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The ongoing development
of community mental health
services in Japan: utilizing
strengths and opportunities
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Objective: The aim of this study was to identify opportunities for the
development of best practice communify mental health care models in Japan
using key information extracted from the Asia-Pacific Community Mental
Health Development Project, site visits conducted on community mental
health models, and discussion on service delivery with mental heglth leaders
in government, clinical services and community.

Conclusion: In terms of hospital-based care, Japan has the highest number
of psychiatric beds and highest ratio of beds per capita in the world. Strategies
to address the disproportionate balance of mental health service components
are clearly needed. While progress and initiatives in community-based mental
health services are promising, there are significant challenges facing the mental
health system in Japan. There is a need fo expand the scope, quantity and
distribution of best practice communify mental health services in Japan. The
available funding and human resource could be further directed to effective and
culturally appropriate community-based services. Increased leadership capacity
and confidence in the mental health workforce at all levels should be addressed
effectively.

Key words: community psychiatry, Japan, mental health system, models
of care.

JAPAN’S MENTAL HEALTH SYSTEM

f about 128 million people in Japan, it has been estimated that over
O3 million suffer from mental illness and receive psychiatric care.!

In 2606, there were 320 308 hospital inpatients with 192 329
patients diagnosed with schizophrenia and related disorders, and 61 027
patients with dementia.? The majority of the 362 000 newly admitted inpa-
tients per year were discharged within 12 months;® hence, most of the
inpatients were long stay patients.

The Mental Hygiene Law enacted in 1950, which required mentally ill
persons to receive medical treatment in hospital, ended the previous prac-
tice of home confinement in Japan. The current Law Related to Mental
Health and Welfare of the Person with Mental Disorder? has been revised
many times. The new ‘Act ont Support for Persons with Disabilities’,5 which
signifies a milestone for mental health legislation, integrates services for
physical, intellectual and mental disabilities. This has implications for
funding and resource allocation. Japan currently has a universal healthcare
insurance system. Health cost is paid on a pre-determined cost on a fee for
service system. In 2006, about 7.7% of the total health budget was spent
on mental health.6 '
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At present, in fterms of hospital care, Japan has the
largest number of psychiatric beds and highest ratio of
beds per capita in the world. In 2006, Japan had 1668
hospitals with psychiatric units, 352 721 psychiatric
beds and a ratio of beds per 1000 populations of 2.8.3
Out of these hospitals, about 60% were stand-alone
psychiatric hospitals and about 80% were privately
owned.2 Although the private sector provides the large
majority of mental health services, there is no distinc-
tion in clinical practice between the public and private
sectors. Hence, the private hospitals which by law are
not-for-profit organizations, perform similar roles as
public mental health services. There is an increasing
number of private psychiatric clinics, with over 2804
in 2006. There are also 1480 psychiatric day care faci-
lities operating under the universal healthcare insus-
ance systemnt.? The hospitals are staffed by multidisciplinary
staff. Psychiatrists, nurses, psychiatric social workers,
and occupational therapists are licensed by the Minis-
try of Health, Labour and Welfare, and clinical psy-
chologists are licensed by the Japanese Certification
Board for Clinical Psychologists. Japan has 9.4 psy-
chiatrists, 59 psychiatric nurses {not all accredited),
and 15.7 psychiatric social workers per 100 000
population.”

Social rehabilitation facilities are mostly provided by
private social welfare corporations, private healthcare
corporations, or mnon-profit organizations (INGOs).
There were about 735 vocational facilities (with 15 340
users), 18 welfare factories (488 users) and 504 com-
munity life support centres in 2006. Social residential
rehabilitation facilities included 320 daily life training
facilities with 6731 beds, 243 welfare homes with 3667
beds, and 1542 group homes with 8387 beds.?

COMMUNITY MENTAL HEALTH
DEVELOPMENT IN JAPAN

The development of community mental health began
in 2002, stemming from a Ministry of Health, Labour
and Welfare report called Future Direction of Mental
Health and Welfare Policy.® The policy fundamen-
tally addressed the shift from hospital-based medical
treatment to community centred health care and
welfare. The Headquarters for Mental Health and
Welfare submitted a mental health policy paper in
2004 called The Reform Vision for Mental Health
and Welfare Services, or Reform Vision® (Figure 1).
The overall aim of the policy is to realize the transi-
tion “from institution-based medical treatment to
community-based care”. To achieve the objectives of
the Reform Vision, definitive goals for the next 10
years have been set for public education and reform
of the mental healthcare system. This reform pro-
cess, which aims to reduce the number of hospital
beds by 70 000 within the next 10 years, has had a
Jarge impact on community mental health.'0 How-
ever, many community and hospital service provid-
ers are struggling to cope with this major change that
represents a significant step towards a community-
centred mental health system.

Although previous papers describing the mental
health services in Japan have noted many issues and
challenges,’? the recent community mental health
developments have not been adequately described. The
aim of this paper is to identify strengths and opportuni-
ties for the development of best practice community
mental healthcare models that may have implications
for future mental health policies.

The Reform Vision for Mental Health and Welfare Services

Public
education

Mental health
treatment reform

A

Headguarters for Mental Health and Weliare,
headed by the Minister, 2004

Greater support
& for community life

enta
alify home treatment services,

‘Welfaré sérvices, and develop standard care models. ]

—S—

Basic stance: Shift from hospitalization to
community-based life

Reduce the number of psychiatric hospital beds by about 70,000 over the next 10 years

Figure 1:

The framework of the Reform Vision for Mental Health and Welfare Services




METHOD

Fourteen countries/regions participated in the Asia-
Pacific Community Mental Health Development (APC-
MHD) Project which was established to explore the
diverse local approaches to community mental health
service delivery currently in the region. Organized by
Asia-Australia Mental Health (AAMH), the project aimed
to illustrate and inspire best practice in community
mental health care in the Asia-Pacific region through
knowledge exchange, local evidence and practical expe-
rience, These best practice models have been docu-
mented in the Summary Report of the APCMHD.'2 The
main principles and lessons learnt from the consensus
and information exchange have been published else-
where.!® In this report, key information was extracted
from the Japan country report and the best practice
examples were derived from the project work conducted
by the participants in Japan.

As part of the APCMHD Project, four ‘best practices’ in
commmunity mental health services in Japan were chosen.
With the suggestion from the Ministry of Health, Labour
and Welfare, the best practice exemplars were chosen
from different view points: a consumer-centred service; a
service initiated by a hospital; a service initiated by the
welfare sector; and a practice with a balance of medical
and welfare services. Many other candidates could be
included as best practices, but only one practice from
each category was selected from expert consensus.

Subsequently in 2008, a 2-week consultancy visit on
community mental health care in Japan was organized
by the Department of Mental Heaith Administration,
National Institute of Mental Health, National Center of
Neurology and Psychiatry (NCNP) of Japan. The con-
sultant (CN) and the NCNP lead representatives (IT and
YS) visited various hospitals, community mental health
facilities and programs to gain a deeper understanding
of shared principles of best practice that may support
future community mental health development in
Japan. Furthermore, discussions on community mental
health service delivery were held with various key stake-
holders including the Ministry of Health, Labour and
Welfare, Japanese Society of Psychiatry and Neurology,
Japanese Association of Psychiatric Hospitals, NCNP,
private psychiatric facilities, NGOs and mental health
professionals. A report on the community mental
health development was later submitted to the NCNP
which outlined the key successes, gaps and strategies
for future development of mental health care.

KEY FINDINGS

There are a number of notable characteristics of the
mental health system in Japan. Users of Japanese
mental health services are covered by the universal
health and welfare insurance which provides funds on
a fee for service basis leaving only a small patient co-
insurance or out-of-pocket expense (about 10%). The
health and welfare departments of the Japanese health

system are, however, under separate administration;
hence, the coordination of services across departments
is not easy. Furthermore, more than 80% of the psychi-
atric services are provided by the private psychiatric
sector and only a small percentage by the public sector
in Japan; in other countries, for example Australia, the
reverse patterns are found.!! No formal catchment areas
exist in Japan and patients can choose to attend any
facility or to see any doctor at any time with no differ-
ence in the amount of payment. In general, the concept
of ‘community mental health’ is not uniformly under-
stood and has broad interpretations; it ranges from a
community hospital, to a hospital-based community
service, to a fully integrated community mental health
service.

Although psychiatric hospitals in Japan have a number
of clinical functions, there remains a propensity to have
a high number of long stay chronic beds. This partly
stemmed from the Japanese mental health legislation
that seemed to emphasize that mentally ill patients
have the right to receive medical and hospital treat-
ment. Psychiatrists are the main clinical care providers
together with nurses and other alied disciplines within
the hospital system. Although community services out-
side the hospital setting are provided under the mutual
effort of public and private sectors, there is limited
input from general practitioners, allied health staff, and
NGOs to provide support and care for the mentally ill
in the community. Overall, the Japanese mental health
system appears to be characterized by high bed ratio
numbers, low numbers of supportive housing facilities,
strong emphasis on physical treatments rather than
psychosocial treatments, and relatively low levels of
staff working in the community.

As part of the APCMHD Project, the four best practices
in community mental health services in Japan chosen
were: the unique consumer-run program at the House
of Bethel; 4 the development of services in the community
by Sawa Hospital;15:1¢ the discharge promotion program
run by the social welfare cooperation Sudachi-kai;!” and
the comprehensive community care network system in
the Obihiro-Tokachi area (Table 1). Similar to other parti-
cipating countries in the APCMHD Project, these best
practice examples of community mental health provide
key principles and invaluable lessons on how it is pos-
sible to support people with severe mental illnesses in
the community and illustrate how the contribution of
the consumey, carers and community resources stould
be identified and recognized.'® Furthermore, the impor-
tance of building a community network and the need
for around-the-clock housing and vocational support
ought to be considered.

There are 2 number of strengths that represent good
practice in community mental health care within the
Japanese mental health system. At the national level,
the government is committed in its shift of emphasis
from a hospital-based mental health service system to
a community-based system. Greater funding incentives
have been created for private hospitals to treat acute
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Table 1: Examples of best-practice community
mental health models in Japan

The House of Bethel consisting of services, seli-help
groups, and private firms, was established by a group
of consumers. The key activities include consumer-
focussed meetings, during which consumers discuss
issues that they have faced, use probiem-solving
techniques to resolve these issues, and record their
progress for the future benefit of other consumers.

The Sawa Private Hospital in Toyonaka city, Osaka has
expanded their community mental health activity since
1986. Many community services with over 100 staff
have been developed including group homes, welfare
homes, vocational training centre, welfare factory,
daycare, occupational therapy, visiting nurse station,
and home help service. The hospital has expanded its
acute emergency services, and downsized the overall
hospital beds by about 100.

The Flight from the Nest Group {Sudachi-kai) is a
social welfare corporation that delivers a staff and
peer-led program in promoting discharge from hospital.
It places a strong emphasis on vocational training and
housing support to ensure viable community living.
This community-based program has discharged over
126 people from hospital since it began.

The comprehensive community care network in
Obihiro-Tokachi area is seen as a madel to develop
community network elsewhere in Japan. Access to the
network of service providers is via an ‘open system’,
which includes the local council, hospitals, NGOs, and
welfare facilities. The development of local mentai
health resources is focussed on community living and a
range of housing that has effectively downsized the
psychiatric beds within the area.

patients for shorter hospitalization periods than 90 days.
To support early discharge, nursing outreach visits have
been provided and community oriented services in pri-
vate hospitals and clinics have been established. The
numbers of psychiatric day care centres and private psy-
chiatric outpatients’ clinics have aiso increased, as has
the number of social rehabilitation facilities which cur-
rently cater for more than 10 000 users. While the men-
tal health hospitals have been renovated to improve
physical amenities, greater functional differentiation of
these hospitals has also occurred to provide a compre-
hensive range of services to meet patients’ needs.

During the field visit, the commitment shown by the
local mental health leaders and staff was significant. At
the local government level, the provincial mental health
centres have played a key role to coordinate basic men-
tal health services in the community. They have facili-
tated the use of the local community resources to provide

mental health care and work with broader social sectors
that include education, labour, welfare and legal depart-
ments as well as with local residents, users and families,
Hence, the community mental health programs have
gradually extended the practice of using the medical
model to include psychosocial components that provide
rehabilitation outside the hospital infrastructure.

Several community-based discharge programs run by
NGOs or private facilities have provided vocational
rehabilitation program and commumnity living support
effectively to patients who are discharged from hospi-
tals. A number of factors have been identified that
promote shorter hospital inpatient stays and early dis-
charges of suitably prepared patients into the commu-
nity (Table 2). However, the broad perception that
mentally ill patients could be discharged out of hospital
and could live independently in the community is cur-
rently not widespread and mozre positive attitudes of
both staff and community need to be fostered.

There is some evidence that private hospitals and out-
patient clinics in japan could develop innovations in
community treatment and rehabilitation in a finan-
cially viable way. A range of different service compo-
nents have been provided by several private facilities
including acute emergency services, inpatient services,
psychotherapy, day and evening care, respite care,
activities support centre, sheltered workshops, welfare
and vocational training, and supported group housing.
Thus, although the roles of the private hospitals have
traditionally been limited, they can be broadened to
include a full range of psychiatric services from acute
to rehabilitation services. These have been provided in
a number of cases in an integrated and comprehensive
fashion to meet the needs of patients who have been
managed successfully in the community. Outreach
medical services have been used to monitor and treat
patients at home, especially those with poor compli-

Tahle 2: Key factors that shorten stay and promote
early discharge in mental hospitals

1. Adequate preparaticn to live in the community

before discharge

Engagement with patient and family

Coordination between hospital and community services

Strong liaison with housing providers in the community

Develop good relationship with the stakeholders in

community

Prompt crisis response from trained staff who are

available 24 hours

7. Support patient’s confidence through visits from

hospital staff after discharge and peer support

Empowerment of community activities in mental health

9. Public promotion campaigns to increase patient
acceptance
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ance. In at least one hospital, it has been shown that
treatment provided at home could serve a similar func-
tion as a hospital facility, and the use of ‘hospital at
home’ service can be further promoted. Appropriate
training of service providers and professionals in pro-
viding modern community models of care have also
contributed to such change.

DISCUSSION

The findings of this review show promising initiatives
in community-based models of mental health care in
Japan. Although the development of community men-
tal health has been focussed on decreasing the number
of beds by 70 000, it is important to note that even if
this is accomplished, the number of beds in Japan will
still be around 280 000, or 2.2 per 1000 population,
which. is more than double that of other countries.
Given the considerable challenges faced by the mental
health service system, several areas of improvement
could be considered for current and future community
mental health service development in Japan. These
include both broad systemic approaches as well as local
areas of reform.

The existing cost-effective and culturally appropriate
models of community services are not widespread
and need to be built up over time. An action plan would
be necessary to extend the current capacity by scaling
up the working models of community care to other
facilities throughout the country in incremental steps.
It is highly likely that the overall bed occupancy rates
will eventually fall with time as a result of funding and
social policy re-structuring; hence, psychiatric hospitals
need to actively prepare for alternative community-
based services in the future by gradually building up
practical community models of care.

Comprehensive community and rehabilitation services
for newly admitted patients in their early iliness phase
will aid in preventing the development of disabilities
and future chronic patients. In addition, investment in
aged care in mental health services, with alternative
placement options, is needed given the rapidly ageing
population in Japan. Considerations also should be
given to practical forms of area-based mental health
service responsibility, given the many advantages of
better infrastructure linkages and accessibility of ser-
vices within a given locality. Evaluation plans and
monitoring mechanisms for reform process should be
implemented with performance indicators used to pro-
mote system improvement.

Lessons learned from local best practices in Japan and
other countries are useful to inform future reform.
To support the mental health reform in psychiatric hos-
pitals, a clear strategy for policy development, funding
support, and sustainable service implementation at the
local governmental level needs to be provided. This is
critical, especially in the integration of medical and
social welfare services, to ensure continuity of care for

patients with mental iliness. Furthermore, local admin-
istrative, professional and community leadership in
directing the action plan in reform needs to be strength-
ened. Several of the practitioners of the best practices
were nominated as committee member of a steering
committee commenced in 2008 to investigate the future
of mental health and welfare. This committee will make
a report which is likely to have an impact on the direc-
tion of mental health policy in Japan.

Appropriately trained mental health staff is essential to
carry out the functions of a comprehensive community
mental health care service. Qualified and experienced
psychiatric nurses together with allied health staff such
as psychologists, social workers and occupational ther-
apists are needed to provide a multi-disciplinary
approach to meet the rehabilitation needs of mentally
ill patients. Incentives and encouragement for staff to
work in the community seftings are also required.
Broadly speaking, there is a need to build leadership
capacity and confidence in the mental health workforce
ranging from hospital administrators, psychiatrists,
nurses and allied health, community workezs, and
NGOs to adequately manage patients in the commu-
nity. Leadership training in community mental health
can help to address this need, and programs such as the
Leadership in Community Mental Health Training,
jointly developed by the Japanese Young Psychiatrists
Organization, NCNP and AAMH, have been conducted
at major mental health conferences in Japan. Confer-
ence presentations of best practice community mental
health models have also been delivered and the publi-
cation of the country report of APCMHD Project has
been disseminated widely.

This brief report has several limitations. The findings
are based on qualitative assessment, professional con-
sensus and real world practice. The country report and
site visits were conducted for specific purposes rather
than to review the whole mental health system in
Japan. The intention was to review key community
mental health services, and the site visits were highly
targeted. As a result, this report does not aim to provide
a comprehensive report covering all aspects of mental
health services in Japan. There was insufficient oppor-
tunity to review other important areas relevant to the
mental health service system in Japan. These included
the mental health legislation; mental health promotion
and suicide prevention programs; graduate and post-
graduate training for psychiatrists and allied health
staff; medical insurance system; services provided by
universities and public general hospitals; services qual-
ity and the hospital accreditation system.

CONCLUSION

Mental health service system reform in japan cannot
be achieved in a single stage but, rather, should be a
continuing process to improve the delivery of effective
and culturally appropriate services. A policy and
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strategy framework is needed for the planning and
implementation which can provide directions for the
re-development of the mental health system, expan-
sion of community mental health services, re-structur-
ing of mental health funding and stronger partnership
between government departments, especially with the
social welfare services. Gradual reform that builds on
the current strengths and achievements would lead to
progressive development of a community-based service
system. Increased leadership capacity and confidence in
the mental health workforce, including the policy mak-
ers, hospital owners, psychiatrists, nurses, allied heaith
staff, community workers and NGOs, should be
addressed effectively.
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