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Our research involved three different studies centered on Cognitive
Processing Therapy (CPT) to enhance the treatment and management of post-traumatic stress disorder
(PTSD). This included a randomized trial examining individual CPT, a pre-post study for group CPT,
and the development of psychoeducational materials to support CPT. Simultaneously, an extensive
Internet survey was conducted to better understand the pathophysiology of PTSD-related disorders
within the Japanese population. The individual CPT trial has moved into the data analysis phase.
Psychoeducational resources, ranging from subtitled video demonstrations to an FAQ document for CPT
implementation, have been developed. Additionally, we have analyzed and published the large-scale
survey results in international journals and conferences, enriching the understanding of diverse
pathological conditions, such as guilt and suicidal ideation.
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