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Based on the following five research projects, we aimed to propose a prediction model of
the required amount of psychiatric treatment by developing prediction/analysis method of
occurrence of patient’ s behavior during psychiatric service use and visualization of the

regional characteristics of the behavior.

I. An annual nationwide survey for psychiatric medical institutions

We conducted an annual survey on the service use of all psychiatric medical facilities in
Japan and published the findings. It was used to predict the necessary number of treatments
studied in this research group was also utilized by other research groups and policy

making.

II. Big data analysis and spatial epidemiological visualization of wutilization of
psychiatric medical services

To clarify the geographical movement of patients treated in psychiatric facilities, we
analyzed nationwide data on psychiatric patients. We identified whether a patient was
admitted to a psychiatric facility located in the same medical area as his/her residence,
and estimated the percentages of being from the same medical area/prefecture for each
secondary medical area. We could find that the inpatients moved across wider areas than
the outpatients did, and almost all inpatients and outpatients received their medical

treatment at hospitals/clinics within their prefecture of residence.

ITI. Feasibility study to estimate the necessary amount of treatment by receipt
information

We examined the possibility of using receipt information (National Database (NDB) data)
to estimate the necessary amount for treatment. Although there are some limitations,
estimation of the required amount of treatment using NDB data was considered feasible
Then, we officially got consent notice from Minister of Health, Labor and Welfare to use

the NDB data.

VI. Collection and analysis of qualitative information by interview survey

Interview surveys revealed that the visualized information of psychiatric medical services
use is useful for policy making and reaching consensus among stakeholders. To utilize the
visualized information of service use for policy making, it is necessary that stakeholders

of each municipality reach a consensus.

V. Simulation study of the impact of promoting prevention
We used the data for Japan from the World Mental Health Survey to analyze the impact of
exercise as a preventive measure on the estimated required number of treatments for

depression by simulation.
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