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(¥ F&) Dissemination and implementation of cognitive behavior therapy in clinical,
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(3£ &) Development, dissemination and implementation of cognitive behavior therapy
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therapy for PTSD
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(& F&) Application of cognitive behavior therapy (CBT) in community setting:
Development of interview skill training program using computer-based CBT

program for mental health professionals
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Cognitive behavioral therapy (CBT) is a well-established psychosocial intervention that is widely used for
treating mental disorders including depression and anxiety disorders. Further, literature suggests that CBT-based
approaches are also promising when implemented in non-clinical settings, such as community care service, work
place and school. However, data shows that patients (or individuals) are not receiving CBT in routine practice.
Furthermore, even when patients (or individuals) do receive these interventions evidence suggests that they are
often not well delivered.

Dr. Atsuo Nakagawa (Keio University) and his colleagues are currently conducting a research and development
project to disseminate and implement CBT for depression and anxiety in Japanese clinical settings and to improve
CBT therapists’ skills. In FY 2016, they have developed a CBT session training audio to standardize the Cognitive
Therapy Rating Scale (CTRS) rating, and developed an educational training video for the CTRS assessments and
practicing CBT supervisions. Further, to challenge CBT-refractory depression, especially depressed patients with
comorbid anxiety, the study group have collaborated with the original author of the rumination-focused CBT (rf-
CBT) and developed a Japanese version of the rf-CBT session handouts for trial use in this fiscal year.

Professor Masaru Horikoshi (National Center for Cognitive Behavior Therapy and Research) and his colleagues
are currently conducting a research and development project to disseminate and implement CBT for Obsessive-
Compulsive Disorder (OCD). In FY 2016, they have developed a CBT (Exposure and Response Prevention)
manual guide for therapists, and developed an Exposure and Response Prevention training video.

Dr. Masaya Ito (National Center for Cognitive Behavior Therapy and Research) and his colleagues are currently
conducting a research and development project to disseminate and implement Cognitive Processing Therapy (CPT)
for PTSD. In FY 20186, they have developed an adherence and competence scale, refined the CPT manual for
therapists and developed a trail version of educational material for CPT.

Professor Yuichi Inoue (Institute of Neuropsychiatry) and his colleagues are currently conducting a research and
development project to disseminate and implement CBT for insomnia (CBT-I). In FY 2016, they have developed a
CBT manual for therapists and patients, and have developed a CBT-I training video. Further, they have developed a
trial version of web-based supervision system and carried out a test run. In addition, they have held a training
workshop twice in this fiscal year in conjunction with the Japanese Society of Sleep Research and the National
Center of Neurology and Psychiatry.

Professor Reiji Yoshimura (University of Occupational and Environmental Health) and his colleagues are
currently conducting a research and development project to disseminate and implement CBT approaches for
workers under high-stress. In FY 2016, they have developed an intervention manual using internet-based CBT
programs for occupational health professional and participating workers and conducted a pilot study. In this pilot
study, they found that workers under high-stress had various stress factors which were not limited to the workplace.

Professor Yumi Nakano (Nagoya City University, Graduate School of Humanities and Social Sciences) and her



colleagues are currently conducting a research and development project to disseminate and implement CBT
approaches in schools. In FY 2016, they have conducted a survey to clarify the hardship of implementing CBT
approach-based classes among school teachers, and found that school teachers acknowledge the importance of
having flexible way of thinking on the other hand the importance of good or bad dichotomous way of thinking.
Dr. Mineko Yamaguchi (NEC Solution Innovators, Ltd., Innovation Laboratories) and her colleagues are
currently conducting a research and development project to disseminate and implement CBT approaches in
community health care. In FY 2016, they have conducted a pilot survey to clarify the utility of implementing
Artificial Intelligence-type CBT skill assisting tools to mental health professionals, and found that this tool can be
useful for understanding the basic components of consultation interview and reviewing their actual consultation

interview sessions with their clients.
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