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Dear Dr. Iseda,

| strongly support your efforts and those of your colleagues to make community-based services a
reality in Japan for clients with severe mental iliness, by promoting evidence-based practices, such
as assertive community treatment and supported employment. The Japanese mental health
system lags behind most industrialized nations by maintaining a hospital-based system of care
that neither cost-effective or recovery-oriented.

Regards,

Gary R. Bond, Ph.D.

Professor of Psychiatry

Dartmouth Psychiatric Research Center
Lebanon, NH, USA
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The progress in modernising mental health services in Japan is very encouraging news. The move
towards more care being provided in the community will have many positive benefits for the
Japanese Mental Health Care System and will be well liked by patients allowing them to remain in
familiar circumstances at a difficult time for them.

Keith Foster

Programme Specialist - Suicide Prevention
Well-Being and Population Mental Health Programme
National Mental Health Development Unit (NMHDU)
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Dear Takashi,

We were glad to hear you are corresponding with Dr Silferhielm and other Swedish colleagues.
Interesting the work that you are doing. Having known you for such a long time now we know you
put a lot of hard work into the projects that you take on and your results are no doubt in
accordance with that.

We would like to congratulate you on your recent challenge. Although my wife and | are in other
medical professions, and not psychiatrists, we hope you will successfully develop community-
based mental health service.

Richard

Dr. Richard Rylander
Stockholm, Sweden
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MHPCI ‘One Million Signature’ campaign

| am delighted to give my whole-hearted support to this campaign for the reform of mental health
services in Japan. Japan is a rich and modern country which has led the world with many
technological innovations and examples of highly sophisticated business practices. Now it needs
to make the same changes with regard to services for the care of people with mental health
problems and their families. Most countries in the developed world now have community-based
systems with specialised, multi-professional teams providing care where it is needed, when it is
needed and for as long as it is needed. This avoids the situation where treatment itself can
become a barrier to people recovering and taking up their lives again. Of course, inpatient beds
are still used when required, but around the world modern research has shown these new services
can prevent many people from being admitted to hospital unnecessarily, staying too long, or
receiving inadequate follow-up when they leave. Some of the most important innovations now
concern ‘early intervention’ teams, aimed at helping young people who are experiencing their first
major episode of psychiatric illness to recover as quickly as possible and helping them directly to
pick up their lives again. Research on the cost-effectiveness of these community-based
approaches has repeatedly shown them to be more effective and less costly compared with
traditional hospital-based care. | therefore wish my colleagues in Japan every success in their
important work. Mental health services in Japan must surely change very soon, let us make it
now.

Professor Geoff Shepherd

Senior Policy Adviser,

The Centre for Mental Health, London & Visiting Professor, Department of Population and Health
Services Research, Institute of Psychiatry, University of London
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