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Mental Health Care in Japan

Mental health, including widespread depression, a high suicide rate and institu-
tionalisation, is a major problem in Japan. At the same time, the mental health
care system in Japan has historically been more restrictive than elsewhere in the
world. This book looks at the challenges of mental health care in Japan, including
problems such as the institutionalisation of long-term patients in mental hospitals.
The book discusses the latest legislation to deal with mental health care, and
explores the various ideas and practices concerning rehabilitation into the
workforce, the community and service user groups that empower the mentally il
It goes on to look at the social stigma attached to the mentally ill in Japan ang
Britain, which touches upon the issue of counselling those with post traumatic stress
after the recent ¢arthquake.

Ruth Taplin is Director of the Centre for Japanese and East Asian Studies,
London, and is Editor of the Interdisciplinary Journai of Economics and Business
Law (www.ijebl.co.uk). '

Sandra J. Lawipan is an Associate for the Shaftesbury Partnership.
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2 Mental health policy and services
Where we stand

Hiroto Ito

Introduction

A fundamenta] challenge in mental health policy is to establish a system that
provides better mental health care. To accomplish this goal, it is necessary to
improve access to mental health care and to provide quality services, while at the
same time controlling costs. It is difficult, however, to establish a system that
maintains a balance between access, costs and quality care. In addition, there are
increasing calls for community care, rather than inpatient care, for persons with
mental illness.

To date, Japan has developed many initiatives to address these issues. In 1961,
when Japan was entering an era of high economic growth, the government
implemented a universal health insurance system that provides free access to health
care by allowing people to use health insurance at any medical facility.! The number
of psychiatric hospital beds was concurrently increased so that persons with mental
illness, who had not otherwise had access to psychiatric care, could receive
appropriate treatment,

As 50 years have now passed since the universal health care system was
introduced, certain institutional problems have begun to emerge. Although the need
for a transition from inpatient care to community care was identified in the 1960s,
no notable changes have been madé, at least as far as the number of psychiatric
beds is concerned. Because of the high economic growth achieved early on ahead
of other Asian countries, Japan has been faced with issues relating to the universal
health care system and an excess of psychiatric beds since the 1980s.

Japan’s health policy has not received much international attention. Consequently,
the large number of existing psychiatric beds has continued to be raised as an issue,
despite the fact that Japan’s mental health policy and services have changed
considerably??

In this chapter, current developments in mental health policies in Japan are
reviewed for a better future.

-~ Diabetes Y
. 3,000 4

Mental health policy and services 37
Mental health needs

Health care for peopie with mental disorders

Figure 2.1 shows changes in the number of patients’ visits over time according to
the Patient Survey, which is conducted every three years by the Japan Mindstry of
Health, Labour and Welfare. The numbers of patients with cancer, acute myocardial
infarction, stroke and diabetes have not changed so much, but that of mental
disorders has increased since 2002, primarily due to the increase of outpatients with
depression. About one million people are medically treated.

Patients with schizophrenia were used to being hospitalised, and those who
admitted in 1950-70 are now long-stay elderly patients. In recent years, however,
the proportion of young long-stay patients has decreased, and newly admitted
patients are discharged sconer. A new facility other than a hospital is required for
this patient group in the community where physical care is also available.

In Japan, patients with dementia have been treated in psychiatry. Although
patients suffering from dementia are common in general hospitals and geriatric
facilities in reality, the dementia unit can be established in only psychiatry under
the health care system. As the society is rapidly ageing in Japan, it affects more
and more people, and a national strategy is urgently needed.

Mental health in the general population

Japan has had one of the world’s highest suicide rates for years, and it remains
above 30,000 for the thirteenth straight year. The suicide rate rose from 18.8 suicides
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per 100,000 population in 1997 to 24.9 per 100,000 in 2010.% A prolonged recession
seems to affect this trend. The National Police Agency suggested common reasons
including health concerns, unemployment and financial difficulties. As suicide is
a major issue in Japan, the Basic Act on Suicide Prevention was enacted in 2006,
Multidimensional countermeasures are being implemented through both the high-
risk group approach and popuiation approach, but unfortunately the suicide rate
does not appear to be declining as expected. The Japanese Medical Association
developed and distributed the Manual for Swicide Prevention for General
Practitioners: Early Detection and Treatment of Depression to educate physicians
via training programmes, A nationwide suicide prevention study has accumulated
data since 2005, The results will be reported soon. Further effective plans based
on those results are needed.

On 11 March 2011, Japan experienced a devastating earthquake, the biggest
one since 869, in east Japan. The subsequent tsunami with more than 3¢-metre
waves killed nearly 16,000 people. More than 3,000 are still missing. Also, the
Fukushima Nuclear Plants were seriously damaged by the tsunami. The three
tragedies (carthquake, tsunami and radicactive contamination) simultaneously
affected the mental health of the earthquake and tsunami survivors. Long-term care
should be prepared for the affected people, especially children.

Mental health services

Acute psychiatric inpatient care

Case A: a 35-year-old man with schizophrenia. Onset occurred at the age of 20
when he was in his third year of university and he was involuntarily admitted to a
psychiatric emergency unit. After 40 days, he was dischaiged to outpatient care
and returned to university. The patient obtained a bachelor’s degree, and worked
part-time after repeating a year. He then started work at a small factory owned by
his father. At age 28, the patient relapsed because he did not comply with his
medication regimes, and he was voluntarily admitted to an acute psychiatric care
unit for 20 days. Since then, the patient has been able to control his condition, and
he visits the outpatient clinic twice a month and continues to hold down a job
while taking medication.

The increase in the number of psychiatric beds, which started in the 1950s, came
to an end in the late 1980s, when the beds were divided into acute psychiatric units
and long-term care units. Then, in 1996, with a focus clearly on health insurance
reimbursement, acute psychiattic care units were established under a provision that
limited hospital stays to approximately three months, generating one and a half
times higher reimbursement than that of general inpatient psychiatric units.
Furthermore, in 2002, psychiatric emergency units were established in community
hospitals with approximately three times higher reimbursement than that of general
inpatient psychiatric units. In Japan, there are approximately 100 hospitals with a
psychiatric emergency unit and approximately 200 hospitals with an acute
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psychiatric unit. These two types of units are operated under a provision that limits
the length of hospital stays and that more than 40 per cent of the patients be
discharged into the community within s specified period.

Community care provided by psychiatric hospitals

Case B: a 58-year-old man with-schizophrenia; he developed the condition when
he was 18 years old. Highly resistant to being seen by a psychiatrist, he remained
untreated. At age 25, he was, atthe behest of his family, admitted to a psychiatric
hospital built nearby. At the time, patients were often long-term inpatients. He
was hospitalised for 15 years. When the hospital director was succeeded by his son,
the treatment policies were changed, and the new hospital director recommended
that he should be discharged. Several facts became apparent regarding this long-
term inpatient. He had no friends and his parents were elderly so he could not live
with them. He had resided at the hospital for many years and was anxious about
leaving, so he was discharged to a group home near the hospital. Upon discharge,
he initially had periodic outpatient visits and used day care services, but he gradually
became accustomed to communal life with patients who had been similarly
discharged. Until recently, he helped out at a bread factory started by the hospital
while recelving job assistance. He is currently working with a meal service run by
the hospital to provide meals to elderly nearby. He delivers meals to the homes of
the elderly by bicycle. Elderly clients appreciate the service and he finds the wotk
worthwhile.

. More than 80 per cent of Japan’s psychiatric hospitals are privately run. Taking

advantage of financial support for construction of psychiatric hospitals in the 1950s
and 1960s, outpatient clinics built up psychiatric beds and subsequently became
psychiatric hospitals. In the 1990s, these facilities were no longer able to increase
the number of beds. In addition, revenue per day for treatment in a long-term care
unit was equivalent to revenue per day for community care combining outpatient
care and day care, To increase the number of admissions of new inpatients and
utilise beds for acute inpatient care (which coffered substantial medical fee
reimbursements), hospitals began gradually discharging long-term inpatients.
Discharged patients transfer to group homes built by psychiatric hospitals. However,
patients who cannot be provided with a discharge destination, e.g. a group home,
remain as long-term inpatients. Many of these individuals have already reached
age 65, they have diminished activities of daily living (ADL), and they also have
physical conditions as well. As things stand, these individuals still cannot be
discharged.

Community care team

Case C: a 40-year-old male with schizophremia has received nurse’s home visits
from a visiting nurse station for the past five years. The nurse visits him about twice
a week. In addition to making sure that he takes his medication, the nurse advises




