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REMARKS FROM DIRECTOR

It is truly an honour for us to publish an independent journal concerning the issues relat-
ing to the movement of people. Until now in Japan there have been no journals or magazines
focused specifically on the issues of the movement of people, and which utilise a multidiscip-
linary approach through which to view these issues. Moreover, there have been no journals
published in English, in this field in Japan. The CDRQ is the first of its kind in Japan. Although
the level of discourse in Japan has developed to a point, the situation and activities in Japan
have not been made well known to the rest of the world. The CDRQ will act as a doorway by
which to pass through the language barrier and open the discussion in Japan to the rest of the
world.

Japanese society is now facing serious decreasing of population and aging society. While
it is recognised that these issues should be tackled from a multidisciplinary perspective, there
has been an insufficient platform for networking and discussion until now. Discussion across
disciplines and interactive information exchange connecting different fields of professionals is
important not only to benefit academia, but also to make research contribute to society. The
academic world should be more aware of facilitating engagement to the real world, as long
as it tries to handle social issues. In this sense, | hope CDRQ to be one of the attempts to
open a new frontier in discourse.

It is challenging to keep a balance between setting up an open platform for discussion and
establishing an authoritative academic journal. However, | hope many of us might contribute
to advancing the discussion and finding new solutions. Especially | expect those among the
younger generations will propose to undertake unconventional styles of research, even
though these new approaches may not be immediately complete. | strongly believe that we
can improve our approach day by day, as long as we continue to try.

Yasunobu SATO

CDR Director
Professor, Graduate School of Arts and Sciences,
The University of Tokyo
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Multidisciplinary and Multicultural Support
Model for Immigrants on Legal Issues

Kazumi HOSHINO, Ph.D. -

ABSTRACT

CDRQ vol.10

This study will attend court cases which require interpreters in a district

court and will conduct the case analyses to identify support needs and clinical
psychological issues among immigrants, by collaborating with researchers,
clinicians, and practitioners of international law, sociology, medicine,
psychiatry, clinical psychology, and lifespan developmental psychology. The

study will also propose a model of multidisciplinary and multicultural support
for immigrants on legal issues from a perspective of diversity. As a result of case
analyses and literature reviews, this study proposes a Multidisciplinary and
Multicultural Support Model for Immigrants on Legal Issues. The model
demonstrates support for immigrants in their processes, in which they enter into

new countries, adjust to new cultures and societies, and collaborate with
international societies. The Comprehensive Multicultural Support Center consists
of the functions of education, research, counseling services of law, health care,
social welfare, and psychology, and coordination. The center is located in the
core of immigrant support network, which includes the national government,
municipalities, court, attorneys, prosecutors’ offices, police, educational

institutes, hospitals/clinics, social welfare facilities, ethnic community-based
organizations, religious associations, and key persons in communities, which

collaborate together for immigrant support.

% Visiting Professor, Graduate School of Medicine, Osaka University. E-mail: hoshino@sahs.med.osaka-u.ac.jp
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INTRODUCTION

The Office of the Vice Chancellor for Equity and Inclusion at the University of California at
Berkeley (2013, 2016) has embraced equity, inclusion, and diversity among undergraduate
and graduate students and faculty. “The University of California at Berkeley is deeply commit-
ted to issues of equity and inclusion, and has long worked to fulfill its mission of supporting
full access and success for California’s diverse population. The campus has made important
progress over the past 10 years in the area of increasing undergraduate, graduate, and faculty
diversity, narrowing achievement gaps, and institutionalizing work to improve equity, inclu-
sion, and diversity. At the same time, the University is mindful that there is still more work to
do, and is continuing to expand its efforts, particularly on pressing concerns related to under-
graduate access, undergraduate graduation, faculty diversity, and campus climate”(Office of
the Vice Chancellor for Equity and Inclusion, UC Berkeley, 2013).

Immigration and Cultural Identity Development

Immigrants have challenges of social and cultural adjustment in their transitions from their
home countries to their new countries. Also, native-born nationals’ attitudes toward immig-
rants dramatically affect social inclusion when they face immigrants in their communities.
According to increasing global migration, the researchers have developed various studies on
cultural identity in diverse sociocultural contexts (Hazuda, Stern, & Haffner, 1998; Mezzich,
Ruiperez, Yoon, Liu, & Zapata-Vega, 2009: Friedlander, Friedman, Miller, Ellis, Friedlander, &
Mikhaylov, 2010). Reber (1985) defined that cultural identity was an individual’s subjective
conception of self in relationship to a cultural group(s) that includes ethnicity, race, gender,
age, sexual orientation, religion, language, exceptionality, and socioeconomic status. Cohen
& Lotan (2004) referred to cultural groups, to which people belong can influence the basis for
categorization and the formulation of in-groups and out-groups, especially within an institu-
tional context in which cultural groups have differential status and power. Therefore, past
studies regard that individuals dynamically develop cultural identity through their lifespan
development.

In particular, Banks’s Cultural Identity Development theory (2006) transcends the former
research on biculturalism whether or not immigrants adjust their new countries’ cultures or
maintain their home countries’ cultures. Banks (2006) hypothesized that an individual can
reach a healthy and reflective national identification when the person has acquired a healthy
and reflective cultural identification; and that an individual can develop a reflective and pos-
itive global identification after the person has a realistic, reflective, and positive national iden-
tification. This theory consists of six stages: Cultural Psychological Captivity; Cultural Encap-
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sulation; Cultural Identity Clarification; Biculturalism; Multiculturalism and Reflective Na-
tionalism; and Globalism and Global Competency. The individual does not appear to accept
societal and individual beliefs about his/her cultural group and devaluates his/her cultural
group and identity in Cultural Psychological Captivity (Stage 1). The individual thinks that his/
her cultural group has superiority to other cultural groups and may show negative attitudes
towards other groups in Cultural Encapsulation (Stage 2).The individual can clarify his/her
identity and accept the positive and negative aspects of his/her cultural group in Cultural
Identity Clarification (Stage 3). The individual can participate in his/her own cultural com-
munity as well as another cultural community in Biculturalism (Stage 4). The individual can
develop national identity and can work well within several cultures within the nation in Mul-
ticulturalism and Reflective Nationalism (Stage 5). The individual has developed global iden-
tities and has enhanced the sensitivity to balance cultural, national, and global identities, and
commitments within cultures in his/her nation as well as in other parts of the world in Glob-
alism and Global Competency (Stage 6). This theory has expanded the influence on the aca-
demic areas of education, psychology, public health, broad social and medical sciences, and
the educational and clinical practices. The theory also embraces a comprehensive and uni-
versal perspective that integrates not only individual identification but also national and
global identification.

Immigration, Health Care Policies, and Healthy Aging

Considering associations between immigration and development of cultural identity, how
do health care policies interact with healthy aging among older immigrants? According to the
prescribed theoretical backgrounds, Hoshino (2012) conducted international comparative
studies on healthy aging among older immigrants as well as elderly health care policies and
social welfare policies in the United States, Sweden, and Japan. In terms of the content ana-
lysis of the interviews with experts of gerontologists, sociologists, and psychologists in the
three countries, commonalities among the three countries included similar demographic
structures, such as growing aging populations and declining labor populations. These coun-
tries have accepted immigrants and refugees in order to increase the labor force however, the
Japanese labor force sharply declined because the nation has not been open to foreigners.

As for differences, life expectancy in the United States was lower than in Sweden or Japan.
Health care policies, public social services, and technology to assist aging were under-
developed, especially for older adults and immigrants. Patient Protection and Affordable Care
Act was enacted in 2014, it is expected the national health care reform has gradually im-
proved accessibility to health care and social welfare services among low-income minorities.
American people tend to build a definite identity formation and embrace diversity of cultural
identity. While many Americans who belong to the religious associations have religious activ-
ities and commitment, they may have negative attitudes towards aging and end of life issues.

In Sweden, health care policies, public social services, and aging assistance technology
have well developed, corresponding to a high life expectancy. Identity formation may be sol-
id among native-born Swedish, and cultural identity focuses homogeneity. The Swedish em-
phasizes substantial religiosity and participates in religious activities, while their basic atti-
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tudes towards aging tend to be neutral or positive, and their attitudes towards end of life is-
sues may be negative.

In Japan, health care policies and social services for citizens and older adults have been
developed promoting high life expectancy, and assistance technology for aging populations
was developing. However, immigrants have faced challenges in accessing health care and
public social services. Native-born nationals may not create a unique identity (Hoshino,
2001), and their cultural identity reflects homogeneity. Most of the Japanese do not necessar-
ily believe specific religions, while their basic attitudes towards aging are neutral or positive,
and they may regard end of life issues as neutral or negative.

Based on the comparative study in the United States, Sweden, and Japan, Hoshino (2012)
proposed a Sociocultural Support Model for Healthy Aging among older immigrants. The
model is a comprehensive, culturally sensitive model of healthy aging among the elderly im-
migrant populations, which reflects their specific historical, cultural, and social contexts. The
model offers analytic perspectives to evaluate their healthy aging and to support them in or-
der to promote their healthy aging. It has Physical, Social, Psychological, and Spiritual di-
mensions. Of those, the Physical dimension consists of: Life expectancy; Functional abilities;
Chronic conditions; Physical impairment; and Physical pain. The Social dimension includes
Historical backgrounds, including attitudes toward immigrants; Demographic structure, in-
cluding diversity; Immigration policies; Health care policies; and Technology to assist older
immigrants. The Psychological dimension is comprised of: Attitude toward aging; Basic cul-
tural beliefs; Cultural identity; Identity formation; and Cognitive function. The Spiritual di-
mension consists of: End of life; Faith; Religiosity; Religious activities; and Affiliation with
religious associations. The Social dimension may associate with the Physical and Psycholo-
gical dimensions, and these dimensions may eventually relate to the Spiritual dimension.

The model also holds the two directions, including the Subjective direction (i.e., the per-
sons’ satisfaction with healthy aging of self and environment) and the Objective direction
(i.e., evaluation of older immigrants’ healthy aging and environmental healthy aging). The
model emphasizes the Subjective direction, and it is more important to actualize subjective
healthy aging than to strengthen objective healthy aging. This model demonstrates the unique
perspectives of the experts on immigration studies, based on qualitative analyses.

Present Study

Increasing global super-aging societies and the shortages of labor force (OECD, 2011;
Luppi, Oomkens, Knijin, & Weicht, 2015; Martin, Lowell, Gozdziak, Bump, & Breeding,
2009), the Japanese immigrant policies have been developed education for foreign-born pro-
fessionals, training of overseas nurses and care workers (Uebayashi, 2015; Takagi, 2015;
Yamamoto, 2009), and acceptance of Japanese descendants such as Japanese Brazilians and
Japanese Peruvians. Practitioners of law and medicine have supported legal and medical is-
sues among immigrants. In particular, legal interpreters have made immigrant defendants pos-
sible to communicate in their first languages in the court, public prosecutors’ offices, attorney
offices, as well as police and have contributed to appropriate examinations in these areas
(Seki, 2008, 2009).0On the other hand, how have the Japanese clinical psychologists suppor-
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ted immigrants with multilingual and multicultural clinical practices?

Some court cases which require legal interpreters need to be advised professional sug-
gestions by psychiatrists and/or clinical psychologists, since these cases should be identified
whether or not foreign-born defendants and their key persons such as members of families,
schools, work places, and communities may suffer from mental health problems in relation to
the crimes. However, multicultural clinical psychology has been underdeveloped in Japan,
and it is difficult for most clinical psychologists to correspond to support needs among im-
migrants. Therefore, a new model of multidisciplinary and multicultural support for immig-
rants on legal issues is a vital agenda in collaboration with legal interpreters, attorneys, physi-
cians, psychiatrists, and clinical psychologists. Although one of urgent societal requests is to
educate multicultural clinical psychologists, the curriculums in the graduate programs and
lifelong education have had multidimensional challenges of foreign language learning and
professional training as well as their historical and sociocultural contexts.

Hence, this study will attend court cases which require interpreters in a district court and
will conduct the case analyses to identify support needs and clinical psychological issues
among immigrants, by collaborating with researchers, clinicians, and practitioners of interna-
tional law, sociology, medicine, psychiatry, clinical psychology, and lifespan developmental
psychology. The study will also propose a model of multidisciplinary and multicultural sup-
port for immigrants on legal issues from a perspective of diversity.

METHODS

This study attended immigrant cases in the court, which required interpreters and wrote
the reports. The study also examined the cases with researchers and practitioners of interna-
tional law, psychiatry, clinical psychology, and lifespan developmental psychology to analyze
clinical psychological issues and support needs among immigrants. Finally, the study pro-
posed a new model of multidisciplinary and multicultural support for immigrants on legal
issues. The Committee on Research Ethics for Human Subjects at the Global Collaboration
Center at Osaka University approved this study.

RESULTS

Case Analyses

Outline of the Cases

The author attended cases of immigrants who required interpreters, depending on their
Japanese language proficiency, and native-born nationals in the court in Japan between 2014
and 2016. The author wrote the reports of the cases in the court and periodically had mul-
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tidisciplinary case conferences to analyze support needs and clinical psychological issues
with researchers and practitioners of international law, psychiatry, clinical psychology, and
lifespan developmental psychology. Of those, immigrants who required interpreters were
mainly accused due to Violation of the Immigration Control and Refugee Recognition Act,
Violation of Stimulants Control Law, Injury, Theft, Indecent Assault, and others. Interpretation
languages included English, Mandarin, Cantonese, Taiwanese, Spanish, French, Thai, Viet-
namese, Hindu, and other languages. Immigrant cases which did not need interpreters con-
sisted of Violation of Stimulants Control Law, Injury, Theft, Indecent Assault, and others. Ja-
panese cases were mainly appealed due to Murder, Attempted Murder, Rape, Attempted
Rape, Burglary, Compensation for Damages, and others.

Case 1: Immigrant Case Requiring Interpreters

Case 1 was a male teenager of Japanese Filipino and was unemployed. The defendant
spoke Tagalog in the court and was accused by a Japanese man who was injured by him.
However, the defendant asserted his innocence because the plaintiff at first attempted to in-
jure the defendant’s siblings.

According to the author’s observation in the court, one of clinical psychological issues
was considered that clinical psychological assessment was needed to identify whether or not
the defendant might have mental retardation or developmental disorders which related to his
poor language expressions and inactive responses in the court. The immigrant’s support needs
was regarded that he might be willing to receive support from his attorney and interpreter,
which reflected accurate understanding of his intellectual capability and language profi-
ciency, based on clinical psychological assessment.

Case 2: Immigrant Case Requiring Interpreters

Case 2 was a Chinese undergraduate student in his twenties and spoke Japanese language
and Mandarin in the court. The defendant was accused by a Japanese man since his action
was violation of the worker manual at the restaurant, and he injured the plaintiff. The defend-
ant put out the fire of the gas burner for the hot pot dish because the gas burner was too dan-
gerous to continue to cook, however he was criticized by the plaintiff due to violation of the
worker manual.

Based on the author’s observation in the court, the defendant might experience stress due
to financial burden and hierarchical work relationships at his part-time job place, since he
worked hard to enroll in the graduate school with his scholarship. The defendant was fluent
in Japanese and spoke Mandarin when he explained the detailed situation of injury. In fact,
the interpreter mainly served for the defendant’s biological Chinese sister who spoke only
Mandarin, even though she has lived in Japan for seven years. If the defendant and his family
would have had support recourses in his work place and communities in Japan, he would be
able to reduce his stress. As for the immigrant’s support needs, ethnic community-based or-
ganizations, which offered linguistic and cultural services, and clinical psychological com-



CDRQ vol.10

munity support were needed for the defendant because his family and relatives did not func-
tion well.

Case 3: Immigrant Case Without Interpreters

Case 3 was a male Chinese Japanese in his sixties and was unemployed. The defendant
spoke Japanese language in the court and was accused due to Violation of Stimulants. The
defendant had disability and has received the financial aid for low-income populations as
well as the national pension. He was unable to obtain appropriate opportunities of education
and employment. He has depended on the drug more than 25 years and had hospitalized
due to substance abuse.

Clinical psychological issues was recognized that psychiatric care and community support
would be needed after he was released from the prison, and that health care professionals
could support for the old defendant. The defendant’s support needs was regarded as profes-
sional collaborations of psychiatric hospitals/clinics, social welfare facilities, and community-
based organizations in his community for his aging, disability, and substance abuse.

Case 4: Japanese Case Which was Judged by Jurors

Case 4 was a male Japanese in his forties and was unemployed. The defendant spoke Ja-
panese language in the court and was accused due to Rape, Attempted Rape, and Burglary.
The defendant raped a woman in her home and had rape or attempted rape for the following
four women.

According to the author’s observation in the court, it was expected as clinical psycholo-
gical issues that the defendant might have possibilities of psychiatric problems such as Per-
sonality Disorders because the defendant spoke the crimes without his affections in the court.
The defendant’s support needs might be regarded access to psychiatric care and adequate
information of free consultation for low-income and/or socially isolated persons in com-
munities.

Multidisciplinary and Multicultural Support Model for
Immigrants

This study analyzed the immigrant cases in collaboration with multidisciplinary research-
ers and practitioners in the former section. The study also conducted literature reviews con-
cerning health care policies and healthy aging among older immigrants in the United States,
Sweden, and Japan (Hoshino, 2012), immigrant support programs in Sweden (Ministry of In-
tegration and Gender Equality: Regeringskansliet, 2010; Swedish Institute, 2012;), crime vic-
tims support systems (Cabinet Office, 2007), and child abuse policies in Japan (Ministry of
Health, Labour, and Welfare, 2012, 2014).

As Figure 1 indicates, this study proposes a Multidisciplinary and Multicultural Support
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Model for Immigrants on Legal Issues in this section. This model demonstrates support for
immigrants in their processes, in which they enter into new countries, adjust to new cultures
and societies, and collaborate with international societies. Since the model aims at corres-
pondence to immigrants in their original languages as much as possible, interpreters should
be available for immigrants at any time, if they need. As can be seen in Table 1, the Compre-
hensive Multicultural Support Center consists of the functions of education, research, coun-
seling services of law, health care, social welfare, and psychology, and coordination. The
Comprehensive Multicultural Support Center is located in the core of immigrant support net-
work, and clinical psychologists as well as other health care professionals should be the co-
ordinators. The network includes the national government, municipalities, court, attorneys,
prosecutors’ offices, police, educational institutes (i.e., schools and universities), hospitals/
clinics, social welfare facilities, ethnic community-based organizations, religious associ-
ations, and key persons in communities, which collaborate together for immigrant support.

The model embraces administrative conferences in the two levels to facilitate each pro-
fessional support for immigrants and collaborations with various professionals in the network.
One is a Practitioners’ Conference, and the members engage in the immigrants requiring pro-
tections and/or may have possibilities to commit to them in the near future. The Practitioners’
Conference examines missions of immigrant support, urgent interventions, roles of relevant
facilities and support methods. Another is a Senior Officials” Conference in the upper level
than the case conference, in which professionals periodically evaluate all cases of the immig-
rants requiring protection and revise support missions as well as support methods, if neces-
sary. The Senior Officials’ Conference also implements advocacy for immigrant support in
communities and proposes mid-term and long-term missions of the conference. In addition,
the conference evaluates the network system as a whole and identify strengths and challenges
in the cases.
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Figure 1 A Model of Multidisciplinary and Multicultural Support for Immigrants
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Table 1 Functions of the Comprehensive Multicultural Support Center

Functions

1. Education

1) Educational programs for immigrants

(1) Educational programs on culture, social life, health care, social welfare, and
basic laws

(2) Language learning programs of immigrants’ original languages, second lan-
guages, and English

(3) School education assistant programs for immigrant children and adolescents

(4) Employment support programs

(5) Educational programs on policies of financial aids for low-income people

2) Educational programs for native-born nationals
(1) Global professional internships for undergraduate and graduate students
(2) Global lifelong educational programs for multicultural professionals

2. Research

1) Research on international collaborations of multidisciplinary and multicultural
support

2) Research on evaluation of education

3) Research on evaluation of clinical services

4) Research on evaluation of coordination

3. Counseling services

) Law counseling services for immigrants

) Health care counseling services for immigrants

) Psychological counseling services for immigrants
4) Social welfare counseling services for immigrants

1
2
3

4. Coordination

1) Network conference of multidisciplinary and multicultural support professionals
2) Coordination of collaboration with professionals such as researchers and practi-
tioners of law, medicine, education, health care, social welfare, and psychology

3) Referral to professional facilities of specific cases such as alcohol dependence and
substance abuse and urgent cases, including abuse and domestic violence
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CONCLUSION

A Multidisciplinary and Multicultural Support Model for Immigrants on Legal Issues indic-
ates that the Comprehensive Multicultural Support Center and the network provide linguistic
support, cultural support, legal support, health care services, social welfare services, and clin-
ical psychological support for immigrants in their communities during their transitions from
their home countries to new countries, depending on their needs. In this model, the Compre-
hensive Multicultural Support Center also coordinates relevant professionals, including a na-
tional government, municipalities, court, prosecutors’ offices, attorney offices, police, educa-
tional institutes/schools/universities, hospitals/clinics, social welfare facilities, as well as eth-
nic and religious community-based organizations and keypersons in communities.

The United States has historically accepted diverse immigrants and has developed ethnic
communities, although the nation is required to reduce barriers of access to legal services
among low-income minorities (Columbia Law School Human Rights Institutes, & Northeast-
ern University, School of Law Program on Human Rights and the Global Economy, 2014;
Lopez, Mojtahedi, Ren, & Turrent-Hegewisch, 2015). In California, ethnic community-based
organizations, in which the members and staff speak their original languages and share simil-
ar cultural backgrounds, take important roles for immigrants’ adjustment (Franks, Chapman,
Nowicki, & Mukherjea, 2002). Such community-based organizations offer the detailed in-
formation of education for children and adolescents as well as employment opportunities for
adults since immigrants and refugees arrived in California (Tseng, 2014, 2015).

However, in case of San Francisco, the recent demographic changes have resulted from
growing number of Asian immigrants as well as increasing refugees from Africa, Latin Amer-
ica, and Middle-East. San Francisco Immigrant Legal and Education Network (2014) made
recommendations for new immigrants, including undocumented immigrants that access to
critical services such as housing, employment, and health care are needed for a better quality
of life. This is because new immigrants face challenges accessing services due to lack of in-
formation and are unaware of pro-immigrant policies and programs which they can obtain
benefits. Targeted education and outreach implemented by community members with exist-
ing relationships and linguistic and cultural competency will be able to reduce the gap.
Stakeholders can conduct various initiatives to improve access for immigrants such as work-
force training for low-skilled workers, expanding worker protection laws, and development of
a centralized housing coordination. Also, the neighborhoods and residents have a stake, in
which local schools and neighborhood relationships may facilitate integration. Furthermore,
city government should promote interactions and mutual support between immigrants and
communities (San Francisco Immigrant Legal and Education Network, 2014).

In Sweden, a new Anti-Discrimination Act entered into force in 2009 (Ministry of Integra-
tion and Gender Equality: Regeringskansliet, 2010). Earlier anti-discrimination legislation in
different sectors of the community and on different grounds was integrated a common
framework. The discrimination ombudsmen were combined into an ombudsman authority, in
which the aim was to create a more transparent regulatory framework to combat discrimina-
tion. A new penalty and compensation for discrimination were introduced into the Act in
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order to deal with offence resulting from discrimination and to deter people from discriminat-
ing against others.

The new reform of the Introduction Act entered into force in 2010 (Ministry of Integration
and Gender Equality: Regeringskansliet, 2010). The Public Employment Service has a co-
ordinating responsibility for introduction activities, and the Public Employment Service as
well as newly arrived immigrants cooperate in each introduction plan, including activities to
promote the introduction of newly arrived immigrants for working and community lives. All
newly arrived immigrants are given a new benefit irrespective of their countries and are paid
in connection with active participation in introduction activities.

The newly arrived immigrants who have their introduction plans are also required to par-
ticipate in civic orientation (Ministry of Integration and Gender Equality: Regeringskansliet,
2010). The Introduction Act assigned municipalities to implement orientation programs. The
orientation programs include: Coming to Sweden; Living in Sweden; Supporting the individu-
al by him/herself and developing in Sweden; The rights and obligations of the individual;
Starting a family and living with children in Sweden; Having influence in Sweden; Caring for
the individual health in Sweden; and Growing old in Sweden. There are better opportunities
to shape the newly arrived immigrants’ lives and to participate in communities. The programs
also help their social adjustment in Sweden in terms of employment assistance for adoles-
cents and adults. In addition, the programs support that immigrants and refugees are able to
understand useful health care and social welfare systems and to access to these services, if
they need. Therefore, the educational policies as well as health care and social welfare
policies promote cultural adaptation among immigrants and refugees and may support them
to contribute to the Swedish society (Migrationsverket, 2010).

In Japan, municipalities, schools/universities, and the Comprehensive Multicultural Sup-
port Center should take vital roles to offer orientation programs so that immigrants and
refugees are able to understand cultures and basic laws and promote social adjustment, al-
though the government has not issued the orientation programs for them. Also, the Japanese
professionals who engaged in multilingual and multicultural issues are necessary to work
with legal interpreters and medical interpreters and to commit to multidisciplinary collabora-
tions for immigrants and refugees. In addition, the graduate programs and lifelong education
for clinical psychologists need to develop educational programs in Japan, in which they learn
multicultural clinical psychology and participate in global internships in overseas countries.
As a future direction, a new Multidisciplinary and Multicultural Support Model for Immig-
rants on Legal Issues should be examined how the model can effectively work well for di-
verse cases in multicultural psychological institutes and psychiatric clinics, although it de-
rived from interdisciplinary case conferences.
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Asistencia psiquiatrica realizada en una clinica
multicultural de Japén

(Mental Health Support in a Japanese
Multicultural Clinic)

Yu ABE*

ABSTRACT

This paper considers mental health support in Japan, by analyzing 584
Latin American new patients who came to a multicultural mental health clinic
from March 2006 for a period of 8 years. 78% of the patients were Peruvians
and Brazilians, and most of them were Japanese descendants or their families.
Most of their diagnoses (according to DSM-IV) were mood disorders, adjustment
disorders, or anxiety disorders. We found that inducements of their disorders
mainly involved family conflicts, cultural conflicts, and/or conflicts at their work
places. We suggest a sequential process from a medical consultation in their
language, judging their mental health conditions, diagnosing, telling them about
their conditions, obtaining consents, to making paths to their treatments, in
order to support their mental health.

*  Professor, Department of Psychology, Meiji Gakuin University. Contact address: 1-2-37 Shirokanedai, Minato-ku,
Tokyo, Japan 108-8636. E-mail: fisy@psy.meijigakuin.ac.jp
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INTRODUCCION

Actualmente, al mes de junio de 2015, existen aproximadamente 2 millones 230 mil ex-
tranjeros en Japoén, cifra que ha vuelto a aumentar luego de una notable disminucién causada
por el shock de Lheman Brothers y la catdstrofe de Fukushima. El nimero de coreanos del
norte y del sur y brasileros ha descendido, sin embargo, el ingreso de chinos, filipinos, espe-
cialmente vietnamitas y nepalis tiende a aumentar. La mayoria de los vietnamitas y nepalis
arriban a Japén como estudiantes extranjeros o pasantes.

El presente estudio tiene como objetivo hacer referencia al apoyo mental que se brinda a
los latinoamericanos descendientes de japoneses y sus familias. En Japon residen 234 mil
latinoamericanos, de los cuales 178 mil son brasilefios y, 48 mil peruanos, siendo éstos la
gran mayoria. Los latinoamericanos estan agrupados principalmente en las prefecturas de
Aichi y Shizuoka. Asimismo, existe un grupo importante en las prefecturas de Kanagawa y
Saitama. Los pacientes que visitan la clinica residen en estas dos Gltimas que son mas cer-
canas a la capital, Tokio.

I. SITUACION ACTUAL DE LOS SERVICIOS DE TRADUCCION MEDICA Y
LAS CLINICAS MULTICULTURALES EN JAPON.

Japén ha sido un pais cerrado a la comunidad extranjera, por lo cual no se contemplaba
la posibilidad de una atenciéon médica psiquiatrica para los extranjeros. Sin embargo, con la
reforma de la ley migratoria de junio del afio 1990, los descendientes de la segunda y tercera
generacion de japoneses y sus familiares quienes residieron en Latinoamerica obtuvieron
permisos para trabajar en fabricas o desempenar trabajos simples. Al momento de la reforma,
el nimero de latinoamericanos residentes en Japén, que hasta la fecha habia sido 50 mil,
aumento rapidamente, alcanzando el maximo superior a 400 mil, en el afio 2008. A pesar de
esta realidad, no existian clinicas u hospitales que ofrecieran servicio de asistencia mental a
esta comunidad, por lo cual en marzo del afio 2006 decidi fundar una clinica que brindara
este tipo de apoyo en el centro de Tokio.

Fundar una clinica con capacidad de ofrecer servicio a los latinoamericanos no
solamente significa que los médicos puedan comunicarse en espanol o portugiies. A pesar de
que el nimero de colaboradores es cambiante, en la tablal podemos observar el personal
que colabora en la clinica: 5 médicos, de los cuales 2 hablan inglés, 2 espafiol y 1 coreano;
7 psicoélogos, 4 dominan el inglés, 4 espafiol y 1 portuglies. Ademas, cuenta con la
colaboracién de un grupo de enfermeras, traductores y administrativos que manejan estos
idiomas. Con la colaboracién de todos, estamos logrando brindar el servicio a esta
comunidad latinoamericana en Japon.
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TABLA1. Colaboradores de la clinica
(atencion multicultural)

<Médicos>...5 (atencion en inglés, espafiol y coreano)
<Psicolégos>...7

inglés (todos los dias) ...4

espanol (todos los dias)...4

portugués(los sébados)...1
<Intérpretes>...portugués1 (médico internista) .
filipino 1.
<Enfermera> ...1 (espafiol)

<Administrativos>...1 (inglés, espafiol, francés,
portugues)

<Pasante>...1 (inglés, espaiiol, portugués)

Cuando se presenta un paciente hablante de otra lengua que ninguno de los colabor-
adores maneja, se solicita un servicio de traduccién. Desafortunadamente, en Japén, el ser-
vicio de intérprete médico no cuenta con una normativa de estado ni privada. Es decir, no se
exige una licencia especial para trabajar como intérprete médico. Sin embargo, con la prox-
ima realizacién de los Juegos Olimpicos 2020 en Tokio, algunas organizaciones han empez-
ado a ofrecer cursos de formacion en esta drea. En noviembre del 2014, IMIA (Agencia Inter-
nacional de Intérpretes Médicos) instalé una sucursal en Tokio intentando formalizar esta
labor con la implementacién de un éxamen para obtener una licencia desde el afio 2016.
Asimismo, el Ministerio de Salud y Bienestar Social se esta preparando para recibir pacientes
del extranjero. Una de las medidas que ha tomado es la formacién de intérpretes médicos,
quienes gradualmente son designados a los hospitales oficiales. En el caso de los intérpretes
en el campo de la psiquiatria, no se trata solo de saber traducir o interpretar los términos
médicos, es necesario estar involucrado o conectado con la vida diaria y la region de los
pacientes, por lo cual se esta considerando la adopcién de una licencia de consultor-intér-
prete.

I1I. SITUACION DE LOS LATINOAMERICANOS TRATADOS
EN LA CLINICA

En esta clinica multicultural, se han atendido 584 latinoamericanos en primera consulta
durante 8 anos (desde marzo de 2006 hasta febrero de 2014), de los cuales: 261 son peru-
anos, 195 son brasileros, 44 colombianos, 17 chilenos, 15 mexicanos, ademds, argentinos,
cubanos, bolivianos, paraguayos, guatemaltecos, etc. Es decir, se han atendido pacientes de
casi todos los pafses de Latinoamérica. Es de destacar que la mayoria de los pacientes lat-
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inoamericanos son brasileros y peruanos de origen japonés, lo que corresponde l6gicamente
a que la mayoria de latinoamericanos residentes en Japén provienen de estos dos paises.

Hasta hace 2 o 3 anos, los latinoamericanos en Japon no se habian preocupado por
aprender el idioma japonés. Sin embargo después del shock de Lheman Brothers, los con-
tratistas comenzaron a seleccionar personales con mejor nivel de comunicacion en japonés.
De esta manera, los latinoamericanos inician sus estudios, elevandose el nimero de personas
con un nivel basico. A pesar de ello, en el momento de la consulta con el médico psiquiatra,
al querer comunicar su condicion interna, desean hablar en su idioma natal. Por otro lado,
actualmente, también nos encontramos con descendientes latinoamericanos nacidos y edu-
cados en Japon que pueden comunicarse en los dos idiomas, aunque no perfectamente.

El 90% de los pacientes residen en las afueras de la capital, algunos residen en Tokio, en
la prefectura de Kanagawa o en las prefecturas de Saitama, Chiba, Ibaragi y Gunma, sitios en
los que se localizan grandes nimeros de fabricas. Sin embargo, la comunidad residente en
Shizuoka y Aichi no cuenta con ninguna clinica multicultural con las caracteristicas ne-
cesarias donde puedan encontrar apoyo, por lo cual también recibimos pacientes proveni-
entes de estas zonas lejanas.

Menores de 100+ | ESENNSE
10aios | ST
20avos
Hombre
30jaffos
= Mujer
a0aiios ST
s0atos S
Mayores de 60 afios |G

-10 10 30 50 70 90 110 130 150 170

Figura1l. Clasificacion de los pacientes segutin su edad y género

En la Figural. podemos observar la clasificacién de los pacientes segin su edad: segin el
orden por mayoria existen mas pacientes de primera consulta de 30, 40 y 20 afios. Podemos
decir que son pacientes en plena edad laboral. Al compararlos por género: entre los pa-
cientes de 40 afios, el nimero de hombres es 3 veces mayor que el de las mujeres; entre los
pacientes de 30 afios, el nimero de mujeres es el doble que el de los hombres y; entre los
pacientes de 20 afos, el nimero de mujeres es levemente mayor al de los hombres. Si obser-
vamos los pacientes de 50 anos, el nimero de mujeres es también mayor al de los hombres,
podemos decir que a mayor edad, el nimero de pacientes mujeres es mayor que el de los
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hombres. Esto puede deberse a que ya que el objetivo de los trabajadores latinoamericanos
en Japon es ganar y ahorrar dinero, normalmente tanto hombres como mujeres trabajan por
igual. Es asi que la carga de la mujer trabajadora, ama de casa y madre es méas grande que la
del hombre, por lo cual las mujeres son las més vulnerables en padecer problemas mentales.
Asimismo, podemos pensar que, a pesar de que se trate de la misma enfermedad, para las
mujeres es mas facil consultar al médico psiquiatrico.

Existen 50 pacientes menores de 10 afos, de los cuales el 70% son varones. De los 69
pacientes de entre 10 y 19 afios, el 57% son varones. Nos encontramos con una situacién
totalmente contraria a la de los pacientes mayores. En esta edad gran parte de los pacientes
son de sexo masculino, y la gran mayoria son hijos de los descendientes de segunda genera-
cion.

Amigo, conocido
Familia
Instituciones médicas

Psicol6go extranjero

P4gina Web
Perfodicos, revistas Hombre
Consulta telefénica
Iglesia W Mujer
Organizaciones de ayuda
Colegio | 11
AMDA | 6 BN

Organizaciones de apoyo | 8 Nl
Oficinas de estado 2N
Otros | 7 M

Desconocido | 9 -

Figura2. Ruta de llegada a la primera consulta(Medios
de referencia para la consulta médica)

En la Figura 2. podemos observar los medios de referencia, es decir cémo los pacientes
visitan la clinica: “presentados por un amigo”, “por la familia”, “presentados por un psicé-
logo extranjero”, como se indica, el 45% ha visitado la clinica por informacién verbal.

Los latinoamericanos, en comparacién con otras nacionalidades, forman grupos en las
regiones donde residen, inaugurando restaurantes y tiendas en su idioma natal. Sin embargo,
para obtener mejores salarios, cambian facilmente el lugar de residencia, por lo cual no han
logrado formar una comunidad estable; la informacién de la clinica la reciben a través de la
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informacién que se comparte en las oficinas regionales; los demdas pacientes llegan remitidos
de otros centros médicos y otros por la informacién de las revistas y pagina web.

III. CAUSAS DE LA APARICION DE SINTOMAS Y EL DIAGNOSTICO

1) Causas de la aparicion de sintomas:

200

Familia
Multicultura Hombre
Trabajo
H Mujer
Relaciones humanas 18

Colegio 20
Fisico | 13
Sustancias5 [l 6
Problema2 |l 3
Accidente 1 ||l 4

Encierro en inmigracion2| 0

OtrosOf 4
Ninguno 67 56
Desconocido { [li3 ‘ ‘ ‘

Figura3. Causas de la aparicion de sintomas

Como se observa en la Figura 3. el 30% de las causas de la aparicién de sintomas es el
estrés debido a conflictos familiares. El conflicto familiar significa la diferencia en el nivel de
adaptacion a la cultura japonesa, la diferencia de percepcion, la dificultad del idioma: las
madres se comunican en su idioma natal mientras que los hijos les hablan en japonés, por
ejemplo. El conflicto familiar provoca la apariciéon de sintomas en las mujeres 4 veces mas
que en los hombres. Podemos decir que en el caso de mujeres, ademas del conflicto matri-
monial y el conflicto con los hijos, se une el estrés del oficio de casa y de la crianza de los
hijos.

Como segunda causa del inicio de las enfermedades mentales tenemos el conflicto multi-
cultural. Los familiares arriban a Japon con el suefio de residir en un pais bello donde vivi-
eron sus padres o abuelos, pero al instalarse deben abandonar su estatus y trabajar como
empleados de una fabrica. Alli se encuentran con que el japonés que aprendieron antes de
arribar al pais les es poco dtil. Asimismo, encuentran dificultades para adaptarse al estilo de
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vida y la comunicacién con los japoneses. Al conflicto multicultural se unen los problemas
en las relaciones humanas, que es el doble en el caso de las mujeres, comparado con el de
los hombres. Esto tal vez se deba a que las mujeres intentan mantener una mejor relacion
con los japoneses para poder sobrellevar la vida diaria.

La tercera causa se relaciona con los problemas laborales. Al inicio de la inmigracion ex-
isitian contratistas que ofrecian puestos de trabajo en las fabricas, ellos servian de traductores
cuando surgian problemas. Sin embargo, en la actualidad, la gran mayoria debe buscarse su
trabajo, asi cuando se presentan problemas de comunicacion se encuentran con dificultades
para solucionarlos. Deben trabajar horas extras a las que no estaban acostumbrados porque
en su pais no existia; o trabajan en turnos diurnos y nocturnos, con los cuales es complicado
llevar una vida sana.

Ademas de los ya mencionados, cuando los hijos tienen o causan algin problema en el
colegio es muy dificil llegar a una solucién cuando los padres no dominan el idioma. Pre-
ocupaciones por enfermedades y problemas con el alcohol también son causas del inicio de
las enfermedades mentales. Cuando las causas del inicio de los sintomas no pueden determ-
inarse, podemos hablar de psicosis endégena como la depresién o la esquizofrenia.

2) Diagnostico:

0 50 100 150 200 250 300

Esquizofrenia |ETNIEEN
T. del animo | ER
T.de ansiedad IESHINNSGEEN

® Hombre

B Mujer

T. de somatizacion 3] 9
T. disociativo 0] 5

T. de adaptacion | INGENNNNNGENN

T. de personalidadi | 3

T. relacionado con el consumo de5 B
sustancias

T. generales del desarrolio | INEEHIN 1

Otros5 ] 3

Figura4. Clasificacion segtn el diagnéstico de 584
pacientes. DSM-IVTR.

En la Figura 4. podemos observar la clasificacion del diagnéstico, segiin DSM-IVTR, el
45% de los pacientes de primera consulta sufren trastornos de estados de animo, siendo mas
del doble el nimero de mujeres. Generalmente, se estima que comparando con el nimero
de hombres afectados por este trastorno, el nimero de mujeres es mayor, pero no en esta
cantidad. Segln Shaw?), en el caso de los inmigrantes de origen hindd el nimero de mujeres
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con depresion es mayor que el de los hombres. Los resultados de una investigacion realizada
con los inmigrantes en Suecia también muestran que el nimero de mujeres afectadas con
depresion es mayor que el de los hombres. Asimismo, Sieberer® encontré que tanto dentro
de los inmigrantes de primera como dentro de los de segunda generacion, el nimero de
mujeres afectadas con depresién era mayor, debido a la sobrecarga que conlleva el trabajo
de la mujer. Como lo he expresado anteriormente, las mujeres latinoamericanas en Japén,
ademas del trabajo, se hacen cargo de las obligaciones de la casa y la crianza de los hijos;
esta sobrecarga conlleva a la depresion.

El segundo diagndstico mas comun es el trastorno de adaptacion, el cual tiene diferentes
motivos. El tercer diagndstico mas comun es el trastorno de ansiedad, cuyos factores cul-
turales son variados, el tratamiento en este caso también tiene una profunda relacién con la
cultura, por lo cual el punto de vista narrativa es muy importante seglin Agorastos?. En el
caso de los trastornos de ansiedad de los latinoamericanos, el conflicto en el trabajo o en las
relaciones personales, continGia durante largos periodos vy al surgir un problema serio,
aparece la enfermedad. El promedio de pacientes mujeres con trastornos de adaptacion o de
ansiedad es mayor que el de los hombres, casi el doble. En la investigacion de Suecia tam-
bién el promedio de pacientes femeninos con trastornos neuréticos era mayor.

En cuarto lugar encontramos los tratornos del desarrollo, todos en hijos de la segunda
generacion de descendientes, como subclasificacion observamos: THDA, autismo, aspelger,
etc. Actualmente, existe la dificultad de diferenciar si el factor de la ausencia escolar es un
problema de desarrollo o se debe a problemas por el ambiente de la doble cultura o el doble
idioma en el que se educan los nifios, por este motivo los colegios tienen dificultades de en-
frentar los problemas de estos alumnos.

IV. ASISTENCIA PSIQUIATRICA A LOS LATINOAMERICANOS
RESIDENTES EN JAPON

1) Cuando un extranjero presenta algin problema mental, su nivel de comunicacién dis-
minuye. En algunos casos el paciente pierde la capacidad de comunicarse no solo en idioma
japonés sino también en su idioma natal. Por ello, se debe informar claramente al paciente
de los limites mutuos que se generan en la comunicacién, y sobre lo que puede y no puede
hacer el paciente por si solo.

2) Se debe tener mucho cuidado porque, los latinoamericanos descendientes tienen
apariencia japonesa, es posible caer en la ilusién de estar entrevistando a un japonés. Tam-
bién es importante recordar el hecho de que algunos extranjeros no pueden hablar japonés a
pesar de que residen muchos anos en Japon.

3) Dependiendo de la situacién, es necesario contar con la ayuda de un intérprete. Actu-
almente no existe una licencia de intérprete médico. Sin embargo, Gltimamente algunas
asociaciones de intercambio cultural y grupos de apoyo a los extranjeros ofrecen este servi-
cio. En el caso de que algtn familiar sirva de intérprete se debe tener en cuenta que los
motivos de la enfermedad del paciente pueden ser por conflictos familiares. De igual man-
era, hay que tener mucho cuidado con el manejo de la informacién confidencial, principal-
mente cuando los intérpretes son conocidos o amigos del paciente.
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4) Con los pacientes de primera consulta, es necesario contar con el consentimiento in-
formado del paciente. Con los latinoamericanos, en el momento de la primera consulta se
debe explicar el sintoma, el nombre del diagnéstico, el tipo y tiempo del tratamiento, el
nimero de consultas, los farmacos usados, sus beneficios y efectos secundarios, etc. En
Japén es importante aclarar dénde posicionar el objetivo del tratamiento.

5) Se debe discernir la diferencia étnica, cultural y el transfondo social. Para lo cual es
necesario conocer el antecedente cultural y social de los latinoamericanos. De igual men-
era, es importante tener en cuenta que los latinoamericanos pertenecen a una minoria dis-
criminada y con prejuicios.

6) No se debe olvidar del aspecto econémico. En Japon existen extranjeros en situacién
legal que no se inscriben en la seguridad social por los altos costos que conlleva la misma.
En este caso, al igual que los inmigrantes en condiciones no legales y los trabajadores que no
cumplen los requisitos, deben abonar el monto total de la consulta que es caro. De igual
manera, los pacientes que residen en zonas alejadas deben asumir los altos costos de los
transportes, por lo cual se les debe presentar programas de ayuda médica que ofrecen las
municipalidades.

CONCLUSIONES:

En comparacién con los pacientes japoneses, la asistencia psiquiatrica a los latinoamer-
icanos es un trabajo laborioso que requiere energia. Esto se debe a la diferencia del idioma,
socio-cultural y el estilo de vida. Es importante reconocer esa diferencia y comprender los
problemas internos de los pacientes, escuchdndolos. Es decir, hablarles en su idioma, en-
tender sus problemas y establecer un diagnéstico, transmitirselo y lograr su consentimiento el
cual esta unido al tratamiento. Este es el proceso de apoyo psquiatricol). El secreto estd en
tener una mente flexible, no cerrarse; apoyar al paciente dentro de las posibilidades exist-
entes.
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Psychological Adjustment Challenges of Students
from Rural Areas in Mongolia

Yoriko ITO*

I. INTRODUCTION

Currently, 91% of universities, junior colleges, and vocational schools! in Mongolia are
concentrated in Ulan Bator, and those schools receive many young students coming to the
capital for education in September. It is considered that a big difference in the environment
and lifestyle between rural areas in Mongolia and urban Ulan Bator leads students from rural
areas to come under stress regarding the adjustment to school in the city, especially in their
first year. The purpose of this paper is to introduce several cases that the author actually has
witnessed, in order to offer an opportunity to advance the research on the support to students
from rural areas.

The Research and Education Center for Japanese Law (CJLM?), where the author works, is
located inside the faculty of law at the National University of Mongolia, and is an institution
where one learns the Japanese language and Japanese law. As of December 2018, 55 law
faculty students have been registered as students of the CJLM, including 29 from rural areas3.
From the author’s six years of experience teaching Japanese at the university, the author con-
cludes that understanding the backgrounds of students and facilitating their adjustment to the
new environment are crucial for providing effective educational support to them.

*  Lecturer in Japanese language, Nagoya University Education and Research Center for Japanese Law (Mongolia).

1 According to the Ministry of Education, Culture, Science and Sports in Mongolia, the number of universities,
junior colleges and vocational schools is 96, and 89 of them are concentrated in Ulan Bator.
<https://mecss.gov.mn/media/uploads/b6b39554-2af4-4d43-bddf-cO4eTefaa5ab.pdf>

2 See <http://cjl.law.nagoya-u.ac.jp/content/en/index/1>.

3 For the purpose of this paper, whether students are from rural areas or Ulan Bator is determined by the location

of their high schools.
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II. WHAT IS ADJUSTMENT?

Originally a biological term, adjustment means the modification that living creatures
make in their body and behavior to match the environment for the survival of the species.
Derived from this meaning, in psychology, being adjusted to the environment is defined as a
situation where one can properly and effectively behave and respond to one’s surroundings,
and an adjustment disorder, which is one type of stress-related psychological disorder, is
defined as a situation where one is unable to do so.

Life events that involve significant changes in the environment and introduction to differ-
ent cultures, such as entering a new school or moving toa new place, are likely to create
great stress regardless of whether or not they are joyful events. Although it is often considered
that a problem of adjustment to a different culture takes place when people go to foreign
countries to study, work, or migrate, this problem actually happens in domestic migration as
well. Regarding previous research on this topic in Mongolia, O. Myagmar’s work (2008) gives
some advice to teachers on how they should address the adjustment stress the nomadic chil-
dren face when they move away from their parents and into a dormitory of an elementary
school in a town. However, no studies could be found with a focus on the psychological ad-
justment challenges involving the internal migration of college students.

II1. CASES OF ADJUSTMENT CHALLENGES FOUND AMONG CJLM
STUDENTS

The author, through her work with first year students in a university in Mongolia, has wit-
nessed students from rural areas being under great stress, especially in the first four months,
from the environmental changes and their efforts to adjust. Specific problems raised from the
students can be classified into four categories: 1) difficulty in grasping spatial relations, 2)
homesickness, 3) insufficiency of life skills, and 4) delay in the learning process. These are
discussed below using a few actual examples.

1. Difficulty in grasping spatial relations (time, distance, and location)

It is difficult for students who have grown up in prairies in Mongolia to get used to the
environment in the city, such as small spaces lined with high buildings, many people crossing
the streets, traffic jams, and the complicated bus system. One student, feeling suffocated, said
that he felt as if he was a sheep within an enclosure.

Case D

In the first week of the semester, there was a female student who was repeatedly late for
class for five to ten minutes. The author asked her about her constant tardiness because she
seemed to be upset about it. Then, she told the author with tears in her eyes, that she did not
know what time she should have left her home to come to class on time. From elementary
school to high school, she always lived on campus; thus she simply went out of the dormitory
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when she saw other students coming to the campus. This means that she never had the exper-
ience of looking at the clock and calculating the time of departure in order to go to the place
where she wants to go on time. Also, it turned out that, not knowing the nearest bus stop, she
was using the one two stops away from the nearest. Hence, it took much more time than ne-
cessary.

Fortunately, because the teacher’s home was in the same direction as the student’s, the
teacher went home with her and showed her the closest bus stop. For one week from that
day, the teacher made her record the time of departure from her house and the time of arrival
at the university. They considered the records together, enabling the student to become aware
of the appropriate time of departure from her house. As a result, the student became able to
come to class without being late.

Case @

On the second day of the school year, the author asked another female student, who had
been absent on the first day without notice, why she had not come to class. Then, her answer
was that she could not come to class because she was not able to find the classroom, feeling
afraid that she would get lost. She made her way to class on the second day only because her
relative came to school with her. After two weeks, she left the CJLM, ostensibly due to other
priorities.

2. Homesickness

It is common that students who live apart from their parents feel that they miss their fam-
ily. Their emotional feeling about the love towards their family is shown in their essays and
conversations. Some feel as if their mind is in their hometown even though their body is in
the classroom. On the other hand, other students, who have lived in a dormitory since ele-
mentary school, or lived in a relative’s house to commute to school, get used to living away
from their parents.

Case @

At the interview in the last semester, there was a female student who confided to the au-
thor that she greatly missed her family during the first one month after the beginning of the
school. After one month passed by, she suddenly went home on Friday night and returned to
school at five in the morning on the following Monday. She first thought that she would not
return at all, but her family’s encouragement made her relaxed, and made it bearable for her
to return to school. In fact, while the author found her falling behind and nervous in the be-
ginning, she gradually became able to actively participate in class and feel better with the
support from her local friends.

3. Insufficient life skills

Many students feel that financial management, cooking for oneself, and time management
are difficult. There are some cases where students are not aware of these issues by them-
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selves, or where students do not want to discuss these issues with parents because they do
not want to make their parents anxious or to increase the burden on their parents. Teachers,
friends, senior students, and family members sometimes give advice to students when they
have illness, injuries, a sudden weight change, skin disease, hair loss, etc.

Case @

At a welcome picnic for new students, which was held after one month into the new
school year, there was a female student who had an unbalanced diet. She explained that she
could not eat food made from various kinds of vegetables. She had only rice, flour, mutton,
beef, potatoes, carrots, and dairy products at her local hometown. She could not have tea
because she was not familiar with the taste. The new year party was held after four months.
However, the repertoire of foods she could eat had not changed. She told me that she lost
weight in the first few months, but her weight became stable as she began to cook with
friends from the same area.

Case ®

One student had constant tardiness and absence during the school year. As the student
tried to solve the problems by himself, he did not tell his parents, nor ask them to wake him
up by phone. However, the student even missed the term exam due to tardiness and hence
the teacher talked with the student together with his mother about this issue. The student's
mother had thought that because the student’s apartment was near the school, the student
was going to school properly. The student in the end came to school without lateness or ab-
sence after altering his lifestyle with the understanding of his parents. As a result, the relation-
ship with his friends improved and the students became active in class.

4. Delay in the learning process

Some students cannot concentrate on their studies, do not complete assignments, or are
late for or absent from school because of problems including the three described above. Not
being able to show their potential, they tend to become nervous, lose self-confidence, to be-
come introverted. It is particularly important for students at the CJLM to learn the basics of
the Japanese language in this initial period. Thus, students who have a setback in this period
might have several problems later on, that is, they cannot write hiragana or katakana prop-
erly, taking them much time to keep up with their studies. In addition, some cannot join a
circle of students from Ulan Bator, or manage a group activity due to disagreements over
conversations or difference of opinion with them.

IV. SUGGESTIONS

First, teachers need to show understanding to students from rural areas. The students tend
to assume that foreigners cannot understand their difficulties. In such a case, sometimes it
could be effective to approach the students in such a way as to make them realize that the
foreign teachers have similar difficulties in adjusting to a different culture. It is important to
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encourage the students by indicating the fact that those who have the experience of overcom-
ing the adjustment issues to a different culture can show a flexible attitude toward foreign
languages or foreign cultures. It is also important to share information about the students, in
order to avoid having a situation where the teacher does not notice the adjustment difficulties
that rural students are facing and ends up underestimating them or judging that they lack mo-
tivation or communication skills.

Sometimes, there are cases where teachers ask students who have already come to the
school from the same place of origin to talk to the students with aforementioned problems.
Although circles or homeroom activities are not vigorous in universities in Mongolia, the
CJLM has a strong connection with alumni and accordingly we attempt to make maximum
use of this network. Mongolians in general have a strong bond with cognate villages and
tribes. This bond makes it easy not only for new students to be open with their mind to senior
students from the same village but also for senior students to take special care of new stu-
dents and provide encouragement.

Moreover, teachers could give writing assignments under the theme of hometown and
family in the first term of the first year, sublimating their homesick feeling into a learning pro-
cess. Those with strong homesick feeling tend to write more heartfelt and well composed es-
says, which lead to high evaluation from other people, enabling them to become confident.

The author has seen no student whose condition is severe enough that he or she suffers
from an adjustment disorder. While there are differences among individuals, most of the stu-
dents do adjust to the environment to some extent. Therefore, it is of importance not to give
up addressing these issues discussed here.
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Cultural Adjustment and Psychological Health
among Asian Americans

Winston TSENG, Ph.D."

INTRODUCTION

Diverse immigrants and refugees have moved from all over the world to the United
States. Previous research suggested that Asian Americans had diversity of acculturation
whether or not they have maintained their home countries’ cultures through immigrant
generations, based on familism norms. First, the author will discuss the demographic and
psychological profile of Asian Americans. The author will also discuss the role of family and
culture on psychological health. Finally, the author will share some examples of Asian serving
organizations that provide mental health services in the United States.

PPT1 CULTURAL ADJUSTMENT AND PSYCHOLOGICAL HEALTH
AMONG ASIAN AMERICANS

In this study, the author will provide an overview of Mental Health Issues among Asian
Americans. It is the toughest health issue Asian Americans face, due to the stigma about
severe mental illness in the community and shame to the individual and family even about
mild treatable mental health issues.

*  School of Public Health and Department of Ethnic Studies, The University of California at Berkeley; Health

Research for Action Center, The University of California at Berkeley
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PPT2 OUTLINE OF THIS STUDY

First, the author will discuss the demographic and psychological profile of Asian Americ-
ans. The author will also discuss the role of family and culture on psychological health. Fi-
nally, the author will share some examples of Asian serving organizations that provide mental
health services in the United States.

PPT3 HEALTH RESEARCH FOR ACTION CENTER

Here, the author would like to share a little bit about Health Research for Action. Founded
in 1988, the Health Research for Action Center is a research center in the School of Public
Health at UC Berkeley. The researchers focus on health disparities and health communica-
tions and work with communities, foundations, and government agencies to create more
hopeful, empowered communities through research, health promotion services and pro-
grams. Our health education materials are prepared in multiple languages and use clear
communication and low literacy principles. The center’s resources and programs have
reached over ten million people in the United States and around the world. The center's re-
search shows that people are healthier when they have a strong sense of control over their
lives.

PPT4 U.S. POPULATION BY RACE

According to the U.S. Census, there are more than 17 million Asians in the U.S. and it is
the fastest growing racial group. Currently, it accounts for over 5% of the total U.S. popula-
tion and is projected to reach 10% of the total U.S. population by 2050. In addition, the U.S.
minority groups combined are projected to become more than half the total U.S. population
by 2041.

PPT5 ASIAN AMERICANS BY ETHNICITY

By ethnicity, there are more than 20 major Asian ethnic groups with Chinese, Asian Indi-
ans, and Filipinos accounting for 6 in 10 Asian Americans. Japanese was the largest Asian
ethnic group in 1960, and currently is the sixth largest Asian ethnic group.
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PPT6 ASIAN AMERICANS BY NATIVITY

Foreign born status is a key factor to mental disorders and a number of Asian ethnic
groups are adversely affected by it. 60% of Asian Americans are born outside the U.S. com-
pared to only 8% of Whites. Among Asian American ethnic groups, Asian Indians (70%),
Koreans (65%), and Vietnamese (64%) have the highest proportion of foreign born, and Ja-
panese Americans (28%) have the lowest rates of foreign born.

PPT7 LANGUAGE SPOKEN AT HOME

Language spoken at home is also a key factor to mental health for Asian Americans. 71%
of Asian Americans speak a language other than English at home compared to just 14% of
Whites. Among Japanese, 36% speak a language other than English at home, the lowest rate
among Asian Americans.

PPT8 HEALTH INSURANCE COVERAGE

Not having health insurance is another key factor to mental health for Asian Americans.
When Asian Americans are aggregated, the researchers see that the proportion of uninsured is
similar to Whites. But when the researchers disaggregate by Asian ethnic groups, we can see
that substantially more Koreans (22%) and Vietnamese (19%) are uninsured than Whites. It is
important to not assume all Asians are affected by the same social factors that impact mental
health. The researchers can see there are substantial differences across Asian ethnic groups by
insurance coverage and other demographic characteristics.

PPT9 SERIOUS PSYCHOLOGICAL DISTRESS BY AGE

One of the key mental health measures the researchers use in the U.S. to assess mental
health is serious psychological distress. Serious psychological distress is defined as feeling
depressed, worthless, nervous, restless, hopeless, and that everything is an effort. Among Asi-
an Americans, Koreans suffer the highest rates of serious psychological distress. Korean seni-
ors (9%), in particular, are the most adversely affected, 4.5 times higher than White seniors
(2%), with rates more similar to Native American seniors (12%). It may be that Korean seniors
suffer from higher rates of mental health issues due to a combination of social isolation, lack
of social support, poor English proficiency, and lack of insurance.

41



CDRQ vol.10

PPT10 SERIOUS PSYCHOLOGICAL DISTRESS BY GENDER

Among Asian women, Korean (7%) and Vietnamese (5%) women suffer the highest rates of
serious psychological distress, with Korean women having similar rates as African Americans.
In addition, Korean women reported 1.8 times more serious psychological distress than White
women (4%) and 2.3 times more than Korean men (3%).

[t may be that Korean and Vietnamese women are more adversely affected by mental
health due to a combination of immigrant/refugee status, language barriers, lack of insurance,
and new responsibilities as a working mother.

The author also would like to add that it is likely the rates of serious psychological distress
reported may be substantially lower than the actual rates in the Asian communities due to
stigma about mental health and shame upon the family.

PPT11 MAJOR IMMIGRANT-RELATED FACTORS OF MENTAL DIS-
ORDERS AMONG ASIAN AMERICANS

Secondary data analysis by David Takeuchi on the National Latino and Asian American
Study, the first national epidemiological survey of Asian Americans, identified key immigra-
tion-related factors to mental health for Asian Americans. Looking at gender, Asian American
women who were foreign born or second generation were more likely to suffer from mental
disorders. And Asian American men who had limited English proficiency were more likely to
suffer from mental disorders. In addition, Immigrant older adults were more likely to be so-
cially isolated, in addition to having poor English proficiency. These results clearly document
the impact of immigrant status on mental health. However, it seems that the second genera-
tion still retains similar characteristics of mental health as their immigrant parents.

PPT12 MENTAL HEALTH SERVICE USE AMONG ASIAN AMERICANS

In terms of mental health service use, secondary data analysis by Abe-Kim on the National
Latino and Asian American Study show some very interesting results by generational status.
Asian Americans have lower rates of mental health service use. However, third generation
Asian Americans use mental health services more than first and second generation Asian
Americans and reported higher rates of patient satisfaction. In addition, it seems there was no
significant difference between first and second generation in terms of mental health service
use. This may be due to the fact that the second generation Asian Americans are still more
influenced by the perceptions of mental health and the use of mental health services of their
immigrant parents.
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PPT13 SOCIAL ADJUSTMENT ISSUES AMONG CHINESE &
VIETNAMESE AMERICANS

The author conducted a study about immigrant community services among Chinese and
Vietnamese enclaves in the San Francisco Bay Area and the provider interviews identified a
number of psychosocial challenges Chinese immigrants and Vietnamese refugees faced ad-
justing to American society. Adapting to American society is not easy. Immigrants have to
learn a new language and culture, find housing and employment, and overcome language
barriers and racial discrimination. In addition, the stress from the immigrant/refugee and re-
settlement experiences has often led to family separation, intergenerational conflicts, and
increased caregiver burden. Having ethnic community capacity and resources in addition to
family support to help these Asian immigrants and their families are critical to their psycholo-
gical health and survival in American society.

PPT14 SEPARATED FAMILIES

Family separation is one of the major consequences to war, displacement, flight, and re-
settlement. One of the Vietnamese providers indicated that the Vietham War created many
broken Vietnamese families. And Family members in the U.S. are very concerned about those
that were left behind.

PPT15 CULTURAL CLASH

Another consequence to immigration is increasing intergenerational conflicts. These con-
flicts between immigrant parents and their American-raised children are very stressful. Immig-
rant parents adapting to American society are not able to offer the needed guidance to their
children on how to succeed through school and in American society.

PPT16 SOCIALLY ISOLATED

In addition, immigrant older adults who come to the U.S. later in life to be with their adult
children face many challenges in their new home. These older adults left the homes and
communities they are most comfortable and familiar with to be with their adult children in
the U.S. And once they arrive in the U.S., they expect their adult children to take care of
them. Yet, often, both their adult children are busy working all day to be able to financially
support the family. The elder parents are left alone at home and socially isolated. These elder
parents do not speak any English and do not know how to get to the local supermarket or
health clinic on their own. Yet, they do not want to trouble their adult children to be able to
do the things they want and need.
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PPT17 CURRENT PSYCHOLOGICAL HEALTH ISSUES

Today, Asian Americans face a number of new psychological health issues in American
society. There are difficult cultural issues for Asian immigrant older adults at the end-of-life.
America’s long-term care model is unacceptable and unbearable to many immigrant older
adults compared to the traditional family care model in many Asian countries.

There are also difficult issues within families and across generations in terms of authority,
discipline, domestic violence and corporal punishment at home. American laws and expecta-
tions at schools and in the workplace pertaining to domestic violence and child abuse are
also different from the traditional cultural practices in the home countries in Asia. It is a diffi-
cult adjustment for many immigrant adults and their American-raised children.

Further, immigrant children growing up in America face many behavioral health issues,
not fitting in at the American school and unable to fully accept the traditional cultural prac-
tices of their parents at home. In addition, their parents are often both busy working and have
little time to spend with them or help them. Some of these immigrant children seek out al-
ternative groups to fit in such as youth gangs. Those choices lead to deviant behaviors such as
gang violence and drug use. On the other hand, some of these children choose to commit
suicide, because they are unable fit into American society and are not able to find any family
support at home or at school.

The growing fear of terrorism since September 11th, 2001 has dramatically increased ra-
cial profiling and discrimination of Asians of Muslim faith, South Asians, and Arabs in the
U.S. The U.S. Patriot Act led to dramatic increase in federal powers on surveillance of terror-
ists and holding those suspected to be terrorists without due process. These developments
have led to major psychological trauma for those captured, including many who have no
connections to terrorism, and for their family members and friends.

PPT18 ASIAN AMERICANS FOR COMMUNITY INVOLVEMENT

Asian Americans in need of mental health services often access such services through
primary care services and social services. Here, the author would like to share select ex-
amples of organizations that provide mental health services to Asian Americans of all ages in
the U.S.

Asian Americans for Community Involvement (AACI) in San Jose, California, is one of the
leading community health centers in the US serving Asian Americans. They serve more than
13,000 patients of all ages annually. AACI’s Mental Health Services offers culturally and lin-
guistically competent services that help clients overcome barriers to mental health care. The
researchers aim to decrease psychiatric symptoms, enhance daily functioning and assist indi-
viduals and family members in managing their conditions. The researchers strive for healthy
family interactions between the individual and their loved ones, as well as improved func-
tioning within the community. They also have a special program that provides care to surviv-
ors of torture.
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PPT19 RiICHMOND AREA MULTI-SERVICES, INC.

Richmond Area Multi-Services (RAMS) is a leading mental health agency in San Francisco
that is committed to advocating for and providing community-based, culturally competent,
and consumer guided comprehensive services, with an emphasis on serving Asian & Pacific
Islander Americans. They serve more than 18,000 adults, children, youth, and families each
year. They also lead the Asian & Pacific Islander Mental Health Collaborative in San Fran-
cisco.

PPT20 KIMOCHI

Kimochi is a leading senior service organization in San Francisco and has provided cul-
turally sensitive, Japanese language-based programs and services to 3,000 Bay Area seniors
and their families each year. Services include transportation; referral and outreach services;
health and consumer education seminars; healthy aging and senior center activities; social
services; congregate and home delivered meals; in-home support services; adult social day
care; 24-hour residential and respite care.

PPT21 CONCLUSION

As Asian populations continue to grow, the researchers are seeing more and more Asians
with mental health issues in the U.S. In the states with the largest concentration of Asian
Americans, there are more and more mental health resources to serve Asian Americans and
their families that need them. However, little such resources exist for isolated Asians living in
states with small Asian populations. In addition, the stigma about mental health persists and
there continues to be a lot of resistance to access mental health services. These are our chal-
lenges moving forward.
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U.S. Population by Race

Asians (17.3 million, 2010) is the fastest growing racial
group in the U.S., increasing by 46% from 2000 to 2010.

Source: U.S. Census 2010

v n Yr2000
business and philanthropy Y2010
* The researchers translate research into practice 50,000,000
US.Total Asian Bk latino  White
Source: U.S. Census 2000 & 2010
Asian Americans by Ethnicity Asian Americans by Nativity
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Language Spoken at Home

71% of Asians speak a language other than English at
home compared to 14% of Whites
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Source: 2007-2009 American Community Survey

Health Insurance Coverage

14% of Asian Americans are Uninsured compared to
13% of Whites
25%

20% 19
15% -

% Uninsured

Source: 2009 American Community Survey

Serious Psychological Distress by Age

Feel depressed, worthless, nervous, restless, hopeless, & everything is an effort in past 30 days
10%

8%

6%

Based on score of 13 or higher on the Kessler-6 Scale

Serious Psychological Distress by Gender

Feel depressed, worthless, nervous, restless, hopeless, & everything is an effort in past 30 days

Source: 2005-2007 California Health Interview Survey;
Based on score of 13 or higher on the Kessler-6 Scale :

Major Immigration-Related Factors of Mental
Disorders among Asian Americans
* Women:

« Foreign born: The percentage of anxiety disorder was higher than that of
the counterpart.

« Second generation: The percentage of mental disorder was higher than
that of the counterpart.

* Men:

= English proficiency: The percentage of mental disorder was lower than
that of the counterpart.

. Age:
« Immigrant older adults: English proficiency and socialization was lower
than the counterpart.

Source: Takeuchi et al. 2007

Mental Health Service Use among Asian
Americans

 Asian Americans: The percentage of mental health
service use was lower than that of the counterpart.

* First and Second generations: The percentage of
mental health service use was lower than that of
the counterpart.

« Third and younger generations: The percentage of
patient satisfaction was higher than that of the
counterpart.

Source: Abe-Kim et al. 2007
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Social Adjustment Issues among Chinese &

Vietnamese Americans

» Family relations: intergenerational conflicts, family
separation, caregiving

» Cultural politics: racial conflicts, anti-immigration, political

alliances

Achieving Self-sufficiency: language, employment,

housing, cultural orientation

Occupational challenges: poor language skills,

discrimination, glass ceiling

Strengthening ethnic communities: capacity building,

cultural preservation

%

v

v

Source: Tseng (2007) Immigrant Community Services in Chinese & Vietnamese Enclaves

Separated Families

* “The family not come to the U.S. at the same time
[after the Vietnam War]. Some husbands without
wife [with them], some wife without husband,
children, no [elder] parents — and that is difficult for
the family because they have to worry about the
ones they left behind” (Vietnamese informant).

Cultural Clash

* “It's a mystery for [immigrant] parents about the
[everyday] work with their [American raised]
children. They want the best education for their
children. But they don’t know how to lead the
children to be successful in the future” (Vietnamese
informant).

Socially Isolated

* “The sandwich generation has to work hard and
provide for their family and children, and
therefore do not have time to spend with their
elder parents. Elders are lonely, isolated. They feel
helpless. Many times, they cannot rely on family
for certain needs. If they need to go to doctor,
nobody is around to take them to the doctor.

They feel that they impose difficulties on their
[adult] children” (Vietnamese informant).

CDRQ vol.10

Current Psychological Health Issues

« Older adults: depression, end-of-life
« Domestic violence: intimate partner violence, child abuse

+ Children & adolescents: violence, suicide, substance
abuse

* War & terrorism: racial/immigrant discrimination
* (Muslim, Arab, & South Asian communities)

Asian Americans for Community Involvement

San Jose, California
*

[ced]

* Health
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Richmond Area Multi-Services, Inc.
San Francisco, CA

About Us Our Services Intemships

ron%

Kimochi
San Francisco, California

RiMiOCHI

Conclusion

* As Asian populations continue to ﬁrow, the researchers are
ﬂeglng more and more Asians with mental health issues in the

« In the states with the largest concentration of Asian Americans,
there are more and more mental health resources to serve
Asian Americans and their families that need them.

* However, little such resources exist for isolated Asians living in
states with small Asian populations.

* In addition, the stigma about mental health persists and there
continues to be a lot of resistance to access mental health
services. These are our challenges moving forward.

CDRQ vol.10

49



ANNEX



CDRQ Vol.10

The Protocol on Protection and Assistance for
Internally Displaced Persons

—Japanese translation with Introduction
Kei HAKATA*

INTRODUCTION

The Protocol on Protection and Assistance for Internally Displaced Persons (hereinafter,
the Protocol) is the first ever legally binding document stipulating the protection of and as-
sistance for the internally displaced persons (IDPs). It was adopted at the second International
Conference on the Great Lakes Region (ICGLR) held in Nairobi, Kenya, on 14-15 December
2006. The Protocol, as its name suggests, is a supplementing document of the Pact on Secur-
ity, Stability and Development in the Great Lakes Region, adopted at the same occasion, and
constitutes, together with nine other Protocols, ‘integral parts’ of the Pact (Article 3 of the
Pact). While binding only twelve members of the ICGLR, the Protocol is particularly import-
ant in understanding the normative evolution of the international protection of the IDPs. As
its salient characteristic, the Protocol uses the Guiding Principles on Internal Displacement
(E/CN.4/1998/53/ Add.2, 11 February 1998) as a normative reference. Its declared purpose of
‘domestication of the Guiding Principles into national legislation’ (Article 2 (3)) suggests one
of the ways in which this non-binding document can be usefully operationalized.

The Japanese translation of the Protocol on Protection and Assistance for Internally Dis-
placed Persons, done by Dr Kei Hakata, is provided for any referential purpose. For the au-
thoritative version of the Protocol, the reader is advised to refer to the original texts in English
as well as in French. The text of the Guiding Principles, which is attached in the Annex to the
Protocol, is omitted.

*  Professor, Seikei University (Japan). Email: hakata@fh.seikei.ac.jp
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PROTOCOL ON PROTECTION AND
ASSISTANCE FOR INTERNALLY
DISPLACED PERSONS

PREAMBLE

We, heads of State and government of the
Member States of the International
Conference on the Great Lakes Region;

Considering our Declaration on Peace,
Security, Democracy and Development in
the Great Lakes Region adopted and
signed on 20th November 2004 in Dar-
es-Salaam;

Reaffirming our commitment to the
implementation of the terms of the said
Dar-es-Salaam Declaration on behalf of
their peoples;

Recalling specifically its Article 58 under
which we committed ourselves to
"respect and use the Guiding Principles
on Internal Displacement as proposed by
the UN Secretariat, harmonize all the
relevant pieces of legislation and define a
national and regional framework for the
monitoring and follow-up of the
standards contained therein and which
relate to the access and protection of
disaster victims, internally displaced
persons, women and children who are
victims of conflicts” ;

Conscious of the call made by the United
Nations Secretary-General in 2005 for the
Member States of the United Nations to
accept the Guiding Principles on Internal
Displacement as the basic international
norm for protecting internally displaced
persons, and to commit themselves to
promote the adoption of these principles
through national legislation;
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Noting the recognition of the Guiding
Principles on Internal Displacement as an
important international framework for the
protection of internally displaced persons
by the United Nations Member States at
the end of the United Nations Summit of
September 2005;

Deeply concerned that the magnitude of
the phenomenon of internal displacement
is continuing on such a large scale that it
is necessary to address the plight of
internally displaced persons and to
eliminate the root causes of their
displacement in the Great Lakes Region;

Mindful that there is no specific coherent
international or regional legal regime and
institution mandated to provide
protection and assistance to internally
displaced persons;

Agree as follows:

ARTICLE 1
DEFINITIONS

In this Protocol, unless the context
otherwise requires, the following mean:

1. Authorities: National and Government
Authorities in the Great Lakes Region as
defined in the Guiding Principles;

2. Groups: armed groups in the Great
Lakes Region as defined in the Guiding
Principles ;

3. Guiding Principles: "the Guiding
Principles on Internal Displacement” as
proposed by the Secretary-General of the
United Nations;
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4. Internally Displaced Persons: persons
or groups of persons who have been
forced or obliged to flee or to leave their
homes or places of habitual residence, in
particular as a result of or in order to
avoid the effects of armed conflict,
situations of generalized violence,
violations of human rights or natural or
human-made disasters, and who have not
crossed an internationally recognized
State border;

5. Internally Displaced Persons: also
means persons or groups of persons who
have been forced or obliged to flee or to
leave their homes or places of habitual
residence, in particular as a result of or in
order to avoid the effects of large scale
development projects, and who have not
crossed an internationally recognized
State border.

ARTICLE 2
OBJECTIVES

The objectives of this Protocol are to:

1. Establish a legal framework in the
Great Lakes Region for ensuring the
adoption and implementation by Member
States of the Guiding Principles on
Internal Displacement;

2. Ensure legal protection by Member
States of the physical safety and material
needs of internally displaced persons in
accordance with the Guiding Principles;

3. Provide a legal basis for the
domestication of the Guiding Principles
into national legislation by Member
States;

4. Commit Member States to prevent and
eliminate the root causes of
displacement.
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ARTICLE 3

RESPONSIBILITY FOR PROTECTING
INTERNALLY DISPLACED PERSONS

1. Member States undertake to prevent
arbitrary displacement and to eliminate
the root causes of displacement.

2. Member States shall, to the extent
possible, mitigate the consequences of
displacement caused by natural disasters
and natural causes.

3. Member States accept that they bear
the primary responsibility for the
protection of the physical and material
safety of internally displaced persons
during flight, in places of displacement,
and upon return, or resettlement
elsewhere within the territory of the State.

4. Member States shall be responsible for
assessing the needs of internally
displaced persons and shall, to the extent
necessary, assist them with registration
and, in such cases, Member States shall
maintain a national data base for the
registration of internally displaced
persons.

5. Member States shall establish and
designate organs of Government
responsible for disaster emergency
preparedness, coordinating protection
and assistance to internally displaced
persons, as well as the focal structures
responsible for cooperating with
international agencies and civil society
responsible for internally displaced
persons.

6. Member States shall facilitate rapid and
unimpeded humanitarian access and
assistance to internally displaced persons.
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7. Member States shall also ensure the
safety and security of humanitarian
personnel in areas of displacement.

8. Member States accept the obligation of
humanitarian personnel to observe and
respect the laws of the country in which
they are operating.

9. Member States shall safeguard and
maintain the civilian and humanitarian
character of the protection and location
of internally displaced persons in
accordance with international guidelines
on the separation of armed elements.

10. Where Governments of Member
States lack the capacity to protect and
assist internally displaced persons, such
Governments shall accept and respect the
obligation of the organs of the
international community to provide
protection and assistance to internally
displaced persons.

ARTICLE 4
SCOPE OF PROTECTION

1. Member States undertake to:

a. Adhere to the principles of
international humanitarian law and
human rights applicable to the protection
of internally displaced persons in general
and as reflected in the Guiding Principles
in particular;

b. Respect and uphold Security Council
Resolution 1296 applicable to the
protection of the civilian population
during armed conflict as well as Security
Council Resolution 1325 applicable to
the protection of women and their role
during armed conflict, including their
participation in decision making and
administration of programmes, with
respect to their safety, welfare, health
needs, sanitary care, reproductive rights,
food distribution, and the process of
return;
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c. Provide special protection for
displaced populations, communities,
pastoralists and other groups, with a
special dependency on and attachment to
their lands, consistently with the
provisions of the International Covenant
on Civil and Political Rights1966, the
African Charter on Human and Peoples’
Rights 1981, and the Guiding Principles
on Internal Displacement;

d. Provide special protection for women,
children, the vulnerable, and displaced
persons with disabilities;

e. Extend protection and assistance,
according to need, to communities
residing in areas hosting internally
displaced persons;

f. Ensure the safe location of internally
displaced persons, in satisfactory
conditions of dignity, hygiene, water, food
and shelter, away from areas of armed
conflict and danger, and having regard to
the special needs of women, children, the
vulnerable, and persons with disabilities;
g. Ensure freedom of movement and
choice of residence within designated
areas of location, except when
restrictions on such movement and
residence are necessary, justified, and
proportionate to the requirements of
maintaining public security, public order
and public health;

h. Facilitate family reunification, and to
provide, if necessary, special protection
for families of mixed ethnic identity;

i. Observe humanitarian principles and
ethical standards relating to the provision
of assistance to displaced persons in need
of such assistance;

j. Establish a regional mechanism in the
Great Lakes Region for monitoring the
protection of internally displaced persons
under this Protocol, provided that such a
mechanism shall not affect the
supervisory role of the United Nations
Commission on Human Rights and treaty
bodies, and the African Commission and
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Court on Human and Peoples’ Rights, and
the right of internally displaced persons to
bring complaints before these bodies;

k. Guarantee that this Protocol shall
neither, abrogate the right of internally
displaced persons to seek and enjoy
asylum in other States in accordance with
the Universal Declaration of Human
Rights 1948 and the African Charter on
Human and Peoples’ Rights 1981, nor
derogate upon the fundamental principle
of non-refoulement, as contained in the
United Nations Convention relating to the
Status of Refugees 1951 and the African
Union Convention Governing the Specific
Aspects of Refugee Problems in Africa
1969.

ARTICLE 5

DEVELOPMENT-INDUCED
DISPLACEMENT

1. Member States shall ensure that
displacement owing to large-scale
development projects shall be justified by
compelling and overriding public interest
and development. Member States shall
therefore ensure that all feasible
alternatives of development are explored
in order to avoid development induced
displacement altogether.

2. Where no alternatives exist, Member
States undertake to avoid arbitrary
displacement and shall take all measures
necessary to minimize displacement and
to mitigate the adverse effects of
development induced displacement.

3. In such cases, Member States shall
obtain, as far as possible, the free and
informed consent of those to be displaced
prior to undertaking displacement
justified by compelling and overriding
public interest and development.
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4. Member States shall provide full
information on the reasons and
procedures concerning development
induced displacement and, where
applicable, on compensation and
relocation.

5. Member States shall provide adequate
and habitable sites of relocation and shall
ensure, to the greatest practicable extent,
that proper accommodation is provided
to persons displaced by large scale
development projects and that their
displacement is effected in satisfactory
conditions of safety, nutrition, health and
hygiene.

6. Member States shall ensure the
effective participation of internally
displaced persons, particularly women, in
the planning and management of their
relocation, as well as their return and
reintegration, or resettlement.

7. Member States shall undertake to
return and reintegrate, or resettle the
displaced persons and populations as
provided for under Section V of the
Guiding Principles.

ARTICLE 6

ADOPTION AND IMPLEMENTATION OF
THE GUIDING PRINCIPLES

1. Member States undertake to adopt and
implement the Guiding Principles as a
regional framework for providing
protection and assistance to internally
displaced persons in the Great Lakes
Region.

2. Member States accept to use the
“Annotations of the Guiding Principles on
Internal Displacement” as an authoritative
source for interpreting the application of
the Guiding Principles.
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3. Member States shall enact national
legislation to domesticate the Guiding
Principles fully and to provide a legal
framework for their implementation
within national legal systems.

4. Member States undertake to ensure
that such legislation shall:

a. Define internally displaced persons
according to Article 1(4)(5) of this
Protocol;

b. Prescribe the procedures for
undertaking development induced
displacement;

c. Specify the organs of government
responsible for providing protection and
assistance to internally displaced persons,
disaster preparedness and the
implementation of the legislation
incorporating the Guiding Principles;

d. Provide for the channels of
engagement and cooperation between
the organs of government, organs of the
United Nations, the African Union, and
civil society;

e. Enable the holistic incorporation of the
Guiding Principles.

5. Member States shall ensure the
effective participation of internally
displaced persons in the preparation and
design of the said legislation.

ARTICLE 7

FINAL PROVISIONS

1. This Protocol shall be an integral part
of the Pact and shall not be subject to
separate signature and ratification by the
Member States.
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2. For any Member State which has 2. ZOFEEHE, WHEDHEI0FKDFIAITHE
ratified the Pact in terms set out in Article  WEZALHE L 72 IMEREICR L, @ D335
30 of the Pact, this Protocol shall IR, HE EFRRICHBINICRI 2 ET
automatically enter into force at the same %,

time as the Pact in accordance with

Article 33 of the Pact.

3. Nothing contained in this Protocol 3, zoZERicaIns ik s8EL.
shall be construed to be contrary to the <= %y puiadHEE R OEEBESEED

provisions of the Pact, the Constitutive Act 412 4D LIRELTIE % 5 7\,
of the African Union, and the Charter of

the United Nations.
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The African Union Convention for the Protection
and Assistance of Internally Displaced Persons in
Africa (Kampala Convention)

—Japanese translation with Introduction
Kei HAKATA*

INTRODUCTION

The African Union Convention for the Protection and Assistance of Internally Displaced
Persons in Africa (hereinafter, the Kampala Convention) is a landmark legal document elabor-
ated with a view to providing effective protection for the internally displaced persons (IDPs)
in Africa. Adopted at the Special Summit of the African Union, held in Kampala, Uganda, on
22 October 2009, and entered into force on 6 December 2012, the Kampala Convention
stipulates in specific legal terms the rights of IDPs and the responsibilities of State Parties, in
particular, relating to the protection of and assistance to these persons. While drawing much
from the Guiding Principles on Internal Displacement (E/CN.4/1998/53/ Add.2, 11 February
1998), the Kampala Convention is the first legally binding instrument of its kind. Albeit re-
gional in its scope, this Convention represents, in the words of its drafter, ‘the culmination of
over two decades of work during which Governments, civil society and the international
community have sought to improve the way we address the plight of millions of internally
displaced persons across the globe’ (Statement of Dr Chaloka Beyani, given on 6 December
2012 in Addis Ababa, Ethiopia).

The Japanese translation of the Kampala Convention, done by Dr Kei Hakata, is provided
for any referential purpose. For the authoritative version of the Convention, the reader is ad-
vised to refer to the original and authentic texts in English as well as in Arabic, French and
Portuguese.

*  Professor, Seikei University (Japan). Email: hakata@fh.seikei.ac.jp
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AFRICAN UNION CONVENTION
FOR THE PROTECTION AND
ASSISTANCE OF INTERNALLY

DISPLACED PERSONS IN AFRICA

(KAMPALA CONVENTION)

PREAMBLE

We, the Heads of State and Government
of the Member States of the African
Union;

CONSCIOUS of the gravity of the
situation of internally displaced persons
as a source of continuing instability and
tension for African states;

ALSO CONSCIOUS of the suffering and
specific vulnerability of internally
displaced persons;

REITERATING the inherent African
custom and tradition of hospitality by
local host communities for persons in
distress and support for such
communities;

COMMITTED to sharing our common
vision of providing durable solutions to
situations of internally displaced persons
by establishing an appropriate legal
framework for their protection and
assistance;

DETERMINED to adopt measures aimed
at preventing and putting an end to the
phenomenon of internal displacement by
eradicating the root causes, especially
persistent and recurrent conflicts as well
as addressing displacement caused by
natural disasters, which have a
devastating impact on human life, peace,
stability, security, and development;
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CONSIDERING the 2000 Constitutive Act
of the African Union and the 1945
Charter of the United Nations;

REAFFIRMING the principle of the
respect of the sovereign equality of States
Parties, their territorial integrity and
political independence as stipulated in
the Constitutive Act of the African Union
and the United Nations Charter;

RECALLING the 1948 Universal
Declaration of Human Rights, the 1948
Convention on the Prevention and
Punishment of the Crime of Genocide,
the 1949 Four Geneva Conventions and
the 1977 Additional Protocols to the
Geneva Conventions, the 1951 United
Nations Convention Relating to the Status
of Refugees and the 1967 Protocol
Relating to the Status of Refugees, the
1969 OAU Convention Governing the
Specific Aspects of Refugee Problems in
Africa, the 1979 Convention on the
Elimination of All Forms of Discrimination
Against Women, the 1981 African Charter
on Human and Peoples’ Rights and the
2003 Protocol to the African Charter on
Human and Peoples’ Rights on the Rights
of Women in Africa, the 1990 African
Charter on the Rights and Welfare of the
Child, the 1994 Addis Ababa Document
on Refugees and Forced Population
Displacement in Africa, and other
relevant United Nations and African
Union human rights instruments, and
relevant Security Council Resolutions;

MINDFUL that Member States of the
African Union have adopted democratic
practices and adhere to the principles of
non-discrimination, equality and equal
protection of the law under the 1981
African Charter on Human and Peoples’
Rights, as well as under other regional
and international human rights law
instruments;
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RECOGNISING the inherent rights of
internally displaced persons as provided
for and protected in international human
rights and humanitarian law and as set
out in the 1998 United Nations Guiding
Principles on Internal Displacement,
which are recognized as an important
international framework for the protection
of internally displaced persons;

AFFIRMING our primary responsibility
and commitment to respect, protect and
fulfill the rights to which internally
displaced persons are entitled, without
discrimination of any kind;

NOTING the specific roles of
international Organizations and agencies
within the framework of the United
Nations inter-agency collaborative
approach to internally displaced persons,
especially the protection expertise of the
Office of the United Nations High
Commissioner for Refugees (UNHCR) and
the invitation extended to it by the
Executive Council of the African Union in
Decision EX/CL.413 (XIll) of July 2008 at
Sharm El Sheikh, Egypt, to continue and
reinforce its role in the protection of and
assistance to internally displaced persons,
within the United Nations coordination
mechanism; and noting also the mandate
of the International Committee of the Red
Cross to protect and assist persons
affected by armed conflict and other
situations of violence, as well as the work
of civil society organizations, in
conformity with the laws of the country in
which they exercise such roles and
mandates;

RECALLING the lack of a binding African
and international legal and institutional
framework specifically, for the prevention
of internal displacement and the
protection of and assistance to internally
displaced persons;
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REAFFIRMING the historical commitment
of the AU Member States to the
protection of and assistance to refugees
and displaced persons and, in particular,
the implementation of Executive Council
Decisions EX.CL/Dec.129 (V) and EX.CL/
127 (V) of July 2004 in Addis Ababa, to
the effect that that the specific needs of
internally displaced persons (IDPs) such
as protection and assistance should be
addressed through a separate legal
instrument, and to collaborate with
relevant cooperating partners and other
stakeholders to ensure that internally
displaced persons are provided with an
appropriate legal framework to ensure
their adequate protection and assistance
as well as with durable solutions,
respectively;

CONVINCED that the present
Convention for the Protection and
Assistance of Internally Displaced Persons
presents such a legal framework;

HAVE AGREED AS FOLLOWS:

ARTICLE 1
DEFINITIONS

For the purpose of the present

Convention:

a. “African Charter” means the African
Charter on Human and Peoples'
Rights;

b. “African Commission” means the
African Commission on Human and
Peoples' Rights;

c. “African Court of Justice and Human
Rights” means the African Court of
Justice and Human Rights;

d. Arbitrary displacement means arbitrary
displacement as referred to in Article 4
(4) (a) to (h);

e. “Armed Groups” means dissident
armed forces or other organized armed
groups that are distinct from the armed

forces of the state;
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. “AU” means the African Union;

“AU Commission” means the
Secretariat of the African Union, which
is the depository of the regional
instruments;

. “Child” means every human being
below the age of 18 years;
“Constitutive Act” means the
Constitutive Act of the African Union;

“Harmful Practices” means all
behaviour, attitudes and/or practices
which negatively affect the
fundamental rights of persons, such as
but not limited to their right to life,
health, dignity, education, mental and
physical integrity and education;
. “Internally Displaced Persons” means
persons or groups of persons who have
been forced or obliged to flee or to
leave their homes or places of habitual
residence, in particular as a result of or
in order to avoid the effects of armed
conflict, situations of generalized
violence, violations of human rights or
natural or human-made disasters, and
who have not crossed an
internationally recognized State
border;
“Internal displacement” means the
involuntary or forced movement,
evacuation or relocation of persons or
groups of persons within
internationally recognized state
borders;

. “Member State” means a Member
State of the African Union;

. “Non-state actors” means private actors

who are not public officials of the

State, including other armed groups
not referred to in article 1(d) above,
and whose acts cannot be officially
attributed to the State;

“OAU” means the Organization of
African Unity;

. “Women” mean persons of the female

gender, including girls;
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g. “Sphere standards” mean standards for
monitoring and evaluating the
effectiveness and impact of
humanitarian assistance; and

r. “States Parties” means African States
which have ratified or acceded to this
Convention.

ARTICLE 2
OBJECTIVES

The objectives of this Convention are
to:

a. Promote and strengthen regional and
national measures to prevent or
mitigate, prohibit and eliminate root
causes of internal displacement as well
as provide for durable solutions;

b. Establish a legal framework for
preventing internal displacement, and
protecting and assisting internally
displaced persons in Africa;

c. Establish a legal framework for
solidarity, cooperation, promotion of
durable solutions and mutual support
between the States Parties in order to
combat displacement and address its
consequences;

d. Provide for the obligations and
responsibilities of States Parties, with
respect to the prevention of internal
displacement and protection of, and
assistance, to internally displaced
persons;

e. Provide for the respective obligations,
responsibilities and roles of armed
groups, non-state actors and other
relevant actors, including civil society
organizations, with respect to the
prevention of internal displacement
and protection of, and assistance to,
internally displaced persons;
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ARTICLE 3 W3 %

GENERAL OBLIGATIONS RELATING TO MR BY 9 5 i 28755
STATES PARTIES

1. States Parties undertake to respect and 1. fiifIEIE, ZOFMEHEL, 2D, 2D
ensure respect for the present HRNOWHEZMEKTZIE2NWHT S, K
Convention. In particular, States Parties |z, #HIEIZRDOFE KA.

shall:

a. Refrain from, prohibit and prevent a. EROXEMNZEHIRE 22 LA, 5

arbitrary displacement of populations; LU ROBIES 5 2 &,

b. Prevent political, social, cultural and b, #EWTA TV T4 74 . SEHECLIBOE
economic exclusion and YRR & > TR U A O R 5)
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identity, religion or political opinion;
c. Respect and ensure respect for the c. NEDEHI R OENEEEER O A D2

principles of humanity and human WAEBEEL, o, FOMEELEET 2
dignity of internally displaced persons; Z&

d. Respect and ensure respect and d. EWNEBEROAEZEEL, D, 20
protection of the human rights of HHEMOREZMHRT 2 2 8 (NENZA
internally displaced persons, including il FEAR, PR RO DA e R
humane treatment, non- at, )

discrimination, equality and equal
protection of law;

e. Respect and ensure respect for e. EINEEEROMRHEICEIT 2 ERAEEZ
international humanitarian law WEHL, 2D, ZOHRERZMHERT 2 Z
regarding the protection of internally L,
displaced persons,;

f. Respect and ensure respect for the £, [ PR R 12 o d B S OV B o A E

humanitarian and civilian character of B OSCRIME (26 O F DR
the protection of and assistance to PEOIEEICHEEL e\ 2 & 2TEHRT 2
internally displaced persons, including Cirat, ) REEL, o, 20N
ensuring that such persons do not EAMEMRT 2 2 L,

engage in subversive activities;
g. Ensure individual responsibility for acts g. T & B ERE R OV BRI Sk 1A

of arbitrary displacement, in VBRI IR B D17 Ry (B S {1
accordance with applicable domestic ANDELZHMERT 5 2 &,

and international criminal law;
h. Ensure the accountability of non-State h. RN 70 5B B D178 I3 M5EAT A D

actors concerned, including HERICBE T 2 IEER O B (L EFERHE
multinational companies and private FORBOEFEXIIRELE L2 ET, )
military or security companies, for acts DHAELZMERT 5 &

of arbitrary displacement or complicity
in such acts;
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i. Ensure the accountability of non-State

actors involved in the exploration and

exploitation of economic and natural
resources leading to displacement;

j. Ensure assistance to internally displaced
persons by meeting their basic needs as
well as allowing and facilitating rapid
and unimpeded access by humanitarian
organizations and personnel;

. Promote self-reliance and sustainable
livelihoods amongst internally
displaced persons, provided that such
measures shall not be used as a basis
for neglecting the protection of and
assistance to internally displaced
persons, without prejudice to other
means of assistance;

2. States Parties shall:

. Incorporate their obligations under this
Convention into domestic law by
enacting or amending relevant
legislation on the protection of, and
assistance to, internally displaced
persons in conformity with their
obligations under international law;

. Designate an authority or body, where
needed, responsible for coordinating
activities aimed at protecting and
assisting internally displaced persons
and assign responsibilities to
appropriate organs for protection and
assistance, and for cooperating with
relevant international organizations or
agencies, and civil society
organizations, where no such authority
or body exists;

. Adopt other measures as appropriate,
including strategies and policies on
internal displacement at national and
local levels, taking into account the
needs of host communities;

. Provide, to the extent possible, the
necessary funds for protection and
assistance without prejudice to
receiving international support;
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e. Endeavour to incorporate the relevant
principles contained in this
Convention into peace negotiations
and agreements for the purpose of
finding sustainable solutions to the
problem of internal displacement.

ARTICLE 4
OBLIGATIONS OF STATES PARTIES
RELATING TO PROTECTION FROM

INTERNAL DISPLACEMENT

1. States Parties shall respect and ensure
respect for their obligations under
international law, including human rights
and humanitarian law, so as to prevent
and avoid conditions that might lead to
the arbitrary displacement of persons;

2. States Parties shall devise early warning
systems, in the context of the continental
early warning system, in areas of
potential displacement, establish and
implement disaster risk reduction
strategies, emergency and disaster
preparedness and management measures
and, where necessary, provide immediate
protection and assistance to internally
displaced persons;

3. States Parties may seek the cooperation
of international organizations or
humanitarian agencies, civil society
organizations and other relevant actors;

4. All persons have a right to be protected
against arbitrary displacement. The
prohibited categories of arbitrary
displacement include but are not limited
to:

a. Displacement based on policies of
racial discrimination or other similar
practices aimed at/or resulting in
altering the ethnic, religious or racial
composition of the population;
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b. Individual or mass displacement of
civilians in situations of armed
conflict, unless the security of the
civilians involved or imperative
military reasons so demand, in
accordance with
humanitarian law;

c. Displacement intentionally used as a
method of warfare or due to other
violations of international

international

humanitarian law in situations of
armed conflict;

d. Displacement caused by generalized
violence or violations of human rights;

e. Displacement as a result of harmful
practices;

f. Forced evacuations in cases of natural
or human made disasters or other
causes if the evacuations are not
required by the safety and health of
those affected;

g. Displacement used as a collective
punishment;

h. Displacement caused by any act,
event, factor, or phenomenon of
comparable gravity to all of the above
and which is not justified under
international law, including human
rights and international humanitarian
law.

5. States Parties shall endeavour to protect
communities with special attachment to,
and dependency, on land due to their
particular culture and spiritual values
from being displaced from such lands,
except for compelling and overriding
public interests;

6. States Parties shall declare as offences
punishable by law acts of arbitrary
displacement that amount to genocide,
war crimes or crimes against humanity.
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ARTICLE 5
OBLIGATIONS OF STATES PARTIES
RELATING TO PROTECTION AND
ASSISTANCE

1. States Parties shall bear the primary
duty and responsibility for providing
protection of and humanitarian assistance
to internally displaced persons within
their territory or jurisdiction without
discrimination of any kind.

2. States Parties shall cooperate with each
other upon the request of the concerned
State Party or the Conference of State
Parties in protecting and assisting
internally displaced persons.

3. States Parties shall respect the
mandates of the African Union and the
United Nations, as well as the roles of
international humanitarian organizations
in providing protection and assistance to
internally displaced persons, in
accordance with international law.

4. States Parties shall take measures to
protect and assist persons who have been
internally displaced due to natural or
human made disasters, including climate
change.

5. States Parties shall assess or facilitate
the assessment of the needs and
vulnerabilities of internally displaced
persons and of host communities, in
cooperation with international
organizations or agencies.

6. States Parties shall provide sufficient
protection and assistance to internally
displaced persons, and where available
resources are inadequate to enable them
to do so, they shall cooperate in seeking
the assistance of international
organizations and humanitarian agencies,
civil society organizations and other
relevant actors. Such organizations may
offer their services to all those in need.
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7. States Parties shall take necessary steps
to effectively organize, relief action that is
humanitarian, and impartial in character,
and guarantee security. States Parties shall
allow rapid and unimpeded passage of all
relief consignments, equipment and
personnel to internally displaced persons.
States Parties shall also enable and
facilitate the role of local and
international organizations and
humanitarian agencies, civil society
organizations and other relevant actors,
to provide protection and assistance to
internally displaced persons. States
Parties shall have the right to prescribe
the technical arrangements under which
such passage is permitted.

8. States Parties shall uphold and ensure
respect for the humanitarian principles of
humanity, neutrality, impartiality and
independence of humanitarian actors.

9. States Parties shall respect the right of
internally displaced persons to peacefully
request or seek protection and assistance,
in accordance with relevant national and
international laws, a right for which they
shall not be persecuted, prosecuted or
punished.

10. States Parties shall respect, protect
and not attack or otherwise harm
humanitarian personnel and resources or
other materials deployed for the
assistance or benefit of internally
displaced persons.

11. States Parties shall take measures
aimed at ensuring that armed groups act
in conformity with their obligations under
Article 7.

12. Nothing in this Article shall prejudice
the principles of sovereignty and
territorial integrity of states.
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ARTICLE 6
OBLIGATIONS RELATING TO
INTERNATIONAL ORGANIZATIONS AND
HUMANITARIAN AGENCIES

1. International organizations and
humanitarian agencies shall discharge
their obligations under this Convention in
conformity with international law and the
laws of the country in which they
operate.

2. In providing protection and assistance
to Internally Displaced Persons,
international organizations and
humanitarian agencies shall respect the
rights of such persons in accordance with
international law.

3. International organizations and
humanitarian agencies shall be bound by
the principles of humanity, neutrality,
impartiality and independence of
humanitarian actors, and ensure respect
for relevant international standards and
codes of conduct.

ARTICLE 7
PROTECTION AND ASSISTANCE TO
INTERNALLY DISPLACED PERSONS IN

SITUATIONS OF ARMED CONFLICT

1. The provisions of this Article shall not,
in any way whatsoever, be construed as
affording legal status or legitimizing or
recognizing armed groups and are
without prejudice to the individual
criminal responsibility of the members of
such groups under domestic or
international criminal law.

2. Nothing in this Convention shall be
invoked for the purpose of affecting the
sovereignty of a State or the responsibility
of the Government, by all legitimate
means, to maintain or re-establish law
and order in the State or to defend the
national unity and territorial integrity of
the State.
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3. The protection and assistance to
internally displaced persons under this
Article shall be governed by international
law and in particular international
humanitarian law.

4. Members of Armed groups shall be
held criminally responsible for their acts
which violate the rights of internally
displaced persons under international law
and national law.

5. Members of armed groups shall be

prohibited from:

a. Carrying out arbitrary displacement;

b. Hampering the provision of protection
and assistance to internally displaced
persons under any circumstances;

c. Denying internally displaced persons
the right to live in satisfactory
conditions of dignity, security,
sanitation, food, water, health and
shelter; and separating members of the
same family;

d. Restricting the freedom of movement
of internally displaced persons within
and outside their areas of residence;

e. Recruiting children or requiring or
permitting them to take part in
hostilities under any circumstances;

f. Forcibly recruiting persons, kidnapping,
abduction or hostage taking, engaging
in sexual slavery and trafficking in
persons especially women and
children;

g. Impeding humanitarian assistance and
passage of all relief consignments,
equipment and personnel to internally
displaced persons

h. Attacking or otherwise harming
humanitarian personnel and resources
or other materials deployed for the
assistance or benefit of internally
displaced persons and shall not
destroy, confiscate or divert such
materials; and
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i. Violating the civilian and humanitarian
character of the places where internally
displaced persons are sheltered and
shall not infiltrate such places.

ARTICLE 8

OBLIGATIONS RELATING TO THE
AFRICAN UNION

1. The African Union shall have the right
to intervene in a Member State pursuant
to a decision of the Assembly in
accordance with Article 4(h) of the
Constitutive Act in respect of grave
circumstances, namely: war crimes,
genocide, and crimes against humanity;

2. The African Union shall respect the
right of States Parties to request
intervention from the Union in order to
restore peace and security in accordance
with Article 4(j) of the Constitutive Act
and thus contribute to the creation of
favourable conditions for finding durable
solutions to the problem of internal
displacement;

3. The African Union shall support the
efforts of the States Parties to protect and
assist internally displaced persons under
this Convention. In particular, the Union
shall:

a. Strengthen the institutional framework
and capacity of the African Union with
respect to protection and assistance to
internally displaced persons;

b. Coordinate the mobilisation of
resources for protection and assistance
to internally displaced persons;

c. Collaborate with international
organizations and humanitarian
agencies, civil society organizations
and other relevant actors in
accordance with their mandates, to
support measures taken by States
Parties to protect and assist internally
displaced persons.
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d. Cooperate directly with African States

1.

and international organizations and
humanitarian agencies, civil society
organizations and other relevant
actors, with respect to appropriate
measures to be taken in relation to the
protection of and assistance to
internally displaced persons;

. Share information with the African

Commission on Human and Peoples’
Rights on the situation of
displacement, and the protection and
assistance accorded to internally
displaced persons in Africa; and,
Cooperate with the Special Rapporteur
of the African Commission on Human
and Peoples’ Rights for Refugees,
Returnees, IDPs and Asylum Seekers in
addressing issues of internally
displaced persons.

ARTICLE 9
OBLIGATIONS OF STATES PARTIES
RELATING TO PROTECTION AND
ASSISTANCE DURING INTERNAL
DISPLACEMENT

States Parties shall protect the rights of

internally displaced persons regardless of
the cause of displacement by refraining
from, and preventing, the following acts,
amongst others:

a.

Discrimination against such persons in
the enjoyment of any rights or
freedoms on the grounds that they are
internally displaced persons;

. Genocide, crimes against humanity,

war crimes and other violations of
international humanitarian law against
internally displaced persons;

. Arbitrary killing, summary execution,

arbitrary detention, abduction,
enforced disappearance or torture and
other forms of cruel, inhuman or
degrading treatment or punishment;
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safety in another part of the State and
to be protected against forcible return
to or resettlement in any place where
their life, safety, liberty and/or health
would be at risk;
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. Guarantee the freedom of movement
and choice of residence of internally
displaced persons, except where
restrictions on such movement and
residence are necessary, justified and
proportionate to the requirements of
ensuring security for internally
displaced persons or maintaining
public security, public order and
public health;

. Respect and maintain the civilian and
humanitarian character of the places
where internally displaced persons are
sheltered and safeguard such locations
against infiltration by armed groups or
elements and disarm and separate
such groups or elements from
internally displaced persons;

. Take necessary measures, including the
establishment of specialized
mechanisms, to trace and reunify
families separated during displacement
and otherwise facilitate the re-
establishment of family ties;
Take necessary measures to protect
individual, collective and cultural
property left behind by displaced
persons as well as in areas where
internally displaced persons are
located, either within the jurisdiction
of the State Parties, or in areas under
their effective control;

j. Take necessary measures to safeguard
against environmental degradation in
areas where internally displaced
persons are located, either within the
jurisdiction of the State Parties, or in
areas under their effective control;

. States Parties shall consult internally

displaced persons and allow them to

participate in decisions relating to their
protection and assistance;
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[. Take necessary measures to ensure that
internally displaced persons who are
citizens in their country of nationality
can enjoy their civic and political
rights, particularly public participation,
the right to vote and to be elected to
public office; and

m. Put in place measures for monitoring
and evaluating the effectiveness and
impact of the humanitarian assistance
delivered to internally displaced
persons in accordance with relevant
practice, including the Sphere
Standards.

3. States Parties shall discharge these
obligations, where appropriate, with
assistance from international
organizations and humanitarian agencies,
civil society organizations, and other
relevant actors.

ARTICLE 10
DISPLACEMENT INDUCED
BY PROJECTS

1. States Parties, as much as possible,
shall prevent displacement caused by
projects carried out by public or private
actors;

2. States Parties shall ensure that the
stakeholders concerned will explore
feasible alternatives, with full information
and consultation of persons likely to be
displaced by projects;

3. States parties shall carry out a socio-
economic and environmental impact
assessment of a proposed development
project prior to undertaking such a
project.
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ARTICLE 11

OBLIGATIONS OF STATES PARTIES
RELATING TO SUSTAINABLE RETURN,

LOCAL INTEGRATION OR RELOCATION

1. States Parties shall seek lasting
solutions to the problem of displacement
by promoting and creating satisfactory
conditions for voluntary return, local
integration or relocation on a sustainable
basis and in circumstances of safety and
dignity.

2. States Parties shall enable internally
displaced persons to make a free and
informed choice on whether to return,
integrate locally or relocate by consulting
them on these and other options and
ensuring their participation in finding
sustainable solutions.

3. States Parties shall cooperate, where
appropriate, with the African Union and
international organizations or
humanitarian agencies and civil society
organizations, in providing protection
and assistance in the course of finding
and implementing solutions for
sustainable return, local integration or
relocation and long-term reconstruction.

4. States Parties shall establish appropriate
mechanisms providing for simplified
procedures where necessary, for resolving
disputes relating to the property of
internally displaced persons.

5. States Parties shall take all appropriate
measures, whenever possible, to restore
the lands of communities with special
dependency and attachment to such
lands upon the communities’ return,
reintegration, and reinsertion.
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ARTICLE 12
COMPENSATION

1. States Parties shall provide persons
affected by displacement with effective
remedies.

2. States Parties shall establish an effective
legal framework to provide just and fair
compensation and other forms of
reparations, where appropriate, to
internally displaced persons for damage
incurred as a result of displacement, in
accordance with international standards.

3. A State Party shall be liable to make
reparation to internally displaced persons
for damage when such a State Party
refrains from protecting and assisting
internally displaced persons in the event
of natural disasters.

ARTICLE 13

REGISTRATION AND PERSONAL
DOCUMENTATION

1. States Parties shall create and maintain
an up-dated register of all internally
displaced persons within their jurisdiction
or effective control. In doing so, States
Parties may collaborate with international
organizations or humanitarian agencies
or civil society organizations.

2. States Parties shall ensure that
internally displaced persons shall be
issued with relevant documents necessary
for the enjoyment and exercise of their
rights, such as passports, personal
identification documents, civil
certificates, birth certificates and marriage
certificates.
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3. States Parties shall facilitate the
issuance of new documents or the
replacement of documents lost or
destroyed in the course of displacement,
without imposing unreasonable
conditions, such as requiring return to
one's area of habitual residence in order
to obtain these or other required
documents. The failure to issue internally
displaced persons with such documents
shall not in any way impair the exercise
or enjoyment of their human rights.

4. Women and men as well as separated
and unaccompanied children shall have
equal rights to obtain such necessary
identity documents and shall have the
right to have such documentation issued
in their own names.

ARTICLE 14
MONITORING COMPLIANCE

1. States Parties agree to establish a
Conference of States Parties to this
Convention to monitor and review the
implementation of the objectives of this
Convention.

2. States Parties shall enhance their
capacity for cooperation and mutual
support under the auspices of the
Conference of the States Parties.

3. States Parties agree that the Conference
of the States Parties shall be convened
regularly and facilitated by the African
Union.

4. States Parties shall, when presenting
their reports under Article 62 of the
African Charter on Human and Peoples’
Rights as well as, where applicable,
under the African Peer Review
Mechanism indicate the legislative and
other measures that have been taken to
give effect to this Convention.
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FINAL PROVISIONS
ARTICLE 15
APPLICATION

1. States Parties agree that except where
expressly stated in this Convention, its
provisions apply to all situations of
internal displacement regardless of its
causes.

2. States Parties agree that nothing in this
Convention shall be construed as
affording legal status or legitimizing or
recognizing armed groups and that its
provisions are without prejudice to the
individual criminal responsibility of their
members under domestic or international
criminal law.

ARTICLE 16

SIGNATURE, RATIFICATION AND
MEMBERSHIP

1. This Convention shall be open to
signature, ratification or accession by
Member States of the AU in accordance
with their respective constitutional
procedures.

2. The instruments of ratification or
accession shall be deposited with the
Chairperson of the African Union
Commission.

ARTICLE 17
ENTRY INTO FORCE

1. This Convention shall enter into force
thirty (30) days after the deposit of the
instruments of ratification or accession by
fifteen (15) Member States.

2. The Chairperson of the AU
Commission shall notify Member States
of the coming into force of this
Convention.
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ARTICLE 18
AMENDMENT AND REVISION

1. States Parties may submit proposals for
the amendment or revision of this
Convention.

2. Proposals for amendment or revision
shall be submitted, in writing, to the
Chairperson of the Commission of the AU
who shall transmit the same to the States
Parties within thirty (30) days of receipt
thereof.

3. The Conference of States Parties, upon
advice of the Executive Council, shall
examine these proposals within a period
of one (1) year following notification of
States Parties, in accordance with the
provisions of paragraph 2 of this Article.

4. Amendments or revision shall be
adopted by the Conference of States
Parties by a simple majority of the States
Parties present and voting.

5. Amendments shall come into force
thirty (30) days following the depositing
of the fifteenth (15) instrument of
ratification by the States Parties with the
Chairperson of the AU Commission.

ARTICLE 19
DENUNCIATION

1. A State Party may denounce this
Convention by sending a written
notification addressed to the Chairperson
of the AU Commission, while indicating
the reasons for such a denunciation.
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2. The denunciation shall take effect one
(1) year from the date when the
notification was received by the
Chairperson of the AU Commission,
unless a subsequent date has been
specified.

ARTICLE 20
SAVING CLAUSE

1. No provision in this Convention shall
be interpreted as affecting or
undermining the right of internally
displaced persons to seek and be granted
asylum within the framework of the
African Charter on Human and Peoples’
Rights, and to seek protection, as a
refugee, within the purview of the 1969
OAU Convention Governing the Specific
Aspects of Refugee Problems in Africa or
the 1951 U.N Convention Relating to the
Status of Refugees as well as the 1967
Protocol Relating to the Status of
Refugees.

2. This Convention shall be without
prejudice to the human rights of
internally displaced persons under the
African Charter on Human and Peoples’
Rights and other applicable instruments
of international human rights law or
international humanitarian law. Similarly,
it shall in no way be understood,
construed or interpreted as restricting,
modifying or impeding existing
protection under any of the instruments
mentioned herein.

3. The right of internally displaced
persons to lodge a complaint with the
African Commission on Human and
Peoples’ Rights or the African Court of
Justice and Human Rights, or any other
competent international body shall in no
way be affected by this Convention.
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4. The provisions of this Convention shall
be without prejudice to the individual
criminal responsibility of internally
displaced persons, within the framework
of national or international criminal law
and their duties by virtue of the African
Charter on Human and Peoples’ Rights.

ARTICLE 21
RESERVATIONS

States Parties shall not make or enter
reservations to this Convention that are
incompatible with the object and purpose
of this Convention.

ARTICLE 22
SETTLEMENT OF DISPUTES

1. Any dispute or differences arising
between the States Parties with regard to
the interpretation or application of this
Convention shall be settled amicably
through direct consultations between the
States Parties concerned. In the event of
failure to settle the dispute or differences,
either State may refer the dispute to the
African Court of Justice and Human
Rights.

2. Until such time as and when the latter
shall have been established, the dispute
or differences shall be submitted to the
Conference of the States Parties, which
will decide by consensus or, failing
which, by a two-third (2/3) majority of the
States Parties present and voting.
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ARTICLE 23
DEPOSITORY

1. This Convention shall be deposited
with the Chairperson of the AU
Commission, who shall transmit a
certified true copy of the Convention to
the Government of each signatory State.

2. The Chairperson of the AU
Commission shall register this
Convention with the United-Nations
Secretary-General as soon as it comes
into force.

3. This Convention is drawn up in four (4)
original texts; in the Arabic, English,
French and Portuguese languages, all four
(4) being equally authentic.

Adopted by the Special Summit of the
Union Held in Kampala, Uganda,
22nd October 2009
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CALL FOR CONTRIBUTIONS

CDRQ is an open journal published on a quarterly basis. The aim of the journal is to dis-
seminate information collected from research activities of CDR and related partners. It also
welcomes contributions not only from academics but also from practitioners who are facing
real social problems. This journal primarily focuses on issues of movement of people. How-
ever the contents also include variety of related fields such as governance and conflict resolu-
tion and prevention, as these issues induce and escalate forced displacement and more
longer-term movement of people. The purpose of the journal is to provide a crosscutting per-
spectives on refugee and migrant issues with comprehensive awareness of the issues of
movement of people.

For more details, please access the official website of the CDR and download the “CDRQ
Handbook”: http://cdr.c.u-tokyo.ac.jp/Quarterly/Q_handbook.pdf

Official Website of CDR [http://cdr.c.u-tokyo.ac.jp/]
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