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The o?jectives of this study were (1) to identify barriers to the use of
cognitive behavioral therapy for hallucinations and delusions by those engaged in psychiatric
home-visit nursing in Japan, (2) to develop an intervention manual to enable the acquisition of such

skills, and (3) to clarify the effects on users of service delivery by those trained using the
intervention manual. Based on the results of the literature review, a "Manual of Cognitive
Behavioral Techniques for Hallucinations and Delusions™ was developed and provided to five
home-visit nursing users as a pilot study, and changes in evaluation indices before and after the
intervention were confirmed. No adverse events were reported, and the safety of the program was
confirmed in the same way as in previous studies conducted outside Japan.
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