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Research and Reviews

The blame on the school hurts teachers and
undermines their effectiveness in protecting
children, while the hunt for the culprit impels
children to reproach one another. This is a sad
situation. Although evasion of responsibility is
by no means acceptable, what we need to protect
children in the first instance is cooperation of the
school, families, and communities.

The school and the education board are
demanded to account for the incident or accident
that has already happened. In such a case, an
external crisis response team (CRT) independent
of schools and education boards can provide
effective support. The name “CRT” was taken
from that of similar organizations in the United
States,1–3 and we adopted the basic concept of
“sending a specialist team for a limited period
mainly to support caretakers.” However, CRTs
in Japan are organized on a prefectural basis,
and their activities are limited to schools for the
time being.

Introduction

Suicides of young students involving problems of
bullying frequently made the headlines in 2006,
and schools and education boards often became
the target of criticism. There is no difference
among a school, an enterprise, and a hospital in
the importance of crisis management in the event
of a serious criminal incident or an accident.
Due to the very nature of a crisis, poor response
to an event tends to cause a chain of secondary
problems and lead to expansion of damage. A
rush of mass media reporters, sorrow and anger
of the bereaved, growing distrust of parents, and
fatigue of teachers and school personnel form a
vicious spiral, and the most important cause of
“protecting children” may be left behind.

The general public blames the school for
allowing the incident to happen, and hastily looks
for the cause, asking, “who bullied the victim?”

*1 This is a revised English version of a paper originally published in the Journal of the Japan Medical Association (Separate Vol.136, No.4, 2007,
pages 39–42). The article is based on a presentation made at the School Doctor Seminar hosted by the Japan Medical Association at the JMA
Hall on February 24, 2007.
*2 Director, Yamaguchi Prefectural Mental Health Center, Hofu, Japan (kawanom2@m8.dion.ne.jp).
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Abstract
In 2001, a man with a knife walked into an elementary school in Japan and killed 8 students. Triggered by this
tragic incident, mental health specialists in Yamaguchi Prefecture organized a rescue team for mental care, called
a crisis response team (CRT), in 2003. CRTs were subsequently organized also in Nagasaki, Shizuoka, and
Wakayama Prefectures. A CRT is a team of consisting of specialists such as psychiatrists, clinical psychologists,
psychiatric social workers, public health nurses, and nurses. During the period of up to 3 days following the
occurrence of an emergency incident, they support the crisis management by schools and education boards, and
provide emergency mental care. A CRT is an external team working independently of schools and education
boards. The Prefectural Mental Health Center serves as the headquarters of CRT. Providing support from an
external team within a limited time span is considered an effective means to deal with serious accidents or criminal
incidents in schools.
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What Is a CRT?

Beginning of school CRTs
In June 2001, an intruder with a knife killed 8
elementary school students in a tragic incident
known as the massacre at Osaka Kyoiku Univer-
sity Ikeda Elementary School. Shocked by this
incident, my colleagues and I strongly4,5 felt the
need to establish a “rescue team for mental care”
consisting of mental health specialists. After 2
years of preparation, we launched the Yamaguchi
Prefecture CRT in August 2003 (http://www.h7.
dion.ne.jp/~crt/). Similar CRTs subsequently
started in operation in Nagasaki and Shizuoka
Prefectures, followed by one in Wakayama Pre-
fecture in August 2007. Several other prefectures

are in the course of preparation. The four pre-
fectures that already have CRTs are working
toward unification of manuals and training, aim-
ing at an interoperable system. The records of
actions of CRTs in respective prefectures are
summarized in Table 1.

What is a school CRT?
A school CRT is a “rescue team for mental care,”
which is dispatched to a school immediately after
a serious criminal incident or accident that may
cause psychological trauma in many children,
and works at “preventing the expansion of sec-
ondary victimization and providing mental first
aid.” The team responds to the incidents of levels
from III(�) to IV in Table 2. CRT members
comprise public and private specialists in various

Table 1 Activities of CRTs in different prefectures

Year No. Summary of accident/incident Level Type of school Days Persons Person-
days

Yamaguchi Prefecture

2003 1 Mother kills 2 children and attempts suicide III(�) Elementary school 3 6 15
2 Mother kills a child and commits suicide III(�) Elementary school 3 7 15

2004 3 Mother kills a child and attempts suicide III(�) Kindergarten 3 9 20
4 Student collapses in school and dies in hospital II Elementary school 2 6 9
5 Mother and child die II Elementary school 3 9 18
6 High waves engulf 5 students, killing one II Elementary school 2 7 11

2005 7 Student commits suicide in school III(�) Junior high school 3 11 25
8 Student throws explosive into a classroom IV High school 3 11 28

2006 9 Student is killed in school III(�) College of technology 3 15 33

2007 10 Student kills family II High school 2 9 12

Nagasaki Prefecture

2005 1 Teacher commits suicide in school at night III(�) Elementary school 4 5 14
2 Student drowns during an event outside school III(�) Junior high school 3 10 20
3 Student falls to death at home II Junior high school 3 11 16
4 Student commits suicide outside school, witnessed by teachers II Junior high school 3 7 13
5 Student commits suicide outside school, witnessed by students II High school 2 3 5

2006 6 Student commits suicide in school, witnessed by students III(�) High school 3 14 23
7 Student commits suicide outside school II High school 2 11 13

2007 8 Student commits suicide at home II High school 2 9 12
9 Student commits suicide at home II High school 3 11 21

Shizuoka Prefecture

2005 1 Father kills a child and commits suicide III(�) Junior high school 3 6 11
2 Father commits suicide involving a child (drowning) II Elementary school 1 2 2

2006 3 Student commits suicide at home II Junior high school 3 8 17
4 Brothers and their mother are killed III(�) Junior high school 1 9 9

III(�) Elementary school 1 10 10

2007 5 Student commits suicide in school at night III(�) High school 3 12 24
6 Student falls to death in school, witnessed by several persons III(�) High school 3 16 27

2008 7 Student dies in train accident outside school II High school 2 9 17
8 Student commits suicide outside school II High school 3 14 25

Wakayama Prefecture

2007 1 Child, mother, and grandfather are killed at home III(�) Elementary school 2 10 16

2008 2 Student commits suicide outside school II High school 3 11 23
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vocations including psychiatrists, clinical psy-
chologists, mental health workers, public health
nurses, and nurses, etc. The Mental Health Center
serves as the headquarters of CRT. The team is an
external organization independent of education
boards.

Developing the system for the response to
local disasters and other incidents outside
schools is an issue that must be addressed in the
future. For the time being, we need to develop
a workforce with sufficient crisis response capa-
bility through accumulation of experiences in
school crisis response. The ability to deal with
unpredictable contingency, which is required in
crisis response, is not developed merely from
manuals and exercises. We can have veterans
among CRT members only after the team has
been active for a few years and experienced
several turnouts.

The following describes the support provided
by the CRT.

Support Provided by the CRT

Advice to the headmaster
Leadership is important in a crisis. Therefore, the
CRT first of all supports the headmaster. The
captain of the CRT stays with the headmaster
and gives advice whenever needed.

Advice and support to teachers and school
personnel
Teachers must remain calm and be able to react

appropriately. Therefore, the CRT approaches
teachers before it approaches children. The team
helps teachers solve problems, gives advice regard-
ing the response to children’s needs, and even
provides counseling to teachers. The members
sometimes enter classrooms and infirmaries in
support of teachers. They evaluate the damage to
children and develop a care plan. In addition,
they hold a meeting of teachers and give lectures
on what to do for children (psychological educa-
tion). It is not recommendable to hold a large
meeting on the first day children attend school
after the incident, as panic may spread from child
to child and an uncontrollable situation may result.

Support to parents attending children
Many of the children who were not directly
harmed and did not witness the incident are
expected to stabilize, if the parents remain com-
posed and provide appropriate care. Specialists
should tell parents what to do for their children
(psychological education) on occasions such as
the meeting of parents held by the school.
Parents should be instructed: “When the child
is trying to speak, listen attentively and do not
change the subject”; “If the child is not willing to
speak, do not be inquisitive and say, ‘I will be here
for you whenever you want to talk’”; and “Chil-
dren feeling strong anxiety can be paradoxically
high-spirited. So, do not scold them.”

In the cases involving fatalities, the team advises
the school on the relations with the bereaved and
the participation in funerals.

Table 2 Levels of school crises

Level Example

VI Terrorist attack at the school in North Ossetia

V An intruder kills 8 elementary school students at Osaka Kyoiku University Ikeda Elementary School

IV An elementary school student kills a classmate using a snap cutter at an elementary school in Nagasaki Prefecture

A high school student throws explosive into classroom at a high school in Yamaguchi Prefecture, injuring 58 persons (17 hospitalized)

III(�) A junior high student commits suicide by jumping in school, witnessed by many

An elementary school student drowns to death in the school’s swimming pool, witnessed by many students

III(�) A parent kills his or her child and many media reporters gather in the school

II A student collapses and dies after being sent to hospital

I A student dies in traffic accident during a family trip

CRTs are dispatched in response to incidents from level III(�) to level IV.

Kawano M
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Emergency responses for children and
parents
Ensuring the stability of the school community
as a whole through the above actions, the team
approaches the cases requiring individualized
care. Face-to-face counseling and telephone
counseling are provided on request. Cases requir-
ing continued care are handed over to school
counselors for follow-up. If medical care is needed,
students are advised to visit medical institutions,
and school doctors may also play important roles
as the most accessible care providers. In addition
to treating patients, school doctors are expected
to help relieve the anxiety of parents, cooperate
with the school, and make referral to psychiatric
care, as required.

Support in media relations
School managers are busy with the nerve-wracking
task of dealing with the onslaught of mass media.
The CRT supports the school and the education
board in media relations to facilitate faithful and
proactive disclosure of information. Announce-
ments regarding the specific description of mental
care are given directly from the CRT.

Problems and Proposals

Strengthening the crisis response capabilities
of schools and education boards
The education board needs to dispatch an overly
sufficient number of personnel immediately. The
number of persons needed during the first 3 days
(excluding specialists), according to past experi-
ence, is as follows.

Level IV crisis:
4 or more persons at any time

Level III(�) crisis:
3 or more persons at any time

Level II and III(�) crisis:
2 or more persons at any time

Most public elementary and junior high
schools in Japan are under the control of munici-
pal education boards. Level III or more severe
incidents occur only at a rate of 1 or 2 times per
year in a rural prefecture with a population of
1 million, whereas individual personnel stay in
a position only for a few years. The education
boards of smaller municipalities, therefore, have
difficulty in gaining expertise through experi-
ence. As first-hand experience makes a differ-

ence in crisis response, it is important that the
prefectural education boards dispatch personnel
and let them gain first-hand experience. In this
way, the prefectural education board should main-
tain a workforce with sufficient crisis response
capabilities.

Enrichment of mental care provided by
schools and education boards
In Japan, school counselors (usually part-time
workers serving 1–2 times a week) are posted at
many public junior high schools and some other
schools. These school counselors generally have
sufficient capability for the mental care after a
level I incident. In the case of level II and more
severe incidents, the education board would have
to dispatch specialists including school counse-
lors. In practice, rural prefectures are short of
specialists and would have difficulty in mustering
specialists. If the number of specialists dispatched
were insufficient, the burden on them would be
excessively large. In addition, there is a funda-
mental problem that specialists under the direc-
tion of the education board cannot effectively
play the leading role that they should perform
as specialists. In Fukuoka Prefecture,6 an emer-
gency support system has been established with
the cooperation of Fukuoka Society of Certified
Clinical Psychologists. However, this method
imposes a heavy burden on specialists, and its
applicability is limited to highly populated areas
such as Fukuoka, Chiba, and Kyoto Prefectures.

External support from the CRT
The dispatch of the CRT as an external team is
desirable in the case of level III and severer
incidents. The CRT is a team specializing in the
initial response to “level III and more severe
incidents for 3 days at the maximum.” It is not
dispatched in level II or lesser incidents. The
CRT of Yamaguchi Prefecture begins on-site
support within 4 hours of a request. The duration
of service is limited to 3 days because of the
physical and mental limits of team members, as
members need to return to their usual work and
family life and prepare for the next turnout. This
restriction also prevents the overdependence of
schools. When members are dispatched, they are
removed from their usual work, and this may
cause a great deal of trouble to the organizations
they belong to. We deeply appreciate their under-
standing and cooperation.

SCHOOL CRISIS AND MENTAL CARE—THE CRISIS RESPONSE TEAM (CRT)
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As a CRT is a mixed team consisting of vari-
ous professionals belonging to different public
and private organizations, fostering a strong
sense of teamwork through routine practice is
essential. It is the ties among team members that
protect them from intense stress. It should be
emphasized that every member more or less
suffers from a degree of secondary traumatiza-
tion as a result of exposure to the psychological
trauma of others.

The number of members to be dispatched is
determined by the CRT. For example, a level IV
incident requires 15 or more specialists (includ-
ing CRT members and school counselors) per
day. The CRT comprises members performing
three types of activities: command, mental care,
and logistics support. The members in charge of
command make decisions on important issues,
discuss with the principal, and interact with the
mass media. The members in charge of mental
care give advice to teachers and provide indi-
vidualized care to children and parents. Those in
charge of logistics support perform service and
support activities focusing on logistics including
recording, documentation, assistance in counsel-
ing, and preparation of meals.

The mental care for a traumatized child often
extends over a year or more. The school and the
education board should take responsibility for

providing specialists such as school counselors
for mid- and long-term care after the withdrawal
of the CRT. However, a school is primarily the
place for education rather than therapy, and
specialists are too busy to work for long periods
on an outreach basis. For these reasons, children
requiring therapeutic care should basically be
treated at medical institutions.

Conclusion

A CRT is an external team, which is not estab-
lished by the education board. In the administra-
tive system, it is organized under the lead of the
health and welfare department. However, simply
allocating a budget does not put the team into
operation. The enthusiasm and techniques of us
specialists are crucially required. Of course, CRTs
do not take over the responsibilities of schools
and education boards. Parents and inhabitants in
the community should also stand up and take
action to protect children, without leaving the
matter to schools and specialists. A CRT can
prove its worth only through a widespread move-
ment in which specialists, local governments,
schools and education boards, and parents and
inhabitants “carry out their responsibility” and
“do what they can.”
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