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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 not only depression and anxiety but also 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. Furthermore, we will
establish a CBT Registry Japan, conducting researches that will contribute to the elucidation of the therapeutic

mechanism of CBT and the establishment of therapeutic optimization.

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. 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 CBT for sleep, we developed digital materials for
providing clinical research on CBT for patients with insomnia. On the establishment of a CBT Registry Japan,
we determined the data items for the registry. In addition, a trial has been initiated to incorporate cases from

clinical trials of cognitive behavioral therapy into an existing registry for psychiatric disorders.

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. And we will promote the construction of a CBT Registry Japan in

order to elucidate the therapeutic mechanism of CBT and establish therapeutic optimization.



