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Overview of
the Global Trends and
Japan’s Mental Health Policy Project

Developments such as the World Health Organization’s (WHO) Mental Health Action Plan 2013-2020 have
driven progress in mental health policy around the globe as international cooperative initiatives and
international comparisons have promoted the spread of best practices and other types of information. As
for progress in Japan, the Ministry of Health, Labour and Welfare (MHLW) issued the “Vision for Reform of
Mental Health and Medical Welfare” in 2004 to outline “a shift from medical care centered on
hospitalization to community life” and it has promoted policies aimed at achieving that shift. In addition,
mental health was included as a targeted disease in the sixth revision of the Medical Care Plan System
which came into effect in 2013. Meanwhile, efforts to build an integrated community care system for
mental disorders are currently advancing with the goal of enabling people who have contracted mental
disorders to live with peace of mind and be proud of themselves as full members of the community.

However, as of 2014, approximately 3.924 million people are living with mental illness in Japan
(hospitalized: approximately 313,000; outpatient: approximately 3.611 million) and their number is
increasing. This is greater than the number of people suffering from what are known as the “Four Major
Conventional Diseases,” namely cancer, stroke, acute myocardial infarction, and diabetes. The number
includes people with mental health conditions experienced in everyday life such as sleep disorders,
dependency, and mild depression, as well as those with severe mental disorders requiring inpatient
treatment. This in part is related to the diversity of illnesses and patients handled by departments of
psychiatry. We are expecting the development of policies with the redefinition of the domains of mental
health and mental health policy themselves in mind.

Under these circumstances, compared to the international situation, there are many domains of policy in
Japan for which efforts should be intensified in the future. Such domains include: promotion of knowledge
and understanding of each mental illness among the public; use of approaches based on the needs of
people with mental illnesses and others most affected by mental illness; participation in the design and
provision of services by people with mental illnesses and others most affected by mental iliness; building of
patient support systems that unite the government, the public, and various disciplines toward building an
integrated community care system that can support mental health care; and building of mental health care
based on a life course including prevention. To that end, while urgent reform based on international trends
is necessary, policies that provide effective guidance are needed in order to make the transition from
existing healthcare provision systems a smooth one. For example, provision of incentives to existing
stakeholders in the event of reform, reevaluation from the perspective of medical economics, and
reconsideration in relation to the current status of the policy such as “psychiatry exception” should be taken
into consideration.

Taking into account these social demand, Health and Global Policy Institute’s (HGPI) initiated the Global
Trends and Japan’s Mental Health Policy project and has listened to domestic and overseas opinion leaders
and representatives from organizations in this field from industry, government, academia, and civil society
including people with mental illnesses, others most affected by mental illness, and existing stakeholders.
We asked the key opinion leaders to serve the advisory board and have been identifying the current
challenges and points for discussion facing the mental health policy in Japan and then examining the
direction for solving those issues.

We are hosting a global expert meeting where advisory board member-centered experts from Japan and
overseas express their opinions on the challenges and points for discussion being identified as previously
mentioned and the direction for solving those issues. This global expert meeting is co-hosted by the Frontier
& International Psychiatry, Graduate School of Medicine, Kyoto University and HGPI with the cooperation
from Johns Hopkins University. We would like to take this as an opportunity to let people in Japan and
overseas know the necessity of promoting the mental health policy and the way forward through
discussions where leading experts and multi-stakeholders from industry, government, academia and civil
society assembled for the meeting.

Furthermore, the points raised in the advisory board discussions and global expert meetings will form the
basis of a policy proposal by HGPI in the future to be submitted to policymakers, contributing to the
advance of the mental health policy in Japan.
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The First Session
“Leading Experts Discuss Global Trends in
Mental Health”

||!

Akira Sawa Frontier & International Psychiatry, Graduate School of Medicine, Kyoto University; The Johns Hopkins

Welcoming Remarks

University School of Medicine, The Johns Hopkins University Bloomberg School of Public Health,

Johns Hopkins Schizophrenia Center, Johns Hopkins Hospital

People working in academia, healthcare, and welfare wish to always contribute to the people receiving care, their family
members, and society through mental health and psychiatric care. However, those aspirations are not always
communicated to society in an effective manner. That is why we have always wondered if there was someone who will
work together with us. As a result of asking that question, | was able to meet the people at HGPI through the introductions
of several people. About one year after | met them, we are holding this meeting today.

HGPI Chairman Dr. Kiyoshi Kurokawa was a professor at UCLA for several years. He is working to improve Japan while
maintaining an American prospective from a position using metacognition. Meanwhile, | have been based in the U.S. since
1997, and it is from that perspective that | wish to find collaborators in Japan and improve Japan. This collaboration has
been made smooth thanks to John Hopkins University and every staff member at Kyoto University who devote their full
efforts to the hospital. Compared to twenty years ago when | left Japan, it appears that mental health, psychiatry, and
psychiatric care has advanced in a good direction. However, there are still aspects that are insufficient and can be improved.
That is why we must do something. | think that is our premise.

There is the question of how to form a working hypothesis in response to that premise. There are two options. The first
working hypothesis is the possibility that combining the abilities of people from various fields and holding discussions from
differing perspectives will be helpful in solving current problems. The second is that understanding the latest medical
knowledge is essential as a basic premise for health, insurance, and healthcare related to the body, including in the field of
psychiatry.

My personal opinion is that it is important for many people in various positions to cooperate and draw out their wisdom to
make even the slightest amount of progress in the right direction. From the perspective of medicine, progress in the field of
psychiatry is far behind, so | think discussions on mental health, psychiatry, and psychiatric care must be based on evidence
that is sound from an academic and medical perspective.

First, | would like to express my gratitude for the sincere efforts from HPGI and Kyoto University that made this event
possible. | humbly request the cooperation of everyone in attendance to have productive and proactive discussions.
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Keynote Lecture 1: Redefining Mental Health

Shigenobu Kanba Honorary Professor, Kyushu University; Chairman, Japanese Society of Psychiatry and Neurology

Psychiatric and neurological disorders cause great detriments to everyday living. The annual economic losses caused by
psychiatric and neurological disorders in Japan have been calculated to be 14.5 trillion yen for dementia, 2.8 trillion yen for
schizophrenia, and 2 trillion yen for depression (See reference material 1, the Ministry of Education, Culture, Sports, Science
and Technology Brain Science Committee’s “Trends in Neuroscience Research for Overcoming Psychiatric and Neurological
Disorders in Japan and Overseas,” Part 45, July 30, 2019)

The Japanese Society of Psychiatry and Neurology (JSPN) was originally called the Japanese Society of Neurology and was
founded in 1902 by psychiatrist Dr. Shuzo Kure and internist Dr. Kinnosuke Miura and about 200 members. That same year,
they began publishing a journal entitled “Neurologia Japonica.” Then, in 1935, they added “psychiatry” to become the
Japanese Society of Psychiatry and Neurology. Their journal was renamed “Psychiatria et Neurologia Japonica.” JSPN
became a corporation in 1946 and a public interest incorporated association in 2013. Today, it has over 18,000 members.

JSPN implemented a committee system in 2018. Starting with its Science and Education Department, it has six departments
with 52 active committee members. The Science and Education Department includes the Promotion of Psychiatric Research
and the Paradigm Shift Research Group (which researches the parties most affected). Its Mental Health, Healthcare, and
Welfare Department includes the Physical Restraint, the Anti-Stigma Committee, and others.

Projects for various problems in psychiatry include the “Efforts for the Courses of Study Guidelines,” “Investigating and
Responding to Isolation and Confinement,” and “Response to the Issues of the Former Eugenic Protection Act.”

The Japan Society of School Health's Committee on Contemporary Health Problems was established in 2014, and JSPN
submitted a request for a revision of the Courses of Study Guidelines to the Minister of Education in the following year. This
led to the enactment of the Revised Courses of Study Guidelines in 2018.

The Revised Courses of Study Guidelines for High Schools teaches that maintaining a balanced lifestyle with exercise, diet,
rest, and sleep and noticing when something is wrong with one’s mind or body is important to prevent or recover from
mental illness. It also says that the early detection of disorders and social countermeasures are necessary. In addition to
measures for preventing depression, schizophrenia, anxiety, eating disorders, and avoiding addiction to substances such as
alcohol and drugs, the guidelines on mental illness also now mention the names of disorders related to topics like gambling.
One might say that a significant shift is occurring in the way the public thinks about mental iliness and how society perceives
it. The way mental health is handled in school education must be further improved in the future.

Next is the topic of the investigation and response to restraint and isolation. Japan has been criticized for still having many
cases of restraint and isolation, so investigations and measures for that are currently underway.

I will also introduce efforts being made at JSPN’s research promotion committee. In 2018, it formulated a proposal for the
promotion of research to overcome mental illnesses and provide disability support. During an opinion exchange with the
related ministry, the proposal drew comments on the importance prioritizing research topics, the necessity of cross-cutting
cooperation in fields and departments, expectations towards building a meaningful registry, and other topics.

When prioritizing research topics, we adopted a co-production stance that involved people receiving care, clinicians, and
researchers. Organizations representing the people most affected or families expressed opinions such as, “We want
results,” “We want you to give back to those most affected,” “Researchers only want to research the themes that they are
personally interested in, not what the people most affected or their families want researched,” and “Wouldn't it be possible
for family associations to contribute to the development of psychiatry by building awareness?”

We must not forget the tragic events that have happened in the history of psychiatry at the individual level, on the
healthcare level, and on the society level. These include home confinement, low-cost admission-style healthcare (in which
the health insurance reimbursement system incentivizes keeping people sedated), frontal lobectomy, the Eugenic
Protection Act, and abuse or unnecessary restraint committed by medical professionals.

Looking back on those topics, although there was a clear history of wrongs that anyone could see, when asking myself what
decision | would have made | had been there at the time, | cannot say for certain. This is another risk in psychiatry.

By shining a light on history, it is likely that there are many uncertainties even among medical practices that are common in
clinics today. To eliminate those uncertainties, we must advance psychiatry while pursuing our own self-improvement.
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Keynote Lecture 2:

The Ideal Structure of Mental Health Policy Going Forward - Viewing Life Courses in Their Entirety, Including Childhood

Yoko Kamio Visiting Professor; Institute for Education and Human Development,

Fundamental Research Division of Human Development

The number of child psychiatrists is extremely low in Japan. However, the entire world is facing similar circumstances. The
WHO identified child and adolescent mental health as a global priority issue several years ago and has been advocating for
the integration of mental health in primary care.

In recent years, we have come to understand that there are many cases when the initial symptoms of adult psychiatric
disorders first appeared among children and adolescents, and we have grown more attentive of the continuity between
adult and childhood. There is an increasing need to gather and examine evidence over the continuous life course for cases
that should be handled with care from the early stages, when symptoms start to appear.

In the past few years, we have shifted our perception towards psychiatric disorders. Instead of viewing them as either
present or absent, we now take a continuous view that focuses on symptom severity. We have also begun to recognize that
developmental disorders should be included within the framework of mental health, since most developmental disorders
co-occur with psychiatric disorders.

On the topic of proposals for the future of mental health policy, | would like to point out gaps in existing programs. First of
all is the fragmentation between the government departments that handle policies related to mental health. Programs are
currently being implemented by separate departments. For example, mental health for children is handled by the Maternal
and Child Health Division at the Ministry of Health, Labour and Welfare (MHLW). Mental health at schools is handled at the
Ministry of Education, Culture, Sports, Science and Technology (MEXT), but cases that occur during or after adolescence are
handled by the Mental and Disability Health Division of the MHLW. However, the degree to which measures for cross-
departmental information sharing have been implemented is not transparent. That makes me question the efficiency of
current government systems. Next, when considering the life course from childhood to adulthood, policies that take the
entire life course into account are needed. To achieve that, we require measures that achieve horizontal information
integration between departments pursuing different policies. This would be done by sharing information concerning the
transition of healthcare services from childhood to adolescence to adulthood.

A nationwide fact-finding survey on initial diagnoses in child psychiatric care (presented at the Japanese Society for Child
and Adolescent Psychiatry’s (JaSCAP-C) annual meeting in 2019) also identified needs in regional child psychiatric care. They
included diagnosing developmental disorders in adults, integrated diagnosis and treatment methods for mental health (for
co-occurring developmental disorders and psychiatric disorders), and methods for preparing written opinion statements
and medical certificates for schools. From these results, it is necessary to improve the capacity of mental health workers in
primary care as a qualitative issue. Qualitative issues that require improvement include the concentration of specialized
local institutions and long wait times for consultations. Also, fragmentation must be eliminated so that information can be
shared among various fields such as in education and welfare.

The Proposal for Developing a Healthy Next Generation was presented in 2014 by the Subcommittee on Birth and
Development, which is part of the Science Council of Japan’s Committee on Clinical Medicine and is chaired by Prof. Mariko
Momoi. Of the seven items in the proposal, | was responsible for “Promotion of mental health measures for children,”
which includes the following four items.
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1. Introduction and promotion of mental health education for children.

2. Training primary care physicians, who are first-responder specialists, which is expected to decrease references and
prescriptions and lower healthcare costs (Cochrane Review, 2010).

3. Creating integrated research systems to develop preventative care and treatment methods to build common
understanding and consensus in society.

4. Building regional healthcare networks to respond to mental disorders and psychiatric problems among children (which
would implement bidirectional functional coordination and role sharing between primary, secondary, and tertiary
institutions; on-site consulting at primary and secondary institutions; reviews of payments for medical services; etc.).

Keynote Lecture 3: Access to Medical Care and Mental Health - Examples from the U.S

Frederick Nucifora The Johns Hopkins University School of Medicine, Johns Hopkins Schizophrenia Center,

Johns Hopkins Hospital

A comprehensive approach can have a significant impact on psychiatric illness. While pharmacotherapy is important and can
be effective for many, therapy methods like Cognitive Behavioral Therapy (CBT), substance abuse counseling, and group
therapy are also important. An infrastructure for providing continuous and appropriate wrap around care* that includes
group homes providing psychiatric rehabilitation programs five days per week is also necessary.

As a doctor, | am not only concerned with relieving symptoms, | am also concerned with enhancing quality of life (QOL) such
by improving real world functionality or strengthening ties with family members.

The National Institute of Mental Health (NIMH) has been testing the effectiveness of its Coordinated Specialty Care (CSC)
program which provides recovery support after first episode psychosis (FEP). In the CSC program, personalized treatment
plans are developed using a comprehensive team approach that includes the person receiving treatment and their family. In
addition to medical treatment, these plans also provide family support, support for employment and education, and lifestyle
support to decrease future episodes, reduce long-term disability, and improve QOL.

NIMH has conducted a prospective study involving over thirty clinics for two years to compare the effectiveness of CSC to
standard community care.

Its results showed that people in the CSC cohort stayed in treatment longer and had greater symptom improvements. They
also experienced significant improvements to QOL and in interpersonal relationships. This trial indicated that
comprehensive approaches improve QOL for people receiving treatment.

Pharmacotherapy plays a major role within a comprehensive approach, as seen in a case example of a 22-year-old male who
received treatment after the clozapine clinic started at John Hopkins School of Medicine. Although he was attending a top-
tier college, he developed schizophrenia and was unable to graduate. He was hospitalized about ten times. After starting
treatment with clozapine, his symptoms improved dramatically and he graduated college without additional hospitalizations.
He improved to the point that he gained employment in the field he was interested in before developing schizophrenia.

Clozapine is the only medication available in the U.S. that is effective for treatment-resistant schizophrenia, but it is
underutilized. The Substance Abuse and Mental Health Services Administration (SAMHSA) in the U.S. is currently examining
clozapine use in the future.

| was a leader in efforts to establish Clozapine Centers of Excellence with the goals of improving mental health and reducing
morbidity, mortality, and cost to society. Clozapine Centers of Excellence not only provide access to clozapine specialists,
they provide the appropriate care and education to the people receiving treatment and their families. We built a system
involving cardiologists and hematologists to respond when side effects occur to satisfy the need for long-term clozapine use.

Deep Brain Stimulation (DBS) is provided for treatment-resistant schizophrenia at John Hopkins University. We believe
providing a combination of clozapine treatment, DBS, and electroconvulsive therapy (ECT) will grow more important in the
future.

By establishing the Centers of Excellence, we have successfully decreased hospitalization, decreased substance abuse, and
reduced homelessness. These efforts resulted in overall cost savings to the healthcare system.

* wrap around care: comprehensive, patient and family-driven care that provides a highly specific service to the client’s individual needs
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Panel Discussion :

Future Expectations for Mental Health Policy in Japan from the Perspective of Academia

Panelists:

Takeshi Iwatsubo Professor, Department of Neuropathology, Graduate School of Medicine, The University of Tokyo

Yoko Kamio Visiting Professor; Institute for Education and Human Development, Fundamental Research
Division of Human Development

Ryoma Kayano Technical Officer, WHO Centre for Health Development

Shigenobu Kanba Honorary Professor, Kyushu University; Chairman, Japanese Society of Psychiatry and Neurology

Yoshiharu Kim Director, National Institute of Mental Health

Hiroaki Tomita Professor, Department of Psychiatry, Tohoku University Graduate School of Medicine

Toshiaki A. Furukawa Professor, Department of Health Promotion and Human Behavior,
Health Issues Course, Graduate School of Medicine and Faculty of Medicine, Kyoto University

Moderator:

Akira Sawa Frontier & International Psychiatry, Graduate School of Medicine, Kyoto University; The Johns
Hopkins University School of Medicine, The Johns Hopkins University Bloomberg School of Public

Health, Johns Hopkins Schizophrenia Center, Johns Hopkins Hospital

Discussion Summary
- The Importance of a Life Course Approach and Discussions with Multi-Stakeholders -

Effectively incorporating academic research from psychiatry and psychiatric health into policy will require academia, society,
and those most affected to collaborate to promote research in a manner that is based on medical and scientific
understanding while bearing social needs in mind. In addition to research conducted in each field for every disease, long-
term and large-scale research that takes the entire individual life course into account is particularly necessary. Policy
proposals must span disciplines and fields to ensure said research is used effectively in policy. Furthermore, research is
necessary to verify existing policies. It is important to establish a cycle in which research that verifies existing policies is
accumulated and used effectively to formulate new policies. In order to ensure that policy proposals are formulated based
on evidence, it was suggested that policy-based efforts should be made to obtain sufficient budgets and to develop a
research-prone environment. Efforts to promote policies should be made with the perspectives of improving Quality of Life
(QOL) for those most affected or protecting human rights while referring to international trends such as World Health
Organization (WHO) recommendations or positive examples from every country so that Japan can exhibit leadership on the
world stage.

25



The need for cross-cutting mental health policy that covers the life courses of those most affected and spans various
disciplines and fields

@ Seamless policy-based support along the entire life course from before and around birth to the final stages of life is
required to advance mental health policy from the perspectives of those most affected.

@ Stakeholders involved in each life stage must unite across disciplines and fields for issues such as the mental health of
children, adolescents, and workers; mental health during senescence as society ages; and women’s mental health during
the perinatal and involutional periods. Policy that encourages them to unite is anticipated.

€ Mental health policy can not only be promoted through healthcare policy; it requires cooperation through educational
and welfare policy. Generally speaking, in the current healthcare provision system, people require a definite diagnosis
before they can receive treatment, but improving links to various fields of policy such as by implementing pre-diagnostic
support (which is growing more common in the field of welfare) or by raising awareness in the classroom will result in
earlier intervention or prevention and the elimination of stigma.

€ When providing psychiatric care in times of disaster, it is understood that providing social support to relieve post-
disaster life stress can help many people recover even if they do not obtain a psychiatric diagnosis in the acute phase. It
is important to consider mental health policies that are premised upon cooperation with social support frameworks that
affect wider society to create similar effects.

@ Integrated assessments by various specialists for people with mental health concerns must be implemented at the
community level to improve QOL for those most affected.

@ Integrated care systems including types of care such as psychotherapy or community care other than pharmacotherapy
must be promoted. Efforts to promote policy-based support for research on psychological and social intervention that
does not only focus on biological research are expected for various measures to improve QOL for those most affected.

The need to secure financial resources to make long-term, large-scale studies possible and develop a research
environment for building evidence in the field of mental health

€ In modern society, disease burdens are extremely large in the field of mental health. Research budgets or research
environments that match those burdens must be established.

@ Building support systems that cover the entire life course in the field of mental health will require long-term research
that spans the entire life course. For example, psychological symptoms may manifest differently from childhood to
adulthood or to late adulthood, so to conduct research on appropriate intervention methods, long-term research that
observes people for many years must be implemented. The creation and support of research systems that enable said
long-term research is anticipated.

@ Cohort studies such as birth cohort studies (which follow groups of people born during a particular time period) or
genome cohort studies (which follow healthy people for many years to gather information on disease onset, the effects
of treatment, living environments, and life habits) must be made more substantial. Plans for large-scale, long-term
cohort studies that allow for participation from researchers nationwide and the construction of policy-based support
frameworks to promote said studies are anticipated. It is also necessary to examine opportunities to conduct global
cohort studies that surpass the boundaries of nations and regions.

@ In the field of mental health, both translational research and reverse translational research must be improved and
mutual cooperation between them must take place. Translational research aims make the results of basic research
practical. Reverse translational research begins in the clinic aiming to create results that can be used in clinical practice
after conducting basic research on the issues faced by people receiving care that are discovered in clinical practice.

€ With the progress of personalized medicine, big data and Al are increasingly being used to analyze the effect modifiers
and post-treatment predictors of each treatment according to biological and psychosocial factors unique to individual
patient characteristics. Policy-based support that promotes large-scale, cutting edge research of this sort is anticipated.

€ While the evidence is granular, recognition for the importance of evidence at the meta-analysis level must be balanced
with the necessity of providing personalized and concrete clinical support to the people most affected. That balancing
should be supported through policy. While building evidence, people in academia and clinicians should not overlook the
importance of communication with the people most affected and maintaining sympathy for them.

The need to deepen cooperation between society and academia while including those most affected and the need for
research that fits the needs of society

@ To build stable research systems that are viable over the long term, research subjects must be secured and subject data
must be shared on a large scale. It is essential that the people most affected and members of the public who will
cooperate with said research are included. It is also necessary for people in academia to proactively engage in
collaboration and cooperation with those most affected and with society.

@ In the field of mental health, there are many research designs that require the judgment of or decisions by citizens or the
people most affected, particularly in research targeting those most affected. Deeper cooperation with those most
affected is anticipated. That cooperation should start with efforts to explain research to them more carefully.
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@ To overcome various issues, mental health policy must be redefined according to changes in or demands from Japanese
society. These issues include problems related to social withdrawal or absenteeism from school, absence from work due
to depression and similar illnesses, and the rise of dementia with the aging of society. Research that responds to social
demand is also anticipated.

@ In the contexts of community transition or employment support for people with schizophrenia and similar disorders,
recovery from the onset of psychiatric disorders in the workplace, and changes in work styles and content due to
advances in Al, mental health policies related to employment must be made more substantial. Many policies have the
potential for cooperative efforts with academia. These efforts could include promoting mental health measures at SMEs
or placing workers or students with developmental disabilities in positions that suit them.

@ Due to the advance of globalization, many people are living in societies that surpass the borders of nations and regions.
In addition, international marriages are on the rise, so viewpoints from studies that take social changes into account are
necessary from both the perspective of social change and from a biological perspective.

The need to formulate mental health policies based on modern demands and the latest research results, and the need to
verify and gather evidence from existing policies

@ n the field of developmental disorders, new research findings and developments are contributing to QOL improvements
for the people most affected in various ways, such as by identifying issues through newly-developed screening tests for
adults, providing preventive care, and enabling the treatment of depression and similar illnesses through effective drugs.
An environment in which new diagnostic guidelines, research frameworks, and research results are proactively
incorporated into policy is required.

€ While some municipalities have begun implementing measures providing early community support for those most
affected, there are cases where those measures are not based on evidence or cost-effectiveness analysis. It is necessary
to cooperate with community service providers or local authorities in addition to researchers to implement evidence-
based policies providing, for example, early evidence-based behavior therapy.

@ The Basic Healthcare Act (which has been discussed for many years in Japan), the UN Convention on Disability Rights, the
Americans with Disabilities Act (ADA) enacted in the U.S. in 1990, the Act for Eliminating Discrimination against Persons
with Disabilities, and other such laws all have the legal intent to secure the human rights of those most affected. New
mental health policies in Japan must also take a human rights-based approach, and policies must be promoted from that
perspective.

@ Social and community inclusion and employment support for those most affected is becoming the norm. Mental health
policies must be made more inclusive. Cross-cutting cooperation between related organizations starting with the
Ministry of Health, Labour and Welfare (MHLW) is required. The possibility of holding discussions within the same
frameworks as general topics in health policy should be considered.

@ Evidence-based policy formulation is necessary so that treatment methods that have been verified with scientific
evidence can spread rapidly and so that policy effectiveness and efficiency can be improved. Additionally, the effects of
those policies must be verified, so it is anticipated that the data and literature used as evidence to form the background
of said policies will be disclosed and that policy evaluation indicators will be defined.

€ When evaluating evidence-based policies, effectiveness indicators must be defined to verify policy effectiveness.
Academia must play a major role in building evidence such as by promoting cohort studies that accumulate and analyze
objective data starting with biomarkers.

€ When implementing evidence-based policies, various issues arise among those providing healthcare services, starting
with medical professionals. These issues include whether or not the knowledge healthcare providers already possess is
evidence-based and if healthcare providers have the skills needed to promote behavior modification among the people
receiving care. An environment for implementing policies that have been formulated using new evidence must be
created.

The need to formulate mental health policy based on international trends and the need for leadership from Japan

@ The world is attentively watching the direction of mental health policy and care in Japan's super-aging society,
particularly in the field of dementia. Japan must be aware of its role as a leader.

@ It is predicted that mental health policy will be formulated associated with international trends while referring to plans
such as the World Health Organization (WHO) Mental Health Action Plan 2013-2020 or the Mental Health Atlas 2017.

@ In various contexts, Japan must make progress in several areas that are considered important internationally. These
include emphasizing the protection of human rights in mental health policy, being considerate of QOL during recovery,
understanding the importance of providing integrated care or community-based care and establishing both the effective
leadership and governance to achieve them, and formulating and implementing evidence-based policies. Japan should
refer to the situations surrounding these areas in other countries.

@ Social support provided in the field of mental health should not be perceived as a cost. It should be considered an
investment in promoting greater work style diversity or for building a more inclusive society. This is a mainstream
concept in other countries and Japan should adopt that same perspective.
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The Second Session
“A Multi-stakeholder Discussion on
Japan’s Mental Health Policy: The Way Forward”

Welcoming Remarks
Kiyoshi Kurokawa Chairman, HGPI

A wonderful discussion was held in our first session this morning, which was entitled “Leading Experts’ Talk on the Global
Trends in Mental Health.” It is important that policy delves further into the topics discussed and builds up anything with the
potential to be improved. Also, independent efforts from members of civil society will be critical for overcoming problems in
mental health.

For example, vigorous efforts from non-government organizations (NGOs) or members of civil society in every region may
result in the creation of new models. We should promote a mentality for continuously sharing such efforts with the world
and develop tools to aid communication.

Health and Global Policy Institute (HGPI) was established in 2004 as an independent non-profit, non-partisan think tank to
help citizens shape health policy, and as of December 18, 2019, HGPI was ranked 4th in Global Health Policy and 3rd in
Domestic Health Affairs in the University of Pennsylvania’s Global Go To Think Tank Index Report presented in January 2019.

In the world today, it is important to decide how to be active on the international stage and how to publicize. Moving
forward, we want to share the discussions held at this global expert meeting with think tanks around the world. It is my
sincere request that you have lively discussions.
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Keynote Lecture 1: The Current State of Mental Health Policy in Japan

Koji Sasaki Director, Department of Health and Welfare for Persons with Disabilities, Mental Health and Disability

Health Division, MHLW

In September 2004, the Ministry of Health, Labour and Welfare (MHLW) announced the Reform Vision of Mental Health and
Welfare and presented a basic plan entitled “Transitioning from Hospitalization-focused Care to Community Living.” Then, in
February 2017, the Examination Committee on the Future of Mental Health and Welfare proposed the concept of
establishing a comprehensive community-based integrated care system for mental disorders for the first time.

The total number of people with psychiatric disorders was estimated to have grown to 4.193 million in 2017. Among them,
approximately 302,000 were hospitalized and approximately 3.891 million were outpatients. The number of people
receiving outpatient care has increased dramatically over the past fifteen years while the number of people hospitalized has
decreased slightly. Looking at the the number of people who transitioned to outpatient care by disorder in descending order,
people with mood disorders, particularly depression, account for approximately 30% of the total. Meanwhile, neurological
and stress-related disorders account for approximately 20%, with numbers particularly high for anxiety disorders. Next is
other diseases like schizophrenia and dementia.

Looking at the transition for people with mental illnesses who were hospitalized by disorder, the number of people
hospitalized with schizophrenia has increased by an overwhelming amount. By age group, the number of people age 65 and
over (and in particular those age 75 and over) increased to account for 60% of the total number of people hospitalized. The
average length of stay in hospital has decreased dramatically over the past 30 years. In 2017, the average stay length was
268 days. While there was a significant decrease in the number of people hospitalized for five years or more, their number
combined with the number of people hospitalized for one year or more accounts for 60% of the total.

The most common destination for people discharged from psychiatric wards is “Home,” which is where two-thirds of
individuals go. However, examining destinations by length of stay in hospital reveals that for those groups who stay from
one to five years and five years or more, less than 20% returned home. Over half of them were transferred to another
hospital or clinic or are listed as “Other (deceased, missing, etc.)”. Among people who experience long-term hospitalizations
lasting 1.5 years or more, 85% considered leaving the hospital to be difficult, with a third of them saying that was because
they had no residence or support.

Also, half of the people hospitalized in psychiatric wards say they could be discharged if there were support systems that
provide in-home services. A base for such services must be established. If outpatient care or in-home nursing were
adequately provided, | am hopeful more people could be discharged.

While the Project to Promote the Creation of Community-based Integrated Care Systems to Respond to Mental Disorders
and the Project to Support the Creation of Community-based Integrated Care Systems to Respond to Mental Disorders are
currently underway at the MHLW, there are two major challenges facing those projects. The first challenge is that parties
participating in the implementation of the aforementioned projects will be regional and prefectural governments,
designated cities, and special wards (the aforementioned promotion project includes cities where healthcare centers have
been established). They must be promoted in other municipalities as well. The second point is that it is not enough to only
provide facilities that respond to the physical aspects of the issue, such as places to live. Systems that provide overall
lifestyle support and can respond appropriately to emergencies must be created. After building systems in which
consultation support specialists are closely connected to healthcare institutions and can respond to emergencies, we then
want to cooperate with related government agencies to build systems that allow consultation support specialists to
coordinate with institutions that handle housing in communities.

Examining usage rates of mental welfare services and similar services among people affected by mental disorders,
compared to services such as work transition support and community life support, usage rates of community transition
support and community settlement support are extremely low at 0.2% and 0.8%, respectively. Every effort aiming to
increase usages rate of the services while effectively collaborating with model projects should be made.
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Keynote Lecture: A society where we can be ourselves and each share a bit of happiness

Keigo Kobayashi Person with Mental Health Condition

Thanks to everyone who provides mental health support every day, | can now savor every minute and second of my life. For
that, | would like to express my sincere gratitude.

Concerning the future of mental health, the first thought | had when thinking about what kind of society we should build
was, “A society where we can be ourselves and each share a bit of happiness.”

There are limits to my time and activities because | visit a clinic once a week, but | am employed as a corporate executive. |
was 18 when | first saw a psychiatrist. | sought a consultation because | was experiencing sudden feelings of uncertainty and
fear that left me in a state of agony. After three months at the company that hired me as a new graduate, | developed
depression and eventually, resigned. At age 32, my depression worsened while | was at my current company. | took a leave
of absence and was hospitalized once again. It was then that | was diagnosed with bipolar disorder.

When | thought | could not go on, | encountered medical professionals who saved me. | was able to regain myself and
return to work. Four years ago, | started having panic attacks. They have caused me to be hospitalized twice. | have faced
this illness for 22 years. There were many painful times, and there were times | kept my head down and told myself | had to
somehow live through each moment. When | look up today, the fact that | have been given the opportunity to speak before
you like this makes me think there are happy things in life if | just keep on living, and | am grateful for my life.

Twenty years have passed during which | have continuously questioned why it is painful to live. There is one answer | finally
struck upon. It is because | have not been able to live true to myself. | have been unable to do such a natural thing.

Staying true to yourself means finding things that you love and hate about yourself, feeling your own emotions, and
deciding your everyday life for yourself. It is also realizing that there are small joys to be found in each and every instant. In
other words, | think it is to live true to yourself and to know what it is that you enjoy.

The three key items needed to build a society where we can be ourselves and each share a bit of happiness are education,
healthcare, and community.

Personally, | feel like | needed education the most. People need education on maintaining a state of mind in which one does
not lose sight of oneself amidst a wide array of values must be provided as early as possible in life. In other words, it is
education that teaches one how to center one’s own identity. They could be called lessons to avoid illness and enable
children and young people to be able to defend themselves, or to be able to live true to themselves. They would also
empower the people who do end up getting sick so that they can get back on their feet and retake their lives.
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On the topic of healthcare, | think we need healthcare, medicine, and relationships that focus on connecting people to living
in the moment. People who are sick have trouble living in the moment. | was personally saved through by being taught how
to live in the moment through support that was provided by everyone involved in my care. Extended hospital stays can be
important for recovery, but as a stay gets longer, opportunities to naturally feel rich emotions grow more rare and one loses
one’s freedom to feel them. One starts to grow uncertain about successfully reentering and living in normal society. Leaving
the hospital starts to feel frightening. Healthcare is something that supports people in the moment, so it would be good if it
provided people the support they need to live in society.

The role of society is to provide a place where one can feel happiness and joy. To have the will to live, you have to think life
is fun. That is why communities must be places where people can live happily. Now, it is said that the people most affected
need to be provided places to live. Instead of focusing on providing them just one core place to live, | believe it would be
good if society were to become a place where people could have overlapping, complimentary connections.

I would like to conclude by asking everyone a question. Imagine that your job, activities, title, or income disappeared
tomorrow. How would you make your lifestyle viable, and how would you keep yourself going? Having a disability means
losing your identity, and it is the same as having to rebuild yourself from scratch. What sorts of things do you need after you
have lost everything and you have to restart your life from square one?

Every answer you can think of to that question — “This is necessary,” “That would be good to have” — they are all things that
society needs. It is better to have many places where you can be yourself. It is better to be able to savor many small joys. |
believe it would be best if society became like that.
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Panel Discussion 1:
Towards a Community-based Integrated Care System That Can Support Mental Health Care - Facilitating Multi-sector

Collaborations and a Life Course Approach

Panelists

Chiaki Tamura YPS Yokohama Peer Staff Association

Yoko Kamio Visiting Professor; Institute for Education and Human Development, Fundamental
Research Division of Human Development

Akira Sawa Frontier & International Psychiatry, Graduate School of Medicine, Kyoto University;
The Johns Hopkins University School of Medicine , The Johns Hopkins University
Bloomberg School of Public Health, Johns Hopkins Schizophrenia Center, Johns
Hopkins Hospital

Masafumi Mizuno Head Professor, Department of Neuropsychiatry, Toho University School of Medicine

Tomoyuki Ishii Director, Japan Psychiatric Hospitals Association

Koji Sasaki Director, Department of Health and Welfare for Persons with Disabilities,
Mental Health and Disability Health Division, MHLW

Kanna Sugiura Research Fellow, HGPI

Moderator:

Ryoji Noritake CEO, Board Member, HGPI

Discussion Summary

- The Importance of Providing Mental Healthcare along the Life Course through Cooperation between Various Disciplines
and Relevant Regional Organizations -

To successfully establish integrated community care systems that have the capacity to handle mental disorders and a
community inclusive society and to bring hospitals, communities, every profession, and mental health policy in Japan one
step closer to the individual, specialists in healthcare, welfare, and nursing and related bodies like hospitals, schools, and
communities must cooperate. From a life course approach perspective, mental health care in local communities should be
developed with comprehensive mental health policies that include prevention and education and are based on the premise
of good cooperation with healthcare institutions. Community transition is an important element for improving QOL for the
people receiving psychiatric care and it requires careful institutional design, environmental development, and budgetary
measures. To implement and verify effective measures, a system that gathers verification data for those measures and
ensures they are evidence-based must be built while referring to examples from abroad, other medical fields, and public
health. In addition, many participants said that they expect building community transition models according to the actual
circumstances in every region and verifying them from the perspectives of those most affected will lead to effective and
efficient policy promotion.




Mental health care in local communities should be developed using comprehensive mental health policies that include
prevention and education and should be based on the premise of good cooperation with healthcare institutions

@ There is a tendency for discussions on mental health policy in local communities to focus on the transition from the
hospital back to the community for individuals who received care. However, discussions should be advanced with a
perspective covering the entire life course for the people most affected that includes preventative measures or
education, awareness-building, and screening at schools because such measures would affect people before they are
hospitalized in medical institutions.

@ Psychiatric care must be recognized as larger contexts, such as within the everyday lives of those most affected or in
efforts to develop society’s understanding of mental health. Based on that, it is expected to be handled within the
context of healthcare policy in the same manner as other types of physical care in future discussions.

@ In Japan, the duration of untreated illnesses are long in psychiatric care. Also, the leading cause of death among young
people is suicide, so opportunities to promote early diagnosis and provide mental health information during school must
be created. Instead of the community and medical institutions perceiving each other as conflicting parties, it is necessary
for medical institutions, welfare facilities, schools, and other related organizations in the community to cooperate to
normalize the everyday use of medical institutions and to increase the role of the community.

@ To promote cooperation between the community and medical institutions, an environment in which those most affected
can easily use psychiatric care both every day and during emergencies must be created. It is expected that systems
allowing forced hospitalizations like involuntary commitment and hospitalization for medical care and protection will be
revised to help build such an environment. At the same time, those revisions are expected to establish forms of
psychiatric care that are easier to access, such as by popularizing backup systems for hospitalization such as the rest
admission system or designs that enable easier outpatient examinations.

The need to build frameworks to enable the people most affected to participate in various policy decisions and the need
to rebuild mental health policy from their perspectives

@ There is a need to improve the social environment and community understanding so that those most affected can
proactively pursue necessities of life such as housing, education, work, and hobbies. While improving understanding in
the community and in society, measures should be taken to provide support for everyday living for those most affected,
such as employment support through social training programs or support for finding housing.

@ Japan has ratified the Convention on the Rights of Persons with Disabilities (CRPD), which calls for inclusion for the
people most affected. Policy-based efforts that provide the people most affected opportunities to participate in the
policy decision process, healthcare services, or research design from a position of equal status should be supported.
Doing so will allow for the creation of disability-friendly communities and healthcare facilities that are easier to use.

@ Some of the parties most affected by mental health are children. A public discussion should be held about the inclusion
of children that covers topics such as the ideal way to build consensus among parents on the rights of children and
methods of treating them.

@ Compared to other OECD countries, financial resources for mental health in Japan are still insufficient. As can be seen
from the good example set by cancer countermeasures, an extremely effective way of increasing the budget for policies
related to mental health will be to include those most affected in the planning process and build awareness towards
their opinions and not only focus on the opinions of people in academia or healthcare providers.
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In psychiatric care, community transition is an important element for contributing to QOL improvements for those most
affected, so careful institutional design, environmental development, and budgetary measures are necessary

@ To enable the people most affected to have peace of mind when they are discharged, efforts aimed at community
acceptance prioritizing environmental development or institutional design is needed. Focusing only on discharging
people reduces the effort to a numerical goal and does not contribute to improving the lives of those most affected.

@ Deinstitutionalization and community transition has higher costs than institutional care. Like the previous example set by
dementia policy, it will be necessary to provide forms of support to those most affected besides healthcare, such as
providing places to visit, train for daily living, and receive support for daily living. This must be done without focusing
only on the perspectives of the Health Insurance Bureau or the costs. It is necessary to advance a public discussion in
which providing these forms of support is presented as a necessary investment to build an integrated society.

€ While developing the environment to improve community transition, community transition must be promoted by
informing healthcare institutions and the people most affected about existing systems. An environment in which those
most affected can know and understand it is possible for them to leave the hospital must be built.

@ It is necessary to promote measures aiming for the community transition of those most affected and can be
implemented at healthcare institutions. Treatments for overcoming disorders affecting living function provided in
rehabilitation wards can be popularized. There are many areas in which future progress is expected such as training
provided by speech-language-hearing therapists (also known as “Speech Therapists” or STs) for people with
schizophrenia or training provided by occupational therapists (OTs) that supports people’s ability to have outings and is
aimed at social recovery.

Cooperation among healthcare, welfare, and nursing and various related disciplines is important and, to promote it, best
practices must be shared and expanded horizontally

& Training programs are becoming increasingly popular for promoting community transition and integrated community
care. However, on-site training should be promoted over classroom training, and trainees should visit integrated
community care sites where best practices have been implemented.

@ National qualifications have been established for specialists that can provide support after hospital discharge, such as
psychiatric social workers (PSWs) and licensed psychologists. Case workers are also expected to be classified as qualified
consultants in the future. A community transition model that is based on collaboration between various disciplines like
these and does not only rely on doctors should be built.

@ Establishing community activity support centers and care facilities together at shared locations is one good practice for
encouraging cooperation between healthcare and welfare. Users of such combined facilities have fewer first-time
hospital admissions after initial examinations as well as fewer readmissions. They also feel greater peace of mind due to
the fact that a care facility is nearby to provide backup in case of emergency. It is expected that successful measures like
this will be expanded horizontally.

@ In the field of dementia, comprehensive centers providing one-stop medical and nursing consultations and care were
established using funds generated by the Acts for Securing Comprehensive Medical and Long-Term Care in the
Community. There are cases where they successfully improved QOL for users or established efficient systems for
providing medical and long-term care. In recent years, there have been many measures developed using verification
projects in the field of dementia or Long-Term Care Insurance community care systems that can be used as references.

€@ When promoting integrated community care or community transition efforts through cooperation between healthcare,
welfare and nursing, it is expected that leadership functions will be established at each location. As the working-age
population shrinks, the government and each municipality face worsening financial problems related to a lack of human
resources, but to provide more effective and efficient care, leadership functions must be improved to bring them closer
to the public needs. Also, each party should build partnerships of their own while focusing on the voices of those most
affected. Doing so will enable multi-stakeholders to utilize leadership that surpasses fields of specialty in each region.
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To implement and verify effective measures, a system that gathers data for verification those measures and ensures
they are evidence-based must be built while referring to examples from abroad, other fields, and public health

@ It is anticipated that lessons and examples will be gathered from community transition measures included in mental
health policies or from discussions held at major academic associations in various countries such as Finland, Italy, and the
U.K. and will be reflected in measures implemented in Japan. It is also assumed that there are many cases from other
fields of medicine or in public health that can be used as model cases for mental health policy. Additionally, Japan’s
circumstances and data must be shared with international organizations and similar organizations to improve policy
transparency at the international level.

€ When restructuring mental health policy and psychiatric care to cover the entire life course, it is expected that
discussions will be based on high-quality evidence. It is because there have been new developments of objective
indicators including biomarkers that prevention, early intervention, and evidence-based support for those most affected
can be improved.

@ It is not enough to only implement measures; a system for gathering data that can be used to verify those measures
must also be created. For measures to promote community transition, it is necessary to monitor the status of verification
projects in every region and continuously test them.

The need to build community transition models according to the actual circumstances in each region or the current
situation in Japan and the need to implement measures based on set priorities

@ Urban and rural areas in Japan face very different problems in community transition. Community transition models that
match the diverse needs of various regions must be built. Those needs include healthcare institution accessibility and
methods for approaching mental health for the gradually increasing number of non-Japanese residents.

@ As Japan transitions to a super-aging society, new issues in hospital admissions and community transition support for
elderly people are starting to appear. The ideal community transition support model would be able to respond to
challenges that arise from issues like the decline of cognitive function, the recurrence of psychiatric symptoms, and the
loss of loved ones. Such a support model must be examined.

€ When promoting measures with limited financial resources, it is necessary to prioritize measures that have high potential
for successful implementation and are highly effective. To that end, it is expected that the people most affected and
multi-stakeholders including people in academia will continuously share issues they encounter.
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Panel Discussion 2:

Issues Related to the Participation of People Most Affected in Mental Health Policy, and Future Prospects

Panelists:

Yasuhiro Obata The National Federation of Associations of Families with The Mental Iliness in Japan (Common
name:Minna-net

Kenji Horiai YPS Yokohama Peer Staff Association

Junko Kitanaka Professor, Faculty of Letters, Keio University

Yukiko Lema Clinical Research Program Manager, The Johns Hopkins Schizophrenia Center

Moderator:

Shunichiro Kurita Senior Associate, HGPI

Discussion Summary
- The Importance of Gathering the Experiences of the People Most Affected and Medical Professionals and Promoting
Cooperation among Them to Create Policies from the Perspectives of Those Most Affected -

To make certain that future measures incorporate the opinions of the people most affected in every aspect of mental health
policy as much as possible, participants discussed the importance of expanding research on the current situation
surrounding and methodology for gathering those opinions as well as developing the environment to make gathering them
easier. Further statements mentioned the necessity of gathering the experiences of those most affected as well as doctors
involved in clinical treatment and effectively using those experiences as objective evidence in psychiatry and in policy
proposals. Participants shared real-world examples that demonstrate the need to build cooperative programs that are
based on medical and scientific knowledge. Such programs can spread accurate knowledge concerning mental health and
enable mutual learning between the people most affected and multi-stakeholders. While a similar discussion was held
during Panel 1, many statements echoed the sentiment that the people most affected must be brought together with
multi-stakeholders for discussions that surpass rank and position so that those parties can unite and take action to achieve
mental health policy that is closer to the people it affects.
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The need to build an environment in which a wide range of opinions from the people most affected can be gathered and
the need to gather the experiences of medical staff involved in clinical treatment as objective evidence to use in
psychiatry and policy proposals

@ To gather the opinions of those most affected, situations in which they are isolated from their communities or from
information must be eliminated and places where they can meet and express their opinions while feeling at ease must
be built. At the same time, it is necessary for those who do express their opinions to be willing to publicize their names
and faces and make statements with a sense of responsibility. Mutually fair exchanges conducted in this manner will
create opportunities to eliminate stigma. Additionally, support for the foundational elements of living such as
employment or housing must be improved so that the people most affected can continue to express their opinions.

@ In psychiatry, narratives from the people most affected are an important type of subjective information. However,
medical professionals are scientists and value objectivity, so narratives are somewhat difficult for them to handle. To
overcome that, a framework that accumulates the empirical knowledge and subjective narratives of those most affected
as objective evidence is necessary. Referring to user-led research in the U.K. by Professor Diana Rose, measuring and
evaluating those narratives by efficacy, effectiveness, and satisfaction may allow the feelings of the people most affected
to be expressed in a more objective manner. Efficacy expresses how effective a drug or treatment is in the short term.
Effectiveness refers to the effects of a drug or treatment from a long-term perspective, after the person in question has
returned to the community. Satisfaction is a subjective measurement of the lifestyle changes and effects on Quality of
Life (QOL) that occur after receiving a drug or treatment.

& Gathering the tacit knowledge of medical professionals as evidence can contribute to improving overall quality of care. It
is said that doctors at clinics have the habit of covering aspects related to emotion or social behavior in addition to
cognitive function during examinations. This pluralistic approach is an intrinsic strength of psychiatry. Using said tacit
knowledge as evidence will make it possible to objectively communicate the thoughts of medical professionals. Doing so
will deepen understanding towards psychiatry among the general public starting with the people most affected.

The need to build cooperative programs based on medical and scientific knowledge that can develop accurate knowledge
and enable mutual learning between people most affected and multi-stakeholders

@ Instead of one-way communication in which medical professionals or academics provide information to the people
receiving care or their family members, programs which intend to advance medicine through mutual learning that unite
the people receiving care, their families, medical staff, and representatives from academia as teams working to clarify
disease mechanisms are necessary.

@ Programs specialized for school education are needed to improve understanding towards the development mechanisms
of childhood mental disorders and to teach people how to employ preventative approaches on their own. Such programs
will result in accurate understanding of mental disorders and have the potential to eliminate stigma. For example, in the
U.S., doctors and nurses have formed teams that provide educational programs on depression, which is said to be
common during and after adolescence. These programs are incorporated into health and physical education curriculums
to improve understanding among students, their family members, teachers, and school counsellors. The teams are
working to build processes that give students the knowledge they need to recognize their own symptoms and help them
independently seek treatment.

@ There are many cases in which the phrase “those most affected” refers to both the individual receiving care and their
family, but the thoughts of those two parties often differ. Family members have historically filled the role of supporters,
but there have been many cases in which they have been forced into either mental or physical isolation from the
community or information. Healthy relationships with family members are important in helping the individual in question
recover. When family members fill the role of supporters, methods for providing information on support services must
be improved using knowledge of disorders to help them return to their original familial relationships.

The need to bring the people most affected together with multi-stakeholders for discussions that surpass rank and
position so those parties can unite and take action to achieve mental health policy that is closer to the people it affects

€ Even among medical professionals, there is a tendency for differing ways of thinking to arise. They must come together
as teams in which relationships surpass positions and occupations and that use perspectives firmly rooted in medicine or
science. They must work towards the shared goal of decision making that are most beneficial to the individuals.

@ While collaboration between those most affected with industry or the government will be necessary in the future, it is
not enough if those efforts only consist of setting aside time to ask those most affected for their opinions on efforts that
are already underway. What is necessary is a process that allows for those most affected to be included from the
beginning of such efforts and for co-creation. To achieve that, those most affected also require training to be able to
participate in activities. It is worth noting that there are organizations providing such training in other disease fields.

& The opinions of those most affected tend to have aspects that are individual, emotional, and moral. While there is a
trend of perceiving them as difficult to approach objectively and critically, constructive discussions should be actively
held so that those opinions can be discussed in a fair manner. However, the basis of such discussions is mutual respect,
so relationships of trust within the cooperating teams must be built before discussions with depth can be held.
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Closing Remarks

Hanako Jimi Member of the House of Councillors

The advance of work style reform at the Diet in recent years has brought us to a significant turning point for freelance work
and other types of work styles as well as for labor laws. Discussions on a stronger response to mental health are starting to
be held on a nationwide level, and a movement on a scale we have not seen for many years has begun. As we learned when
we started study sessions on the topic of people who have withdrawn from society, it is time for discussions within the LDP
to directly address the difficulty of uniting multiple disciplines.

To address key topics such as multidisciplinary cooperation, integrated community care, and building an inclusive society,
doctors must first deepen their expertise. That is why | formed the Parliamentary Association for Correcting the Uneven
Distribution of Doctors through the Doctor Training Process in November 2017. One result of our activities was the
successful reinstatement of psychiatry as a required course in the system for providing initial clinical training to doctors
starting in April 2020.

Recently, people speak of “integrated community care” as if it is magic, but we must keep in mind that it will not lead to
instant solutions. When considering how to build an inclusive society with healthcare, nursing, education, and welfare, it is
most important to have a place at the table for the people most affected.

| believe that we shoulder a great responsibility to combine family support, medical research, and the healthcare provision
system into a single art that places the people most affected at the center of future efforts in the field of psychiatry. From
that perspective, the people gathered here today are a great asset to Japan. We are discussing the next mental health
policies with central people from every field together with the people most affected and their families. That is truly a
significant step forward.

To close this conference, please allow me to express my sincere hope for the continued health and success of the experts
here today who are contributing actively from their respective positions and my deep gratitude that we had the opportunity
to hold this meeting.
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FY2019 Advisory Board Member (Titles omitted; in no particular order)

Yoko Kamio Representative Director, General Incorporated Association Specialized Center of
Developmental Disorders; Director, Development Disorder Clinic, Yoko Kamio
Institute for Developmental Disorders; Visiting Researcher, Early Intervention and
Preventive Medicine Research Department, Department of
Neuropsychopharmacology, National Center of Neurology and Psychiatry; Visiting
Professor; Institute for Education and Human Development, Fundamental Research
Division of Human Development; Member of Section Il (Life Sciences) of the Science

Council of Japan

Ryoma Kayano Technical Officer, WHO Centre for Health Development

Shigenobu Kanba Honorary Professor, Kyushu University; Chairman, Japanese Society of Psychiatry and
Neurology

Yoshiharu Kim Director, National Institute of Mental Health

Akira Sawa Frontier & International Psychiatry, Graduate School of Medicine, Kyoto University;

Director, Johns Hopkins Schizophrenia Center, Johns Hopkins Hospital, Johns Hopkins

University School of Medicine and Bloomberg School of Public Health

Hiroaki Tomita Professor, Department of Psychiatry, Tohoku University Graduate School of
Medicine
Toshiaki A. Furukawa Professor, Department of Health Promotion and Human Behavior, Health Issues

Course, Graduate School of Medicine and Faculty of Medicine, Kyoto University
Frederick Nucifora Johns Hopkins Schizophrenia Center, Johns Hopkins Hospital, The Johns Hopkins

University School of Medicine
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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.

Mental Health Policy Project Team at HGPI

Ryoji Noritake
Shunichiro Kurita
Tomohito Shibata
Go Aso

Shiori Arima

Takahiro Sakauchi

Co-hosts:

Cooperation:

Corporate Partners:

CEO/Board Member
Manager

Senior Associate
Associate

Associate

Program Specialist

Frontier & International Psychiatry, Graduate School of Medicine, Kyoto University
Health and Global Policy Institute

Johns Hopkins University

Takeda Pharmaceutical Company Limited
Janssen Pharmaceutical K.K
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