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Interprofessional education and training for low— and high—intensity cognitive behavioral
therapists and mental health professionals are important. Since 2018, Chiba University’s “Inter-
professional Education and Training in Supporting Patients with Mental Health Problems for
Medical Personnel and Professionals” project was selected as a “Problem—Solving-Oriented
Training Program for Advanced Medical Personnel” by the Ministry of Education, Culture,
Sports, Science and Technology. Physicians, dentists, nurses, pharmacists, and co-medicals
provide self-guided help as part of low—intensity cognitive behavioral therapy once a month
for 30-minute sessions for patients with mild insomnia, anxiety, and depression and their fami-
lies encountered in general daily medical practice. Participants who deliver low—intensity cog-
nitive behavioral therapy are referred to as “mental support practitioners” (equivalent to Psy-
chological Wellbeing Practitioners in the UK) . Psychiatric specialists as mental health profes-
sionals provide appropriate diagnosis and treatment for patients with intractable mental disor-
ders, including substance use disorders, and forensic psychiatric patients from biological, psy-

chological, and social perspectives. We are promoting a network in which general medical
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practitioners and psychiatrists learn about supporting patients with mental health problems
together. We have launched “CBT Learning” with the aim of spreading interprofessional edu-
cation and training for low— and high-intensity cognitive behavioral therapists and mental
health professionals.

From the perspective of medical digital transformation, high—intensity cognitive behavior-
al therapy can be provided in the form of online therapy using a web conference system, and
low—intensity cognitive behavioral therapy can be provided by traditional self-help workbooks
and an application (app) that can be accessed by a mobile phone. To improve accessibility to
cognitive behavioral therapy, it is necessary to increase available digital technologies for men-
tal health purposes and develop human resources to accelerate this trend.

We have conducted clinical trials on a cognitive behavioral therapy app for insomnia. We
need to educate and train medical personnel to popularize this app, provide it to patients, and
provide appropriate guidance and consultation support.

In order to popularize cognitive behavioral therapy as a means of improving mental
health, we are promoting the training of cognitive behavioral therapy supporters at a non—profit
organization. Furthermore, we established Mensapo Co., Ltd., a venture from Chiba University,

in April 2023. Through this company, we aim to expand human resources training.
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