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"What an incredibly expensive way to disable a person for life!" My 16 year old daughter had just
been placed in an old asylum in England. How could such a pessimistic and non-evidenced
approach exist in modern healthcare? That was 17 years ago and her experiences of those old ways
of care have influenced real change; voices of families like mine have come together to be heard and
a revolution in care has taken place. The days of the institutions have gone for ever in England.

My message to families like mine in Japan is simple - make yourself heard. Add your collective
strength and understanding to this campaign".

David

David Shiers

GP advisor for Early Intervention in Psychosis
National Mental Health Development Unit
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| am delighted to hear of the progress that the Mental Health Policy Council Initiative is making.
The research evidence is clear that a fully comprehensive mental health service is one that offers a
careful balance of hospital based and community based care, as you advocate. Such a service will
place the expressed preferences of service users and carers at the centre of the policy and planning
stage, and will explicitly relate to the mental health needs of the whole population. In particular, the
effects of stigma can act as a powerful barrier, stopping people from seeking help for mental health
problems, so that access to mental health services will be improved in future by effective steps to
reduce stigma and discrimination and to increase the level of understanding and acceptance of
mental health problems within our communities.

Best wishes

Graham

Professor of Community Psychiatry

Health Service and Population Research Dept.
Institute of Psychiatry,King's College London
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This movement for reform of mental health services, and the move away from the traditional model of
hospitalisation, will transform the lives of many people, bringing tremendous benefits to individuals,
families and society as a whole. Change requires great courage, determination and persistence, and
all the contributors to this movement are to be congratulated on what they have achieved so far.
The encouragement and good wishes of many supporters are with you as you continue your work.

Linda Clare PhD CPsychol

Professor of Clinical Psychology and Neuropsychology
School of Psychology

Bangor University

United Kingdom
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“As a major mental health charity in England representing service users and carers Rethink is
delighted to learn about the development of a new approach to mental health services in Japan.
Our experience is that timely access to evidence based interventions in the community can transform
the lives of people affected by mental illness and those of their families. We applaud the measures
you are beginning to take in Japan and wish you every success in putting service users and carers at
the centre of the planning and development of services.”
Paul
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Dear Takashi

| am writing to congratulate Professor Okazaki and yourself on the reform agenda which you have
embarked upon in Japan. Everyone is aware of the difficulties that you face and the stark statistics on
beds serve to highlight that. You have not taken the easy option but instead have worked tirelessly to
ensure that service users and carers are at the centre of the reform agenda. Taking this approach
can be time consuming and difficult to manage, however as you are plainly aware, it is vital to any
progressive mental health reform and once again congratulate you on the huge amount of work that
has taken place to date. | remain committed to assist you in any way possible in this important
development for mental healthcare reform in Japan.

With very best wishes
Paul
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Dear Takashi and colleagues in Japan

Do not be disheartened by the slow pace of change and do not underestimate the power and ability
of a small group of committed people working together to achieve major change. Keep your goal
clearly in mind and keep your message clear about the need for change and what you are seeking-
work with service users and families as your allies and keep united working together and committed
to your shared goals and objectives in relation to mental health reform in Japan.

A few words of ancient Chinese wisdom from the teachings of Sun Tzu (reference: Krause D (1995)
Sun Tzu: The art of War for Executives) : When water flows it avoids the high ground and seeks the
low ground. Successful strategies avoid difficult methods and seek easy ones. Simple methods are
effective and inexpensive. So keep your message and tactics simple and look for ‘low hanging fruit
which you can pick off easily to build your sense of success!

With best wishes

Jo

Dr. Jo Smith

Consultant Clinical Psychologist, Worcestershire, UK
Former UK Joint National Early Intervention Lead
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The board of the Flemish Psychiatric Association (FPA) has discussed the Mental Health Policy
Council Initiative (MHPCI) and supports the efforts to improve the care for psychiatric patients in the
community in Japan, as described in the MHPCI. This message can appear on the "Signature
Campaign Press".
Prof Pieters, president of FPA would be pleased to meet with a collegue of the Japanese psychiatric
society to discuss mental health reform in both countries during his visit to Japan next year.

Greetings,
Prof. Dr. Guido Pieters
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I look forward to seeing Japan take its place alongside the best modern, community-based mental
health services in the world, with professionals working closely with patients and their families.
The research evidence and the economic arguments support what patients also want - services that
work in patients' homes, that are easy to reach, and that aim to improve not only clinical symptoms
but quality of life.

Louis Appleby, National Director for Mental Health in England, 2000-2010.
Professor of Psychiatry University of Manchester

National Clinical Director for Health & Criminal Justice

Department of Health
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Resistance to the development of community psychiatry in Japan.

It is sad that a country like Japan, which is so advanced technically and has contributed much to the
world, continues to lag behind other countries - including less developed countries - in its approach to
community psychiatry. Its overemphasis on inpatient treatment and neglect of care in the community
as practised in other countries is reminiscent of the situation that existed in Western countries
decades ago. Patients are detained in institutions (and sometimes deprived of their liberty) for
unnecessarily long periods to the detriment of their rehabilitation and with insufficient regard to the
effects of prolonged detention on their loved ones.

Failure to address these issues adequately is a blemish on the reputation of a great nation and those
in a position of influence who fail to do something about the situation let down carers who strive to
promote modern practices and, more importantly, the citizens of their country.

Those who think that foreigners should not interfere should appreciate that we live in a shrinking
world in which healthcare workers are all members of one big family and therefore have a
responsibility to oppose inferior standards of care wherever they exist.

Concern about poor standards in Japan has been expressed internationally for decades. Some of our
Japanese colleagues have tried hard to promote modern practices, but with limited success.
Hopefully, their efforts have now entered an intensified phase and | add my support to the
encouragement that they have received from other countries.

Finally, | would respectfully ask those in a position of influence who do little or nothing to oppose
excessively prolonged, institutional care why they allow such an unsatisfactory situation to continue.

Guy Edwards




Guy Edwards is a Psychiatrist in Southampton, UK. In the 1970-80’s he was involved in reducing the
beds in (and eventually closing) the large, old mental hospital that had served Southampton and
Hampshire for more than a century. He practised community psychiatry, treated inpatients and
outpatients, and paid 300 home visits to patients per year. In the 1990’s he was awarded a Japan
Society for the Promotion of Science Fellowship, appointed as Visiting Professor in Hirosaki
University, lectured in other Japanese universities, and trained Japanese psychiatrists in
Southampton.
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