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Recent trend of interoceptive exposure

Rae Na KANG, Junya FURUKAWA, Hiroyoshi OGISHIMA',
and Hironori SHIMADA (Waseda University)

In this article, we summarized recent findings about the relationship between depression and interoceptive perception,

which refers to capacity to precisely perceive one’s own somatic sensations. Previous findings have almost consistently

indicated that individuals with depressive symptoms show blunted interoceptive perception. In addition, based on
these findings, several theoretical models have been suggested in recent years where the causal effects of interoceptive

perception in the maintenance and exacerbation of depressive symptoms are described. Considering these theoretical

models, we also reviewed potential psychological intervention strategies to modify interoceptive perception. We further

discussed the future application of psychological treatment focusing on modification of interoceptive perception.
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15 EY FIg¥imL 7z, &512, BElL, ABIE B#
BOEFICBWT, HEILVE O — 2l
L7

IO ERS, IEA AN ORERICZH L COERE
HELTWLIREMNEA D 5,
4. YEIKRE

BHOKE, B2 WEKAICHWARIZ2HT
HY, O LD 1 HIT—FEHNETH 7225 1IE
B ISR L CORIRIE—H L T oz,

WEARAE I IE 2580 Sz e LT, IKENS
IZOWT DL, w5 E % YR 5 E Oy
LROMZ ST, NEBIKE R AS 7 EO NI ZEH I
ToTHAERTEZEDRENT VS (Marlatt &
Gordon, 1980 ; O'Connell & Martin, 1987 ; Siegel, 2005 ;
Wikler, 1965), 412, ~H T 1 7RI OWVWTIL,
FNDERMGEELE D, B L ITHRISE KT
T, WE DB (Childress et al, 1994 ; Robbins et
al, 2000 ; Sherman et al, 1989), F7zi3WEDOMHH %
PHE X ¢ 2 (Ouimette et al, 2010) = L 23 ST
Wb, TOZENSIENE, 0L RWEIKRFEESY
OEGLOPER K LT, #EYIAEHT 2% T
TO—FehblEZONTWDS,

Powers et al (2016) BTk, —FHBIWFZE Tl
B HH, BEKGE I L TIE #7702 R L7
L RHE L T\ b, Powers et al (2016) Tlix, =
IF ARGEIE 2179 Z LI E o T, e & E
FTHMNFBEIC L W EEEMTONDL L%, D
BOBEEN D L IEHE 2 0B - &Y - 178/ 58 —
VZOWTORDENEFE /2L HREENT VD,

—7J5T, Otto et al (2014) TIXIE # + ¥ F 1 FIK
THEIZIGH L7228 IE ERIREZ R T b 00, Mol
Wh o) v WL a I, IR e o
Ll ERHE LTS, ZOMFERIZE W TOMBIEY
A k) L, A A FIKEEICRT B A B
JOEEGTR S Y X)) v 7 THo 7z, Otto et al
(2014) (LIRS S T A M TR EWIKGFE O 72D D
#r7-7 CBT (Pollack et al, 2002) (CBT-IC) %%t %
A FKAGE 78 NZEME L 720 SIN#EEZF N E 1 CBT-
IC; N=41) F7=i&, WEmA 7 2y v 7 (LF
IDC ; N=37) \ZEAEAIZEID HTHL, AP TH
N7ze O, IDC & HE L T CBT-IC O
DWTIERENL o7z LLARDS, BITHIZEIC
BWTCBT-IC (&, WEAARF IR L CRIEIZOAEE
IBENEE S 725 L7 (Pollack et al, 2002) X\
MERESNT WD,

Dk Xz, BRE-HLZVWL OO, YRR

W2k L TN RS R 3 2 e i &2 L & & 5 72
OIZ, IEDRHLNTWAIIRIZH 5,

z =

AWFFETIX, A - 78= v ZIELAOFERIZH T 2
IE 247> 72 RO FE I % 3l A 7o AWFZEIL, LT3
ODOHMZEERT 72D TbNI. ThbbH, (a)
AN - 3=y 7 DALVDFEIRIZR 9 5 1E % 3l 72 SCHik
DEHEITH) L, (b) TNENORBIIFLTO
IEDshFEeZz0—EBEZHLPIZT LI L, (o) £
DGHFERD S IE 2 BH T 572007272 Fiak %
R EThbD,

F9 (a) IOV T, CHEEE R, IEI,
PTSD, BMAMENE, BERE AKGFIE~OBEHA?R
AENTECVWL I EDHLNZE N7 (Table 1),

DI (b) WD, HWEAE L) Z
NENOERIZB VT IEIIBRAMENTH - 720 —
FT, 7ol ZXBHERICBWTIE, ek o CBT
RTAANT v a v LI, AR B
WAIREN Lo Tze T2, FET A FKFIEICB W
TIE, Ry ) v 7L GA, AE
BIEFNEDIREN o720 Thbb, MhoibHE
ERELZ2HAIC B TIEL T L IE QAR
ENehoizbEZ6N5,

COERE LT, FICEEERCKRFEICBWNT
IE #4T ) WIZETlE, 722 AR BE V-2
RIEENAS, FHC NS OEBORBY) 7 LAY
TENEBICHS LT EMEENTWS Z L%
AbNb, Thbb, TOMEICBLTIE, SEKRE
ERDSEIRFE B OB 2 A b Ly —& LTHEES
NTWb, T, A% - 8=y ZHERIZBITS [R
AT AL 227 T —F D712 F R
HHBICER T A2 3B 2E500H)TTH S,
N, 2L 2IZPTSDICBWTIE, AR
IRZ oy ZE L GRBETEA O H O A3EM L <
BY, ~HLTBBRENOEBE V) EZEICIE
BHVOLNTETWD I ELE Y, BRI
2B 5 BIEREEREADEH OERPIFET X B,

ZO X IZHRERBRTERFHOBERE R A b
Ly —b LCHEBT 256, ERELICGRERLD
EOREFG L TWEE ), FERREOREIRES
ANOHHELAEB L 2 TN 520wWEEZLNL,
L LR, RIFFETI—7 4 ¥ 73t RI27% > 720f
ZRIZBVWTIE, LT LDVZOREZEL CWirol
IIICRZI SN,

F0D, (c) TOHNIRNPSEHHIE @A
BrzoO i e LT, B e KT E 7
& GEREREIYERZBLOERN LA ML v —
L LTHET AEBAIE 2179 BI2IE, e AOW
ERE OWBIEIZDOVWT DT AR b %2AT D LB



188 TR HH R A2 R AR

WdbEEZLENDL, T RBFEDT LA X
FEFTH 2 LT, 4 NZBT B BEREOERES
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%o
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 [RE | B TR EICRS 20 5w
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VPR HHIZBWTERT LD TH L, L7z
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KT DRRSR
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