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Regular Article
Twelve-month use of mental health services in four areas

in Japan: Findings from the World Mental Health Japan
Survey 2002-2003

Abstract
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University, Hiroshima, *Department of Psychiatry, Nagoya City University Medical School, Aichi and " Chubu
Gakuin University, Gifu, Japan

The aim of the present study was to provide basic descriptive data regarding utilization of 12-
month mental health services in the Japanese community population. Face-to-face household sur-
veys were carried out in four areas (two urban cities and two rural municipalities), and a total of
1663 persons participated (overall response rate: 56.4%). For data collection, the structured psy-
chiatric interview, World Mental Health version of the World Health Organization Composite
International Diagnostic Interview (WMH-CIDI) was used, allowing DSM-IV diagnoses, severity,
and service utilization. It was found that 7.3% of total respondents had received any service, either
professional or non-professional, in the past 12 months, including 20.0% of those with 12-month
DSM-1V disorders and 6.2% of those without. Thirty-three percent of those with any mood dis-
order used any service, and 26.8% of those used some type of health care. The probability of people
with 13-15 years of education receiving mental health treatment was fourfold higher than those
with 216 years of education. Gender, age, or income were not found to contribute to utilization of
mental health services. The results confirm that the majority of people with a recent psychiatric dis-
order have not used mental health care or other support systems. The mental health care system

in Japan has improved over the past decade, but not enough for people suffering from mental
disturbances.

CIDI, descriptive epidemiology, mental disorders, service use, WMH surveys.

INTRODUCTION

Mental disorders are widespread and contribute sub-

stantially to the total burden of disease in the general
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population.' The provision of adequate care as early as
possible for people suffering from mental disorders or
other emotional problems is one of the most pressing
issues in Japan, as well as in other countries.

There is an increasing trend in the proportion of
those seeking treatment. In the US Epidemiologic
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Catchments Area (ECA) Survey in 1980-1982, a pro-
portion of those who used health services for mental
health reasons (either general physicians or mental
health specialists) in the past 6 months was 2-4% for
mental health specialists and 3-4% for general physi-
cians in a total population; and 8-12% for mental
health specialists and 7-8% for general physicians
among those who experienced any DSM-I1I* disorder.’
According to the US National Comorbidity Survey
Replication (NCS-R) conducted in 2001-2002, 14% of
a total population visited mental health services and
10% visited general physicians in the past 12 months;
25% of those who experienced any DSM-1V disorder
visited mental health services and 17% visited general
physicians in the past 12 months.* Similarly, according
to the European Study of the Epidemiology of Mental
Disorders/Mental Health Disability: a European
Assessment in the year 2000 (ESEMeD/MHEDEA
2000) across six European countries, 6.4% of a total
population visited any type of formal health services
(e.g. psychiatrist, psychologist, nurse, medical doctor
etc.) in the past 12 months and 25.7% of those who
experienced any mental disorder visited any type of
formal health services in the past 12 months.’ The pro-
portion of those seeking treatment also varies among
countries. The World Health Organization (WHO)
established the World Mental Health (WMH) Survey
Consortium in 1998 to address the current status of
mental disorders and mental health service use across
many countries.” In the first report from the survey
using data from 14 countries, the proportion of those
who sought medical treatment for mental health rea-
sons was lower among Asian countries and Nigeria
compared with the USA and Europe both in total pop-
ulation and those with mental disorders.®

In Japan there were few data available to estimate
the proportion of those receiving medical treatment in
a general population or among those who suffered
from mental disorders until recently. The most recent
national patient survey in 2002 based on reports from
medical service institutions estimated that a total of
2.3 million people received treatment for mental disor-
ders in Japan, which was 1.8% of the total population
in Japan.” However, the figure may be underestimated
because people may visit physicians for mental health
reasons but not receive a diagnosis of mental disorder.
In a community-based survey that was conducted in a
town in Japan in 1992, 7% of respondents had received
some type of treatment for mental disorders in their
lifetime.® However, this was a small-sized study and the
findings may not be generalized to other parts of Japan.
As a part of the aforementioned WMH Survey, the
WMH Japan (WMHJ) Survey was conducted in four
community populations in Japan in 2002-2003. The
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study reported that 3% of the total population visited a
mental health specialty and 4% visited general physi-
cians; 6-18% of those who experienced any DSM-IV
disorder visited a mental health specialty and 5-7%
visited general physicians in the past 12 months,
depending on the disorder severity.” The findings sug-
gest that the proportion of medical treatment is cer-
tainly greater from that estimated from the National
Patient Survey, but still much lower than those
reported in the US NCS-R* and in Western countries.®

It seems that there still remain many barriers to
making mental health services widely accessible in
Japan, despite new policies aiming to reduce the stigma
of mental disorders having been recently introduced in
Japan.' To understand factors associated with the low
proportion of medical treatment for mental disorders
in Japan, the analysis should be done by specific disor-
der. In addition, services provided by non-psychiatrists
have emerged worldwide, such as clinical psycholo-
gists, general practices, non-medical counseling ser-
vices, or alternative therapies such as chiropractice,
aroma therapy, healing, or megavitamins.' The utiliza-
tion of these services for mental health reasons should
be examined. Furthermore, previous studies have not
examined the proportion of those who received ade-
quate treatment among those who visited mental
health services.

The aim of the present study was to provide basic
descriptive data from WMHJ 2002-2003, and to
address the more detailed states of utilization of the
mental health services in the Japanese community,
using the same data set as a previous study.’

We first examined the proportion of those who had
obtained any treatment in the 12 months before the
survey, by disorder and by service provider sector. Sec-
ond, we examined the average number of visits and
proportions of patients receiving minimally adequate

treatment. Finally, we examined the association of

sociodemographic and diagnostic variables with
treatment.

METHODS
Sample

Four community populations in Japan were selected as
study sites in 2002-2003. The sites included two urban
cities (Okayama and Nagasaki) and two rural munici-
palities (Kushikino and Fukiage in Kagoshima prefec-
ture). These sites were selected in consideration of
both geographic variation and the availability of site
investigators.” From a voter registration list or a resi-
dent registry, a random sample was selected from
residents aged =20 years at each survey site. Trained





