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In this study, we developed a system for a school mental health checkup, which uses information and communication technology (ICT).
Preventive support is not available for children with deteriorating mental health, and mental health is not evaluated in a regular school medical
checkup, which works as the first gatekeeper for maintenance of good health of children. Six achievements emerged from this work.
1. Development of a mental and physical health survey sheet for a school medical checkup
The reliability, validity and reproducibility of the survey were confirmed in 4,306 children from the fifth grade of elementary school to the third
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grade of junior high school. The questionnaire includes three factors with 25 items on “life rhythm/physical pain,” “energy level,” and “problems
at school.” Based on an existing questionnaire, the cutoff value was set at 26 (Journal of the Japan Pediatric Society; Accession No.: JJPS-24-
0058.R2). The mental and physical health survey is characterized by visualization of problems of children and selection of an appropriate
intervenient. A primary care provider intervenes for concerns with “life rhythm/physical pain,” a school counselor works together with a
physician for “energy level (anxiety),” and a specialist in mental health of children is involved for “problems at school (suspected developmental
difficulty)”. For children with suspected abuse or those with young carers, schools cooperate with child consultation centers. This approach
provides a bio-psycho-social support local collaboration model to protect the health of children.

2. Development of a system for a school mental health checkup with collaboration between educational and medical institutions

Children answer the mental and physical health survey sheet using ICT. The sheet is then given to parents of individual children after a school
confirms whether a child is high-risk or healthy, as judged by the system. High-risk children are recommended to visit a primary care provider
listed by the system. Children refusing to go to school can use the system at home.

3. Medical treatment manual for primary care providers

Children with deteriorating mental health tend to develop a psychophysiologic disorder due to mind-body correlation. The manual explains a
method through which a primary care provider can provide bio-psycho-social support in cooperation with a specialist based on physical
symptoms and the life rhythm of children.

4. Medical collaboration map connecting primary care providers to specialists in mental health of children

A map showing the locations of specialists in child mental health throughout the country was prepared for the primary care providers.

5. Creation of evidence for the utility of the school mental health checkup

The school mental health checkup was performed for 15,617 children from FY2022 to 2024. For 8,036 children who received the checkup in
FY2023, we examined the effects of early intervention provided in a year to high-risk children who were divided into groups with and without
medical intervention. Children in the medical intervention group had an earlier bedtime and an increased rate of overall school attendance,
whereas those in the non-intervention group had a later bedtime and an increase in the number of absent days.

6.  Activities to promote the school mental health checkup in society

The system for the school mental health checkup is described on the website of the Ministry of Education, Culture, Sports, Science and
Technology.

https://www.mext.go.jp/a_menu/shotou/seitoshidou/1414737 00011.htm https://www.mext.go.jp/content/20250120-mxt_jidou02-000039266-
01.pdf

We provided lectures to relevant government offices, educational institutions, and physicians as a part of our activities to add mental health items
to the regular school medical checkup. In Tanabe City, Wakayama Prefecture, the municipal government will lead the school mental health
checkup as a standard school medical checkup from FY2025.

Importance of the study

In the school mental health checkup developed in this study, problems of children can be visualized using registered mental health survey sheets
and an appropriate intervenient can be selected. This is a local collaboration system to provide bio-psycho-social support. Addition of this
approach to the conventional school medical checkup will increase the operational ability and efficacy of the checkup for preventive support of

child mental health, and thus, the checkup should become common in society for maintenance of the health of children.
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