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Control Act(19764F)., Psychotropic Substances
Control Act (19794F) AHiE SN/, 19934F Tk
ERTHON ERORRNENDE XS5 T=,
BEEUNE)FT—2a i, EYmgEORD
DEIL - DI HEMRE22 N FNREEIC XL o> T
BEEC Y- L THREESNTWS, BEE
F—DARBETEAY > T17 I MERTH
(R, 1995F ORBEMRBERTICE S RN,
HIHTOEBENREMNEINTND, EEAERED
BEELXLTIHAE - UNE)F— 3 > ROEY

F1 0h D.Y: 1llegal drug addiction in Korea 1997
Table L Number of addicts hospitalised in treatment

centres Korea

Year Total Subgroup
narcotics psychotropic meth- marijuana
substances  amphetamine

1987 87 1 0 85 1
1988 527 1 32 452 2
1989 135 3 0 331 1
1990 178 0 ! [76 |
1951 gl 1 0 80 0
1992 88 0 0 88 0
1983 131 1 1¢ it 6
1994 74 0 6 66 A
1995 184 5 ' 165 10
l1995 44 0 0 43 1

2 Oh D.Y: Illegal drug addiction in Korea. 1997
Table [I. Lifetime drug experience of students at
junior and senicr high schools
(percentage of students reporting

expertience with that druog)

Drug Year

1485 (4) (n=1404 1993 (3) (n=11000)
Alcohol 25. 6 59. 7
Tobacco 25. 1 26. 9
Glue(solvent) 2.1
Inhalants (gases) 2.7
Marijuana 3.3
Methamphetamine 0.3
Cocaine NR

Psychedelic drugs NR

L e T e e S
Gy D o0 — @ 0o B3 -} — O D

Antitussives 0.7
Anxiolytics 1.0
Hypnotics 1.0
Stimutants NR
Antihistamines NR

Abbreviation: NR=not reported
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oI BEEZITANSFEER D, BF
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ANTND, BAEIZIMETH S GIK) . NE
RREDELFIT% OEEMITIN T, 1995412500
ROSERE S iz, 1997400 & [ LB 5w e )
DIFRAMEHHAL T 5,

EREKIZIFET, FFEMILORTH . KK
BB OR TEBORE GEHEE, EYRIE.
ek, DHER. Ay, REAHE. SST.
BRI, FREEEL )R> TnD, EMO
FRIZIZETH B, M2 TILHEMEEDHEMFEE

837 94 95 96

97 ‘08
=@ Daily average no. of in-patients per year
—a—. Yearly no. of new admissions
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EHEHE O REEE 2 (Conmuni ty
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DB ERNEHES N, FOIIAIM & HEE
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YR MEE I 2E 06 4% 45 N) T, FE3E (narc
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7t 3. No.of In-paticnts According fo Diagnosis

_ ~year| ‘87| "88; ‘89| ‘90| ‘91| ‘92| ‘93| ‘94| ‘95| ‘961 ‘97| ‘98
Diagnosis
Total 145) 470| 506 499 508| 602 631) 661] 696| 6131 635| 717
Schizophrenia | 137| 376| 405| 387] 389| 429| 426| 432| 437( 368 357| 368
Mental 0 9 12 19 18 26 30 25 31 29 36 37
Retardation
Bipolar 1 2 4 9 10 16 13 6 6 7 4 4
Disorder
Personality 2 15 20 201 21 10 16 39 37 35 30 31
Disorder
Epilepsy 3 35 31 31 29 35 32 31 26 18 25 26
Etc 2 35 34 33 41 86| 114| 128| 159} 156( 183| 251
7% 4. No.of In-paticnis According to Crime
vear| ‘87| ‘88| ‘89| ‘90| ‘91| ‘92| ‘93| ‘94| ‘95| ‘98| ‘97| ‘98
Crime
Total 145 470] 506[ 499| 508 | 602] 631) 661| 696 613| 635] 717
Homicide 43) 176] 183| 157 169| 199} 219] 211§ 207| 200| 223] 242
Mens-laughter 20 61 70 70 65| 100 78 78 71 61 58 64
Violence 35 68 76 84 86 99| 132| 138] 153| 127] 147} 162
Larceny 13 37 35 43 46 60 47 49 60 53 54 63
Firesetting 6 26 29 34 34 51 51 49 45 34 36 43
Robbery 5 12 14 10 8 12 18 23 24 24 22 20
Rape 1 7 5 12 12 18 15 13 15 14 31 31
Etc 22 83 90 89 88 63 7t 100 121 100 64 92
# 5. Classification of in-paticnts according to number of previous crime
year| ‘87| ‘88( ‘89| ‘90| "91| ‘921 ‘93| ‘94| ‘95 ‘96| ‘97| ‘98
Recidivism
Total 145)| 470| 506 499) 508 602] 631) 661] 696| 613| 635] 717
1st commitment 110 342] 375] 350| 351) 408 440) 4631 485| 425| 437( 480
2 nd 13 60 62 66 71 74 83 83 85 73 72 92
3 nd 5 12 17 25 26 35 38 41 41 34 31 37
4 nd 6 15 16 18 22 27 22 21 23 25 23 32
5th commitment 11 41 36 40 38 58 48 53 62 56 72 76
# 6. No. of Inpaticnts according to commitment duration
vear| ‘87| ‘88| ‘89| ‘90| ‘91| ‘92| ‘93| ‘94| ‘95| ‘96| ‘97| ‘58
Duraticn
Total 145| 470| 506) 499) 508| 602] 631| 661 | 696 613| 635[ 717
Under 1 year 9 120 112] 183) 100] 156 126] 147| 161] 144| 188| 185
1-2 vs 7 72 98 76 90 91} 123) 131 134 134 135( 188
2-3 ys 28 72 55 46 81 72 72 84 97 86 80 92
3-4ys 40| 197 53 46 79 56 35 56 65 58 54 62
Over 4 yst 61 O 188 14837 158 227 225| 243} 239| 191| 1781 190
#F 7. No. of Dischrges paticnts according to duration of commitment
vear| “87| ‘887 ‘s9| ‘90| "ol ‘9z ‘93| ‘94| ‘95| ‘96| ‘97| ‘98
Duration
Total 0 42 63] 111 88 49 106] 141| 132 233] 176) 131
Under 1 vear 0 4 3 10 18 2 8 8 7 12 12 2
12 ys 0 3 21 25 24 13 33 37 42 61 54 52
23 ys 0 8 15 17 17 g 25 23 21 42 35 32
Over 3 yst 0 27 24 59 29 25 40 73 621 118 75 53
2% 8. No. of Mental Evaluation per year Ref. System: Referring System
vear | Total | “88| 89| ‘90| “91| '92i ‘93| ‘94| ‘93| ‘96| ‘97| ‘98
Ref. Syste
Total 1730 20 48 67 721 10) 177 180¢ 213| 254| 281| 308
Court 653 0 7 12 18 17 52 T2 79 114] 1311 151
Presccution 896 18 n 51 45 91| 110 98] 109] 116| 116] 111
Police 179 2 10 4 9 2 15 10 25 22 34 46
ctc 2 2
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Abb.1: Anzahl Untergebrachter gema 8 § 64 StGB pro Jahr (Stichtagszahlungen) in den alten Bundeslandern,

differenziert nach primarem Suchtmittel { Alkohol vs. Betaubungsmitiel)
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Abb.7: Verteilung der Unterbringungsdelikte bei Patienten mit Alkohol-und mit Drogenproblematik
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FEREYMOEBELSEE (Va7 k7L MH) (Schlast N 1998)

Art und Haufigkeit des Gebrauchs der verschiedenen Drogen{1596: n=144)
Drogengebrauch: Haufigkeit

regelma Big haufiger seltener gar nicht

Typus abs. % abs, % ahs. % abs. %
Opiate 119 82. 8 12 83 1 0.7 12 8.3
Kokain 30 20. 8 59 41. 0 3?2 222 23 16. 9
Amphetamine 1 0.7 11 7.6 48 333 84 58. 3
Halluzinogene 1 0.7 9 6.3 49 34, 0 85 58 0
Cannabinoide 49 34. 0 78 542 13 5.0 4 28
Medikamente 31 21.5 67 46. 5 30 20, 8 16 1.1
Alkohol 14 9.7 38 26. 4 29 20. 1 63 43. 8
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The Short History and Current Situation on Drug Abuse in Japan
Kiyoshi Wada, M.D., Ph.D.

Division of Drug Dependence and Psychetropic Drug Clinical Research
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National Center of Neurelogy and Psychiatry

Asian Multicity Epidemiology Study (Joint Meeting)
Pinang
10-13 May, 1999
1. Introduction
To understand a general picture of drug abuse in Japan, we can use the data obtained from the

following four resources.
(1) Number of Arrestees in Drug-related Crime (White Paper on Narcotics)
(2) Nationwide Mental Hospital Survey on Drug-related Mental Disorders (NIMH)
(3) Nationwide General Population Survey on Drug Use and Abuse (NIMH)
(4) Nationwide Junior High School Students Survey on Drug Abuse (NIMH)

In this paper, the short history and the highlights will be presented.

2. The Short History

It was after the end of World War 1l that drug abuse became a social problem. Fig.1 shows the
number of arrestees over the years. Obviously, the abuse problems centered on methamphetamine and organic
solvents. There is a sharp peak between 1951 and 1957. This period is called "the first epidemic of
methamphetamine”. In those days, dependency and psychotoxicy of methamphetamine were not yet known.
As was the case in some other countries, they were mainly used in the military. Once the war ended,
however, the stocks of methamphetamine held by pharmaceutical companies and the military were released on
the market. In the pessimistic and pleasure-secking atmosphere of the times, methamphetamine use developed
into a social problem. This resulted in the enactment of Stimulants Control Law in 1951. Since then, the
use, manufacture, sale, purchase and posseséion of methamphetamine have been strictly controlled. Those
days since supply sources of methamphetamine were confined within the country, the enactment of the law
was so effective that in 1957, the problem of the abuse of this drug was actually put to an end.

Thereafter, Japan entered a period of rapid economic growth; however, around 1970, the

country's economic growth suddenly fell. This prompted organized gangs to begin selling methamphetamine,
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which touched off "the second epidemic of methamphetamine.” Since 1984, the annual total of arrestees
began to decrease. This decrease was caused by a murder a methamphetamine psychotic patients committed,
which planted the fear of the drug in general population and the users themselves stopped using it.
Nonetheless, the number stabilized around 1990 and began to increase again in 1995. In "the second epidemic
of methamphetamine”, all of methamphetamine was imported from several Asian countries. This is one of the
differences between the first epidemic and this one. As for increasing number of arrestees after 19935, the
reasons will be mentioned toward the end of this presentation.

Solvent abuse, on the other hand, is said to have had its origin in the Japanese hippies in 1967.
Although the hippie culture was charactérized by its subculture including use of hallucinogens such as LSD
and cannabis, these drugs were not readily available in Japan. Instead, solvents such as thinners and toluene
were used as substitutes for hallucinogens.

To deal with this situation, the government partly revised the Poisonous and Deleterious
Substances Law in 1972 in which the government has begun to control the sale and abuse of solvents.
However, since solvents were necessary commodities for industries and were readily a‘)ailable, solvent abuse
among young people didn’t seem to be decreasing at all. But, the number of arrestees decreased after that and
fell drastically after 1992. One factor dampens our optimism. This decrease seems to have a close
relationship with the increase of availability of other drugs, especially methamphetamine. It will be also
elaborated on that toward the end of this presentation.

According to Fig.l, very few people were arrested for cannabis or narcotics-related crimes in
Japan. When viewed using another scale of measurement, however, the situation looks quite different (Fig.2).
The number of arrestees for cannabis-related crimes has been steadily increasing since 1963.  Although this

figure dropped dramatically in 1995, the reduction is thought to have resulted from the police's preoccupation
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with "the ARM Shinrikyo cult” by which many policemen were required to investigate related cases, including
the infamous sarin nerve gas attacks. However, I believe that, so do many Japanese, cannabis use is actually
increasing.

Fig.2 shows the number of cocaine-related arrestees, too. The number has increased in the
1980s. The number of arrestees in 1989 was only 96. However, it was no less than 100 percent increase
over the previous year, and was a critical event for Japan. |

Fig.1 and 2. suggest two points. The first is that the abuse problems as to the number of abusers
still center on methamphetamine and organic solvents. While methamphetamine is abused by mainly adults,
solvents are abused by mainly teenagers. Solvent abuse is considered as a gateway to methamphetamine
abuse in Japan. The second is that since 1990 there has been a greater variety of drugs available in Japan.
Around 1990, Japan began to be faced with "diversification of abuse-prone drugs as internationalization of its
society progressed”.

The data presented above are based on Resource (1) the number of arrestees in drug-related
crimes. However, the number of persons arrested is just the tip of the iceberg of those who abuse or are
dependent on drugs. The sudden drop of arrestees in cannabis caused in 1995 reveals the limit of this kind of
data.

Except for opiates, the habitual use of most addictive drugs tends to cause mental disorders. For
this reason, the data obtained from (2) Nationwide Mental Hospital Survey on Drug-related Mental Disorders
is useful. This survey is conducted for two months every two vears at all mental hospitals in Japan. The
subjects are inpatients or outpatients who are dependent on drugs or suffering from mental disorders due to
drug use.

Fig.3 shows the changes in percentages of drugs that caused mental disorders. It is evident that
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from 1981 to the present methamphetamine and solvents have accounted for about 80 percent of all drugs
used. To be exact, methamphetamine and solvents accounted for about 82 percent of all drugs used in 1981,
but accounted for a decreasing share as of 1991. In 1994, they accounted for only 74 percent as a new
phenomenon began to be recognized. The first patients whose mental disorders were due to cannabis
appeared in 1987, while the first patients whose mental disorders were due to cocaine appeared in 1989,
although the actual totals for both were very small. This phenome'non coincided with the change occurred
from around 1990 which was reported in the White Paper on Narcotics. Furthermore, the upward trend of
methamphetamine-related patients and the downward trend of solvent-related patients starting around 1993
became more remarkable in 1996. This coincides with the gap between the numbers of arrestees on charges
of methamphetamine-related crimes and solvent-related crimes as mentioned above.

As for solvent inhalation, the situation has never become worse. However, we cannot overlook a

new phenomenon that emerged among teenagers in these several years. It is methamphetamine abuse.

3. The Current Status of Drug Abuse

Fig.4 shows the number of student arrestees for methamphetamine related-crimes for the past
several years. Until 1994, the number of high school student arrestees was about 40 per year. Then the
number increased to 92 in 1995, and to 214 in 1996, respectively doubling the number of the previous year.
Although this number may seem negligible from the worldwide viewpoint, for Japan, this figure implies a
threatening rise. The reason for this new phenomenon should be explained.

In fact, the main cause for the sharp increases of methamphetamine-related arrests after 1995
among high school students is closely associated with the cause for the increase of the cannabis-related arrests

in 1993. It has something to do with the advent of sales of forged telephone cards on the street by foreigners,
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Fig. 5 X Mationality among Alien Arrestees for any drug related crime
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mainly Iranians. It was in 1993 that their sales of forged telephone cards surfaced as a social problem, just
after collapse of Japanese bubble economy. Then, Using the sale's channels of forged telephone cards, they
began selling cannabis.

Fig.5 shows the top three nationalities of arrested foreigners of any illicit drug-related crime.
From 1987 to 1992, Americans and North Koreans ranked third. But in 1993, all of a sudden [ranians jumped
to third from below 11th position in the previous years.

The year 1993 was also the year when pagers became explosively fashionable among high school
students. For them, forged telephone cards appeared at an opportune moment. The largest consumers for
Iranians' forged telephone cards were reported to be young people under the age of 20 including high school
students. In short, these young people who bought telephone cards were able to buy cannabis by the same

route.
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