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In this Group Training Course in Mental Retardation organized by JICA and 
JLMR, we participants from Brazil, Ecuador, Hong Kong, Pakistan, Sri Lanka, 
Solomon Islands, Thailand and Nepal got opportunity to know about the welfare 
systems and services for people with mental retardation in Japan. This knowledge 
will be beneficial for us to promote this kind of service system in our countries. 
During this training period, we got a lot of chances to see/observe and know various 
types of service systems and programmes for the betterment for person with M.R. 
 
Services in Japan  
(Which I got chance to observe and impressed) 
 
1. Health and Medical Service 
 
  According to data and observation of several hospitals and institutions, the 
number of hospitals, beds, general clinic, maternal and child services, institutions 
for people with disability, and the number of man power for health and welfare 
services in Japan seem highly developed.  

In the comparison of international data about the number of hospitals and health 
services, the position of Japan is in high level. 

It seems that medical care and facility in Japan have been increasing after the 
World War Ⅱ. When I got chance to observe and read about the preventive aspect 
service like: community health care center, maternal and child health hand books, 
health examination for pregnant women and for infants and babies. 

I am quite impressed especially by these following comprehensive types of 
maternal and child health services: 

----Detailed health examination for pregnant women, infant and children 
(anytime). 

----Mass-screening for neuroblastoma. 
----Mass-screening for inborn error of metabolism and congenital hypothyroidism.  
----Home visit guidance service by public health nurses. 
----Issue of mother and child health hand book. 
----Nutrition improvement activities. 
----Special project for maternal and child health in community. 
----Medical aid programme for pregnant women with toxima etc. 
----Medical aid programme for premature babies. 
----Medical aid for children with potential disability. 



----Medical aid for specify chronic dosage of children. 
----Provision of child rehabilitation service for children with disability. Child 

rearrange guidance.etc. 
 

If we can develop prevent aspect programmes in developing countries like Nepal, 
where we do not have sufficient medical care and welfare facilities, it can be more 
effective and important service for the community. 
 
2. Early Intervention and Integration 
 
  Early intervention is the best starting point for the children having disabilities or 
potential to be disabled. To improve their ability to degrade the financial burden for 
future and also to utilize their ability, we can also develop this type of programme in 
our situation. I got new ideas from Umeda-Akebono Gakuen (Day care center for 
preschoolers with mental retardation) where 0-5 age range children are getting 
service. Total number of children under the care of this institution is 159. Children 
are divided into several groups depend on their need and ability. Some of them are 
regular attendance and some are non regular. 
 
(Boshi Tsuen-Bu (aged 0-3)) 
Full time specialists with different expertises approach to individuals as well as 
group of children depending on the way how they are developing so that the needs of 
each child will be timely met. 
  Major contents of education and care (0-3); 
  ----Children are accompanied by mother. 
  ----Individual teaching by P.T, O.T, S.T, psychological and eye sight trainer. 
  ----Child guidance, staff malton etc. 
  ----Group counseling by above staff. 
 
 (Tsuen-Bu (aged 2-5)  
Major contents of education and care; 

  ----Separation of children from their mother. 
  ----Group teaching in the Montessori class room and individual teaching by staff 

in charge of each class. 
  ----Integration.  
     



     Beside this, they have diagnostic department, counseling and medical 
rehabilitation department.  

   The main aim of this programme is to start educating and care at the age of zero. 
          
----Recognize the needs and the benefits of discovering, diagnosing, training actual 

and potential development problems at an early age. 
----Net work with a relevant organization. 
----Team approach. 
----Assistance to families (parents). 
 
  These kind of comprehensive programme can give the children to develop their 
ability and relief the problems of parents. 
 
3. The Lows and Systems Concerning Welfare, Education and Vocational 

Service for the Children and Adults with M.R. 
 

According to the low and system of Japan, it seems that each citizen has a proper 
opportunity to be a perfect human being. This low defines the range of the handicap, 
secures the human rights of a handicapped person, state the responsibility of  
national and local government and also defines the necessity of medical care,  
welfare, education and employment. 
   In this low, there is national pension act, the basic pension for the handicapped 
depend on their disability (Financial aid). 
  Depend on the disability and the age of M.R, every welfare center seems to be 
trying to provide them a job either in the open employment or sheltered workshop. 
When I saw the people with Autism doing their job properly, I was surprised first 
and I knew that if we provide them proper training, they can fulfill their duty as 
well as other people. 
 
 
Practical Ⅰ 
 
Oshima Colony (June 26- July 7) 
 
  Before going to Oshima Colony (Hokkaido), I was thinking that it might be a 
secreagated institute located far from the city. But when I visited there and got to 



know all the facilities and services in comprehensive ways covering all age groups 
and all types of people with MR and Autism depend on their needs and situation, I 
had a really good impression.  
  Some of the impressive programmes I would like to mention and introduce in my 
county are below: 
  ----Early intervention programme. 
  ----Community care center. 
  ----Integrated programme. 
  ----Open employment. 
  ----Several types of sheltered workshop. 
  ----Proper guidance for people with Autism and utilization on their ability. 
  ----Good relationship with parents and the community. 
  ----Teaching method. 
  ----Kindergarten facility for small children. 
  ----Vocational training in high schools.                             etc. 
 
  This organization has a good relationship with government branch, local 
community and factories by the help of all these. They are trying to develop their 
programme towards community based. 
 
 
Practical Ⅱ 
 
  Special school for children with mental retardation attached to Tokyo Gakugei 
University. 
 
  During my second practical, I got a chance to be very near with this special school 
where they are providing services from nursery/kindergarten to upper secondary 
depend on the needs and ability of children. They have good relationship with 
parents and students. To make them be able to be independent, they teach them 
daily activities, vocational activities, recreational activities, P.T, sports etc. 
  They have Parents and Teacher Association (PTA). This association conducts 
several activities such as summer camp, meetings etc.  
  Some of the programmes I would like to introduce and develop in my country, 
which may need to be modified depend on our society and, economical and 
geographical condition. To fulfill this we may need more support from JICA and 



JLMR. 
 
Programmes 
----Mother and child health care. 
----Early intervention. 
----Respite service. 
----Resource room. 
----Life support system. 
----Half-way house. 
----Small scale workshop. 
----Teaching method. 
----Self advocacy group.           etc. 
 
 
 
  I am thankful to JICA and JLMR for providing me to this opportunity, I would 
like to request to continue this opportunity to develop the knowledge to share 
between developing countries and make a network. 
  I am thankful to Ms.Numata, Ms.Ando, Mr.Sato, Dr.Arima, Mr.Murakawa, 
Mr.Miyazawa, and Prof.Yamaguchi for their efforts and kind cooperation. 
 
                                                              Savitri Sharma 


