In the midst of Japan’s demographic challenges of a rapidly aging
and shrinking population, combined with the psychosocial effects
of shrinking regions and hyper-urbanization, one of the key issues
facing both urban and rural communities is “social isolation” (e.g.
Ozawa-de Silva 2010; Saito et al 2012). In response, local grassroots
organizations such as “Active Listening” ({tHE&) NPOs have emerged
to offer social welfare services such as elderly care and mental
health support as well as post-disaster counseling (Nakamura 2009;
Yokoyama 2018). This project examines the impact and challenges
of these NPOs vis-a-vis local social welfare needs.

Research Questions

» What are the various forms of social isolation facing residents of
local communities?

» What cultural aspects of interpersonal relationships and
communication contribute to social isolation in Japan?

» What are the possibilities and challenges of community-based
mental healthcare like “Active Listening” volunteer groups for
ameliorating social isolation and other mental health needs?
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Data and Methods

» Participant observation with volunteer groups in Natori (Miyagi)
since 2014, and in lida (Nagano) since 2017
» Interviews with volunteers and NPO workers
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Resident Social Support Map (FEXZ A & LYY ) from lida

Preliminary Conclusions

Preliminary Findings

Social isolation in Japan emerges in contexts of both rural isolation
and post-disaster dislocation. Thus, grassroots mental healthcare
takes diverse forms depending on the local community, often
coordinated with Social Welfare Councils (1 &£E#H:EE). In
Natori, which was devastated by the March 11, 2011 tsunami,
NPOs offer casual, non-professional counseling services to
displaced survivors in temporary housing via “Active Listening”
activities. In lida, residents created a “Social Support Map” to foster
mutual support networks. In both cases, the primary goal of
providing specific social welfare services has a complimentary
effect of providing psychosocial support and community building.
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This ongoing research highlights the diverse forms of social
isolation in Japan, ranging from elderly who are isolated in rural
regions, to survivors of disasters whose community ties are broken
due to the loss of loved ones and post-disaster displacement (see
also Matsuyama et al 2016). While such forms of social isolation
are not unique to Japan (e.g. Kleinman et al 1997), the strong
cultural value of not being a burden (3XZ%) to others exacerbates
social isolation as individuals refrain from asking for support when
they need it. In light of this, local volunteer groups like “Active
Listening” NPOs and community-based activities like the “Social
Support Map” initiative offer both psychological and social support
for residents as well as opportunities for residents to create new
networks with each other and create sustainable support systems.
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