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Introduction:

As mental illness is one of the five noncommunicable diseases defined by
Ministry of Health, Labour and Welfare (MHLW), depression has a lifetime
prevalence of 6.3% in the Japanese population. In recent years, cognitive
behavioral therapy (CBT) has gained considerable attention and has been
recommended as an effective therapy for depression worldwide. However, a
typical CBT session lasts 30-50 minutes. In contrast, a clinician's average
outpatient time in Japan is about 8.3minutes, making it challenging for
physicians to conduct CBT in the limited available time. Conceivably reflecting
this fact, the implementation rate of CBT in psychiatric clinics remains low, as
reported as 6.9% in one report. The most frequently cited reason preventing
implementation in clinical settings was lack of time. For adequate
dissemination, a less time-consuming way to provide CBT is essential. As such,
this study aimed to develop an individual CBT program enabling one to perform
CBT more efficiently in a 15-minute session and examine its efficacy.

Method:

Streamlined CBT (SCBT) was developed following the book (Wright et al.,2010,
Otto et al2011) and added tips to MHLW's manual on cognitive-behavioral
therapy for depression. Emphasis was put upon structuring the materials to
ensure that a CBT session followed a framework and adhered to an agenda,
despite the limited assigned time. An open-access website containing all the



necessary materials with sufficient information in a downloadable format was
constructed, emphasizing accessibility and allowing one to utilize resources
from a home environment. A team of clinical experts revised and assembled the
materials through consensus and collaboration. The efficacy of the developed
SCBT program was conducted through a multicenter feasibility study of 12
adult patients with depression. The primary outcome was change in Quick
Inventory of Depressive Symptomatology (QIDS) scores over time, measured
every session throughout the intervention. Health Labour Sciences Research
Grant funded this study (JP20GC1016).

Results:

Several CBT worksheets were designed and developed. In particular, the
worksheet filled by the patient at the end of the session was created so that
their task was straightforward, having only to place a checkmark on the
possible agenda to be engaged. This delivery style allowed a more manageable
way for patients to work on their agenda at home. Seven videos were developed
to demonstrate CBT strategies, all 5 to 7 minutes long. Integration of
multimedia elements with all other available resources, including case
materials, patient handouts, textbooks, and worksheets, allowed even those
with difficulty to concentrate on working with the agenda. A total of 12 patients
(seven men and five women) were recruited for the feasibility study. The mean
age of participants was 42.1 (standard deviation: SD 12.0), with a mean QIDS of
12.9 (SD 5.50) before the intervention. After the five sessions, we confirmed the
decrease of QIDS score with a mean, 10.4 (SD 4.72).

Discussion:

This is the first pilot study for SCBT undertaken as a national research project in
Japan, which allows CBT sessions to be conducted in a short period of time for
patients with depression. The efficacy of the developed SCBT will be discussed
while also considering "efficiency” from the both the patient's and the
therapist's perspective. We plan to discuss future issues and prospects based
on data collected up to the day of the presentation.
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Conclusion
We have developed Streamlined Cognitive Behavioral Therapy (SCBT) by video assists that can be provided
in a shorter time than traditional CBT. It has enabled patients to learn CBT techniques on their own at home.
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