BE vk, T A 7%
FIHF 55 25 &2 244k (Pekarik, 1985).
2.2 BRI RIS i AR A S0

JI5t 7 5 1) BIF S B T S S RO ST R
R . BOIWRIGEE RN R . AT
R TEARE ] T 25 25 B I 7 23 s 7 2 e A R
M BAR S5 I, B SE A 3 S BOE IR YT O RN,
Wil 5 4 S5 — R B I R, R A BEAIL X RS
W it; WHoad R h B S — WG YT 07 AR T
A, AEREIRIT I EIAYY (La Greca, Silverman,
& Lochman, 2009; Lambert & Ogles, 2004; Southam-
Gerow et al., 2003), HPIEPRE & o AR5
RAETER SRR B E S, BB 1i2 8
B N B, XHA ST I ik ANA T i R AN R
AR D R IBCT U, R B WO T RER B Gk

BOE, PR ROCRAIT S S s BRI RS 5, B
PR A1 25k 4 B 15 (Lambert & Ogles, 2004), /DB
FERB, BIEFE b BV A AR T ROR WP
56 7% 2 . 7E de Haan % A(2013) 97T 53 HTafF 52 o,
RIBESET R I PRI % A 28.4%, R
THFR G0 )T RPN 50%, #£ Swift Fl
Greenberg (2012)MTTor AT 52H, 2 IWF5E (398
RO RIS R K 17.0%, RCERBFSE (235 5P
W& RN 26.0%, Swift A Greenberg A K, iT
10 43k (19 70 73 Hr 0F 5875t A7 28 B 9 A IR T
2000 4FLARTHYICo BT WF 58 7 Y i 7E %, nTRE
JER RIE 20 4K H B0 T Ok B AL PESE,
SRRV B 7 R R A

ey BRSO WIS b TR AR AT A
R, SIS VR R A AT RE R R Y
o B SR A I Vs 4R VR PR SO G, AR iF S
PR ITRRIEA G o AT RA —E Mg &R
RITHESL R, AR T RORWE 5T b B A 5 R,
R0 FE v B0 o U 5 A ST AE R 911 R R UK
AT AT DA T & A A4, BN 5 Wi i
&, ORI R R T AR T S A
HEAIRIT, PRt A TR Y Bl 7 ok S8 AR T
7 #(de Haan et al., 2013),

SEBR b, BT B ERAE M SCRBIF BT B
TR AT RE L BRI AT B AR 2%, FEAS A
PSR R R AU 2 S . DR AT
WFFE A 0 A 00 9 32 10 22 S v RE UL R 78 e 2 &2
RS AE T A2 = AP AS B R FE A, [ I 15 W S
Y5t 7% A 0] B I AR PEAL BT A VR BIF Y R 3 A 4R
#r(Fernandez-Arias et al., 2016; Swift & Greenberg,
2012; Wierzbicki & Pekarik, 1993),

3 BEHTUNEE

BT BRI BOR B E R, B B T
N 7% 5 5l 52 ) R R AT — B L SRRSO BV TT
B AN E YA ) A S N N ST D B
KUiFE AR RITIAS L, IRRPUE A & . IRYT
WEAE RIS HIUE/NA, 2015; Swift
& Greenberg, 2012), |43 5] &L 45
3.1 AEIZERIEIEE = 5T & BT

e s 2 A% A O T A g AF Y A AT Y AR
RECRHFER . WP U AR R AR
. AR ZEEKTFEANAOGITEER, A,
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FES SHFAF O R IE AR B D) R [ U A |
JEAE I R E S i, A ORI N D e it 228 &
Xof J5t % T 3 A ST A RARAS — B LUAE IR Ry 651,
— BB R 5 % AR 2 1Y SR U5 3 085 5 B % (Lamers
et al., 2012; Schneibel et al., 2017), i 53 —LEHF 5%
K IR 19 2R U5 B AR 52 0 R U5 T R
(Hamberger, Lohr, & Gottlieb, 2000), {HT L5
R, AL AR TE Y A& Rl N AR (LG A
S MG ZBE AT L WAEE )R TE B TR
I 4F FH (de Haan et al., 2013; Fernandez-Arias et al.,
2016; Wergeland et al., 2015), Swift #1 Greenberg
(2012)%} 669 57 Fb 83834 44 i)y & B I 5 EA T
TCI MBI FE A B, TE AR 2 TR0 Ok 5 5 3t v 1 AH O
s h, ARG E P12 W FIAE I P> 72 T B
— S T R . BT, BRI s B
MR BB 2SR R U o LA B BB A RS itk
e i 1) Ok 17 AR LG T SR AR R D5 TR S
MIGTT T, AR AR U5 A 5 MIRYT T
o RUTERE . MEm . WWPIRE . 2l 55
ANB G228 B YR RE— B oM i i% o kUi
A RE O BAR 22 42 B 0T I 7 1 T ) A s F TR Y
— BRI, kT B A 55 v B Vs A T AL
B T e A0 i R LA 352 b B0 T B R I 32 2
it %¢(de Haan et al., 2013; Warnick et al., 2012;
Wierzbicki & Pekarik, 1993),

AHLE T2k U5 A8 5, 5097 AR G Y T A2
%A 15 3 70 40 0 58 FE A (Zimmermann, Rubel,
Page, & Lutz, 2017), Swift fll Greenberg (2012)JT
SIHTRBL, IRITIIAAERS . PR . AR 3 DA
I 22 70 S 0 Bl v A W S 0 ) . AR SR R R,
HIBI7IWEE I AHOC Y S &, QYR 7 I (Y 5 AR
JE L B X R RSN AR AL AR I 7 A B
] F g, I HIX L8 5 B B 55 45 SR TE B AT A
SR — B (B E W 45, 2017; Chernus, 2015;
Rodolfa, Rapaport, & Lee, 1983; Zimmermann et al.,
2017), 5200 Bt 7% 19 i PR AL A2 B 7 BB R 5 rp i
B 2 0y 50, EAE T2 HEBN B B[] | 1l R AL
FIPERT . Heff NS L WY e, bk
AT 24 BF i) Xof JB5E 7% 1240 52 e A P A 00F 5 28518 A —
F{(Rodolfa et al., 1983; Warnick et al., 2012), 1fiJ&
I T R 7 U B (00 25 0 T 2 O 7 %)
AT DL SR AR K o5 5 1Y T2 2K 3] 2R (Greenfield,
1983; Mennicake, Lent, & Burgoyne, 1998), 1HIlf

PRAUAS AS £ 32 X >k 17 2 10 L 300 0 7% 7™ A6 52 ),
BEAE IR IR, AT IR i S A S 1 0 R 7
Jid 7% B4 52 WE A F T 878 X (Rodollfa et al., 1983).1fi
PR E AR AR RIS IR L WRITE IR
SPBTR . W E. DERT R REE—E R E
IWHEAT, Hoan7e 5 28 B (36 97 3 BT SR R FiA
I7 I AT R AMOE O BRYY . (HERT4% KL
SRRSO R % 58 1 B IR T IR B AR X i T
B RZ IR, R0 B AN R AF 52 (IR 97 I B R AT L
BT LA G2 FLXE v (s e, BRI 7 i B AR
HEXT B E% 0 T 0 AR L T e iR .
Swift fll Greenberg (2012)897CH1 & B, #HELTF
WABVIRIGIT I . M MIRIT 5 %, W
FRITITC . BRAEAL TR TT Jr 22 Ak 2 Hh i /b >k
ViAW, METER 2. BRAHOL .. Hibls
IREFFEHLOT S, RAERHR A0 32 B (46 0 38
2 B PR 52 218 T R R 20 B ) vl ) JB 9 3R
T VR BUA GAFAT IR ] O3B ) 2B
FE AR ) | R A O 55 5T B X (MRTR
57 . BRIRTT . PEAB RS BETRTT )X R 5 B ¥ O
ANEA BETW ST,

DL ESRBIR SR 5Ia T M A A Geit24 A8
', RN AR, /I B BIrEiaTT
WEAEGEAMRZHNFHENE R, ENERT
TR ETC & A AE, JFAEIR YT i B b A R AR
TE o TR HE X S R A T T 9 A FR S AR e B
I PRI S, B TTREHE A5 IR VA fa] Fi s B2 R K 1
TG s, 8 TR 7 I ] R BURE B A
7 % 4 it
32 BREMNBSTMNETENFRRSETIES

EMRIAE

SR R B I S T AR e LR R
S, AH 5k SR A B I AN RE AR R AT 4 R 17
PR, o V% S BN AR AEE AN R PR, I
—, AOHTSCATIR, AR 2 A Y B0 AR G
R MAE FAR BEAE A R IF 5% (B #0459 2 35 41F, ££ 230
2 HOE M B OF & B9 45 S (Krishnamurthy, Khare,
Klenck, & Norton, 2015), H . RAEA/DRIGE
NE G2 i | s R 2R i S5 28 TR0 2% 4 5 it
WAEERG, (XA IR AR N IRATT T Mk Vs
AN RE 58 IR IT M EOE R E R R A AE B
(Armbruster & Kazdin, 1994; de Haan et al., 2013),
B, FARAFIY Kk BE Ui BRI R B A BT
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DN fEE AT RE VR TT Rt vE, (HE IR IR S BOR U
it 7% 1) T H D PR, 2 T e ) e B A T 7 D
F1% 20 25 A e —— P TR YT AT TR R U5 1 Sk
SRS AL BRI T L LR U5 XA T A
i, I FECRTE 7% (Garfield, 1994; Krishnamurthy
etal., 2015). HILAT UL, 4125 LU 5 0 152 it
T AH G 1) 258 B IR AT 5 LW AR iy ok R AL,
FEASBEA G INFATXS 8 7 1 TR Bt

BT 1 3R A G 7 1 1 2 10 TR0 A5 S Y 7
Jri IR, ROk 8 22 F) BIF 5 P I DG IO ) e
R AR Y R B A L B, Ry oG
2 EVTE IR IT S5 (Armbruster & Kazdin, 1994;
Sly, 2009; Zaitsoff, Pullmer, Cyr, & Aime, 2015),
TEL B 5097 Rl FEOF S, ERE E
SR IR BYBAL ., [R) ™ AR R Ak U
RIFRER . BIE S RN SR 7 SR R DL &
AR P AR A I B R T TR R SRR S X VR T A
REAEHCER, 185, 2005; Kazdin, 2007), 1l
Hax Sl o s B0, fEiRY7 i R T RE &
A=A, REAE AT R TR LA IO A T K
Fo XEEFNAYT R TR B HAR O 3578 i R R 2
FLAAE TR U, Sma i vs . e Vs /90584
B, A ER X R AR Z O 5T A G 3
[7i] A 2% (Common Factors) (Sly, 2009), 4 &K
2 5 3 B AH S () 25 B (Process Related Variables)
(de Haan et al., 2013; Jordan et al., 2017; Warnick
etal., 2012) ZERTAFTIR, FATH X KA B NIR
St R i, JFA I BUE S 5IR YT A B B A
K X EAE R s S 1,

REWFFEUESE, TRTT i T8 1k o e 5 L T%
LA A A TR Ty R B 5 R 408 1 — 3 M (de
Haan et al., 2013; Fernandez-Arias et al., 2016;
Jordan et al., 2017; ter Huurne, Postel, de Haan, van
der Palen, & DeJong, 2017), # WHIVRIT T 2L
F 497 [ 9 (therapeutic alliance) . 5 % BIGIT 15
(treatment belief), JAJ7 T {5 & (treatment credibility)
FIRYY sh#l(treatment motivation)% . 57 [A] B &
WHoE 3 B O R AR B, B T B B
RITIECMAIRTTY . ZBEIRIT) AL B 2 B (41
AR ORGS0 5 25 ) O AR E — B0 17 1) Tt
71(DeRubeis, Gelfand, German, Fournier, & Forand,
2014; Meier, Donmall, Mcelduff, Barrowclough, &
Heller, 2006; Yoo, Bartle-Haring, & Gangamma,

2016). RAFHYIATT [ R Lk 13 a3 e L foe A OC
L, ST RV F BUEMAE OB T, AR i
KVi B RS 5IRT7, BRI XU (Sly, Morgan,
Mountford, & Lacey, 2013), KViHE G765 &2
K VIH A IRIT I L SR A R A5y T I TN A
WM& (Dunn, 2008), BFFE LB, KU ELEAITEAZ
M I 97 T B2 B R SR BT 28 B A Ik
e, MR R H O BUN AR T B0k theE 2 A
FELERIAYT (Ciarlo, 1979; Jordan et al., 2017), A
I AR BE SR TR R VT E AL T TIRYT R B AR AR A
TRNER, MIRIT AT EEES A S P32 45 1
Al BEPEAY I (Kazdin, Holland, & Crowley, 1997).
MR WARIRYT AN AT SR, AT A AR IR
FRRIT o A RIS Z B, BRI AE X —H &R
RS i BB 7% R IR L IR 78 5 (total dropout odds)HY
22% (Wergeland et al., 2015), JAITSIHLIZ 515
RN C 1Y IR R P R O BRI R
W, ZIE 5T K IR YT S L AE 135 H 57 1] T
i % (Keijsers, Schaap, Hoogduin, Hoogsteyns, &
de Kemp, 1999; Wergeland et al., 2015), 244X, &
Pt AT AN 1E FiRAR . Kazdin %5 A (1997)
BRI LB T D 4RO IR T Vs I 42 1L T 9B 97
VR F5 B A% 4% 2 (Barriers to Treatment Participation
Model), 22X IRYT I B2 o VA 2 4 H Y 25
KA, RGHE SN R BRI . 69T IR
FEAT AR L N H TS 5IRTT i fE b i 22
T3 14 2 ol T BB 23 184 e 7% XURS: R BELAS:, B 4% VA T
PRI R IR S HLRNA YT AT E
ELBUIRER . HEEIRIKES ., TERVEH
i QIRYT RFFRERT SR ) R Z0R YT I8 Rl
X V& S0, 45 R R SR L T AR 2 S T AR
i, YT IR TERE—BOh . W s O v
(de Haan et al., 2013; Warnick et al., 2012; Wergeland
etal., 2015),
XEERETE 4 T IR SR S R, AT
FEIR YT R P v JC Rk 8 A R A T A 6, R
XUELEVR YT R R RE RS R B L TN 2
AT YA T i B AR B AR VR YT o LR AT
T, X TSR TT RS B A ROR B
YR X (de Haan et al., 2013; Wergeland et al., 2015),

4 DR R R RS
U R BN 0 2 H 20, T AR A
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3 S R0 I A i R S U T U T TR
A RN PR T A B 7 B S ) R
Ogrodniczuk, Joyce I Piper (2005)[HJiil T 39 &5 A
KREARIETE RIS STk G, BEEI—RIE T 6 A%
DRI R (IR SR U, R AR AR
JTEPEAIE RV ; Qa2 kv H 1T A
6,2 F (role induction)iiR; (3)5 M1 # kiR YT BT
KAl e 3L, (BIRIBITRTS R VIH KR IEEE; (5)
A IR E Y OERIT R, (6)BI#% 215
Bl LA 3 He 7 28 XoF 07 M 1 4 RN DE I 28 AR R o
ELL b — 2T HUR B A AR F . Ly
PR J1 BRI I A AT YR I7 /i 468 R U7 &
RALEETE WAL, AT O I 2Rk g ok
Vi e, R s R R0 23 RA B 2 A
{E 1 5 k1 B (Reis & Brown, 1999), &4 R #E
IR, SR 4 TL B A 38 MR T R W 7 B0 5%
AT RIFAE S, BT UHERA 00 R 15 3
AR B A — T K R 2% 1) 1R ME 4 47 BE (Malan,
1979). Swift 55 A(2012)IAK, BH:FZ .0 BIRTT
AR 22 3 U5 3500 F = — TR ME R AR 55, YR T O
. B RIS R Y B 3R R R A P A
FRATRELE SR Ui MELL L 32, IR kv 3 b AR
IR FFIRIT AR 38 TR T A, A BB 5 X5 VR YT 1Y
WA BT, MTH 85T 6 BB
RN . (1) Us # PR AR YT RE 2 i ) A2 4k
HMAMEE,; QYR # T A EHEE; (3)
FRRVIH PR (4FEIR ST TIN5 ok 15 & 3K
A, (SHIEHIRITRE; (6) AR TIE —ikEiT
fifi . WIRIRIT IR

VL1 W B 5 20 0 1 S A A — SR A (L 2 A,
It H Z Wk 0 567 o AR i (WG Y7 IR | ks
HENHL . AR AR RS R UIA G . A AN R A
FHEPEN T AT RS, (HRZEIF R H MR I
[R] A2k i 4 PR AR T AT 4% (pretherapy preparation)
DL BB TT 1) — 2o A AT I . VAT T
HE A 248 AR U7 AR A OC T BA T A AS 5T A B
WRYE . SRUTE WA EGS U5 UL RGRI Tl RE
IR PRI S 5 T8 A9 05 6L, DT V8 ¥ Sk 1 & %R T
PR, Wb kUi SIRITIXE T SR A —
H, DM &R U IR T HEA (Ogrodniczuk et al.,
2005), APHIFERBL, KUiE X TIRIF K A
SPIRASVE A . R RO S A A AN U] SE R ) T
SR, RIIR YT VRN T AR 1 35 1 40

FEIFBEAT D BREE (R, TIJ65R, RIE, 2014;
de Haan et al., 2013; Thylstrup & Hesse, 2016;
Zimmermann et al., 2017), TEIRYT AR, XK
FRABRE BT R JRYT RS T M A
T TUREA SRR V& R R 8T, Z L, TR,
#MNE I, 2016; Clark, 2011; Duncan et al., 2003;
Lambert, 2013), #ill, 768K SRS K G # G
7 [ BR IR) A, sl XA T () RN A~ 5
s, DABS BRI I R 7 & 1 o v XURS: £+
AL, LAAE K I X v AR B YR 5 #E 4T T I (Dyer,
Hooke, & Page, 2014), HAb, R TG 7% )
RSB A7 XTI — AW EE,
O PR YT & — T BE A PEAL B AR, TR YT SR g
BN RIS o 5 A S B rh AR
KUIEMTE . M. O RS RIS E W
R i (Swift et al., 2012), 4N, X FHIRZH
SCAIE R A SR iR, AT DA A 5 R g
Bk i Ab 38 H F A0 (A&, DT HS B ot 17 1R
Fr.O BB Y7 (Ogrodniczuk et al., 2005),

SRR T R 9% i R s AR 2L, H AT
X5 T AT ST SRR A B, IS G0 B V5 1 & A R
TN AR B AR ROR F 5 o AR 2 B R Ui %
FEVATT 10 5 B 0 Ab T S0 ) AR i PR 38 1 B B,
B A IF 5T TE N PR 52 B v % 1100 P 2 SR g I
TTHAR TG o X BT AR T3k 2L 5 W
P38 PN 0 . 2% 4 T B ) XU G 2
e 2 A PP R R E L 2, XA AR
75 Y TUBT7 SR 7 Mk PR A o i 1o 52 B BR o
T 2 i PR A 2 A R S Y A 3 Y
01 7 5t 7% 159 45 %55 22 1 (situation-recommendations),
55T LA A A I BT AR 2 S 17 3 SR U B X P 1 3R
e DA A JE H: U2 594 97 (Ogrodniczuk et al., 2005),
FAT0 YT T I0E S SU AFAR

5 REKMRRE

5.1 BEHBREMEXFTENREH

AT AE R AN D WIF G B E T AL v
58 SCR [ v& & R o BFEE N L& &
AIRE L d R AT I AR AR, Rl E
AR 2 R O IR ST AR bR bR R T R 4
TZARIRYT, WREBATE AT B 2 G T B
b, PRAIT S & 5 K8 A B 196 7 SO %
(early treatment responders) (Erbes et al., 2009;
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Szafranski, Smith, Gros, & Resick, 2017), i&H
FKHEINN, FLEYIF A G 17 0HIEIT,
T X A 7 VA 5 oy L 28 4 1 B0 B ) AL,
I3 23k 1 U A O B 0 B 9K (Lambert &
Ogles, 2004), 4R A9 23X $e R % B F s B e
WM,

TAVAA, <R WIETT SO B % W] BE A<
Bl 5.0 REZ A OC . AR BT A% O I,
SB35 7 e 90 3K Bl 4 0] A8 A gt e i (077 AS
SRR AT 58 A F R AT MO 1R3RYT, B
WLV BN % # . PR ER RS — L uEm
W AR E X, IR AR R SRR R ] fig
TR M e i 0 9 ) B OE N TR, R AT RE £ b
TR 55 DL 9 09 25 Rl G DRI 00 o TR L BF 905 /N AR
(2015) X KA R Ui B # I BF R R T 98
7 WP 2 ik SR BV, IR g iR yT m R4t T
WG — AR X <RSIt —RE 2
R, IF HEH S S Im R Em A CAF 4k sE
W tn, BASIMAEF SR, WA 53 HE
FR 5 1 H bR AN R O R RN SR
VAN ERh e N s S e N iy T o e N
TS S Sk A C &5 AT & . "X AN
FE LB TIRITIHIE . SRUTHE KLy, B4
1B R B AR A A pr s, R W A UL AE
FRBITIERAL T —A 5 —w X, dimss 75
25 ARG Ol o X FPERAEE B T 5 A0
FE 3 T LI A M R SR T SO B (Switt
& Greenberg, 2012; Warnick et al., 2012), &2, &
JEH — AN . TR TR T A BRI E R
3™ ATk R A A DR (R R, A — AN B R
PR e SO LR RS, A B TIRATEIRA
b JH RO IR ST I 7 IR AN]SR AR 7% %

52 REMREFEZHABRATIZE THIT

YT B I F ST L S B E BT AT R
o o ESEPR L, OIS ™4% ) 30
HE BT M B S e R R o A U B A S I
PR B AR M5 F (Lambert & Ogles, 2004), i R
TP SR U A e R Y AR
MATTIBA 2P IE B3, IF HIRYT i MR 45 45
AR WG DUABULE A T AR Ty R iR
%4 —J7 & (Maniaci et al., 2017; Southam-Gerow et
al., 2003), XL R T 80858 T 45
RAENR IR e N o 5 DR 3 42 T BE,

IR IR IR TTIT 2y K 2E R G 32
HERAYT W, AT HCHE A PR A R ST I I R
ZLUEE /D, ST AR SRS AT W N R BOR U
i 7% B 3 il (Ferndndez-Arias et al., 2016; Raytek,
McCrady, Epstein, & Hirsch, 1999), {Hf&, A
FEERHE I, BTWFE DL 5 B AR T
SRS R BV 3, X I BRI A H A B Y
A R B 1 DR R AR AE

EFINN, B NIMFREAR D 5 0w
FERITTPIR YT 9% H 22 S axX — PR 2 P e 3 B A
HREITP PR ERN AN EEEER, FEHE
G IRIBIT H, kUi w22, M IR 3
S 2K 9 A8 8 0l R R 2 S AT o R IR
] REXS R V5 12 5L 1R R AR T AL
R G2 flhn, X—kiyiEms, 25
BITHE T8 M — A5, AWM A S IHFAREIR
s (BVE AR st ) HR SR 90 A R i, At ] T
RE S5 5 IR IT R B 7% s (B 95 —SEok iy 2% W] RETE
WA W] AR 55 S L T AT s Ak ek 2R YT, R
BITHRIE, X4 T AT £ 25U R £ 1 3 B
(Krishnamurthy et al., 2015), 24#Rix$6 H2{H 3,
A4 REA BRI SO PE A R A e 9 X
— NG B A WA X BIE s, HIRYT
B FAXT KU B 1 AN BE 2 . BARAR I B
G X B AT A B I PR ORI 45 ) AR, E
HEINOITN RS ORR, FoA 1L 2= 2 i ke
HHEME B E RS 50IET I H &5 Refris
L EIEMLERIT
53 BEATNTENARFZEH#F—THEK

RUEVF 2 BB VA T o AR 0 A A OB iR
ok, H S BRI R TAE Y 52 22 PR AR AR I IX
RS R RN BE . Flhn, R R SR
SRR IR WX i Vg A W O g, (HAEAR
[P . I B A B0 3R YT () B o o %
8 7% B4 52 M A —E (Yoo et al., 2016; Zaitsoff et
al,, 2015), ULAF, #ASMTNA R BIFIEAEE,
TR e ik — 20 V8 T O L s ma AL o 48
RS ANBE— SO TN B %, (Hdh %
A AR 2 0] I %) TR ) A 3 T A ) Y — SOk
W&, T RESE RN 7 X L # AR 1 5 I VR R 2 ) i
FAERERN AR, B, SkiiE iR
A D T N B = B L8 e G O
(Rooney & Hanson, 2001), Mt — 5 Fi H 2
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WP . I FRATA LB —LE A S
Thep A i Qe i 5 — e rh A AR S e BT, TR
H A TEVE ML (Warnick et al., 2012), XFEAfE
R R F AT BV AR IR AT, 1 BB YT K
Ji 8 A A T T 7 A
54 XEBTHNEZZHRIUERZWVREN

AL

AT TN X A 5 5 R IR AR 35 R 19 8 4%
AT, DMERER G R VT B IRT E N &,
BN A% B AR U7 3 R 7 BB A A 16 v R AR Y
I, BIGE . Rk . REERFET A
W B, MR FHAIT RV E M L, FraRg 4
TEH DR 5 B I R Ty, (HRA #
HAERLAFIG T B A ZOR R LR, 16T
Ui AN — 8 R B X S R R AT
(Blackshaw, Evans, & Cooper, 2018; O’Keeffe, Martin,
Targe, & Midgley, 2019), 73 4b, SCib 227X k7
HWTE B AL A O o A BRI ER 43 LA v
7 EZ KV E R, OOk e i i
REZT L. AR SALEAR Z J7 AR 74 J7 3C
oo BHEIINA, R CACR TR ST X — B A
RS T RE A A% R, ART7 g N o 4%
U BE TN AR Y 25 TR TT RE AL 23 X VK AR
SO, Jut i Y S H T IE B IS X X S T B S e
JE 7% B R AT IR o

K5 MR BT — B AT il PR A
Hh Sl AR BT ) R, 2 B 2R R LA
Ml o 2R 6 0% 3 ok ST B A BT it v ) B 22
A, RGBSR A Bk U5
7 0 B P S e PR R, FAT T BE T e BE il
G bR A R T IR, S B AR I PR O
FYRIT R TR A8 SR, H BT O A T A
B SRV L& SR AL TR B B, R
S Z WG T IAITRIETE & A ek, 2 R4 3 3 [
O EIETT I Ul iy BRI BT A R ) e o
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Abstract: Dropout in psychotherapy refers to the phenomenon of the client discontinuing psychotherapy
prior to recovering from the problems or distress that led him or her to seek help. Although researchers have
come to a consensus as to the connotation of dropout, there are a variety of operational definitions of
dropout, each of which has advantages and disadvantages. Dropout is a widespread problem in clinic
practice. However, the dropout percentages, which are strongly influenced by operational definitions of
dropout and types of study designs, vary widely across studies. There are limitations for the traditional static
predictors of dropout, so researchers gradually place greater importance to the process-oriented predictors of
dropout (e.g., therapeutic alliance), which provide a good deal of insight into dropout. In order to reduce
dropout from therapy, researchers suggest clinicians offer proper pre-therapy preparation for clients, assess
important variables throughout the course of therapy, and tailor strategies according to situation. Future
research should improve the operational definitions of dropout and further research also should be
conducted in natural treatment settings. At the same time, predictors should be explored thoroughly and
more. And more attention should be paid to the effects of critical events outside therapy as well as the
cultural background of clients.

Key words: dropout; dropout percentage; predictors; operational definition; psychotherapy





