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AHHTE %, FRATTENE X (Cognitive Behavior Therapy;
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EHCE 270D HBEMET L2 ERET 2,
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DNT T v X LEHEEE (RCT) ZFEfEL TE 7%,
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MRS NDEET R 7T LTH D, WL, 20 K L
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JER] D waiting-list control
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95%CI 1.05 to 7.20), % 7= 12 AR O EfFR (T iCBT
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FEICSIN L 7283 & CBT #H24E& 0 W7 2> b E il D
74— FoNy 7 %43 T, &M hybrid-CBT %t Lo
ERELREEL 7, ZOfREED LI, HEE~v=2
TAO—EE LT, @R ToEBICIEN R IRRE S
A AN ERE hybrid-CBT %##UIICIT2 5 X 5 ICEAD
O HA FRERL 72, AT, HHEREICE Ehi %,
75l hybrid-CBT O ERM:ZMETT 5 - oW E% 1T
27,

A 2 X, COVID-19 DGR % Z L T,
2 DR EE R & L 723k hybrid-CBT O feasibility
study %, SN E TO 2 DDEFRM % STEA7 T
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DiE 23 Al RE e A2 WTRE T Y 7= SRR TEN R T H 5 L I
EEEOZH A BB -0DH—7 8 Fanr
( Unified Protocol of Transdiagnostic Treatment for
Emotional Disorders; UP; Barlow et al., 2017) DO%RIC
HHL. 22008 R0 0BG35, 8 11, AT
THMAEXD UP 2T T, WERK UP, HHEK
UP, BHEA D UP & &2 &0 72Kk 4 72 UP DI TA
LEBIRIICHED 272010, X ERh~T VTV E
FFT oL EdIc, 2OV IMEL LML,
TALDET A ZRETT 5. 5 212, UP OIREET
EFHLDICT S, ZD70IC, TTIET Lz PR
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7 — 2 T ORET LR RAE 1B 5 T e
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DfER UP ¥ TAMLZMIFICT 2-0ic, &

¥~ T VT VDN KRDOND, ZDDIT, K
HOHMRABEZ R ICR I A FRET—2 7

v 7 (Barlowetal.,,2017). BRIKIGH 7% 2 b (Barlow
& Farcione, 2017) D HARREZEK T 2L & LTz, %
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20, BHIUP ICOWCTEHBFED 7 ¥ X F A L 7
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ED XS I B0 OWGEERED 7=,
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UP HTALD = D~T ) TARFECERET V
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7= 7y b EREKRX THIRICE 572 (=17
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&7 7 —FA4—=,2020), FERDE T ER AL F
RV =07y 7 bRIEEKZ D E TICE - 7, £HIK
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— 7 AR CIERR L 72, ZRT UP 2 Ffii s 5720 D
<=2 T ARER L. 2T > T 1Rk L CElE
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ICX D, avHFAT— g v UP OREEST D FFH
L RATOA R Z B E 2 72 UP O FEfFEICEL Co
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KCavInrr—ravoiaftTxENRNTE L, 2D X
S aAVHNT — a v EEDT UP OEKIEME 7
TR EM, EEM AR, RARRD Z o
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ICOWCEHCBRET L G2 BIEL 72, UP DA
BEBEFr & L ClE, O DIREH ORRERE 0GB IC B
WCITENG L 23~ 4 v F 7 v 4 2 DOBEAEA &
B5ETNLTHEEL., @z gL (K 1.
Takagaki et al., 2020) ,

BADS-

avoidance/
/ rumination ‘
-15
FFMQ- -04 — — » SDISS
Total

(x*(3) = 534.96, p < .00, CFI = 1.00, RMSEA = .00, SRMR = .00

1. 5 oREZFEOBERE~OENET L
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Mz T, UP O Ffiialbio 7 — X % “ Kb L.
AT R HHNH 236 RN R 2 HE S 5 & L ARE X
7z (Hosogoshi et al., 2020), X & iC, JRIGFFHEE R
F L2 PTSDEIRIC 5 2 % 2 % Bt L 7z (Fujisato
etal,2020), 72, UPDEMBICL-oTRYITT
YUY OUH BRI L T3 A REME 2RI & N7z
(Nakajima et al., 2020),
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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.

Research results

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.



