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HEETBERG (eating disorders, ED) FEARSIAMAR A &, RIAE S @A T HARBUAR T . ThAB R i3
sk 3 K DL B AN AR AL R GRS L AR BRI IR AT O 2 B R AR N,
M FECO S SRR o BEAE R IORE HEE REAG  = AN R, A R 2 PE R AAE (anorexia
nervosa, AN) . #ll £ ¥ % & %E (bulimia nervosa, BN) DI & % £& %F (binge eating disorders,
BED ) . #EEFE 0RO 2R oA 2V Oy B 5K, H 6 T30 W E B R A IR A T o B AR R
W, EJLHAE, B WY M X 2 Py G A S A AR, U Y B R AR OB AR R
BY R HEERERRE &M NS SRR ST, SR, AR 1Y P B RS R A
BALAT BN 2332 O FIAYT . X B R K U T B AR R B Z 0 S iayT
AL X B AR s, 38 242 il B AT AT A S B . AHIAT BYTF L (Cognitive Behavioral
Therapy, CBT) Dk WAL Y 25 B AR 2T A8 v 04 BRIE Dy H Aok fig ik 26 (] B, HATR X T
BRSO

EEEN: =N, MEARE, GERERXBAFINERRSZEPN, ARSANRERNES SEZEINES,
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WA MERZ T I RSRA L, TR IR R R T I e ZE T, BN B2 IR BE o, ACREf
R RE AN AR, 9% T SOCRMIF BOC R D, RN 2208 Z R MASFIYLERER o IR,
| LA 0 R S0 SRR LR i B BEAT T ATE, RIS A A i o b B LU I PN — B AT
27 APSEMREERYT (family therapy, FT) XTRAGHFEBROE DETAR o HILER, i
FrRERT 5 R E R Z AR R Y, 167 B P a5 & ZBE IR YT AT B2 20 S R B Al DA A R E 4
LT AF AT B

23 STEEFXNSHRIRS

WEIE R, 5836 ESCHAEAMAMIREEM FETIE R 7 o @A RIY5ESEE L SH RRE
FEHAR BRI o MAPEIREAE (AN) BEH L A SRR E A" IR
S ANMBLRE S e, e EAEIAA LR e YRR R A L B, &
SRR H R A MR WIS R M o IO TR 3 S U B A R
PEEBRAF AIARSERF S R B, 54 ABRHE (personal standards, PS) 58363 ML, WEANEUE (evaluative
concerns, EC) 58T CH MR BRI R RISV, D AbsESE e £ EZ i A IR AR E L,
I PPAR B 52 56 S SO 22 ply [ FAP A RHIE R 2 X, AR HLO AT R IR EE 0 o BAT T
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JEITHRE , 52 H Ol B mAR e, U 5 P e Ve AR AL A 58 e A . R ERE X
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(G e SwA RS i =X B a VG S (B3 NG ol ES D/ 1 A 111 iy PN E I D5 G B RS RS P |
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2 —— IR R R RIS . TR B SRR RO R, SRR, MR
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B PN ST R AT A LA BCAR R G AT Y7 B AL BRE Ty T REEE A AL . Poulsen
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IRIT BARR AR, ORI v DAERE (2 /ZAERADT P OREE 20 8 ) | IR0 & i KU R B R A
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¥ CBT-E 5HBUIAIT (treatment as usual, TAU) X & B AOI7 4T 70 L, W58 BAR R FPT
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ARMESMARIES " o NS A VR (virtual reality ) $E AR —Fgiar i =, XFhd:
AT AT BB E TIPS A SRS HIES, eI TR R R AT ORI AT A7 s AV FA A T
PN L VR EAR M X ERPFTE R B, VR IR MR AR " . 5P B AN R,
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The Predisposing Factors of Eating Disorders and The
Application of Cognitive Behavioral Therapy

Yin Yifan

Psychological Research and Counseling Center, Southwest Jiaotong University, Chengdu

Abstract: With the progress of society, people pay more attention to health management under the
condition of abundant material conditions. Losing weight, dieting and fitness have also become the
upsurge of The Times. However, people’s false cognition is easy to lead to eating disorders. As a kind
of physiological and psychological disorder, the eating disorder has a great impact on people’s mental
and physical health. In this paper, we have explored the studies of cognitive behavioral therapy in the
treatment of eating disorders by combining the current research of the epidemiology of eating disorders
and its predisposing factors. New ideas are proposed for the future application of cognitive behavioral
therapy with VR in eating disorders.
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