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How Is the Open Dialogue
revolution progressing

In Japan.
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History of Open Dialogue Acceptance in Japan

July 2013 the movie”Open Dialogue”was released.
March 2015 the Open Dialogue Network Japan (ODNJP) was established
June 2015 "What is Open Dialogue," which | wrote and translated, was published.
September 2015 ODNJP members visited Keropudas Hospital for the first time.
March 2016  The Japanese translation of "Dialogical Meeting in Social Networks" was published.
May 2016 the first Open Dialogue Workshop led by Jaakko Seikkula and Tom Arnkil was held in Tokyo.
May 2017 ODNUJP organized the first foundation training course on Open Dialogue in Tokyo,
» August 2017 Jaakko Seikkula gave a lecture at the conference of the Japan Association of Family Therapy

August 2017  Jaakko Seikkula and Birgitta Alakare, delivered a lecture at the University of Tokyo,

ODNJP has already conducted three training courses, with approximately 110 professionals completing the
foundation course.

August 2019  the Japanese translation of "Open Dialogues and Anticipations™ was published,
Two psychologists and four psychiatrists have completed the trainer's training course in Finland.
2022 15t advanced training course for professionals who completed foundation training courrse.

October 2023 The Japanese Ministry of Justice has mandated the implementation of open dialogue
IN_prisons nationwide.




Japanese translation of the books of Jaakko Seikkula
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Difficulties in Introducing Open Dialogue in Japan
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Hikikomori (social withdrawal)in
JAPAN

Some research sugg}ests_that there are apﬁroxmately 1 million adolescents in Japan who
experience a state of social withdrawal without any psychosis. This state is commonly
referred to as "Hikikomori." Hikikomori is not a diagnosis or clinical entity, but rather a
state that encomPasses many non-pathological cases. However, in many instances,
social withdrawal can persist for several years.

Here is the definition of Hikikomori:

The individuals withdraw from all social activities and remain in their rooms
throughout the day for a period exceeding 6 months.

The individuals do not exhibit symptoms of psychosis, such as
schizophrenia.

Before initiating treatment for Hikikomori cases, it is crucial to rule out other diagnoses,
such as schizophrenia, social phobia, and avoidant personality disorder.



RDP = Remote Dialogical Practice
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House of Dialogue In
Tsukube
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Kaetsu-Ariake
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FLAT: Open Dialogue Approach
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prison officer

Dialogical Practice in Prison
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