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Introduction

For children to grow up in a healthy way, they need seamless, comprehensive support all the way from
pregnancy and birth through to adulthood. Mental health problems affecting children have become a serious
global issue in recent years, compounded by the outbreak of COVID-19 in particular. In May 2020, the United
Nations released a report on child mental health during the COVID-19 pandemic, revealing that numerous
countries have reported decreased concentration, emotional instability, greater sensitivity and other changes
in children that have resulted from stay-at-home orders. In Japan, the National Center for Child Health and
Development’s CORONA-CODOMO Survey (Part 4) showed that 15% of 4th to 6th graders, 24% of middle
school students and 30% of high school students who responded had moderate to severe depressive
symptoms, making the pandemic’s impact on child mental health a pressing issue. With the Children and
Families Agency also set to be established in April 2023, we are at an important juncture for addressing
child-related policies in a centralized manner.

It was against this backdrop that HGPI launched the Child Health Project in FY2020, working to stimulate
discussion in collaboration with domestic and international stakeholders and making policy recommendations
based on evidence generated through research and surveys to contribute to child health in Japan.

In light of findings from the project showing the need for mental health care from early childhood, HGPI
further expanded the project in FY2021 to tackle child mental health as well. Under an initiative entitled
“Building a Mental Health Education Program and Support System that Respects Children’s Rights,” HGPI
constructed and verified the effectiveness of a mental health program for elementary and middle school
students with the goal of enabling them to recognize psychological changes and mental health problems
in themselves and consult someone at the appropriate time. On top of this, we also deepened discussions
on policy issues surrounding child mental health and potential solutions through meetings with multiple
stakeholders representing industry, government and academia. Based on our findings from the initiative,
we published our “Four Recommendations for Prevention and Support in Children’s Mental Health,” which
show the need for support systems starting from a younger age and the need to provide all adults and care
workers dealing with children educational opportunities on mental health. It has also been noted in recent
years that elementary school teachers' mental health literacy can have an impact on child depression and
anxiety,! and early childhood care is considered equally important. In addition, the 2021 Survey on Time
Use and Leisure Activities? published by the Ministry of Internal Affairs and Communications indicated that
women continue to contribute the overwhelming majority of time spent on household chores, including child
care, which may also be tied to the high risk of mental health issues among women.

In FY2022, HGPI conducted the “Improving Mental Health Literacy Among Kindergarten Teachers, Nursery
Teachers, and Other Preschool Child Care Providers” initiative that focused on the importance of care and
improving mental health literacy among educators, child care workers, parents and guardians, all of whom
have a major impact on children’s health from preschool age, particularly their mental health. The goal was
to design and verify the effectiveness of a program to enhance kindergarten and nursery school teachers’
mental health literacy that would thereby improve their skills in dealing with children, be of use in offering
advice to parents and guardians, as well as improve their own mental health and prevent turnover.

Through the HGPI Child Health Project, we have looked into specific measures for enhancing preschool-age
mental health care based on the findings of our work thus far and formulated the following recommendations
for further strengthening children’s health policy.
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Kindergarten and nursery school teachers
must be provided education, counseling and support
as professionals who support the lives of children

The need for further evidence-based mental health education
in kindergarten and nursery school teacher training programs

On the ground, education and child care work primarily involves dealing with people and deeply
revolves around forming relationships with others.

As previously mentioned, it has been noted in recent years that teachers’ mental health literacy can
have an impact on child depression and anxiety. It can thus be said that for kindergarten and nursery
school teachers to build good relationships with children as well as their parents and guardians,
they need to acquire a basic level of knowledge on mental health and learn ways they can provide
support, which are essential skills in their role dealing with children. With the 2017 revisions to the
National Curriculum Standard for Kindergartens, existing kindergarten teacher training programs are
now required to incorporate “specialized matters” related to each of the five aspects of kindergarten
education (Health, Interpersonal Relationships, Environment, Language and Expression) into their
curricula.® These courses are to become mandatory from FY2022 following a transitional period. In
light of revisions to the nursery school child care guidelines, nursery school teacher training programs
underwent a similar review in 20174 that resulted in the “Infant Care” and “Child Care Psychology”
curricula being revised. This was attributed to the need to further enhance not only teaching methods
but also subject content and to provide educational services with common features that are aligned
across nursery schools and integrated early childhood education centers. As a result of these changes,
courses that provide knowledge on child mental health are now being offered, including “Educational
Counseling Theory and Practice” and “Understanding Infants, Children and Students with Special
Needs” in kindergarten teacher training programs as well as “Child Care Psychology” and “Psychology
to Support Children and Families” in nursery school teacher training programs. Academia, professional
associations and government agencies should also be expected to assist so that these courses can
provide the latest findings based on scientific evidence in each subject area.

The need for regular, practical mental health education and training
in early childhood education and child care settings

Due in part to children’s different levels of development and increasingly diverse home environments,
early childhood education and child care settings need to be able to accommodate children’s individual
characteristics more than ever before while at the same time providing universal education and care
that respects diversity. On top of the enhanced mental health curricula in kindergarten and nursery
school teacher training programs outlined in the previous section, having teachers learn practical skills
as they experience a variety of specific cases on the ground post-graduation will allow them to provide
individualized responses that are more suited to individual children and their family backgrounds. Thus,
it is important that teachers in these settings have access to opportunities for education and training on
the latest findings in mental health on an ongoing basis.



The need to establish a system of support and collaboration

at the regional level so that children, parents and guardians can be offered
a support system in a sustainable way that does not place an undue burden
on facilities

Kindergartens and nursery schools are operated by a variety of national, public and private entities and
greatly differ in scale. However, it is important that support for children, parents and guardians’ mental
health issues be provided in a uniform way, regardless of the size of the facility or its teaching staff’s
level of experience. To that end, there is a need to establish sustainable support systems that are not
confined to any one facility but rather make the most use of local resources at the community level,
such as elementary and middle school districts. Having teachers share their experience across facilities
and strengthening cooperation with outside experts from the government, professional associations,
medical institutions and NPOs working to support children would let support systems be implemented
in a way that helps diffuse the psychological and financial burden on individual facilities. Elementary and
middle school counselor programs are one such example of a system of support and collaboration for
mental health at the local level, but similar efforts at kindergartens and nursery schools are limited. For
example, the Association of Private Kindergartens of Osaka operates a “Kinder Counselor” program in
cooperation with the Osaka Society of Certified Clinical Psychologists that offers counseling, behavioral
observation assessments and consultations for child care providers, parents, guardians and members of
the local community. It also holds mental health trainings and workshops. Such programs, however, are
still too few in number. Support systems that utilize external resources at the community level will allow
children, parents and guardians to receive mental health support regardless of the size or experience of
their kindergarten or nursery school, and we hope to see such programs rolled out nationwide.

The importance of developing a system for kindergarten and nursery
school teachers to consult with experts for their own mental health care

The mental health of child care professionals has been the topic of much discussion in recent years
alongside the debate over work style reform. For example, the Ministry of Education, Culture, Sports,
Science and Technology released the final summary of its Committee for the Review of Teacher & Staff
Mental Health Measures in 2013,> which states, “School education is carried out through interpersonal
interactions between teachers, staff and students. As such it is of crucial importance to ensure that
teachers and staff are able to maintain their physical and mental health as they provide children with an
education.” The Ministry’s Central Council for Education Special Subcommittee on the Ideal Nature of
Teachers Responsible for ‘Japanese-Style School Education in the Reiwa Era’ has also discussed “ensuring
teachers’ psychological sense of security” in more detail. In light of this, it can be said that kindergarten
and nursery school teachers’ own mental health care is of similar importance working in early childhood
education and child care settings that require individualized attention reflecting children’s differing
levels of development and home environments. This is a point that has been raised with regards to
medical and nursing care professionals for some time and calls for a further enhancement of mental
health care for professions based in human relations and communication that goes beyond general
occupational healthcare frameworks. Moving forward, we expect that strengthening systems of support
so that kindergarten and nursery school teachers can consult with psychological professionals will
enable them to work continuously at a higher level of professionalism.



perspective (2.

Parents and guardians must deepen their understanding and
take care of both their child’s mental health and their own

It has been widely reported that parents and guardians’ mental health state has a significant
influence on children’s sound mental development.¢ As such, it is important to improve
parent and guardian mental health literacy and care throughout the course of their children’s
lives, including the perinatal period, and support systems must target not only children but
also their parents and guardians as well.

The need to ensure that parents and guardians have continuous access to
information on children’s mental development and health and that they
have opportunities for timely and appropriate counseling and support
regarding their children

Although local governments and medical institutions have been increasingly expanding prenatal
and postnatal support through motherhood classes, fatherhood classes and home visits by public
health nurses, there are few opportunities to provide information on the stages of children’s mental
development throughout the preschool years. Children need to be cared for not only physically but also
mentally as they develop, which calls for more information focused on mental development and health
being provided on an ongoing basis. To do so, the information being provided needs to be expanded in
cooperation with medical and educational experts in the field of children’s health, and systems need to
be set up using automated e-mails from the local government, social media messaging and other means
to enable continued access to accurate information. To date, the HGPI Child Health Project has worked
with experts across a wide range of fields dealing with children’s mental health to develop educational
programs on the subject based on the latest findings and to provide information to families in multiple
languages. The Association of Private Kindergartens of Osaka’s aforementioned Kinder Counselor
program also offers mental health training and counseling sessions with behavioral observations for not
only child care providers but also parents, guardians and members of the local community. There is a
need to build on these efforts to create opportunities for parents and guardians to obtain information
on child mental health and development on a regular basis and be able to receive counseling and
support nearby. This includes the families of the 95,000 children said to not be attending any form of
preschool, as well as foreign residents and other households that are hard to reach.

The need to ensure that parents and guardians have continuous access to
information on mental health and stress management for themselves and
that they have opportunities for timely and appropriate counseling and
support for their own mental health care

Improving parent and guardian mental health literacy and care throughout the entire course of their
children’s lives is important for their healthy development. There have been numerous reports,
however, on the impact mothers have on child development during the perinatal period in particular,
and local governments are providing assistance especially to those at high risk in light of this. At the
same time, though, most parents and guardians face psychological pressures raising children,” and this
calls for opportunities for all parents and guardians to gain knowledge about their own mental health as
well as stress management techniques for themselves. To that end, mechanisms must be put in place



to provide consistent, systematic support both during the perinatal period and thereafter. There is
also a need to establish a system through which parents and guardians can receive support regardless
of whether there are counseling opportunities at their place of work or whether their children attend
kindergarten or nursery school. Moving forward, counseling and support should be made available

at short-term child care facilities, playgrounds and other such venues, while services such as online
counseling that guarantee anonymity and allow people to more readily seek out consultations and
mental health care should be expanded. Some private counseling services are already offering online
consultations and are seeing an increasing number of users. Looking ahead, a wide range of mental
health support programs need to be considered within existing local government frameworks for
supporting child care, including the option to utilize these kinds of private service providers.

The need to centralize information so that parents and guardians
responsible for raising children can easily obtain information regarding
their child’s mental health and their own

For parents and guardians to continuously deepen their understanding of both their child’s mental
health and their own from the perinatal period throughout the child raising years and be able to
respond appropriately and at the right time, systems need to be put in place to make knowledge of
mental health and information on support more easily available throughout the course of the child’s
life. Local governments, medical institutions, relevant academic societies and other institutes have
been sharing information on the perinatal period and child mental health separately thus far, but there
is a need to establish a comprehensive platform that centralizes all of this. Centralizing information
not only benefits the recipients of the information, but is also effective at reducing the burden on local
government officials each individually tasked with collecting and sharing information, as well as at
promoting research studies and disseminating the results. Moving forward, we hope that the Children
and Families Agency set to be established in April 2023 will collaborate with the Ministry of Health,
Labour and Welfare, the Ministry of Education, Culture, Sports, Science and Technology, as well as the
Digital Agency to exercise leadership in this regard.
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