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How “Seikatsu Rinsho” was born

• In 1958, a five-year project aimed at preventing the relapse of 

patients with schizophrenia was initiated at the Department of 

Neuropsychiatry, Gunma University Hospital.

• This project focused on providing treatment in the community for 

patients from the early stages of their illness (i.e., early intervention)  

to facilitate their social adjustment and prevent relapse. This was a 

pioneering effort considering the background of the time, when 

compulsory hospitalization was the norm. 

• Through the implementation of this project, “Seikatsu Rinsho”

(literally meaning “Clinical Practice in Life”) was formulated as the 

guiding principle for the treatment of patients with schizophrenia 

which showed how to prevent the breakdown of the patient's social 

life and achieve favourable social adjustment under community-

based setting.



Central idea in the beginning
• The central idea in the beginning of “Seikatsu Rinsho” was to focus 

on behavioural characteristics of social life that would lead to a

breakdown of life, often resulting in a relapse of symptoms, and to 

provide appropriate interventions to prevent the breakdown and 

stabilize social life. 

• One of the main points is that two types were distinguished 

according to attitudes toward social life based on longitudinal 

observation: the active type that keeps challenging the reality and

the passive type that lives compliantly, the former is more likely to 

have a breakdown of life and relapse, while the latter is more stable 

and adaptable. 

• Another point is that relapse was regarded as a response to life 

situations and events, in which the patient’s values were involved. 

• From the viewpoint of treatment, environmental adjustment has 

been emphasized for the passive type, and close life guidance has 

been required for the active type over a long period of time. 

• Interventions were focused on reducing risky changes or expansions 

of the framework of social life.



Subsequent development 
- more values-based practice -

• In later developments, “Seikatsu Rinsho” is becoming more focused on 

“Shikosuru Kadai” or “Personal Challenge in social life” which reflects 

the sense of value behind social behaviours, and putting this as a key 

concept for support for patients and family carers.

• "Shikosuru Kadai" is what individuals really want for themselves 

(aspirations), but it is often difficult for them to express it in words, and 

its realisation is not always easy.

• It is rooted in underpinned historical problems in family life for several 

generations, so which we can call “Family history contexted challenge” 

as another word.

• “Shikosuru Kadai” can be a cause of relapse when it becomes difficult to 

achieve, whereas it can be also the driving force that leads to a sense of 

purpose and social life development. 

• The emphasis has shifted from viewing “Shikosuru Kadai” as a 

weakness that can trigger relapse to viewing them as a motivating factor 

that promotes recovery.



Methodological principles (1)

Principle I – Creating flexible support for behavioural

characteristics of social life.

• Behavioral characteristics do not change easily, whether active type or 

passive type. Therefore, a flexible attitude on the part of professionals 

and other carers is required.

• Rather than changing the behavioral characteristics themselves, we have 

focused on the interaction between the behavioral characteristics and the 

environment, intervening sometimes with the individual, sometimes with 

the environment, and sometimes with both, depending on the need and 

possibility, in order to prevent breakdown and stabilize their lives.

• Furthermore, the emphasis of support is not on "controlling the change or 

expansion of their lives" but on "supporting the achievement of their 

“Shikosuru Kadai”.



Methodological principles (2)

Principle II – Using “co-production” to identify and realise

“Shikosuru Kadai” or “Personal Challenge”.

• Identification of “Shikosuru Kadai” is achieved through examining the life 

events that triggered relapse for a specific individual, the important choices

that she/he has made throughout their life course and the reasons behind 

them.

• In addition, the family history over several generations is interviewed in 

order to gain a deeper understanding of “Shikosuru Kadai” or “Personal 

Challenge”.

• This exploration takes place through a process of “co-production” in which 

the patient, family carers and professionals meet together and share their 

wisdom and experience in a positive atmosphere, aiming for supporting 

recovery not only for the individual but also family carers as well.



Concept of “Seikatsu Rinsho”

• “Seikatsu Rinsho” is a values-based approach to supporting recovery that 

was developed in Japan.

• The approach assumes that hope is essential to recovery and that hope is 

dependent on identifying what service users really want for themselves 

(“Shikosuru Kadai” or “Personal Challenge”) and then ensuring that these 

are communicated to - and supported by - professionals and carers.

• For this purpose, we have attempted to understand service users and 

family through the context of family history over several generations as well 

as the individual's life history.

• Through this, individuals can find a way to express their own power to 

achieve a life that they feel is worth living and a social adjustment that they 

value. 

• We believe that this series of processes of identifying their “Personal 

Challenge” and supporting their achievement through co-production, while 

taking into account the behavioural characteristics of social life, will 

promote the individual's recovery.
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