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We moved the Nursing Counseling Room for Chemical Sensitivity (NCR-CS) from an
office in Mie University to a medical clinic in order to investigate how NCR-CS works in
Japanese medical system. As a result, the number of NCR users decreased sharply and
the role of the NCR nurses was not clear in the medical clinic. These facts shows us the
following three facts: increasing economic burden for CS patients affect to decrease the
number of NCR users, Japanese patients, depend on medical doctors rather than nurses by
patients’ stereotype of power balance between doctors and nurses and a lack of recognition
of nurses’ role prevent patients to use NCR effectively.

In conclusion, managing NCR effectively in a society, which has a stereotype of power
balance between doctors and nurses such as Japanese society needs independent
management of NCR and budget support by the social medical insurance system.
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