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The purpose of this research is to extract issues to be addressed in mental health care for low-
and middle-income countries (LMICs) and to clarify Japan's efforts on the possibility of
relocation/introduction to LMICs. Proposals of empirical research contributing to the international
collaborative call for proposals on prevention and management of mental disorders for Global
Alliance for Chronic Diseases (GACD) were requested. The studies used a review of research
papers, group interviews with experts, and field surveys. This study consisted of three sharing
studies. We focused on children/adolescent mental health in LMICs (Usami), studied the present
conditions and support systems for mental health in the LMICs in Southeast Asia (Satake), and
studied those in Cambodia (Aoki). Review articles published between January 1, 2012 and
December 31, 2016, using PubMed as a search engine were used. Search words included the
following: “mental health” and “low and middle-income countries” or “mental health” and
“developing countries.” One hundred and thirty one review articles were found, and key problems
in mental health were extracted from these papers. On the contrary, for mental health activities in
Japan, we searched articles using Igakutyuozassi as a search engine. Many community mental
health activities have been implemented in Japan, but there have been few reports of such
efforts in LMICs. In LMICs, patients with severe psychiatric disorders, such as schizophrenia, did
not receive sufficient mental health services. Furthermore, a lack of understanding and prejudice
of diseases by local residents was a barrier to community mental health activities. In a review
paper on community health workers in LMICs, very few papers addressed mental health as a
theme.

Based upon the results of these papers, group interviews, and field survey results, we present
the following research proposals:

- Development of a program of workshops for workers involved in child mental health services in
LMICs

- Development of a training program on disaster psychiatry for workers involved in the mental
health setting in LMICs

- Research on mental health support for children in disaster areas in the Philippines

- Research for the reconstruction of the mental health care system in disaster areas in the
Philippines

- Psychoeducational intervention studies on the residents by a multidisciplinary team in
Cambodia

- Research on the effects of outreach services by a multidisciplinary team on treatment
continuation rate, family load, and recurrence rates in Cambodia

- A study on the change of residents' consciousness survey by community mental health
activities in Cambodia

- Research to find easier indicators for the recovery of mental ilinesses in LMICs instead of the

Positive and Negative Syndrome Scale (PANSS)



