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o My group has been studying the effects of the interactions betwegh: ©
the community members and psychologically handicapped ®
individuals in Japan since 2005.

e Geographical, economical, and cultural characteristics of the
community are important factors in supporting the psychologically
handicapped. It is also important to consider what residents
potentially need from the psychologically handicapped in the
community (Shimizu et al. 2006, Sugiyama et al 2007).

e We found from the interviews that having the opporiunities for the
community members and the psychologically handicapped
individuals to interact appears {0 be exiremely valuable for both.

e In 2007, we conducted a study with several lectures and group-
works at A area and began the activity through which we think about
activity which abolishes the prejudice to mental disorder in the
community

e As a result of the activity of 2007, the residents were able to
reconfirm their own needs by attending the lecture. But it is difficult
to promote the understanding about what the community needs from
the mentally disordered.

000000
Leceee
e 0ee

On the other hand, at the group-work, the residents and mentally
disordered people started communicating with each other closely
and the residents listened to the needs of the other party. As a result,
mentally disordered people felt empowered and expressed their
needs openly. During the process, the community residents
appeared to deepen their understanding of the psychological needs
of the mentally disordered, and they too were empowered, and
gained the confidence and motivation to start some activities.

The results suggest that learning about psychological needs,
community needs, and mutual support caused shifts of perception
among participants. They also indicate that by giving opportunities
for the community residents, the mental disorders, and the
professionals to interact directly, not only the residents and the
mental disorders, but also the professionals were empowered. Our
future study needs to further develop our practice in the community,
clarify detailed psychological functions, and discuss the
psychological support systems .
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Purpose

e To specify what kind of function the
community group named “Sunny Spot Club”
that is the local core group brings to its group
members as well as its community by
investigating the group process and the
members’ feeling to their group.

e To explore its subject and the direction of its
development.

600000

Materials & Methods

® Subjects Research periods and place

e Research periods e Subjects(persons)

e Oct.2007 ~ May 2012 e Sunny Spot Club; about 50
‘ members (mentally
handicapped: community
e Research areas member: specialists = 4:2:1)

e Health & Welfare Zone A

inJ
'iln &:p?n)- 130.000: e The participants to the study;
I yrvrir-hiiaaiads about OO members (mentally
area 400km

handicapped: community
member: specialists = 1:10:2)
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Procedure

1. Investigation of the process

&  Based on the document of a health center, we summarize the history
of the study group on barrier-free of heart and the community group in
terms of the participants’ changes and its activity contents.

2 By @, we examine the function of the study group and the change of a
quality and a function of the community group.

2. Investigation of the current community group
d Conducting a discussion with a focus group interview, we extract the
meaning of the community group and its expectation.

% Conducting a therapeutic factor survey(Sugiyama.1997), we examine a
subjective meaning that the community group members recognize in
terms of the relations between its attribute and inventory.

3. By 1and 2, we clarify the function of a community group and
examine the subject and the direction of the development of its future
activity which abolishes the prejudice to mental disorder.

X X ]
eeeo
ee e
. [ § &
Therapeutlc Factors sased on Yalom(1975) &Maxmen(1973) BO G

&8 o oy

1. Altruism. -The patient's giving of himself/herself to help others.

2. Catharsis. - A sense of safety after expressing uncomfortable feelings which have previously been bottled
up inside. Feeling of refreshed by expressing uncomfortable feelings which have previously been
bottled up inside.

3. Safety. - A sense of security and being accepted by the group.
4. Belonging. - A sense of belonging to the group.
5. Guidance. -Getting some useful suggestions or advices from the group members.

6. Self Understanding. -Discovering or deepening patient’s understanding of their own actions and
feelings.

7. Identification. -Observing other group members who cope well with the similar problem to own.

8. Instillation of Hope. -A patient’s optimistic feelings after having witnessed others improved in the
group.

9. Universality. -The experience of de-isolation, i.e., the satisfying recognition that contrary to prior belief,
one’s problems are not unique and are in fact shared by others.

10. Existential Factors. - The belief that ultimately one must face in isolation the pain and the futility of
living and dying.
11. Interpersonal Learning, Input. -Receiving feedback as to one’s own behavior.

12. Interpersonal Learning, Output. -Learning more successful or adaptive ways of dealing with other
people.

13. Family Reenactment. -The notion that the group experience helped the patient to understand what it
was like to grow up in their own family.

14. Abolishes the prejudice to mental disorder —Think about abolishes the prejudice to mental disorder .
15.Role taking — In the group, taking some role for group.
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Result and Discussion1:The investigation of the process

BCO000O

Discussion based on the empowerment development shown below

@ relief (visiting the club, taking a rest, being relieved)

@ positive use (We use the service positively, our interest and awareness towards our life increase. )
® confidence (Having peers and recovering self-esteem)

@ participating in the activity (autonomously - actively)

® tothe local community: begin to be involved in the management of an organization and social

activity

@ Relief (feel relieved—tidying up the feeling)

®autonomous * active}

®To the local community

(éctidnwtévifalj sjthe’realfs'f;c solution)

Figure The Process of Empowerment

Result and Discussion1

2007 : Aiming to bring up those of understanding and the supporters to settle the
environment where the mental disordered can live confidently
— an idea that bringing up supportersA
Empowerment 4 _relief YAV
<ll>

N

2008 : Naming the club, “The Sunny Spe " we decided to continue acting.
— Aiming that anyone can participate and act together. The concept of the
relieved and warm place is important.
Empowerment () relief

2009: "To begin and continue the activity even it is a small matter.” Searching for the
direction of the activities such as the person concerned talk, sale and visiting.
— Not acting outside but inside discussion is important. Making the place where anyone
who lives in the community can give himself away, with or without disorder.
Empowerment (D From relief @to active use

2010: The system that every time, all of the members report their recent state and talk what they
think at that point is fixed. Considering the role within a group and enjoying the meeting.
— the development of the group. The stage of brushing up the ability of talking and
creating an awareness of peers
Empowerment@ From active use tc 3 confidence

2011: Aiming to "send the messages from the participants to a community,” they participate in the
community study and make some flags as well as enjoy the seasonal event.
— The relation among peers becomes stable, cohesion becomes higher, and the
activity for a social participation begins.
Empowerment@® From confidence (by having peers, self-esteem is recovered) to
@ participating in the activity
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Result and Discussion2
Investigation of the current community group

00006

@ Focus group interview(FD)
Result: A. General: the comments that are not directly connected to the Sunny Spot Club

e Here we cannot find the staffs’ comments.
. Category: 7category( Ref.3)
. Speaker: Table 2

Table 2 The speakers by “The General” Category(QO)

Mental Prejudice Pain of the | Identity The way of | Effort of | Difficulty of
disorder family association understa understan
nding ding
H O O O o O - -
h O O - - O - @)
C - - - O - O O
c - - - - - O -

e
Hental disordered (M)

i % Comparing with other disordered
! 5

hike g
and koep th
> .. C Community people cannot

the disordered.
thiz pain of Y .

H - Doctors Difficulties of understanding{H+C

¥s h ult {o understand the disardered if the person
- ordared)
/. How fo communicate withthe = — y people, it is difficut to
non-disorderedid] i ordered even their parenis
> : tand them.

> hdifficult to understand mental disease

Hdlear sutand re
H judge after asso

Cawhiiel o

» .C.in spite of effort, cannot understand the
disordered. In_'short, it "is difficult to
understand them

W > . C From the view point of the disordered,

others . cannot . understand "them even the
others try to do that. (only the victim can feel
the pain.) " The "disordered "reject ‘to be
understood.

> C Mental deficiency or discrimination. of the
home town were understandable at the study

identity with the non ~ %
disordered{H+C .

i There are thoss that a

be nics 1o
and

4 C It is easier to .imagine
compared to other disordered
C Can find the same ‘pars
within oneself.

G More or less, everyone thinks meeting, but the mental disordered was hard
Y about committing suicide. / to be understood. - It is difficult for the mental
N Pags ; disorder to be understood.
- Comuni no-_disordered ‘s efforts ==
Black:Comunity Person Concerned Group T el 2 Y S RV £
. . - for the understanding(C | i/
Red Handicapsd Supporter Group " .
».C readings i
Blue:Both > . C visiting rehabilitation center :
> -.C listening to the disordered
»  cstudying counseling

Structure Figure1 The relations between the main contents of each category and each category
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Result and Discussion2

Discussion:A. General:

MAbout the mental disordered
The mental disordered are classified in h,H group.

h
They suffer from the symptom, feel the community’s prejudice (very old fashioned community), suffer from the
indifference by especially the old cohort.

They hope that the non-disordered understand them, but it is difficult for them to feel the same identity. They
hold the ambivalent conflict between the feeling of refusing to be understood by the non-disordered and that
of wanting to be understood by them.

H

Objective looking of the symptom, or positive thinking towards the symptom (being able to understand the
others’ pain) they feel even the community has some prejudice to them, rather they feel the community
progressive and they do not expect their family.

They feel identity with the non-disordered (only the doctors make the distinction so that they could

understand each other). They realistically judge the situation whether the non-disordered understand them or
not, and if the person does not understand them, they just resign him, and help each other only with the
person who understands them.

—As for h, in addition to the family support, the opportunities of the in depth meeting
with the non-disordered are increased, and by feeling identity with the non-
disordered, it seems that the ability of coping with the symptom, self-esteem, and
social adaptation are becoming higher.

00
06
eeas

@ About the community members

Some difference could be found by the period of the activity.
(more than one year: C, less than one year: c)

c
They act positively with the feeling of wanting to understand the mental disordered simply.

[}

They feel identity with the mental disordered (there are some parts that are quite same with me, etc.),
worry about h’s attitudes that refuse to be understood (non-disordered never could understand the
disordered), and feel difficulties to be involved in the activity

Both of them make an effort to understand the mental disordered, reading, visiting, and studying, etc. ¢
feels such an effort is effective while C feels it is difficult to understand them even with such an effort.

1]

ven if they act for a long period, we cannot say that the understanding of the

mental disordered deepen naturally.

!

ore and more they meet and study, the non-disordered realize their own
ragileness and the pain of the person concerned.

— It is meaningful to support the following undersianding.

Community members :self-understanding

The mental disordered +community member: understanding why the mental
disordered refuse to be understood
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Result:B. About The Sunny Spot Club gece

. Category:large:3, middle:8, small:4( Ref.4)

. Speaker:Table3. 4

Table 3 “The Sunny Spot Club” Speakers by large and middle category (O)

large | Program Current Club Future
Middle | Aim | Content | Norm | Group | The quality | Public | Participants | Feature of
S system | of the place ity aiming
H O O - O O O O O
h O O O O O O O O
C O O O O O - - -
¢ O O - - O - - -
S O O O O O O O O

Table 4 “The Sunny Spot Club: The quality of the place” The speakers by small category (Q)

sxr;al ‘Where they belong comfortableness relief understanding
" . .
h (€] O
C O - - -
¢ [@] - - -
S €] - -

// A Purpose(All Program(ALL)

>  the mental disorderad o v, saying, "Evan b dsorcered or prejudiond, ive:, dolng our best.”

1 pyeryone Hissuss and what e thinks

The contents (All)

rdered act logether

erstand gach othe:

5. it = Ly i ) > 1001 er and the men

ch Pleasure (Cooking and eating recreation of Christmas party e(c )
H O 1o the ty (o :
& Anyway, we talk!

S This is the club where everyone deslroys a bamer of mind.
S every pamcnpant is involved in a voluntary acti ty(hmkmg about a barrler free in spste of the. pusmon

The current club (AID

Norm(All Quality of the place (All)
The way to talk T o e T
h summing up what they talk, considering time sharing > anyone can belong stay(H+C)
h*do not hesitate to_talk ‘about the gative matter, never. . < _h the place even the disordered feel comfortable to come

< h if this club is closed, there is no place fo go excepta |
hospital
& ‘whether he is worth bemg there, but gradualiy he begms :
1o feel that it is OK for him to be there:

< .C. I confirm a health nurse > whether | may g o the plaoe

bringing back it home

>, Feel comfortable (H+S)
% h_ The place is like a stnny spot where we feel warm
Group structure (All
Participants
¢ invited at the study meeting
h come here, looking at a handbill / The refined can p z v =
parlicipats, > . Relief(h) : >
h - With ithout HS disordered, | : The f'gure of aiming
N ek everyone can " ,h “’r.“ relieved at_tms ace. ;1 i ~% o H . (to the researcher Sugiyama) We should make this club
“attractive as Prof. Sugnya i
tter I

>
%
<
<+
participate. .
< 'S “iIn-spite"of a role or_.a position, everyone ‘can
>
%
<+

p;:nc!pate with a same purpose - s > Understanding place(H)
requency 3 4 -h ' The non-disordered might understand us by 1%, but
“h'“There: |s no problam even'the pamclpants cannot they sympathize us;

¢ come some times because of iiiness. 5

H Itis OK that the participants who are busy with work 4 i : wet::n lgaitenm rzri]r:]:me °f 2 communrly

. participate the club at their convenience, P savth e ar peol

Cif you say. 'Part palmg the club if there Y,

Structure Figure2 The relations between the main contents of each category and each category
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Result and Discussion2 ::éﬁf“
Discussion: B About The Sunny Spot Club 6co

(D About its program
Almost all members speak

» Talk what they feel, enjoying is important, and the mental disordered and the
community members share the same time

+ All participants do a volunteer activity through which they think about beyond their
position.

* Activeness that the mental disordered enlighten themselves are raised.

— This club makes the mental disordered apart from prejudice and
supports their activity.

@ Current Club activity

As for the group management,
According to the aim, the system is prescribed, in that system, the norm is settled,
and the group development influences the system and then creates a quality of the

place.
Almost all participants speak, and especially the mental disordered speak more

actively.

— This place becomes a space where the mental disordered can
easily talk.

UL X
Structure 000
* According to the symptom and the situation, absence is generously accepted. ee- o
+ Anyone can participate with an equal position. ®vo:

- The consideration thal anvone can participate the club in any situation is important. -

Norm

* How to speak:Speak, trying to make the point and considering the time sharing, but never go home
without having talked their feeling, but try to talk enough even with a negative feeling.

+ The speed of proceeding the club, arranging the rules: try to proceed the activity slowly, considering the
members’ pace.

— Reliance based on honesty and independence of the group are important.

Quality of the place

+ Safety (being relieved, feel warm)

+ h:the only safe place except home, the place where the disordered can talk more slowly than in the
medical/clinical psychology institution, or day care center in the community. The place where the mental
disordered feel that they will be able to live, thinking they will visit that place next time.

- Safe place 1o the all + the place thal is specially safe and where the mental disorderad

that five in 2 community and are suffering from prejudice Teel they are accepted.

The mutual understanding of the mental disordered and the community member
+ The mental disordered say, “even there are not enough understanding, we are sympathized”, “We can
get out of prejudice”, "Those with understanding are gathering.” The members of h don't refuse the

other.
« There are no comments from the community members
— The community members hesilate fo be there with the disordered, asking the siaffs whether
itis O.K. to participate or not.
— It is necessary for us to support the community members fo accept the identity with the
mental disordered and deapen the muiual understanding between them.
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@ The future of the Sunny Spot Club

Future

* Increasing the number of the participants carefully, we try to
continue this activity as long as we can even if the activities
are not so active.

*  H:We want to expand the relationship to the neighboring
area. We hope that our activity is reported as a good
project.

«  The Community member: There are no comments.

— To continue is important.

— It is hopeful that we should intervene {o listen to
the opinions of the community members carefully as
for the club management.

Result and Discussion3
Therapeutic factor survey(Th.F)

Table 5 Research cooperators

The number of years the person
No Cohort | is the member of the Sunny Spot

Club (year) Position

H1 30s 3 Sc
H2 30s 5 Sc
H3 30s 4 D
H4 30s 3 BPD
H5 30s 2 D. physically disordered
&1 4 | He 30s 4 Sc

H7 20s 4 D, physically disordered. internal disorder
C1 70s 2 living alone, volunteering everyday
c2 50s 0.7 housewife
C3 50s 3 former specialist
C4 50s 0.7 housewife
Cs 60s 5 former teacher

B3le| s1 50s 2 health nurse

14| @ | s2 50s 3 health nurse

15| @ | S8 50s 2 health nurse

16| & | sS4 20s 1

health nurse

H:handicaped, mental disordered person C: community member S: stuff

000
©000
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Result and Discussion3

Result:A Average point by each item
Table6 By position: Average point by each item

9l 10f 11 121 13] 141 15
8 9 4 8 0 9 2
11 31 76) 744 32| 10} 32
5 6 3 9 O] 14] 10

item

10) 12| 2 7 4 8

@ N foo

B H>C=S 237 H>S>C 10
H shows his feeling at the Sunny Spot Club (2), is accepted to

others (3), and accepts his helpless situation .(10) He finds some
16 meaning in such an experience.

H finds some meaning in watching how others cope with the matter
that he has some troubles with (7).

B S>C=H 4.58.14.15 S>H>C 1

« The person finds some meaning that the higher his specialty is, the
more the person is helpful (1), that he plays his role (15), and that he
is indispensable.

» The staffs and community members find more meaning in the useful
suggestions (5), a hope for future (8), and a study on a barrier free

12343567 890ULBBUDBL (14)

Figure3 By position: Average point B C>H.S 69.11 onlyC 13
by each item « Compared to the specialists or the mental disordered, the community
members think about the family(13), learn the fact that others have
the same feeling with themselves (9) and how their behaviors are
accepted (11), and deepen self-recognition. (6) by participating in the
club.

Result and Discussion3
Discussion: A. Average point by each item

— by talking his own feeling as well as his situation,

* The person concerned can get out of isolation and it helps
looking oneself objectively.

* The situation accepts its fact, and then, it helps the person
concerned from accepting himself.

From other point of viewpoint,

+ It makes people feel that the specialty is useful and
worthwhile.

* It deepens the self-recognition and family understanding.

—  Sharing the same %pp@{%w ty, the people whose position is
different can make use of their different resources.
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Result and Discussion3

Result: B Cluster Analysis

b3

Figure 3 Result of Cluster Analysis (all)

* The part of red and light blue are items selected, the darker the color, the higher the grade is.
Blue shows non-selected items.

0o
. . 'Yy
Result and Discussion3 ] P
Result: B Cluster Analysis eo®

@ Subject
e As the result of cluster analysis, the subject was divided into two groups.

Group 1; It consists of eight members such as 1+13+ = ' +16 . +14+15,

e They are the staffs, community members over 1 year joining, and the mental
disordered that is No.1

—Most of them are supporters so that we name the group as
the Supporter Group.

Group 2; It consists of eight members such as 2+6+4+5 + = 3+7,
e Seven members are the mental disordered, and one member is a community
member that has been participating in the club less than one year.
— Most of them are the person concerned so that we name the group
as the Person Concerned Group.

@ ltem

e As the cluster analysis, those in close relation were 2+7 8 +13 6+ 9
e 4 +15 3 +14 were also somewhat in close relation.
e Among them, 6.9.4.15.3.14 were united in one cluster.
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@ Subject

Result and Discussion3 Discussion: B

Most of them were divided into the Supporter Group and the Person Concerned Group.
However, they do not form a cluster by their roles, but form the same group being mixed.

—The Sunny Spot Club is not a group prescribed by a position nor a role.

Sub Group

Checking the classification of the FG interview's results, we can say that there is no discrepancy.

Supporters Group

#+14+15 *s cluster consists of a health nurse that has been participating in the club for a long period, an administrative
health nurse, a community member that has a long carrier of volunteer

-t is the highest identity cluster as supporiers.

12+16's cluster consists of the community member that has been participating in the club for a long period and a health
nurse whose carrier is quite short

—it ;:«resen%s the community member.

1+13+70’s cluster consists of the mental disordered that have working experience, having a social role, and the most
independent, and a health nurse that has a long carrier in the mental health field

—it has the most deepest knowledge of the mental disordered as well as is objective towards them.

The Person Concerned Group

2+6+4+5, are all mental disordered with no job, living with their family.
------- > it has the highest identity as the mental disordered.
“_'s cluster consists of the community member that have been participating in the club for quite a short period.

Q+? are the mental disordered with multiple disorder and her partner who has aiso mental disorder, having an
experience of working.

—They have identity as the disordered but its identity as the mental disordered is in low cluster,
which is the farthest among other cluster

Result and Discussion3 :::%
Discussion:B ee s

&9

@ ltem
o2+7Identifying with catharsis: Catharsis and seeing and hearing the behavior how to cope with difficulty

are related. Especially, the Person Concerned Group selects it .These two experiences have some meanipg o the
person concerned.

o  8+13Understanding and hope for the family relations: The problem of the family is related with hope for the future.
This is not selected by almost any group and it seems that this cluster does not have meaning at the Sunny Spot
Club. However, hope for the future is important to live. We should investigate hope.

e  4+15The role and the feeling of belonging: Playing a role and feeling oneself as an indispensable member is
related. Especially, it is selected by the Supporter Group.These two experiences have some meaning 1o the
supportars.

e  S+9Universality and self-understanding: By knowing others have same feeling and experience, self-understanding
becomes deepened. 3+7 sub-group does not evaluate this at all, and its fact shows this group’s isolation.

e  5+10Existential understanding and advice: The suggestions from the group is useful to accept a hopeless matter.

e  3+14Safely being accepted by the group connects understanding activity which abolishes the prejudice to mental
disorderthrough the experience: This cluster forms one cluster with 6, 9 and 5, 10.

e — The meaning of the Sunny Spot Club’s activity that the member feel as subjective meaning is
summarized as follows:

e ‘Being supported by an experience of not being alone, | understand myself much
deeper, and havi ing some advices from the group, | accept not only prejudice nor the
problem of the family but also the hopeless matter such as my fragileness, stc.” By
these experience’s being accepted safely and understood by the group, we
expsrience the barrier free of mind as a meaningful matier.”
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Conclusions

In spite of the fact that the cooperators of the survey of the therapeutic factor and
the participants of FG are different in part, the results of the research have no
disagree. We can say that the result of this research is valid.

> The Sunny Spot Club has been gradually achieving a mass development
since 2007 and empowering the participants.

» The character of the activity is that anyone can participate in, and we
treasure dialogue/pleasure/continuity/independence of the member.

> One of our activity’s significance is showing activity which abolishes the
prejudice to mental disorder is accomplishable, being the experience
model of that state.

» The meaning of a subjective activity is even though the mental
disordered/community member/specialist are different not only in terms of
position, but also each situation, such difference unites and forms some
meaning. Here we find significance and characteristic of this activity.

» The talk filled with the feeling of the person concerned plays a core role.
This supports the life of the person concerned, demands identity of the
community member, and demands understanding of the specialists.

&0
e6ec
eecs
‘ B

Direction of the club from now on==- | :* -

% The community member that identifies understands
the situation of the mental disordered as his own
problem, and (can) contribute in changing the quality
of the whole community. He nestles up and supports
the anxiety of identity of other community members.

2 The community member supports the group’s social
activity as the next step of the empowerment.

% The community member continues the activity, taking
care of its autonomy.
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