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Development of cognitive behavioral therapy for myotonic dystrophy type 1
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Myotonic dystrophy type 1 (DM1) is a disease that presents multi-systemic
symptoms and is currently without a cure. Due to these characteristics, an integrated effort by
multidisciplinary collaborations to improve patients’ quality of life (QOL) and caregivers’ burden

is crucial, alongside drug development initiatives. As a pre-study for the development of
psychosocial intervention program, we have performed a study on QOL and caregiving burden of DM1
patients and their caregivers. Findings include the characteristics of these variables and the
relationship between these and other variables. These results indicate that the intervention program
should involve psychoeducation which promotes a common understanding of the disease between patient
and caregiver, and should also focus on increase in activity for the patients. Based on these
results, we have initiated the planning process for the development of intervention program.
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