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2 [EfR CBT :

CBT-I DR CHEH$ 20 ~7 U 7 & LT, # L WIERHEEDOER & HER CBT © <=2 7 v DIEK
T o720 E 72, WERFERIE OB Z B L 72, BlfE, ThoD~<=7 U T A %M L7 CBTI DinfE~ ==
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30-2 Dissemination studies of Cognitive Behavioral Therapy for Citizens across Japan

Masaru Horikoshi, Ph.D.
National Center for Cognitive-Behavior Therapy and Research, NCNP, Tokyo, Japan

Overall purpose of the project

The main goal of this study is to build foundations for the widespread public use of treatment and care methods of
cognitive-behavioral therapy (CBT). To meet the goal, we conduct research on CBT that focusses on national issues of
sleep and pain. With the aim of increasing the availability of CBT, we also work on tele-health hybrid CBT,
transdiagnostic (not limited to diagnosis) CBT, and short term CVT which enable multidisciplinary teams to provide

CBT in a simplified manner

Progress in this fiscal year

Our research on CBT for sleep includes the creation of treatment materials and video teaching aids, treatment
manuals.

As for CBT for pain, we are conducting a multi-site randomized controlled trial of CBT for irritable bowel
syndrome based on the data obtained in the pilot study.

On telehealth hybrid CBT for depressed patients, we are conducting a clinical trial based on the workbook we
developed last year.

In the research on transdiagnostic CBT we tried to find out the pathogenesis of depression and anxiety, as well as
to promote equalization in group formats and CBT for children.

On short-time CBT, we developed a website for providing self-help educational materials on CBT for perinatal

mental health.

Future directions
We continue to conduct clinical trials and studies, and maintain and strengthen partnership with
research support departments, hospitals and other institutions to drive CBT in various clinical settings.

We also promote the research projects necessary to make CBT available to the public.



