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Cognitive behavioral therapy (CBT) is the treatment option with strong empirical evidence for use with various mental ill-
nesses. As in many other countries, such as the U.S. and the UK, it has recently been announced that CBT will be covered by
the National Health Insurance Benefit in Korea, allowing many people with mental illness to receive CBT at a minimum cost.
However, the expertise of CBT providers has not been understood and highlighted in the policy. The current study aimed to
investigate the research competence of clinical psychologists as the most well-trained CBT providers by quantitatively analyz-
ing the number of primary authors (1st or corresponding authors) of peer-reviewed research articles about CBT outcome tri-
als published in Korea. Among a total of 112 outcome studies and 50 Randomized Controlled Trial (RCT) studies finally se-
lected, the highest portion of the primary authors of CBT outcome trials in Korea were clinical psychologist (54.5%), followed
by psychiatrists (8.9%) and counseling psychologists (2.7%). The results were also maintained for CBT RCT (e.g., clinical
psychologists [58.0%]). The results demonstrate the research competence of Korean clinical psychologists and their leading
role in CBT outcome trials. Future directions for mental health policy on CBT are discussed.
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L7 7P A EsiaL dRA Sk = AR EY g
AISSRD 2} -2 oFEA| = o vlastl e W) T4 4 &

ShRA S50 A= ARgol ) geEe o B Ao U
YL, 24 Aol AR BT} ES o) A4 En B Eg)
thH(Dobson, 1989; Gould, Buckminster, Pollack, & Otto, 1997,
Gould, Otto, Pollack, & Yap, 1997). 0|23t x| & & 1}] S-4A2
53] g AfH o R Aused), o2 S4d dss Sl
QA FA =7} v E-A&A20 A7Ye] HHs] Frgwojgiet
(Haby, Tonge, Littlefield, Carter, & Vos, 2004; Myhr & Payne, 2006;
Scott, Palmer, Paykel, Teasdale, & Hayhurst, 2003; Vos, Corry, Haby,
Carter, & Andrews, 2005). 0|23} Tehoj| A F=-2 - 9 EQF
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7l =7H18-9] AT ZAZNES] X Be) QAR EARE
Hysiele ol &0l 5782 A
ARE A FoA By 4= Sl QRAlLgE 25 o] =
7FAA HE AEY] aEde
55 R AR R 515 H2AS PP IE 229
(Improving Access to Psychological Therapies, IAPT)S &2 A| A
d) Yjof] -3l tH(National Health Service in England, 2016).
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B2 AARE AS A, QAW EA EE TrolaksAlct
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SHA|RE o235t 57} RS Al Qlof, ZAZIHEX| =S Q1A]
WA 27F AvpA oz oA Fge 7] flsfiA] RE=A] A
SfoFt &h= ARgro] QItk vl AJ3YRLS] Fi7 4 (expertise) O] TF.
A7 2 7E 2L AE E3Ish] A= Al 7HA] 8 8Rlo]
ZEE| ook sh=t, A HA7} 242] A+ T (best research evi-
dence)o|H], 5 MR 7} WAL 71x|2} A% (client’s value and
preference)©] 1L, Al| A7} A|3Y2}-0] -2 (expertise in therapist)
o]tH(Spring, 2007; Yim, Lee, Lee, Kim, & Choi, 2013; Figure 1). <,
WAL Aeshs, Bobal o e A|A)w= AR gete At
AJRYALS] H o] HAEA] Fo T 2| 7o Aih= §lths 2o
Th A2 Q1 FA ol A9k LA ZHHIZ ] Silo]7]of ml=4lefst
3]o} gt ol el els] Solliliz ol & EAl3kete] assiar lrt
(Yim etal,, 2013). Lo A] Q1R E] 7.2] HAS}o]| oFA] ubl3h
H-8-2 QRE A = A7t ol FARE o] fte vk AJRYSA|
Apo] Mg SHE 915t v & HatshA] ghotol & Ao|ck ot
343] F=olut vlmAH ol AR-sH| =l ek HAel
SN} WS T2 RS FRSIAL Ql= AT A AR A,

o] B2 ol 2ad 89l F Shbe LEel Fd] 4
o} 2o (Horvath & Symonds, 1991; Martin, Garske, & Davis,
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Figure 1. Three basic principles of evidence-based practice.

2000; Shaw et al., 1999), 27] Al2] 2| & ALAE-S 2 Z AP}
9] %24 FW(therapeutic alliance) 7} 22 5% Q29l(common
factor) & 5216] TAl= A 2A] 58S ARk Zde ol Al
o5}t (Luborsky, McLellan, Woody, O'Brien, & Auerbach,
1985). ©]%, Beck, Rush, Shaw®} Emery(1979)2] n 743}H &
9 A EA 2ol thet 7ok Bzl AR e 35
8915 ol 57 Aoljo]l thet 54 Al=ix| =] = B o] of
St S s (mastery) 2 1 7Hg o] S It (Shaw & Dob-
son, 1988). T-efjolli= galgoflol thet 7iido] Tt 257 2l (cate-
gorical) Lol 4| 214 (dimensional) 50 2 S| 37 (Insel
etal., 2010; Regier, Kuhl, & Kupfer, 2013), 0|2} B &0 AJe§z}2] A
£ R 38 891 =2 Tes] 54 Aofjol tigt 54 2w =
REZ| s Ao] obd, S A & 7ESHconcep-
tualization)5hH ©|5 Eti= Fojdl A& 3715 23}, &
ASHIL choet QA A1l el St LS B 4 Qs 2
2] kg oJu|st= A0 &2 2w Th(Beck, 2005; Rector & Cas-
sin, 2010).
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) (scientist-practitioner model)-S 2]-8-5}3L QITHAPA, 2005).
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Aoz HE ABAY YA RE Ze AR EA RS A
3 = ol ABAIH FsA Bl -8 4E
and Commitment Therapy, ACT), 0}-2- 27] 7|4} 91X x| = (Mind-
fulness Based Cognitive Therapy, MBCT) 5= £33tk 2) 4
ol G 98, BT} LS A 24| AL 1 BEE
S AlelA|R A
LYEARE A= 2 S 2,205 B F 2 7]
4 7120 BHE Q7 3 1280, o, 3 G5 F
BAEAATES 457 215ke] Koo, Choid} Kwon (2012)3}
Lee, Jang, Jaekal, Koo®} Choi (2017)2] :=F-& HIERO 2 LA FA|
A2 A Gt Tho0] 7123 AT, olof Tk 27}

i >i

] & (Acceptance

FE NS ) AT IS A2 52 R A
A U AAS B AT D) A AT A A A7)
AR vl elste) Bng T3 9T 4) AR 5

7VE ERRE Aok L A S FEF 11230 A 5 5 50|
ABAI B EA &5 E IAF S = FA|2F Ak FAEA
L2 A =1} (Figure 2).

AR} HEHOFER
AT A QA AEA 2 T QN EA 2o} 2l
B Q170} o] 2 AR T PAFAAT =8 AL Helsh
(o, APIRISR A Alelaha, 7]ek Alelaka, o)k 2 71et A
T w2 212t vl walgick o] 15ke] 2 ARt 4452 B
7] SIet 712 chewk o] Agalgick. Alefaixie] dhat 4
ol 30, AFEHIQl ASAIEISHE] 2 Avs stele) e, B, A
Sl AFAIISIE] L A SHElo A Wl AlefEE) 4%
BGA, A, BARA| oA sk AR 1, 25
A2 B4R, WA, S IETS7 ] AlRfst Bl A 1
%, kA, §19) 5t FHe)o) et alel U A% mae A
Sheick Sat 3, Stje] IS oluiehal ul ghojst
4 A, ALK o)k A7 AL, 71ek oAt A4
740l TR kol A2 A= sk o]2le] 7lek kel
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Accredited studies retrieved
through searching

»

“Cognitive behavioral therapy”, “the Third

Inclusion criterion
1. Studies of Cognitive behavioral therapy
and the Third wave of Cognitive behav-

Wave of behavioral therapy”, “Mindfulness”,
“Acceptance and commitment therapy”
and “Dialectical behavior therapy” in KCI
(N'=2,245)

h 4

Studies of Cognitive behavioral therapy
and the Third Wave of Cognitive behavior-

ioral therapy
2. Psychotherapy studies aimed at alleviat-
ing clinical symptoms or mental illness

Inclusion criterion

al therapy screened by title and abstract
(N=112)

v

RCT studies on CBT and
the Third Wave of CBT
(N=50)

Figure 2. Flowchart for the selection of studies.
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QRIS A0l FHZ M| LAMEISHRL

3} 715S B3] AT 11280 AW EA R0t BE =BG
ARG oF AR 4dr & vhFO 2 4 eqfa A} A%k o)} Kk
71t Ziete] S Hlaskgic ol obE AR A%
NI, AAEA S 48 o] 9] o) |
ol £4210 2 7151900 1 A} 1280) =8 Fof JAAle)
812} 54.5%(618), AEHIelsk 2.7, 718 Alefaiat 27%(

), AAIA7FI51} 2JAL 8.9%(10), A1} )AL 3.6%(4H), 7]E
OJA} 2.7%((3), OFSAFEHET} 12.5%(14H), AAIH A7LS A}
5.49(6%), A EAI A} 3,69 (4 ), 7B -2 8.9%(10%)

S36

1. Randomized Controlled Trials(RCTs)

2. Prospective study

3. Comparison between experimental
group and control group

4. Including pre- and post-test assessment

NS

|l

NS

DIt

I

AN

N

Z

3 Clinical psychologist (54.5%) Other medical doctor (2.7%)
Counseling psychologist (2.7%) [ Child counselor (12.5%)

M Other psychologist (2.7%) [M Mental health nurse (5.4%)
O Psychiatrist (8.9%) Mental health social worker (3.6%)
Neurologist (3.6%) O Etc (8.9%)

Figure 3. The percentage of researchers in CBT and the third wave
therapy.
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@ Clinical psychologist (58.0%)
O Psychiatrist (8.0%)

[ Child counselor (26.0%)
0 Etc (8.0%)

Figure 4. The percentage of researchers in RCT studies on CBT and
the third wave therapy.
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Experimental Psychiatry(Lee & Kwon, 2013), Psychological Medi-
cine(Fiszdon, Choi, Bell, Choi, & Silverstein, 2016), Frontiers in
Psychology(Choi, Jaekal, & Lee, 2016), Addictive Behavior(Lee &
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