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Thank you Mayer-san.

I am truly honored to be given an opportunity to assume the position of International Co-Chair for the "First Annual International US Japan Symposium for the Return of Veterans with Traumatic Brain Injury, Individuals with Autism and Special Needs to Health, to Community and to Work.“



I would like to begin by extending a cordial welcome to each and everyone attending this first US-JAPAN Conference and thanking our guests of honor, Senator Barbara Mikulski and Minister Shinoda for making time for us in their busy schedules.



Since this is our first meeting, I will talk about myself, my work, and social and work inclusion challenges faced by persons with TBI and autism in Japan today.


Who Is ?
A neurologist/clinical neuropsychologist

A director at the Japan National Rehabilitation
Center for Persons with Disabilities since April 2006

A professor at the Department of Functional
Medical Science, Behavioral Neurology and
Cognitive Neuroscience at Tohoku University
School of Medicine

A senior member of the national council for the
higher brain dysfunction support promotion project

at the Japanese Ministry of Health, Labor, and
WENET(E
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Who is Reiko Fukatsu?



Having graduated from a medical school, I have been involved in clinical researches as a neuropsychologist while working as a neurologist at a hospital.



Since April 2006, I have been working as a doctor in the Rehabilitation Medicine department while serving as Director of the department of Medical Social Work and  Psychology　at Japan National Rehabilitation Center for Persons with Disabilities.

I also have been serving as a professor at the department of Functional Medical Science, Behavioral Neurology and Cognitive Neuroscience at Tohoku University School of Medicine and as a senior member of the national council for the higher brain dysfunction support promotion project at the Japanese Ministry of Health, Labor, and Welfare.


An example research

e Proper name anomia after left temporal
lobectomy : A patient study; Fukatsu, Fujl,
Tsukiura et al.; Neurology 52 (1999)

e A case report of a patient with a selective
deficit in retrieving proper names after left
temporal lobectomy

e We found evidence that the rostral part of the
left temporal lobe plays a crucial role In
processing proper names without involvement
of other verbal functions.
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Let me give you one example of clinical researches I have done to give you some idea what kind of science neuropsychology is.



Proper name anomia after left temporal lobectomy: A patient study



Fukatsu, Fujii, Tsukiura et al.



It’s a case report of a patient with a selective deficit in retrieving proper names after left temporal lobectomy.



We found evidence that the rostral part of the left temporal lobe plays a crucial role in processing proper names without involvement of other verbal functions.


Neuropsychology
and
Neuroscience
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If I may use Japanese cliched analogy of Jinrikisha, a rickshaw in English, to illustrate brain science, neuropsychology and neuroscience would be “two wheels of one cart.”

Neuropsychology is a research field that attempts to integrate brain science and psychology using a cognitive deficit caused by a brain damage as a medium.

Neuroscience is a research field that attempts to elucidate the functions of the undamaged brain.

I believe that in order to make a research of human brain and psychology move in the right direction, it is imperative that these two fields work together harmoniously as the wheels on a rickshaw.

I myself am a clinical neuropsychologist, and I do have partners whose specialty is neuroscience working with me


A research developed
from the case report

 Neural Basis of the Retrieval of People's Names: Evidence
from Brain-Damaged Patients and fMRI; Tsukiura, Fujil,
Fukatsu et al.; J Cognitive Neuroscience 14 (2002)

e Impairments in patients with
Lt temporal lobectomy: familiar and newly learned names
Rt temporal lobectomy: newly learned name

e Areas Iin undamaged adult brain where activations are

revealed with fMRI:
Lt temporal polar region during the retrieval of familiar

and newly learned names

Rt superior temporal and Blt prefrontal cortices during the
retrieval of newly learned names
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This research has developed from the case report of proper name anomia I showed earlier.



Neural Basis of the Retrieval of People’s Names: Evidence from Brain-damaged Patients and fMRI.

Tsukiura, Fujii, Fukatsu et al.

Journal of Cognitive Neuroscience 14 (2002) 



This study is composed of two experiments.

In Experiment 1, we assessed the behavioral performance during the retrieval of people’s names, and while patients with left temporal lobectomy had impairments in their ability to retrieve familiar and newly learned people’s names, those with right temporal lobectomy had difficulty retrieving newly learned names.



In Experiment 2, functional magnetic resonance imaging (fMRI) revealed activations in left temporal polar region during the retrieval of familiar and newly learned people’s names, and in the right superior temporal and bilateral prefrontal cortices during the retrieval of newly learned names.
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This is a photo of my family taken during the last summer vacation.

The man in a red polo shirt is Dr. Fujii, who is both my longtime private and research partner, the other wheel, if you recall my rickshaw analogy.

We’ve got a daughter and son; a typical Japanese family.

Unfortunately, the Lab in the middle is not a member of my family; he is with the family who owns the B & B inn we stayed then.
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I transferred to my current workplace, Japan National Rehabilitation Center for Persons with Disabilities, three years ago.

That did not change my work as a medical doctor, but since then I have also been working as a member of NRCD, and recommending the social infrastructure needed for adults with higher brain dysfunction to live in a community has become one of my primary responsibilities.

Now, I work with persons with neuropsychological deficit following brain damage including TBI, as well as persons with autism.


e A facllity established by the Ministry of
Health and Welfare in 1979 to contribute to
the promotion of the welfare of persons
with disabilities by providing comprehensive
rehabilitation services and by developing
rehabilitation techniques

e http://www.rehab.go.jp/
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So, what kind of a facility is NRCD?

The National Rehabilitation Center for the Persons with Disabilities was established by the Ministry of Health and Welfare in 1979 to contribute to the promotion of the welfare of persons with disabilities by proving comprehensive rehabilitation services and by developing rehabilitation techniques.



http://www.rehab.go.jp/
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Let me point out some differences between the US and Japan before I move on to describe a support system for persons with TBI or autism in Japan.

Japan and the US differ widely in terms of land area as well as administrative and healthcare systems.

The land area of Japan is approximately one twenty-fifth that of the US and our population is approximately two fifth of yours.

While the administrative system varies among States in the US, as if they are independent countries, it is basically the same throughout Japan.

Because of a universal healthcare system we have in Japan, our out-of-pocket expenditures for healthcare is 30 %, at most, of the actual cost, but it is very difficult for us to access an advanced treatment not covered by the system. 

Compared to the situation in the US, while we Japanese may have access to basically the same healthcare and social welfare services, our freedom of choice is somewhat restricted.


47 autonomous bodies (prefectures)
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There are 47 autonomous bodies called prefectures in Japan although they are not as independent as the States in the US, and in recent years in particular, they have started to establish a support system for persons with disabilities independently from other autonomous bodies.



Tokyo is here, Kyoto is here, and this is Hokkaido where the last Group of 8 summit meeting was held last week.


What is a disability?

e A difficulty in living
ICF (International Classification of
Functioning, Disability and Health)
e A physical, intellectual or mental
disabllity
Japanese Disabled Persons Basic Law

for Persons with Disabilities 1970
(amended in 2004)
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What is a disability?

International Classification of Functioning, Disability and Health (ICF) is a classification method adopted by WHO in 2001.



In the ICF, a disability is viewed as a difficulty in living.

Higher level cognitive functions that persons with TBI is disabled are classified as b164 in the ICF.



In the Japanese Disabled Persons Basic Law for Persons with Disabilities 1970 (amended in 2004), persons with disability is defined as individuals whose daily life or social life is substantially and continuously limited due to physical, intellectual or mental disability.



Due to this definition, this basic law did not apply to persons with TBI or autism, who do not have physical disabilities such as paresis, and therefore, there had been unfairness that they were excluded from the existing support services for persons with disabilities.


=
Development of

the higher brain dysfunction
support promotion project in Japan

2001 - 2003 2004 - 2005 2006 -

Trial implementation

Data collection from 10 of a support system in Establishment of

model prefectures the model prefectures [l {he support

! | system all over
Development of a Data collection and Japan under a

guideline for diagnostic analysis newly-enacted law
criteria
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In order to remedy this unfairness, the Ministry of Health, Labor and Welfare of Japan has initiated a five-year model project for supporting persons with higher-level cognitive dysfunction in 2001.



During the three-year period from 2001, data regarding persons with higher-level cognitive dysfunction were collected from ten model prefectures in Japan and analyzed, and then, Guideline for Diagnostic Criteria of persons with disabilities who need support has been developed.



A support system was implemented on a trial basis in the model prefectures in 2004 and 2005, and the support system and techniques that can be implemented throughout Japan was recommended.



Since 2006, establishment of the support system is in progress all over Japan under a newly-enacted law.


Diagnostic Criteria of Higher
Brain Dysfunction in Japan

 The primary criterion: brain damage due to an
acquired disorder such as TBI, brain attack,
encephalitis, and encephalopathy

 The major symptoms: memory disturbance,
attention problem, executive dysfunction, and
social behavioral disorder
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These are the Diagnostic Criteria of Higher Brain Dysfunction in Japan:

The purpose of this diagnostic criteria is to identify people with restriction in their daily and social lives because of cognitive disorders.



The primary criterion is brain damage due to acquired disorder such as TBI, brain attack, encephalitis, and encephalopathy.



Thus, persons with TBI and persons who had brain attack are both treated in the same way in Japan.



The major symptoms are memory disturbance, attention problem, executive dysfunction, and social behavioral disorder.



Autism does not meet these criteria, and as for persons with autism, the establishment of a separate support system is in progress under another law.


Community

Ongoing Support in Japan

B

Emergency Hospital

Rehabilitation Hospital

Vocational Rehabilitation
Social Rehabilitation Facility Center
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This is the ongoing support in Japan.



A person who suffers TBI or brain attack is taken to an emergency hospital for acute-treatment.

After the medical treatment, the person is transferred to a rehabilitation hospital to undergo some rehabilitation programs following a neuropsychological examination.

Then, the person receives prevocational training, our effort to facilitate his/her more active social participation, in social rehabilitation facilities.

Having completed the social and prevocational training, the person undergoes rehabilitation at a vocation rehabilitation center to get a job.



In order to facilitate smooth coordination among the facilities, the placement of support coordinators is in progress now.

By the year 2012, it is required to establish at least one facility with a support coordinator stationed there in each prefecture, which serves as a base for the support.

Right now, such facility is already established in most of the prefectures, but there is a great gap among them.

While in Tokyo, one of advanced prefectures, they have a coordinator available for consultation community by community, some prefectures have not started the establishment of the system, yet.



I believe that our goals are to facilitate the smooth coordination among the facilities, to provide a seamless support for the transition to community life including employment, and to make such support available in every area in Japan.


Supporting people with
autism

i nit s

1 and 3-year-olds:
early diagnosis

School age children:
Special Support Education

Adults:
support to get and keep a job
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In Japan, the social concern about autism may have developed later than in the US. 

Having established Support Law of People with Developmental Disorders last year, supporting people with autism according to their life stages has also started in Japan.

Children undergo public medical checkup at the age of one and three in Japan, and this practice is firmly-established.

And attempts to make early diagnosis of autism at the time of these checkups are in progress.

Also, various forms of support including classes provided at school for school-age children have started as Special Support Education.

And from this year, we have started to provide support for adults with autism who has graduated from school to get and keep a job.

Although we have just started it, let me talk about it a little.


Support for adults with autism

Developmental
SUpport center

INRC: \V/ocational
Renanilitation
Center

Hospital, Training
CENLEer
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There are many undiagnosed adults with autism in Japan.

They are often suspected of having autism only after having dropped out from school and shutting themselves from society, or having graduated from school, gotten a job and then quit it because of problems they had in interpersonal relationship, and being severely limited the social participation.

In such case, they first visit community’s development support center.

If they have never been diagnosed, they would be seen in our hospital.

At the training center, they get their daily rhythm adjusted, learn basic social skills such as self-care skills, basic communication skills, and panic-coping skills, and receive prevocational training.

If they do not need vocational rehabilitation, employment assistance is provided at the training center stage, and information on employers willing to accept these persons will be provided through a job-placement office.

A vocational rehabilitation center also has its own work support program for persons with autism, and provides follow-up as a form of a job coach for a specific period of time to the accepting employers.


Goal

Early Vocational

diagnosis Education : training
Early Prevocational

intervention training

Support centers for people with autism

Hospitals and Rehabilitation centers
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This is our goal for the support of persons with autism.



Having identified persons with autism at medical checkups as early as possible, we would initiate early intervention for them.  

In school, they would receive support according to their special characteristics, and when they graduate, they would have access to vocational training programs as needed and be accepted in a workplace considerate of them.



In order to ensure the smooth and seamless support for them, it is necessary to establish a system which makes it possible for support centers, hospitals and rehabilitation centers to work together to provide such support.


Why Rehabilitation?

e Rehabilitation =
re (again) + hablilitare (ability)

e Restoration of lost honor or status

e The honor of persons with TBI and
autism Is needed to be restored
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A word “rehabilitation” is created by combining prefix “re,” which means “again,” and  a Latin word “habilitare,” which means “ability.”

And the word “rehabilitation” used to mean “restoration of lost honor or status.”

In medieval times in Europe, it is said that this word was used to describe an act of including a person who had previously been excluded from an organization into it and restoring his honor and status.

I believe that the challenge that lies ahead of all of us who are involved in rehabilitation is to restore the honor of persons with TBI and autism, who are misunderstood to be lazy or self-centered because of their symptoms and characteristics, and are subject to restrictions on their social participation, as the word “rehabilitation” originally meant so.



Thank you for your kind attention.
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