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Overall purpose of the project

The main goal baf | tdhifsf wsrdadhyeoimsi dteass pr ead publ i c use
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CBT in amainmeglri fied

Researchl ts

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. On CBT for sleep, we

developed digital materials for providing clinical research on CBT for patients with insomnia.

Future directions

We continue to conduct clinical trials and studies and maintain and strengthen partnerships 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. In the future, we are

planning to actively research CBT using ICT.



