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Abstract

As psychiatry diagnosis and treatment mostly consist of conversation between patient and clinician, telemedicine
utilizing live two-way video seems to be suitable. In fact, according to a survey by WHO, psychiatry is one of the
main medical fields where telemedicine is utilized across the world. However, in Japan, telepsychiatry has not
been fully introduced even after the government had issued statements that encourage the introduction of
telemedicine in 2015. In order to smoothly introduce telepsychiatry in Japan, the author considers that the
following processes are critical, i.e. establishing domestic evidence, legal development for telemedicine, medical
insurance coverage, and guideline establishment. Given such needs, the project J-INTEREST (Japanese Initiative
for Diagnosis and Treatment Evaluation Research in Telepsychiatry) was launched in December 2016, funded by
Japan Agency for Medical Research and Development (AMED). The goal of J-INTEREST consists of the
following three parts: establishing evidence for telepsyciatry, development of telepsychiatry data base, and
guideline establishment. Given the fact that telepsychiatry is already widely utilized in many countries and the
Japanese government has laid telemedicine as one of country’s measures, it is hoped that J-INTEREST will
facilitate the introduction of telesychiatry in Japan, and most importantly, help facilitate careful discussion and

build timely consensus between stakeholders, including patients, medical providers and IT companies.
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