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SUMMARY OF THE EXCHANGE BETWEEN JAPAN AND AUSTRALIA

Key Events

After completion of Phase 1, it was agreed between Australia and Japan that Phase 2 would
involve carrying out joint research on the theme of 'Mental Health’ for 2-3 year from 2001.
November 2004; Agreement was made between Australia and Japan to extend Phase 2, with
cooperation on the theme of 'Mental Health® to the end of 2006. The National Institute of
Mental Health (Japan) took the role of being the main organization to organise exchange
programimes,

July 2005; Exchange plans for the Japanese Fiscal Year (JFS) were coordinated with Australia.

December 2005; Inquired to Australia about sending a specialist delegation.

Exchanges of Joint Work Regarding Mental Health

November 2001; Australian members visited Japan and an expert group meeting was held. This

was the core group to decide direction and framework of the research, the specific themes and

how to progress the research in the future.

September 2002; the First Joint Research Team Meeting was held in Canberra and discussed

how to progress the research in the future.

November 2003; Australian members visited Japan for the second expert group meeting and

discussed a Suicide Prevention Symposium and progress with the joint research on ‘Community

Attitudes to Mental Health’.

November 2004; the*Public Forum on Australia-Japan Health Partnership: Mental Health and

Suicide Prevention” was held. Talks were delivered by Dr Wang Xiangdong (WHO), A Jorm

(ANU), and Yoshifumi Nakane (Nagasaki International University Graduate School) delivered.

The ‘Japan-Australia Joint Symposium for Suicide Prevention” was held on the following day

and talks were delivered by lan Webster (Chair of the Australian National Advisory Council on

Suicide Prevention) and others.

Agreement on extension of the timeframe for cooperation. The following were agreed to in

November 2004:

1. Two-year-extension of the cooperation in the area of mental health through the
Australia-Japan Partnership in Health.

2. A decision was made to carry out separate consultation on themes including "Government’s
commitment to mental health and evaluation’ and ‘Community Support’ (including
educational activities to promote community awareness).

3. To implement interactive exchanges between researchers and administration officials in an

informal style rather than through implementation of events.



3. Exchanges in JFY 2005

o Delegations mainly composed of specialists were sent to Australia (13 to 17 February 2006)

e Major places visited: University of Melbourne, Victorian State Department of Human Services,
St. Vincent’s Hospital, other organizations for psychiatry, rehabilitation and psychiatric and
neuroscience research.

e Major people met; N. Smith, Deputy Secretary of Federal Department of Health and Ageing, H.
Herman, Professor of University of Melbourne and others.

e  Major researches and events;

(D Providing Japanese information on the current situation of mental health and the direction of
mental health reform '

Collecting Australian information on mental health reforms in Australia and Victoria

Improvement and evaluation of community understanding in Victoria, Australia

Approach by State of Victoria to treatment of the aged with mental disorder

© 6 0 e

Discussion on how to progress the exchanges in JE'Y 2006
e  On return, the delegation made future exchange plans with the International Affairs Section and

Mental Health and Welfare Section of the Ministry of Health, Labour and Welfare

4. Exchanges in JFY2006
e Australia-Japan Partnership in Health Meeting in Tokyo (24-27 October 2006)
1. Australian Delegation: H Herman (Director, Academic Program, Australia International
Health Institute) and others
2. Japanese Delegation: Y Nakane (Nagasaki International University Graduate School) and
others
3. Major events
@©  Lectures on the current situation for mental health and the direction of mental health
reform in Japan
@  Lecture on mental health reforms in Australia
@  Presentation of survey results from ‘Japan-Australia Joint Research on knowledge
and understanding of mental health’ and discussion

o January 2007; discussed the Final Report at joint research team meeting in Melbourne
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Comments on A-J Partnership Research Project

Introduction

The following report contains some thoughts and comments about attitudes towards
mental illness.

As mentioned previously this research is very important because:

e It provides an important database for information about different aspects of
mental illness. This database not only gives us a foundation for our
knowledge, but also a means of tracking changes over time.

e It provides us with a basis to develop education programmes concerning
mental illness and its treatment for the general public, government and private
institutions.

e By comparing two different cultures, the research potentially helps us to
identify specific factors that influence people’s attitudes and may provide
ideas on how to modify those attitudes.

o Future studies will be able to examine the effectiveness of both education and
intervention programmes, by using the current results as a benchmark.

In this report, I will talk about two main topics:

(1) Stigma associated with mental disorders. This topic was the main theme of the
third publication to arise from the joint research project on Australian and Japanese
perceptions and beliefs about mental disorders and mental health care in Australia and
Japan. The article is as follows:

Griffiths, KM, Nakane, Y, Christensen, H, Yoshioka, K, Jorm, AF, Nakane, H.
(2006). Stigma in response to mental disorders: a comparison of Australia and
Japan, BMC Psychiatry, 6:21.

(2) Low recognition of depression by psychiatric nurses. This topic is a brief
summary of a possible reason for the low recognition rate of depressive illness by
psychiatric nurses in Japan, as compared with other specialities and the general
population.

Stigma associated with mental illness

This article is the third to be published by the Australian-Japan Research Group, and
compares the nature and extent of stigma in response to mental illness in Australia
and Japan. This topic is very important because stigma is potentially closely linked to
seeking treatment and social acceptance within the community. But as the authors
state — “Australia and Japan have different systems of psychiatric health care, and
distinct differences in cultural values, but enjoy similar standards of living”. From a
trans-cultural perspective, stigma is very much influenced by culture, by cultural
values and norms, and culturally influenced ways of thinking. By comparing
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differences between Australian and Japan we are better able to understand how some
of these may be influenced or reflect cultural as well as systemic (i.e. in health care
policies and system) differences.

The study looked at 3998 Australian adults over 18 years of age, and 2000 Japanese
adults aged between 20 and 69 years of age. Participants were asked a number of
questions about their personal attitudes and their thoughts about the perceptions of
others in their community with respect to four mental health case vignettes describing
a person with depression, a person with depression with suicidal ideation, a person
with early schizophrenia, and a person with chronic schizophrenia. Major results
showed that while stigmatising attitudes were common in both Australia and Japan,
negative attitudes (i.e. for personal stigma and social distance) were greater among the
Japanese. In both Australia and Japan, personal stigma was greater than perceived
stigma, and it was greater for the case vignettes of people with depression than for
those with schizophrenia.

The implications of these findings are for both education programmes and public
awareness initiatives are important.

Some specific thoughts on the results

In their discussion of the results, the authors suggest a number of potential factors for
the results.

‘Tatemae’ and ‘Honne’ as cultural explanations

The authors suggest that ‘social behaviour is strongly determined by ‘tatemae’ (what
the person says to maintain harmony) rather than ‘honne’ (what the person is really
thinking).” I am not sure that this statement is correct as social behaviour is
determined by the ability to understand and appropriately use ‘tatemae’ and ‘honne’
in various situations, rather than one being more important than the other. These two
concepts are difficult to translate into English, and care needs to be taken, especially
when using them to explain mechanisms or origins for certain thought and behaviour.

Culture and stigma

The finding that stigma is greater in Australia than Japan is intriguing. I am not sure
that it is a fair assumption that ‘given the strong influence of the ‘honne’/’tatemae’
culture in Japan, it would be surprising if social desirability bias were higher in
Australia’. I do not think the two are necessarily related (see above). The distinction
between what you are ‘allowed’ to think and what you ‘actually’ think maybe
important i Australia and therefore lead to social desirability bias. In Japan it is
-recognised that both exist, and it is normal, so there is no need for social desirability
bias.

The difference in personal and social stigma may also be associated with the concept
of attributional bias. Much research has found that people from Asian cultures
(including Japan), compared to those from Western cultures (including Australia)
often attribute ‘bad things’ or negative things to internal factors rather than external
factors. Likewise, attribution for good things is often attributed to situational causes,
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rather than internal causes (cf. Berry et al., 2002). These findings are important when
trying to understand cultural differences in attribution. It is possible that the
differences between Australia and Japan could be explained by research in this area.

The authors talk about the role of the media in Australia in increasing awareness and
in reducing stigma though ‘stigma busting campaigns’. 1 think this seems to be a
more likely explanation. If the data were available, [ suspect a historical analysis may
help to answer this question.

Chronicity and attitudes

Differences in public differentiation between chronic and early schizophrenia may
reflect a difference in what sorts of behaviour are regarded as normal/acceptable in
both cultures, and what is not. For example, it has been argued that depression in its
mild (and even moderate) form is more acceptable in Japan than some Western
countries like Australia and North America (Radford, 2004). Certain mental and
physical symptoms are some times interpreted as expressions of a personal (i.e.
individual specific) malaise. There is even a term in Japanese for such symptoms —
‘jibyo’. It is only when such symptoms become difficult to manage that they become
an ‘illness’ or ‘disease’.

Social distance and work

The findings for social distance and work could also reflect cultural difference in the
meaning and structure of work. In many companies in Japan, the work environment
is like a family environment. Many people join directly from school and so come
through as cohorts. Many join companies that seniors from their same school or
university have joined. On entering a company you often go on a rotation for many
years, and may end up in an area very different from your original area of study. In
such a situation there is not a lot of choice of what you do, and with whom you work.
Given the fact you all come through at the same age, you learn to accept people with
their ‘idiosyncrasies’. Work life is like family — you accept what you have. There is
little choice. Marriage and friendship is different. There is more choice.

Depression vs. schizophrenia vignettes

Perhaps some of the reasons for the ‘extreme’ results of reactions to the schizophrenia
vignettes versus the depression vignettes, relates to a general Japanese tendency to
avoid the unknown. It has been argued that depression is perhaps more socially
accepted and considered a part of normal behaviour in Japan than other countries. On
the contrary, even mild forms of what is considered bizarre behaviour (such as that
found in schizophrenia) makes people uncomfortable. In fact, the unknown
(including people) tends to be avoided, until some formal ‘introduction process’ takes
place.

Social desirability
Finally, as the authors point out, social desirability is a potentially major influence for

the results reported for attitudinal social distance. It would have been interesting if
the authors had in fact included such a measure in their questionnaires.
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General methodological issue

As with the previous studies, the question needs to be asked — “Could the scales used
have also influenced the results to some extent?” Use of strongly worded response
scales (e.g. ‘strongly agree’; ‘strongly disagree) can sometimes influence attitudinal
survey results. Some cultures (like Japan) often do not use ‘extreme’ wording in their
descriptions of things. When they encounter such wording in questionnaires it is
possible that they move more to the centre. While the authors combined the ‘strongly
agree and ‘agree’ mto one response, it is possible some results were distorted by
subjects moving to a more neutral position.

Low recognition rates for Japanese psychiatric nurses

One of the intriguing findings to come from the joint study is the low recognition
rates by Japanese psychiatric nurses of depression in the vignettes. Contrary to
expectation the rates are lower than those found for other specialities and lower even
than the general population.

A possible explanation for this finding is the way we look at, and interpret what we
see. Research has suggested that there are cultural differences in the way people
perceive and think about things and their environment (Radford & Akase, 2006). In
particular, it has been found that Westerners (e.g. Australians) tend to have a ‘content
focus’, while Easterners (e.g. Japanese) tend to have a ‘context focus’.

A content focus refers to the tendency to focus or concentrate on the task at
hand, or a focal (salient) object, with little regard for the context in which it
occurs. This focus is said to characterise a Western way of seeing and
thinking about things. For example, if we are asked to look at a picture of a
boy surrounded by other children, and then later asked to describe the emotion
on a boy’s face, we will usually be able to remember the boy’s emotion.

A context focus, on the other hand, not only looks at the task at hand, but also
at the context in which it is placed. Surrounding characteristics can influence
perceptions of salient objects. This focus is said to characterise Eastern ways
of seeing and thinking about things. In the example above, Japanese observers
would be influenced by the emotions on the surrounding faces and more likely
to say that the boy was happy (if the faces were smiling), even if the boy’s
face had a neutral or sad expression.

How does this relate to the results for Japanese psychiatric nurses?

Japanese psychiatric nurses are trained to look at patients in a particular way, and in a
particular context. Recognition rates may be low because they are looking at the
vignettes out of context. The vignettes may not present information in a way that is
consistent with their view of depression. Because the condition of patients in a
psychiatric hospital tends to be severe, more so than in Australia (Radford, 2004), it is
possible that ‘milder’ forms of depression are seen as a form of ‘jibyo’ or personal
illness, as mentioned above, rather than as an ‘medical illness’. This would be
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particular true for psychiatric nurses who are faced with the more severe forms of
depression than perhaps the general population. In other words, their ‘threshold” for
determining what is depression may be higher than that for other groups of people.

It is possible that psychiatric nurses do not simply look at the salient symptoms, but
rather look for different, or other types of information with which to make their
diagnoses. Whether someone is depressed or not, may relate to their ability to
function in society, or the degree to which their symptoms cause handicap. Or maybe
there are other factors that are taken into account.

This idea still needs to be developed further. Additional analyses of the data, and
further research may help confirm or reject this explanation.

Conclusions

The findings in this study are both interesting and important. As the authors conclude,
the role of public awareness and associated intervention programmes can play a
crucial role in improving negative attitudes towards mental illness. The Australian
experience can serve as an important example.
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