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Introduction

To achieve the vision of realizing citizen-based health care policy, HGPI has made continuous efforts to
reflect the voices of citizens, patients, and other parties most affected in health care policy. In line with that
vision, HGPI’s Mental Health Policy Project was launched in FY2019 with the goal of improving quality of life
for people with mental disorders, their families, and their supporters. We held a global expert meeting in
December 2019 where overarching issues facing mental health policy were identified together with multi-
stakeholders including people with mental disorders. Based on the discussions held at that meeting and
hearings with various stakeholders, we formulated a policy proposal entitled, “Mental Health 2020 —
Proposal for Tomorrow” and presented it in July 2020.

In 2020, Coronavirus Disease 2019 (COVID-19) made mental health an urgent and familiar issue for all. In
addition to the mental distress caused by fear of infection, societal factors related to employment and the
economy as well as sudden lifestyle changes contributed to the rapid spread of unease throughout society.
Mental disorders and mental health issues have diverse causes. In addition to natural disasters, a factor that
has received attention in the past, events such as the ongoing COVID-19 pandemic and other pandemics,
violent crime, and accidents have a significant impact on mental health in society. The Great East Japan
Earthquake that occurred in 2011 was a key moment that started ongoing discussions on the various issues
related to mental disorders triggered by natural disasters. Those discussions taught us many lessons.
Specifically, we came to understand the importance of considering mental health when developing
communities (through measures such as improving mental health literacy among the general public),
providing support for supporters, and connecting people undergoing mental health changes with specialists.

With that background, and in light of the fact that 2021 marks the ten years since the Great East Japan
Earthquake, HGPI's Mental Health Policy Project Team believes that the time is ripe to reexamine various
aspects of disaster mental health policy in Japan. This symposium served as the starting point of those
activities. It brought stakeholders involved in natural disaster response including healthcare providers, the
National government, municipal governments, and members of the industry together with members of the
public —in other words, the people most affected by natural disasters. Together, we discussed the
establishment of long-term, sustainable systems, and policies for disaster mental health.
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Overview
Date and time : Friday, March 26, 2021; from 10:00to 12:00
Venue : Online (Zoom webinar)

Program (Titles omitted; in no particular order)
Opening remarks and explanatory introduction
Shunichiro Kurita (Manager, HGPI)

Keynote Lecture 1

“Providing remote mental health support for disaster-affected areas through ICT and collaboration among

support organizations”

Mitsuru Suzuki  (Chairman, NPO Kokoro-no-Kakehashi lwate; Counsellor and Medical Officer for Regional
Mental Health, Embassy of Japan, Thailand)

Keynote Lecture 2
“Gender and large-scale natural disasters, including pandemics”
Natsuko Hagiwara (Professor, Graduate School of Social Design Studies, Rikkyo University; Chairperson,
Japan NPO Center)

Keynote Lecture 3

“Current status and issues in mental health and psychosocial support in natural disasters and other

emergencies”

Nahoko Harada (Professor, Department of Psychiatric and Mental Health Nursing, School of Nursing,
University of Miyazaki)

Panel discussion
“Community Building for Disaster Mental Health”

Panelists:
Mitsuru Suzuki
Natsuko Hagiwara
Nahoko Harada
Naru Fukuchi(Executive Vice President, Miyagi Disaster Mental Health Care Center)
Hironori Kuga(Associate Director, Mental Health and Disability Health Division, Department of
Health and Welfare for Persons with Disabilities, Social Welfare and War Victims’ Relief Bureau,
Ministry of Health, Labour and Welfare)

Moderator:
Tomohito Shibata(Senior Associate, HGPI)

Corporate Partner
Takeda Pharmaceutical Company Limited
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Keynote Lecture 1

“Providing remote mental health support for disaster-affected areas
through ICT and collaboration among support organizations”

Mitsuru Suzuki
(Chairman, NPO Kokoro-no-Kakehashi lwate; Counsel lorand Medical
Officer for Regional Mental Health, Embassy of Japan,Thailand)

Summary

@ Disaster mental health requires long-term support. In fact, some of the people affected by the 2011 Great
East Japan Earthquake are still suffering from the experience of loss.

® NPO Kokorokakehashi Iwate provides long-term support to people affected by the Great East Japan
Earthquake and is engaging in multidisciplinary, collaborative efforts with various organizations for community
development to prepare for the next disaster. Specifically, they provide in-person mental health support,
online support using Information and Communication Technology (ICT), and support for human resource
development in communities.

@ When providing online mental health support, one issue is that support effectiveness can depend on the
user’s ability to use digital tools and similar devices. However, ICT-based mental health support is also
important to prevent the worsening of problems related to loneliness caused by drawn-out physical distancing
and shelter-in-place measures taken in response to the ongoing COVID-19 pandemic.

Keynote Lecture 2

“Gender and large-scale natural disasters, including pandemics”

Natsuko Hagiwara
(Professor, Graduate School of Social Design Studies,
Rikkyo University; Chairperson, Japan NPO Center)

Summary

@ Natural disasters and pandemics affect everyone equally. Insufficient understanding toward gender (in
both social and cultural terms) makes it difficult to identify what support is needed by each individual who
needs support after a disaster.

@ To accurately identify the needs of vulnerable groups after disasters and to provide them with the support
they require, we must understand gender and change the social mechanisms that create the foundation for
those needs. Understanding toward gender is also important for promoting understanding toward all
minorities.

@ The disease of “isolation”, which can occur due to large-scale natural disasters, can be treated with “social
prescriptions”. These can be provided by creating links in communities. Links in communities form the

foundation for protecting communities from natural disasters and pandemics.
13



H G P Health and Global
Policy Institute

Keynote Lecture 3
“Current status and issues in mental health and psychosocial support in
natural disasters and other emergencies”

Nahoko Harada
(Professor, Department of Psychiatric and Mental Health Nursing,
School of Nursing, University of Miyazaki)

Summary

@ Mental health is a spectrum without clear boundaries. Individual wellbeing moves along that spectrum
over long periods. Consequently, disaster mental health support must be tailored to changes in mental health
that occur over long periods.

@ Enhancing community resilience by improving absorption, buffering, and response capacities is important
for maintaining and strengthening mental health and psychosocial support during natural disasters and other
emergencies. Specifically, approaches for developing Business Continuity Management (BCM) plans,
improving mental health literacy, and eliminating stigma toward mental disorders are needed.

@ While Japan’s disaster response practices have received high recognition from the international community,
Japan faces lingering issues that must be addressed. These include the difficulty of verifying activity
effectiveness and the absence of support systems for volunteers from private volunteer organizations.

14
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Panel discussion

“Community Building for Disaster Mental Health”
Panelists:

Mitsuru Suzuki

Natsuko Hagiwara

Nahoko Harada
Naru Fukuchi  (Executive Vice President, Miyagi Disaster Mental Health Care Center)

Hironori Kuga  (Associate Director, Mental Health and Disability Health Division, Department of Health and
Welfare for Persons with Disabilities, Social Welfare and War Victims’ Relief Bureau,
Ministry of Health, Labour and Welfare)

Moderator: Tomohito Shibata(Senior Associate, HGPI)

Summary

@ To engage in community building for disaster mental health, we must understand the needs of those most
affected and build permanent community-based support frameworks

P For many years, Japan has relied on a hospital-centric mental health and welfare system. However,
frequent disasters in recent years have created an opportunity to develop community-based care
activities. A decade has passed since the Great East Japan Earthquake. It is time we examine methods for
community building that take every aspect of mental health and welfare, including disaster mental health,
into account.

P Disaster mental health support in Japan is likely to improve if a permanent base or structure for mental
health is established in every community. One method of doing so would be to establish mental health
care centers* for activities encompassing various aspects of mental health, including providing support,
conducting research, and engaging in awareness-raising activities, and that provide access to mental
health support for long periods after disasters.

* Disaster mental health support in Japan is likely to improve if a permanent base or structure for mental
health is established in every community. One method of doing so would be to establish mental health
care centers* for activities encompassing various aspects of mental health, including providing support,
conducting research, and engaging in awareness-raising activities, and that provide access to mental
health support for long periods after disasters.
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@ It is important to keep an up-to-date understanding of the characteristics of each organization and related
party in the community, to continuously develop the human resources needed to link each organization and
related party, and to maintain an environment in which supporting organizations and people can be readily

introduced to a region during and after disasters.

» Continuously building and maintaining relationships among support organizations or various specialists
that are closely linked to the community will improve resilience during and after disasters.

P Relationships among individuals and organizations grow more important during and after disasters.
Therefore, it is necessary to train human resources and prepare the local environment by improving
tolerance. Improving tolerance in the community will improve support for minorities during and after
disasters and contribute to building a society that is friendlier to everyone, including minorities.

® Addressing the personal and psychosocial issues rooted in feelings of loss and loneliness caused by large-
scale disasters and pandemics will require efforts from the entire community, including those most affected,

supporters, and specialists.

P There are various social and cultural aspects to issues such as stigma toward minorities or supporters or
suicide after natural disasters. It is important that every member of the community accepts
multiculturalism and takes evidence-based actions to enhance everyone’s ability to seek, receive, and

provide support during and after disasters.

Nahoko Harada
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Mitsuru Suzuki (Chairman, NPO Kokoro-no-Kakehashi Iwate; Counsellor and Medical
Officer for Regional Mental Health, Embassy of Japan, Thailand)

Dr. Mitsuru Suzuki is a Doctor of Medicine, a Designated Physician of Mental Health,
and is designated as a specialist and instructor by the Japanese Society of Psychiatry
and Neurology. From 1987 to 1992, he researched brain plasticity at the National
Institute for Medical Research in the United Kingdom. In 1992, he hosted a symposium
entitled, “Mental Health Care for Japanese People in the U.K” at the Embassy of Japan

in the United Kingdom. Since then, he has visited more than 120 countries to support
Japanese communities overseas. In 2009, he assumed the position of Associate
Professor in the Department of Neuropsychiatry at lwate Medical University and then
joined the Ministry of Foreign Affairs. In addition to directing mental health measures
for Ministry staff and Japanese people located overseas, he has provided remote
leadership for support activities in areas affected by the Great East Japan Earthquake
since 2011. In 2019, he was posted in Bangkok as Counsellor and Medical Officer for
Regional Mental Health at the Embassy of Japan in Thailand.

Natsuko Hagiwara (Professor, Graduate School of Social Design Studies, Rikkyo University;
Chairperson, Japan NPO Center)

Professor Natsuko Hagiwara is a graduate of the Department of Sociology and Social

I Work at the Meiji Gakuin University Faculty of Sociology and the Department of English
at the Meiji Gakuin University Faculty of Letters. She earned her master’s degree from

¢ graduate school of Ochanomizu University. She holds a Ph.D. She assumed her current

¢ position after serving as Associate Program Officer at the Toyota Foundation, as

Assistant Professor at Toyoko Gakuen Women's College (currently Tokyo City
University), as Deputy Director of the Miyagi Prefecture Environment & Living
Department, and as Assistant Professor of Musashi Institute of Technology (currently
Tokyo City University). She specializes in environmental sociology, development

sociology, civil action theory, and gender studies. Professor Hagiwara is also a member
of the Central Council for Education at the Ministry of Education, Culture, Sports,

Science and Technology (MEXT) and the Cabinet Office’s Council for Utilization of
Dormant Deposits.

Nahoko Harada (Professor, Department of Psychiatric and Mental Health
Nursing, School of Nursing, University of Miyazaki)

Professor Nahoko Harada is a professor of the Department of Psychiatric and Mental
Health Nursing, School of Nursing, University of Miyazaki. She earned BSN at the St.
Luke’s International University, MSN at the University of Pennsylvania, and Ph.D, in
Nursing at William F. Connell School of Nursing, Boston College. She developed her
clinical skills in emergency and trauma care in Japan and served as a responder of the

Great East Japan Earthquake Disaster from March 13th. She has dedicated for quality
and accountability for humanitarian work as an official trainer of the Sphere Standards
and other international guidelines. Her research focuses on mental health and
psychosocial support for crisis affected communities as well as support for responders.
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Naru Fukuchi (Executive Vice President, Miyagi Disaster Mental Health Care Center)

After graduating from Hirosaki University School of Medicine, Aomori, Japan in 2001,
Naru Fukuchi worked as a pediatrician in Aomori Prefecture and Hokkaido being
engaged mainly in health check-ups of infants and child clinical developmental
disorder. From 2005, he workedas a psychiatrist at psychiatry emergency department
and in Community Mental Health in Miyagi Prefecture. From 2006, he worked on
research for suicide prevention and epidemiology at Tohoku University Graduate
School of Medicine, Miyagi. In December 2011, he commenced working at Miyagi
Disaster Mental Health Care Centre which concentrates on recovery and care of
citizens’ Mental Health post disaster caused by the Great East Japan Earthquake.

Yoshinori Kuga (Assistant Director, Mental Health and Disability Health Division,
Department of Health and Welfare for Persons with Disabilities, Social Welfare and
War Victims’ Relief Bureau, Ministry of Health, Labour and Welfare)

Dr Kuga is a psychiatrist with MD and PhD in Medicine from Kyushu University and Master in
Public Health from Bloomberg School of Public Health, Jones Hopkins University. After
graduating from the School of Medicine at Qita University in 2006, he joined Aso lizuka
Hospital and earned his Internal Medicine certification. His career then proceeded from a
clinical fellow at the Department of Psychiatry, National Hospital Organization Hizen
Psychiatric Center to the Director of the Day Care Center, at the Hizen psychiatric center in
2013, through a visiting clinical fellow at the West Los Angeles Medical Center and Veterans
Hospital in U.S. During that time, he flew to the UK as part of the training program for
specialists in acute psychiatric care provided by the Ministry of Health, Labour and Welfare
(MHLW). From 2016, he worked on research on the prevention of psychiatric disorders as a
postdoctoral fellow in the Department of Psychiatry and Behavioral Sciences at Johns
Hopkins University with Rotary Foundation Scholarship and earned his Master of Public
Health in 2018. He stayed at Graduate School of Public Health at the university as an
academic researcher and then flew back to Japan to serve as a special lecturer at Kyushu
University Hospital. Currently, he works at Graduate School of Medicine, Kyoto University as
a part time lecturer as well as serving as Assistant Director at Mental Health and Disability
Health Division, MHLW. His career also includes a president of Certified Non-profit
Organization Japan Young Psychiatrists Organization, the director of the DPAT (Disaster
Psychiatric Assistance Team) of Saga Prefecture, the adviser of the DPAT Japan Office, the
supervisor of the Cognitive Behavioral Therapy Training Work, and the member of many
other national and international expert groups. As the highlight of his career, he worked for
mental health in the stricken area of the Great East Japan Earthquake in 2011as the leader
of the Saga Prefecture Care Team of Heart and also contributed at the time of Kumamoto
Earthquake in 2016 as the head of the DPAT at Kumamoto Prefecture Disaster
Countermeasures Headquarters. Moreover, numerous awards nominated includes the 2014
Japanese Society of Psychiatry and Neurology Award for Encouragement of Psychiatric Care
and the Award from Congress at the 5th Asian Psychiatric World Congress.
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Health and Global Policy Institute (HGPI) ( As of March 2021 )

Shunichiro Kurita (Manager, Health and Global Policy Institute (HGPI))

g Originally from Yokohama City, Mr. Shunichiro Kurita graduated from Waseda

b & =ry. University Faculty of Political Science and Economics. After graduating, he began his
e’ 2 career at Tokio Marine & Nichido Fire Insurance Co., Ltd. During his time there, he was
L e

employed in the car accidents claims payment division, doing work related to car
accidents. Having had a grandmother with dementia, Mr. Kurita developed a strong

) < personal interest in dementia and health policy. This led him to join Health and Global
Policy Institute (HGPI) where in addition to the dementia policy project, he also leads
HGPI’s projects for mental health and child health, is responsible for planning and
managing seminars for outside parties, and handles communication with legislators.
During his time at HGPI, he earned his Master of Public Management (MPM) degree
from Waseda University Graduate School of Public Management. He specializes in
public policy and local governance.

Mr. Kurita has also served as a member on outside projects such the Orange Town
Project Team Working Group, a dementia policy project for Aichi Prefecture, in 2017.
He has spoken at companies and academic societies and has made appearances in the
media. He also currently serves as an adjunct lecturer at Tokyo Medical and Dental
University Graduate School and Den-en Chofu University and has given numerous
lectures on public policy and healthcare policy at universities and other institutions.

Tomohito Shibata (Senior Associate, HGPI)

Born in 1984 in Chiba prefecture. Graduated from Hokkaido College of Pharmacy
Department of Pharmaceutical Sciences in 2008. He obtained his Doctor of
Pharmacy degree from that same school in 2013. He provided developmental
support for pharmaceuticals, medical devices, and regenerative medicine products
at the Clinical Research and Medical Innovation Center at Hokkaido University and
the Clinical Research and Medical Innovation Center at Hokkaido University Hospital
from 2013 to 2016. He then joined the Pharmaceuticals and Medical Devices Agency

(PMDA) from 2016 to 2019, where he provided drug approval examinations as a
member of their Office of New Drugs I . He joined HGPI in April 2019 where he
manages projects on measures against Antimicrobial Resistance (AMR), rebalancing
innovation and sustainability in the healthcare system, and mental health.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank,
established in 2004. Since establishment, HGPI has been working to help citizens shape health policies by
generating policy options, and to bring stakeholders together as a non-partisan think-tank. The mission is to improve
the civic mind and individuals” well-being and to foster a sustainable healthy community by shaping ideas and
values, reaching out to global needs, and by catalyzing society for impact. We commit to activities that bring
together relevant players in different fields, in order to provide innovative and practical solutions, and to help

interested citizens understand choices and benefits in a global, broader, and long-term perspective.

Guidelines on Grants and Contributions

As an independent, non-profit, non-partisan private think tank, Health and Global Policy Institute,
(the Institute) complies with the following guidelines relating to the receipt of grants and
contributions.

Approval of Mission

The mission of the Institute is to improve the civic mind and individuals’ well-being, and to foster a
sustainable healthy community by shaping ideas and values, reaching out to global needs, and
catalyzing society for impact. The activities of the Institute are supported by organizations and
individuals who are in agreement with this mission.

Political Neutrality

The Institute is a private, non-profit corporation independent of the government. Moreover, the
Institute receives no support from any political party or other organization whose primary purpose is
political activity of any nature.

Independence of Project Planning and Implementation

The Institute makes independent decisions on the course and content of its projects after gathering
the opinions of a broad diversity of interested parties. The opinions of benefactors are solicited, but
the Institute exercises independent judgment in determining whether any such opinions are reflected
in its activities.

Diverse Sources of Funding

In order to secure its independence and neutrality, the Institute will seek to procure the funding
necessary for its operation from a broad diversity of foundations, corporations, individuals, and other
such sources. Moreover, as a general rule, funding for specific divisions and activities of the Institute
will also be sought from multiple sources.

Exclusion of Promotional Activity
The Institute will not partake in any activity of which the primary objective is to promote or raise the
image or awareness of the products, services or other such like of its benefactors.

Written Agreement
Submission of this document will be taken to represent the benefactor’s written agreement with the
Institute’s compliance with the above guidelines.
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