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ABSTRACT – Background and Objectives: As the impact of psychiatric disorders increases in Japan, finding a method of predicting attitudes towards mental health services
has become increasingly important.
Aims: This study examined the factors that influence negative attitude toward mental
health services among a general population in Japan.
Methods: Data from a survey asking 2,023 Japanese adults about desire to receive
counseling, perceived level of knowledge about counseling, desire to live in the same
neighborhood in the future, choice of persons to talk to about psychiatric problems, and
demographic information were analyzed.
Results: Women reported greater desire to receive psychiatric treatment than men did and
were more often willing to consult with friends and family about mental health issues. Older
individuals showed more negative attitudes than those in younger age groups. Those who
anticipated staying in the same neighborhood also reported being less likely to have desire
to seek treatment.
Conclusions: Fear of stigma is one of the explanations of the negative attitudes toward
psychiatric treatment. Given that age, gender, and perceived knowledge of treatment predicted the negative attitudes toward seeking mental health services, community intervention programs should be developed to target such populations, educate individuals, and
ameliorate stigma about such treatment.
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Introduction
Every three years in October, the Japanese
Ministry of Heath, Labor and Welfare conducts a research study to determine the number of individuals who have sought the help
of mental health services for psychiatric disorders. According to the most recent report,
the total number of individuals who utilized
mental health services in 2005 was approximately 2,647,000. Among them, one-third
sought help for mood disorders, which have
one of the highest occurrence rates among
psychiatric disorders in Japan, and which experienced the highest net increase when compared to other psychiatric disorders: Approximately 924,000 individuals reported seeking
help for mood disorders in 2005, which more
than doubled since 1996 (433,000)1.
Individuals with psychiatric disorders
often suffer greatly-and the impact of these
disorders ripples beyond the affected individuals. For instance, in the U.S., researchers
found that employees with mood disorders
lowered the morale of their coworkers, resulting in higher turnover of staff and general discontent2. The studies of the burden of
mental disorders have been largely limited
to Europe, North America, and Australia.
However, similar social costs of mental disorders have also been examined in Japan.
For example, the percentage (0.5%) of those
with mental disorders who hold regular jobs
is far lower than the percentage of people
with physical disability (11.4%) and mental
retardation (24.8%) who are regularly employed. Thus, people with psychiatric disability face significant barriers when trying
to find work in Japan3.
Two solutions for such pervasive problems
are psychotherapy and psychopharmacological treatments, which have been repeatedly
found effective4-6. However, notwithstanding

the benefits of psychiatric treatment, Asian
countries in general tend to underutilize treatment for psychiatric disorders7. For instance,
a 2004 study conducted by the World Health
Organization revealed that Japan has the
highest suicide rates among the developed
countries of the world, yet of those who complete suicide, three-fourths did not receive
psychiatric treatment in the year before the
suicide8. Although the mental health care
system in Japan has improved over the past
decade8, individuals who need mental health
services the most still seem to underutilize
such services9. Today, psychiatric disorders
are widespread in Japan and contribute substantially to the total burden of disease, making the stipulation of adequate and early care
for people with mental disorders one of the
most pressing public health issues9.
Previous research indicates a variety of
reasons that people are reluctant to seek help
from mental health professionals. Severity
of symptoms, lack of knowledge of the effectiveness of therapy on psychiatric disorders, and fear of social stigma, for instance,
are all significant barriers leading to underutilization of mental health services10,11. Another factor is one’s attitude toward such services, and toward help-seeking in general,
with attitude being conceptualized as a function of specific beliefs regarding the consequences of a behavior and an evaluation of
those consequences12. Indeed, previous research has found that participants’ decisions
to seek help were associated with their attitude toward mental health services13. Further, Leaf et al. similarly reported that the attitudes one holds toward psychiatric services
are associated with both the likelihood of
seeking help and the quantity of such services used14. Therefore, investigating factors
that influence such attitudes is critical.
Although the prevalence of mental disorders in Japan is widespread in all ages, one
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of the shortcomings of previous attitude
studies is that a majority were conducted
using only college students15-18. Therefore,
the present study examined attitude toward
psychiatric services using a large sample
from the general population in Japan. In
particular, this study used the Japan General
Social Survey (JGSS) to explore factors that
influence Japanese people’s attitude toward
receiving psychiatric treatment and to learn
how they deal with psychiatric problems. In
the present study, the following roles were
examined in their effect on Japanese attitudes toward psychiatric services: knowledge of counseling, desire to remain in the
same neighborhood, demographic factors,
and choice of confidant to talk with about
psychiatric problems.

ing counseling significantly influences willingness to seek psychiatric services24. People who desire to maintain their place of
residence may worry about stigmatization
more than people who anticipate changing
neighborhoods. Therefore, respondents who
want to live in the same neighborhood would
probably show less desire to receive counseling than individuals who do not.

Demographic Factors

Previous studies revealed that people’s
knowledge of counseling services has been
positively associated with better attitudes
toward mental health services19,20. Although
these studies were conducted using college
students, it is still reasonable to hypothesize
that knowledge of counseling would predict
a person’s desire to receive counseling in
the Japanese general population.

Bulk of literature suggest that women have
consistently shown more favorable attitudes
toward psychiatric help-seeking than men2527. Thus, we expect that a similar pattern
would probably also be found in the general
population of Japan. On the contrary, in regards to the effect of age on seeking psychiatric services, it is far from consistent. For instance, some findings demonstrated that
older individuals tend to view psychiatric
help more negatively than younger individuals28, while some findings showed no effect of age29. Still, other findings indicated
that older adults tended to held more positive attitudes than young adults30. One of
the aims of this study is to explore the effect
of age on psychiatric help-seeking attitudes
using a representative sample in Japan.

Desire to Remain in
the Same Neighborhood

Preference of Confidant to Talk
with about Psychiatric Problems

According to Corrigan, the most cited
reason why people decided not to seek psychiatric services is because of the stigma associated with seeking these services21. Individuals who seek psychiatric services are
viewed as less socially acceptable and less
favorable, and receive more negative treatment from others22,23. Indeed, Yamawaki
found that fear of stigmatization for receiv-

Attitudes toward various types of formal/informal help are also crucial to explore. Jorm et al. conducted a cross-cultural
comparison of the Japanese and Australian
lay people’s perception of how a person
with a psychiatric disorder best be helped31.
The results showed that Japanese participants were less likely to discuss psychiatric
disorders with others beside their family

Knowledge of Counseling
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members than Australian participants. The
present study will investigate Japanese lay
people’s preference of confidant to talk with
in case of a “nervous breakdown” or “great
personal worry.” In particular, this study examined the participants’ preference for informal (family or friends/significant others)
or formal (mental health professionals) confidants. It is expected that Japanese individuals prefer informal confidants when discussing psychiatric problems.

Method
Participants
The present examination was conducted
using data from the 2005 JGSS. The database
was obtained via the inter-university Consortium for Political and Social Research. The
sample was identified through a multistage
random sampling procedure that targeted
adults living in households throughout
Japan32. The purpose of the JGSS was to solicit political, sociological, and economic
information from people living in Japan. In
addition to the demographic, employment,
and quality of life questions, this survey
also addressed physical and mental health
conditions of respondents as well as their attitude toward mental health services. Furthermore, respondents were asked about
their willingness to talk about mental health
issues with family members, friends or significant others, and mental health professionals, such as psychiatrists, counselors,
and general doctors.
A total of 2,023 Japanese adults completed this survey between August and November 2005. Among them, 920 (45.5%) were
men and 1,103 (54.5%) were women. Their
ages ranged from 20 to 89 with a mean age

of 52.95 (s.d. = 16.91). Approximately 72%
of the participants were currently married,
4% were divorced, 8% were widowed, and
15% were never married. In the present
study, 86 individuals who reported that they
have undergone psychological counseling
were excluded (4%).

Measures
Attitude toward receiving counseling
To examine the respondents’ attitude toward receiving counseling, individuals who
had not received any counseling in the past
five years were asked whether they have had
any desire to receive counseling from psychiatrists or counselors. Participants rated
this item on a Likert scale ranging from 1
(Strongly Agree) to 4 (Strongly Disagree).
Perceived knowledge about counseling
All participants were asked to rate their
perceived level of knowledge about counseling or psychology. Participants rated this
item (“Do you think that you have more
knowledge of counseling or psychology than
the average person?”) on a Likert scale ranging from 1 (Certain Degree) to 4 (Not at all).
Desire to remain in the same neighborhood
Participants were asked to rate an item
about whether they want to live in the same
neighborhood in the future. Participants
rated this item on a Likert scale ranging from
1 (Strongly Agree) to 4 (Strongly Disagree).
Choice of confidant to talk with about
psychiatric problems
Respondents were asked to complete an
item asking, “With drastic changes in society, the issue of mental health has become
important. If you were suffering from great
personal worry or stress and were concerned you might have a nervous breakdown,
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with whom do you think you might like to
talk? Choose all that apply.” There were
several choices in the original survey: (a)
family, (b) friends, acquaintances, or significant others, (c) psychiatrist or psychosomatic physicians, (d) other doctors, (e) clinical psychologists, counselors, or other
specialists in psychology, (f) persons of religion such as monks or priests, and (g) others
(please specify). For the present study, “persons of religion” and “others” were not included in the analysis because less than 1%
of participants wished to consult with them
(1% and 0.6%, respectively). Additionally,
items (c), (d), and (e) were combined into a
new category, called “mental health service
providers.” Participants who answered any
one of (c), (d), or (e) were rated as choosing
to talk to mental health service providers.

Results
To examine the effect of gender, age, and
marital status differences on participants’ attitude toward receiving counseling, we first
divided the participants by age into young
(20-40 years old), middle aged (41-60), and
elderly (61 and above). Having trichotomized the participants in this fashion, we
then subjected scores for attitude toward receiving counseling to a 2 (male vs. female)
x 2 (single vs. married) x 3 (age: young,
middle, and elderly) ANOVA. Main effects
of gender [F (2, 1,720) = 17.30, p < 0.0001],
age [F (2, 1,720) = 54.90, p < 0.0001], and
an interaction effect of Age x Marital Status
[F(2, 1,720) = 7.75, p < 0.0001] were found.
For the main effect of age, Tukey’s post hoc
analysis showed that all age ranges significantly differed from each other in regard to
their attitude toward receiving counseling
(means: young = 3.25, middle = 3.49, and

elderly = 3.73; p < 0.0001). That is, the
older the participants, the more negative
their attitude toward receiving counseling.
As for the effect of gender, men showed
more negative attitude toward receiving
counseling than did women. In regard to the
Age x Marital Status interaction effect, young
single participants tended to hold a more
negative attitude toward receiving counseling than young married participants. Conversely, single middle-aged participants
showed a more positive attitude than married middle-aged participants. Figure I represents the mean differences for the Age x
Marital Status interaction effect.
To investigate the predictive effects of
age, gender, knowledge of counseling, and
desire to remain in the same neighborhood
in the future, a multiple regression analysis
was conducted on attitude toward receiving
counseling. The results showed that age (β =
0.247, p < 0.0001), desire to remain in the
same neighborhood (β = -0.147, p < 0.0001),
perceived knowledge of counseling (β =
0.123, p < 0 .0001), and gender (β = -0.098,
p < 0.0001, coding for male = 1, female = 2)
were all significantly regressed on attitude
toward receiving mental health services.
Chi-square analyses were performed to
examine the effects of gender, age, and marital status on participants’ choice of with
whom they would talk in case of a mental
health crisis. The individuals who chose to
consult with their friends or significant others were more likely than individuals who
chose otherwise to be young, female, and
single (Table I). The participants who chose
to consult with their family members were
more likely than participants who chose
otherwise to be female and married (Table
II); no effect of age was found through this
analysis. Table III represents the effects of
age, gender, and marital status on the choice
to talk to mental health professionals. The
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Figure I. Age x Marital Interaction Effect on Participants’ Desire to Receive Counseling.
Note. Higher scores indicate more negative attitudes toward receiving counseling.

Table I
Number of respondents who would talk to friends or significant others about mental health issues
Chosen
(n = 779 or 39%)

Not Chosen
(n = 1,243 or 61%)

Age (n = 2,022)
20-39
40-59
60-90

Statistics
χ2

(2)

= 2.40*

41
38
21

16
33
52

Sex (% of female)

64

48

χ2(1) = 39.51*

Marital Status (% of married)

65

78

χ2(1) = 48.97*

Note. Chosen = choose to talk in case of a nervous breakdown; Not Chosen = choose not to talk in case of a
nervous breakdown; * P < 0.0001.
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Table II
Number of respondents who would talk to family members about mental health issues
Chosen
(n = 779 or 39%)

Not Chosen
(n = 1,243 or 61%)

χ2(2) = 0.73

Age (n = 2,022)
20-39
40-59
60-90

Statistics

25
35
40

26
33
41

Sex (% of female)

57

48

χ2(1) = 12.91*

Marital Status (% of married)

79

58

χ2(1) = 97.61*

Note. Chosen = choose to talk in case of a nervous breakdown; Not Chosen = choose not to talk in case of a
nervous breakdown; * P < 0.0001.

Table III
Number of respondents who would talk to mental health professionals about mental health issues
Chosen
(n = 779 or 39%)

Not Chosen
(n = 1,243 or 61%)

Age (n = 2,022)
20-39
40-59
60-90

Statistics
χ2

(2)

= 26.46*

41
38
21

31
41
28

Sex (% of female)

57

48

χ2(1) = 12.91*

Marital Status (% of married)

78

70

χ2(1) = 16.30*

Note. Chosen = choose to talk in case of a nervous breakdown; Not Chosen = choose not to talk in case of a
nervous breakdown; * P < 0.0001.

respondents who said they would choose to
consult with mental health professionals
were more likely than individuals who chose
otherwise to be young, female, and married.

Discussion
The present study revealed some patterns
of Japanese individuals’ attitude and tendency to deal with psychiatric problems. Given
that the majority of previous studies investigating attitudes toward psychiatric services

were conducted using small samples of college students, this study is particularly helpful for its use of a large sample of individuals
more representative of the general Japanese
population.
Consistent with studies conducted in Western societies25,27,33-35, the present study revolved that female participants hold positive
attitudes toward receiving counseling and
tend to talk to their friends, families, and
mental health professionals more than male
participants do. This tendency may be explained by the framework of the theory of
gender socialization. In both the west and in
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Japan, men are generally expected to be
self-reliant, stoic, emotionally in control,
competitive, independent, and successful,
while women are generally expected to be
dependent, emotionally expressive, affectionate, and passive25. Such socialization
may encourage Japanese women to seek
mental health services and may discourage
Japanese men from doing the same.
Age was a consistent factor influencing
participants’ attitudes toward receiving counseling from psychiatrists or counselors. That
is, the younger the participants, the more
positive their attitudes were toward receiving counseling from mental health professionals. This finding is contradictory to the
findings in Western societies that, in general,
older adults tended to show more positive attitudes toward psychiatric services than
younger adults. This pattern is particularly
problematic for older Japanese individuals
since the older people become, the more
likely they are to suffer from mood disorders36. The age trend might be explained by
suggestions from Currin, Hayslip, and Kooken that older adults tend to have less
knowledge of the range and the causes of
mental disorders, which correlates with negative attitudes toward psychiatric services37.
Further, as Lebowitz and Niederehe suggested, stigma of mental illness is especially
strong in older adults38. Due to the high
rates of mental health problems often found
in older populations, it is crucial to educate
older adults29,39, particularly addressing
their fear of stigmatization for seeking mental health services.
As we expected, participants’ gender, age,
desire to remain in the same neighborhood,
and perceived knowledge about counseling
were all predictors of their desire to receive
mental health services. Interestingly, more
than gender or perceived knowledge of
counseling, desire to remain in the same

neighborhood was the greatest predictor. Because fear of stigma is particularly strong in
Japanese society24,40, it is probable that individuals who feel respected in their neighborhoods and desire to remain there will be particularly hesitant to risk stigmatization. The
data supported our hypotheses in these areas.
As expected, age, marital status, and gender were significant factors that influenced
with whom participants would wish to talk in
case of a mental health crisis, such as a nervous breakdown. Young, single females tend
to talk to their friends or significant others,
while married females tend to talk to their
family members. These findings indicate that
older men might be particularly at risk for
underutilization of mental health services.
Community intervention programs targeting
such populations should be developed.
The results of this study may be particularly helpful for Japanese mental health service providers as well as for those who provide services for recent immigrants from
Japan. Our results showed that one of the
significant predictors for negative attitudes
toward psychiatric services was the participants’ desire to live in the same neighborhood. This may well likely be because of
their fear of others to know that they receive
psychiatric services. Therefore, it is crucial
for mental health providers to emphasize
that the service they receive is completely
confidential. Confidentiality should be thoroughly discussed with and understood by
Japanese clients, particularly older men.
Furthermore, Sirey, et al. found that perceived stigma, which is individuals’ belief
that others will devalue or discriminate
against them due to their utilization of mental health services, predicted early treatment
discontinuation among elderly patients with
major depression41. Thus, individuals’ fear
of being known by others for receiving psychiatric help should be frequently discussed
during treatment.
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Some limitations of the present study
should be noted. Since the data of this study
were taken from the Japanese General Social Survey, all variables were measured by
single items. Therefore, caution must be exercised in drawing causal inferences, and
the findings are only suggestive and invite
further investigation. Using a more sensitive
standardized survey for attitude toward
mental health services would improve future studies in this area. It is hoped that information about the attitudes of those least
likely to seek help for psychiatric disorders
will aid policymakers, educators, and community health workers in reaching the populations who need these services most.
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