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SETsEmEE
FEre O [ 1) BE L B89 2 T o0 (IR LI R R R 58

A F U 2B DR AR EEALFIEORE - HF5
oeomsEE LA A TERFLESEWRERTIE L 2 —8i%

st EE

DREOEMREEEDOEREREASHEDIEY FERFT 2O OERFN LR ER 2B/ =0T, 4%
VA (A 7T FETz—NR) OBBEREERCBITIIREFHFZICEI2IEERMAEREICE L T, &
FIEZ RN EOERDOEREIZONT, XHAERZONICHERYREZITo 7.
AFYVZADOREFHEZICLIFERMIABRLTH D, FHEDTZDHDARE (25) LIREDOTZDDOARE (3 5)
DG E SNDEEIT, DREOREMBRERIEICBIT 2 HBAL S IZEFREOERE TH D, FEEFEHARE
DIEEORILIT, 2 ADEMIC X2 EFHZE & REHREICET 2 FMMREH T 5 R ERB MR
(Approved mental health professional) (ZX2HFEL V) 2FEBEOHEMARICLDHITICH D Z &, FEM
BB ENEEENTND [HRBIEWVEREE] (Nearest relative) (21, FEH R ABEDHFELIT O HERE ]
HTDb00, EF LT, BFHEIFEMRCHIBERBREEMEAT - TRY, ZOERDOITLE A LT,
VBTG CTHERPIACEBEZ R LI TAHHFE, 77200, BEOHEIEEE L L TOLOTH S,
) LT-EMZ ORI E S IEE BB & SRS BE OMEFIFEES - L THBEL Y DA/ X U R
DIFEFBIABGRIEDOIED FiX, DREOERREARFIEDOEY FRFZTo [FEE) OBEOMLFIC
DNT, BERTBRYEZXDbDEEX LI,

wroet &

A Ef GRERFEREREFIEFIIER)

WE T (mERFEREGEENER)

KEET (ESEH - BRERIE YV ¥ —Rbt, TERFHSFHREEEFIIEE S Z—)
AR (BB FEEE)

A. WFFEEBY ERODBELEEIL, FOBRIZESWTIHEDOHEE
YRR 2 5 EORMAEEALEGEIC L RES EERTHLOLTH] EHELTNS, #AEIC
RIEEIES N, UL, EREEARORE B AIEERMIARFREDOEY FERETT 5L
FE LT, R ME#E) OXEIZRboT, % X, HEIOBRET 2 EREEARRECORE L O
DFEZD > b Thhro®] (IFEE) L) EER L2 b0 L Bbh5,
XENBAINE, WEFOENE3 342 HIZIE, 1987 SEDOREFEE 1R D DR R IE~DHREID
[FiESE] OBAMZ2REE LT, TRIED [FiK HroTIE, RHEREESOBRER L, YD
] Lk, YHBEHEERORMBE. BEEZITO A4 XU AD 1983 FrEMHiRETE (Mental Health
FH, FRBEEBEERCERAIREAZ VWS ] & Act 1983) #ZEZIZ L TiITbhiEobE\0, £
HESNTWS, 20, WEED [FES] © =, AX Y 2AOEMREECLIREFRRE OIHE
B URTEERRNAL, (REF IR D EIEMD BREMAREZ, BT (k) KBS LaneEn
EH LN TWRWEZOZITIE, itk E#EE) 5. DOBEOBFRERMRE O ABZHIE S ERL L
LESHELKF—TH 5, TW5b, TNHDOREEZDHE, AF VU ADOKH
SWIEEMTR] 8 &%, MEITHE 3 F£2 H&EE LT, REEIZBT 5 FEE BRI ABHIESCE OEM I,
[EFRREALRCRB T D BER CARED T OLE bREOEREEANRDOEY FERFT5 5 2T
0. EREEAREOBRIC LD HEKCBITS LBELRDIENZNEEZLND,
EIE~DBATERET 27O OHEBEOIED FEW AREFFED BHIL, EHREEAE O EREEA
R RHRBEIC MR D AR OALE | BFEEICRE Y BelEDOEY FERETT 27O ORBHL2ER %
LEMEEEOBRREIERVEBEOERHIZONT BAHDIT, AFY A0BEMERECBITIRE
DEREOEY FIZoWTHRNENZ, LEXDD FREXICLDIEBRMWABRIEIZBE L T, EHE
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BRORZEDEROERIZOVWTHETHZ LT
H 5D,

B. #FsHIE
A XU R DOFEEREEOERIECEH OEREIC
B LC, XL DT A XU 20O, BHE,
NGOM#EEFHM L, MEMVAEZITo 7=,
SBRIAEORSRE BRRIX, LT LBV THB,
2013 4£ 10 A 28 B Center for Mental Health
Deputy Director ® Andy Bell K L ¥ 1 ¥ U 2|z
BT HHEEROABROERICE L THERY HAE,
2013 £ 10 A 29 B Chaffinch Ward,Monks
Orchard House, Bethlem Royal Hospital
Consultant @ Tim Mclnern EFI LY A XU X
2T HIEE RHIABEOEM 22 b TN filvE R e
BEOHSERICET oM E R A&,
20134 10 A 29 H London Metropolitan Police
A XY RZBTHIEB R ABRICE T 2EE
EOBEICEY 5 & YA,
2013 4£ 11 A 1 H Prison Reform Trust
Ms. Jenny Talbot XLV A ¥ U X OFIFEFTIZE
THHNEEECBERAEANRY T AEERED
Bz B84 5 B & B D R,
(fmE i~ DEE)
AL, EAFREZESERS bOTIETRL,
B NFHR OB U C OMERE O MBEIXAE Uk
VY,

C. HFEmR

(1) 4%V RADBEREEORER

A4 XY A%, EXZE S v—F « TV T KRN
HETANT v FEEEEERZN, 17T
K, v=z—nAVX, XRay 87V R, EET7AVT
YROASOENGERINLTNS, ZTDO5HA
VITT U RET 2=V AT, BERAIZHER RN
R AE SN Z &t bd o T, HIEESCHES
EHIE, ERLEAOHEBIZ OV TIIZIER—D
wHITIThnTW5a, UTOERFTIL, AF U R
EiE, AV IV RERT =V RAERETIEE
T5, ABDAXY AOEHEREE (Mental
Health Act) OfEIRIL. 1959 M EMEEE (MH
A1959, LAIFTMHAB9) Th 5, MHA59 1%, 1845
FEELR, BEREBRICBELZY —F Y Xo%
BALTEEZAFTI RZBWNWT, U—HY XAk
BAT 4BV RA~DFHEERZARICES Lz
SHETHY, YL LTI TEHNOE
TR IR ESLETh o T2,

1960 ERITT A U I ThEE - 7= NEFEEER) D
RINT, BHEEFEDONEHFEEDODL VN ->EID
REPMELINDLOICRoTZN, BEEOA X
U2 TiE, RBERHUIRER S AT AORHIZLY
BHBEREEZD DNV OPORERAFT ¥ U F
MBET T, £, FIBFTCERRRE DB
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HIZ2 BN A ORI EE L 220 | BREHE
EHEDOLBIZONWTHEBRPLEL LTV,
9 LR O b & T, 1975 4, BUFIE MHA59
EEBRET 52 L ERICRE L, MHAS9 Ok iE
EENRIG SNz, ZTO%, BHERRLI—1 v
SNANEFHIFTOHRAR E S H Y | BAEHIITIE 1982
4 10 A Mental Health (Amendment) Act 1982
ESL L, 1983 # MHA5/9 & Mental Health
(Amendment) Act 1982 & % #EA L T Mental
Health Act 1983(LLTF, MHAS83) A3l € X7z,

1998 £, I —u vy N AMERNOENELEZR S
1998 £ A#E7% (Human Rights Act 1998) 23p%37
L7z, I, 4 F Y ZABUFIL 21 #HA2izmiT ¢
MHA83 DRE.LZHED D Z & FE L, Tk,
MHAS83 DOHED—HRIT, NEHE L DEEEMR L1
RWEAGR DD L L, ANEEELZHES AR
A% % MHA OBEIZESWTEHEHRRE I
SRRV EV D HRITE “loopholes” (2% 9 5 &A&
DRASNTELZIELZEHRETOHIHLOTHS T2,
Dk, Bx OFERERT, BEMICBFIIMH
A83 DA IEL W& L, BHREEDOEHSHY
WEEITH>ZEEZRE L, 2O LERBEERT
HE SN0, 2007 FEFREMFEETE (Mental
Health Act 2007) TH V., A ¥ U ZOHITOREH
REEEIL, 2007 ERMREVEIC L > TEIES L
MHAS83 CTh s,

LIF,SIERTOMH A83 & Dbkl EE LoD,
BATORHRBECRBITA2RETRX LA2EER
BRI OBEE b 5,

(2) BHEEDOEE (15)

WIERT DR REE T, BHEEX, OB
" (mental illness) . @FEMJRE (psychopathic
disorder) , @ EHHE AR 2 (mental impairment) .
DEERBMHZEARE (severe mental impairment) ,
@FoMoEMHESZ (any other disorder or
disability of mind) , IZZFE I TV,

FBRRICOWTIEZ N EDERIT R o7,
BEREIZOWTH, {2 EROEEE -
IO R e (FEEDESE O EZIMbZR) T
FODICERFIIHBY ThoTn), b TE
BEEThH-o720d2bD] LEREINTWV, B
FEEFERLIZONVTIT TS ETEHBEE DS
EREEZEORHOREREL T, BEICHEMT
bHoley, EPOTERELFTTZRTLD] &
EESINTWVE, 2B, QODEWIBEDET
HDHMN, 1Q T DLUTH TEE] LWHEOK
BT o7z,

INLOBBMEED S L, BHR & EERBHR
EREDOEEITIT T~ TIER BIWEHEHEE O Xt
RLRDM, BHRE LEHEEREDEEICI
FEEWREBEONR L D OIXIBEHEESME
(treatability) ¥ H 2 HE, T7hmb b, IBEICE - T
FIREBR L=V, WV ROEB(MNEIET



XD ELHBIESNIGEICBRON T W, £/, &
FIfmfr (immoral conduct and sexual deviancy)
oH My - 7 L 32— )L DEFE (dependence on alcohol
or drugs) 1%, FEHREIEDERT DREMHES DX
£ TRV EAART TV,

BATIETHE, 29 LERMESOSEIZELS
., BHEEL BRobowAEALEE (any
disorder or disability of the mind) & E&E I 5D
Tethhot, EEL, MBEE (learning
disability) (2 2>WTiL, ZN7ZT TIHIEEHBA
Broxtg iz snenZ & (145 2AH) BHRES
TV, B, ZZTWHHMNEEL, TEE,
HEERHESHMEDEEZE T, RO ERE]

(a state of arrested or incomplete development
of the mind which includes significant
impairment of intelligence and  social
functioning) & ERINTWD, 7o, HEHRME
RS AHEIZ R RV HILREEIIRT 5 IE
HREWAPENFRE L S, EY - T ra—u
DEFERNT ZHEIL, BlEFEHERIATY
5o
(3) FEEREMABEICEE ST 5 HER
FERMUARICESTAEMOER L LT, &
AR EE (Approved Doctor) 238 %, F5fH
REIERERE &%, B REE 12 FRICESW TR
BERER, BHEEOZE & IREICE LEMR
RBRAHT D LROREMDZ L THD, IS
ETT, BFETH D,

LRTOZE Y — 2 ¥ VU — % — (Approved
Social Worker) D#|EIZ > TRERMIRER
FH4% (Approved mental health professional : P4
T. AMHP) OfENAEASNE (114 §). A
MH P %, #iF#S@ut24 5 (local social services
authority) 2SEMEZIZER L2 AOXHLIZEY)
RENEETDHERELLEHREEMAETH 2,
PERD Y =% VT —H—ITIA T, BRES
HPEEDOSE TOEBERBROH 5FHEM (first
level nurses), O T (occupational therapists) .
>3+ (chartered psychologists) 723725 Z L 23T
X3, L, MERVABEORERIZIVI, B
BEA T, KESIEY =Y VU —I—TEDH
nNTns, EHIE6F T, EHARETHD, 2B,
ERiIL, 220y =Yy VT — I — D& EZTTR
LTWTHAMHPIZZRADZ EIXTE R,

EEOBRBOREICEHL TIX, BEBKR

(Approved Clinician: LT, AC) DHIERH 5,
ACIX, FEERMRBEEZZIT TV HEHESHE
DOIEEOELEAIICRDIZTORAZAEL T
L ERERENSRE L-REEMETH D (F
4 % Y A1Zi% Guardianship Order X° Community
Treatment Order 2% V), FEEHEAIRIGEZED
&5 DIIAFEFOEFR T TIEARW), £, FH
EHRBEEZIT TV EBEDOBREOEELTA
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S HERF %, BEfLEEKZ (Responsible Clinician :
RC) &FER (34 5), fERIZ, Wbz
22 NV DERMNBHE > TEEREITH 528,
BT TIE, EBRLIAMC, Bi#RR, OT, LEL,
V=T VT —H—THLINLD&EE R4
ENRTE B,

B, IROOERORBEICEL X, ThE
NREICLERRE, ZERXDLY, Tho a2l
THLORHRED L —=0 T E2ZFTHZ &Ik -
T, BROBEEZ T oD,

(4) FFERMARRICEG T OFREF (26 %)

HEFRWABTICEET 2REEL LT, 26 &I
B bV EE%E#AE (Nearest relative : L F. NR)
DRIENHE SN TS, NRiZ, MR TR
D BN D EIFEH (next of kin) & IZBIDOHIETH 5,

NRiZ, EARBICIE, bREOFELE S f#
FHE L FRRIC, REELEOMBEIZL > TRES
AN, ERILFEIZETE (civil partnership) R
L 6 » ALULERELTHA APMEEMICRESI N
HpE, BREICEEOEESL S TIZEFRT AN
BRINDIHEMERIZR->TND, 2B, NROHE
Bix, EEICEZ > THOANICERET B LR TE
5, ¥£72., NRBPWRWEFIZHSWTIL, AMH
PIZEEITINEHIFT (county court) IZNR & LT
B ANERELTDHELOICHERTHIEFRHDZ &
BEMT B,

(5) FEMBERIETED AR RE

R EEO AR REIX, KBIL T, B AR
(informal admission) & FE{X 4 5 KRG A I
SR VARE, BREFRIC X 5B EH AL (civil
section), JAFRICY 7= AITEEITo I REHEEEIZ
B89 % AFt(criminal section)® 3TEEN H 5,
1) ESABE

EAABE & 1%, Tinformal] & W) ZFART L
T, TBICHEEINFEAKXD (formal) ARz Tixk
72, BHWEBRICE D —BRIFFRE~DABE L [F—D
AR TH 5, BHREEICIZ, TZoEEON
MIRHELL, BHEEDIRELEFETHIREL,
ZDERICESHWTHET 272D OHEE - s -
Feor72 LI, JRPE. registered establishment ~A
Be - AFRSEDZ E&2BITALDE LT, SBRL
TR 67220 ) (131 & 1 IH, —HAK) SHE
SNTWVWDLDHTH D, 2B, EEIT, HEHAA
IFERERIZESL (voluntary) ARETiXZeno
T, BEPARICAET D VI BEREREZET
Ebh, ABRICEESZ L2 RITIXEAAR S ®
HZENABTHDLEERINTWVWER,
Bournewood F{%HfEL LT, RERIOH S
AANDORIBIZEDARTH D& Z LAPARKICS
Nz, £7-, AEREANRLVR, HROESRTS L



IRNBEIZOWTIL, BERRIETH D 2006 FE
B ERES1#E (Mental Capacity Act 2005) 1ZH
EENDE—TH—FORHRLIND L LR
76

2) REFHEIICLHIEBRHALRL

AFXFV A TCTHRERFRICERAINOIREFRICLS
FEE R APRICITEEM O 7- D D AR (admission
for assessment : 2 &) CIREDOZH D AR
(admission for treatment: 35D 2 EENH 5,
a) FEfE D7 DD AR

sl BER, OPR b —EOHIRM,
Pl (B2 WVIXEFRTRERZ OFHE) O7HIT,
BEZIAERMARIEDLZ L ERETIHE
(nature) <CTRE (degree) DIEM[EEICFRAL
TWAZ L, QBRBEFORESCEE LV DRI
B D\ IO N DRFED 7= D IZIE B A ABED
BETHBI L, O200FEHERZNL TV
Enbd (25 2H), TRbL, BHEEDEFE
EEEMEOSILEE VWD BROTOIZIHEEFEBA
BERNMLERBAIC, MO DD ABEDOIIR & 72
5. fHm D7D ABEIL, fEHEZEE T Tk
K, EDXDRIBENEY TH DI DN TOFF
b EL AR THY ., DBRENCLETS - T2 IR AL
EIRERY | FFERUBEHERHEEEZITOIZ LD
AREE SN TRV, FHEHREEIESE 4 5 et
3 2[EE ] (Part IV Consent to Treatment) (23R
EINAHERBICETAB4«DE—TH— RO
MEpLanhTWad, HiIFIZ2 8RLUATHY, B
HIIARFRETH S, =77 L. HERTHHITVD
THIRRDTZDO D ABE~BATRIREL 72> TV D,
PO =D ABEIL, BE., PIEOABRIZHEH S
ns,

b) BEDT-DD A

xfg L 72 D REE., OFRE CEFIRREL ST
LT ENEREE L BREORMEEICREALT
WHZ L, OQBEFEEHORBESCEED DV IHMo
ANDOREDTDIZ, IBEEZITHLERDD, K
FOBMEICIVFERHOARSELRTIX, £
DEIRIEEEZTDENTERNZE, OF
872 ESAIEE (appropriate medical treatment)
NHBHZE, O3OOEFEEH L TNEETH
%5 (3%21),

QR EFHIRE L IX, BEOEBEED
HEECRE, ToMTXTORELZEEL T, ©
DEREFEIZE > THUZEFNHEE THDL L INT
W3 (3 5 4 W), "OTOIREHEAMEYE
(treatability test) X, fFBHHE. BHEERE
D2EBEORMEEZEICOALERIN TV N, B
1T DY) 72 VB L U (appropriate treatment test)
I _RCoBMEECELCERA NS, 2FD,
BEEAMEREIIEIEI N DD, EZERIRE
D7V HEECOWTIL, @Y 2EREEIC X
D, IEEBRMIARRORE L INBRNT LIZRDD
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ThbH,

B, ERAEEICOWTIL, 1455 1C&RICH
ENH D, HERIL, BFIORA— =T 4 Va0
b & AT 5 FE#E(ursing), 7 7 (care), L
Jix 3 # (habilitation) ., U ~NE Y 5 — 3 3
(rehabilitation) & ENTW/=, LaL, BRITET
X, BEIOR—R—T 4 Va ) XENTT
. B#. LEARYI A (psychological intervention) .
R EEMERIC L 2SS FEIRIE, Ve T
—3/a ) (specialist mental health habilitation,
rehabilitation), 77 & &N TW5, £z, 1455
4 T, EFERIEEE, EHEEICE LT, B
BEZOLD, HDEWE 1 2HDWIEFNRLLED
BHEZDERSCEELZ, BELZY, HDH VX
TOEANPFETED D] EEELTVD, Z
NoOEHRIT, FENICEERICLBEOFIKE
RETHIRR L WL, HYRIGREEL, EEH
Wi, BEEAMEELRAROEREEZAL TN
Lok Ebha,

BEDT-H DO ABEOHMIX 6 72 F (205 11H)
THHN, BHAFRETHY ., BN 600H. LU
BIX1IEITLICEHEIND (2052H), 2B, &
FrCBIT A2EHEIL. RCEMTIIERTE T, 4
HBREOEZNIBEICEE T EMBKTHY ., 2
., RC & A URRRE Tl 722 W EEFIRE S ARz D BT A3
MEBETHDHIZEICREBELTWA I EBMNELEN
TW5 (204 51H),

c) FHMED 7= D AFE L IRED 7= D ANBZD Tt

ABEFRFEEICBE L T, FMEDZ OO AR LR
BOTODABEE HLIZE—TH 5D,

NRZWULIZAMHP R ARBROHEEITH Z &
WTED (115& 1), FEEIIREEEREICRE
b (114 271E), AMHP RHFEE L2254
IZiE, ATREZR M E D NR <° NR 12720 &5 Aot
LT, ABROBEEZRHIT IR LTSNS
L. BB TNT NR - TWARERBICOW T4
TAHRLERDHD (115 31H), 728, NRBARRIZ
ExoERZ AMHP ICEHL TWVWAEARR
AMHP 23 NR 12720 &2 N LR TE WA
IZ. AMHP 1%, JBEOT-ODABEDBFEEITHR
W2 EHTED (11541, HeEEIL. BiERT1
4 BRI TREARANEEEmRmEL T R2ITE
2By (1145 H),

R E D1TEH & (Code of Practice)iZ L1
i, OAMHPIIEMOEEZ T TRV B
WEFRICET 2N HHZ &, ONRICLDH
i, BE L NROBRICEREL RIE§ /REM
NHBHZ LM, AMHPRHGEEICRDZ EN
HIEENTWS, £7-NRICHFEIZOWTEEEE
HENTSGE, EMIX, PEIXAMHPICKET
LHEOBETRETHY, AMHP Z AT E
WBEES®DZ EERIT A0, NRIZHGE
EBIEEREOAI EITR LT TR DA



wEEhTns,

AMHP 1, HEZITHICH=0 ., BEERNCHE
L, BENEORET HIFERIARDEESL
WL TnWabZ b, BEOHEEREZBEET DL L.
FEEHROUARER, BEOLELTIHFT7TROEEN
BEEZRETIEODORLEURFETHLHZ L
EHER LTS 26w (1852H), £/, A
MHPIZ, BEONREZRHEL., FTRETHIVIEN
RIZHEEOABROBEELITO Z &, NRAEED
BEOBRIZET 2HERICOWT, BMT D, H
BEIIRREEE IR EIND,

BHEINZFEEREPIAROBFEICIL, 2 ADE
BiOBZERIZESWTEKR I N2 2EE (medical
recommendations) 2RI 5, ZEIEL., B
EPRFEEROAROEGFZRIZLTND I & ik
BT H-o0EFET, EENOEX (Form) IZFHE
ENd, 2 NAOEHRIL, ZNEIVMSL U= THE
EEDEL, BENECRESN-IEE B
DEMZFZ L THDENE D NN THIETT 5,
2 NDERID S B0 1 NIREMREEREETSH
LZMERHD (125 21H), PEOKE. 2 ADE
BN EREE O DICIEE BIARBLETH D
EWV D HIE T8 L 725 A I IEE BB IR E
Enbd, 2 ANOEMOBZEIIFRREIZIT> THER
WZIT> THEbLRWA, 2 AOREEF5 AL ED
BIEAZENTIE 26720 (125 1), £722 A0
ERiD S H 1 NFURIHLREBEZZEL TS Z
EREFELNEINRTWS (125 21H),

EfiOZKEOR LRI, BRKZ2ENS 1 4
HUN (64 11E@) THH, TOBICEREEZR
[T SHDIVNERD D,

d) BFEFHE

23 & 2 @I L, FEHEDOZ DD ARE, 1RIE
DI=HDABEE HiIZ, BEZIRRES G HHERE R
S0k, RC, HREEHEHE, NRTHD, 72721,
NRZEREESHA7-DIIE, 265 1 HOBEICEK
D, 7 2FEMLLERTIC, B CHRREEEE ISR
SEIEOBEEETILEND D, £2, BEE.
7 2BEELANIZR C3RFE T 2 & BIECMED A
BEMERSHD EVWHIREESLEEE I CRH LSS
I, NRICE 2 Bpeo@EILESh & 72 b | LIk,
EEOHREDBF2S 6 HEIE., NRIFERS
BHBHZEEFTEZRY, 2B, BEOEDDARED
BAICIE, RCIZEPHEIOBREENRE SN
LA, RREEEIL, £DZ LENRIZEH
LA niEe sy (2565 21H),

BEIT MR EEHFT Mental Health Review
Tribunal : LT, MHRT) Zxt L CTiBFRiER&1T
52 LNTED, FMEDDDARETIZ, MHRT
~NEREEREITO LN TE DD, ARSID
14HM (6642 (@) T, MHR TIIZHE% 7
HUNIZEHZEET LS TWD, =2
L. M7= DARRIE 28 A TR T T2 DT,

__67_

BEEFERICHEN BRI T 20, IBEDOT
DOABEDH AL, 6 22 Z & 12 1 EREEFE RO H
FEITH) ZENAREGE £ 2D TH Y, BT
5% A~8 B CRMEIN D, 7= RbEEHEE 1T,
BHID 6 » AR MHRT ICHEEDR2\WVEBE, B
% 34EM (16 MLUUT TIX 14) HEORWEEIC
DWW, MHRT IZBBET2RERH D, B,
NR BEEZERIELI LBz b b
7, RC DEFMMEENEY SN2 OB
FR EN o HBAITIE NR biBREER 21T S
TEMTED (66 5% 1HE ), ZOHAEE. NR
NEZHHEEORHEZBEBR SN T2 5 28 AL
PIZIBBERE R 2T T nid e 57220,

3) KARFICHEH SN2 IEE BHOARL

a) BEFOFMDIZH DAL

BRERKEOFEMD - D AR (Admission for
assessment in cases of emergency : 4 5t) 1%, &
BEBBCARIERTINERZLT, BHEOEH
BHABEFRE & DRENBBVHEEICER IS
ABEEETHY . 1 AOEMOZEOL T, 72 BF
MZRE L U CHEEBRMARE S5 Z EMRFHE
Thd, 1 ADERNII OV TIEMERERERE
DL IRFERHOERIIVEL INTELT, — %
FEEIE (general practioner) TH LW\ E &N T3,
24 FELINIZBE IZEBE L7ZAMHP 5 W EIN
ROHFEICESL, BEIL, FMo=o0 AR (2
&) D2 NBEOEMOZMERF>TWHEEEL
<WRVEIE (undesirable delay) 23382 5 &)
Wrs 7= BAIC 4 FROBFBERMTOND, ZOHRE
DREE LT, BEOBEREDDIZ, BE 2N
LhE OO H RICAEEL RIFTRBEERFE N
LE, MEMIIRTAERZEELY RITTAKRME
NENEE, BOWVTIBREOHEEHET I ME
MERbDEELIND, ZOARERITFMO-
DOANRIIHLEL EIND 2 ADEROZEEZITH
RSB R WERICR O N D ARFETH 5,
BEIT, ARBRBESCHIZ2 AB OEROZK T
b, 2 NBOERPIESBHABLOEMLZ -
T LA B LEME DD DARICEITT S (72
L2 ADERIDEDL LNIREETRITNIER
H7evy), 7ok, EHMEO AR TH Y IHEREICE
THE—TH— ROREIESNTVD,

b) BEEFOFBWEEE 2 RERE~BETS
#EBR(The police power to remove to a place of
safety : 136 2%)

HEE L, A0 F(public place) THH#ERE FE
BULELBONDEHEERE LR LZEEICIE,
F DIEHEER 227257 (place of safety)iZf
ETHHEREEZ S B, ERL 5 WNC AMHP I2 X 53E
HREAABRDOMLEMHEIZOWTOFEZZ T &' 5
DI T2 ZRE & L CRMEER L2k E
FHCHRT 22X TED, ZITWIHIERRY



FTIZIdEMRRENE TN TREY ., £ DEA.
HHADFEEK (special s136 suite) THIG SN D,
BB, BEBRBMOIEEZE LT EN TRV EM
RBE7e WU RN ST RN R WA I R K R

(last resort) & L CEZEOEBLENFEHIND Z
bbb, L, BEIL, BHERECHRERD
HNEEEBESICNET S Z LIERELEEZTH
DT, BIEZ, BeREGHTE L THRERIRY |
BEHIIFEDRNIIICLTWE LD LThHo
o

DBFEARN & HEHEARTE 20WHE ORI
FEHEESICERBLEEELN, ZORBMHERD
DICHEICH & Z b0, HUsREmREREGRE OB
ik 2 e E AL O A E T b #Mikic B 1) 2 REEEH
ELThRETHRHEICRS, A XU RATIK, £
I LEEFNCHIET B SWICHERA EN D02, 135
2% (Sec 135 Warrant to search for and remove
patients) T 5, AMHP DOHFEIZL Y, 1BZLH
i, BHEZCRAL VWD EEbNDE R,
([[BEFEEhTWS, X7 L7 hEaRTW5, HE)
WCEBEIhTWARY, BABHDOF TR TERY
RET, —ATEELTWVWAD, LBIMEYRER
BhHEE BEEIL, T0EINDLLBDND

BHUZIIAY (LB THIITTEE S OITEE S AIEE) |

el (place of safety) ~BiET 2HERZ 5 2
HERERTHILENTE D, (1855 11H) AF
X, BHBEERRDNIEFDOTEARARAY MEITH
ZEERMREE LIEMAD (R EHOWE) O
TZODOHETH D,

KEIZ R DLRERGHT~OINAEIZ, 72 R AR
EThs (1355 3H), MROPITORRITIL, &
281X, AMHP & [Effi(a registered medical
practitionen) IZ[EAT L TH ST iEe 5720w
(135 4= 4 T8),

BAE~DOBERIIDBAV T, FEEA
(trespass)iZ’2 0 95 B DT, IBEHEDORKT 40
BDUHETHY | EMH AMHP &, BEOFE~AD
2D, FREFHER L —FIITHRITN
2672w TOEREROERENL, EfMMBIOY
AMHP %2BEOFEOFICAND I ETHD, 135
AR BRIZIX, FRNCBEMARER CREN TOIL
TWD 7, BERBETIE, B, Wil b,
B, SORHIFFMEEIT I LOILBEE ZRBEICE
NTWD R IER &7 & ERR & AMHP 734l
Lz &g, Nbr—ifEbT, KEE TR
T2, ZEL, BEERBOGAICIT, BRIy
DHE TN I —Z2BEEI L bdHdEDT
EThHoT,

-
0 N

D. &%
A XY AOBEHRREEODREFHREICLAHIER

068_

FERABEHIEIZOWT, N E OB B AL
E L OhEESEEIZ, WL DDA SITTE
245,

1) EEEMAFRDOREEIZHONT
AXVACTHEEFHRHENOIREFREXICLDHk
BRI APTIL, 28 BEIRE DFEhD 7= D ARE (2
%) LMW 6 A, Fo%, MNEIDE U TERT
5 EMTRERIBIED - DA (345) @ 2 FEfH
Thbd, FHODOTDDABEDEMHT, HEHEED
FELEEBMEOHILETH Y, BEDT-D D AR
T, THICEYREFMEERGFEL WS D
Enmbhsd, BEMEDOREIE WS BRI, i
EO#EBARROEMS L ShD TBEMEDORZEN]
LIFERBROBETH Y, T b DABEEREN X
S LT AHBREIL. bREOEREEAROTEE
LIZER-STWE, A XU ROREMEREDIEE
FEWIABZIZE LT, b EOREEARL & REEIC,
NHIREREER LT ABREREEEZLNLTEY,
A OBEZNICESL L ENDERTEEAN
LRGN EMERED D, 29 LEHEBERBIARD
R BE DM DOFEIZ OV TIL., ERIEE AR
EDOEY FE2BET5 X0, BE O LE
BHA9,

2) FEBERAIABTDOIRHL

R REIEIC X DIEB BAIAREIX, NR E721%
AMHP O35 L 2 ADERNC X 2 EFRZENC X
> TiThivd, NRIZEZHEEIL, BICEEXEN
TWaH00, TG LRGN TWBE LD
W2, TELREITHTLIRZZLanNTEY, #H
FEEIIFEEMNIZIZ. AMHP TH 5, 2F0 ., EH
FEHIABEDOMLEMHIZHONWTIL, ERiE W) EED
BHRZICL M EEMUSOEMETH
AMHP L 2¥|lré 9 2BEORLR2EMFICL
DHEA, EEB AR E EYSLT 2B E 2L
TWb LWz, Y=V ¥y VI —h—D&REH
LTCWTHERNL, AMHP [Zidahaneng =
ENRBET D X 52, AMHP (2 X BHkri, B¥
DA OBEFEFERICE SN TITENAKERD Y
EHITHLINLIZ%E, BERIOENIIHTHE—7
H—R&ELTOREDBEFCTE D LIIRD,
DREOERREALTE T, BRREEEE
DBELIMNMREES [FEE] ORELEMSFL
LTWaAZ &b, ERTOHE DA TIHE RN AL
BTN W2 DE—T7 H— K& L TOMEN
HEIhLTWarotEZAZLLTE LY, £
7. BEREEAROKEMICHZIIGEBARICE
W, BRI OBE LSO TERK MRED
EHEEZITOE] CLXIBEOEKENEMR L INT
WaH0h, FROBELEEZLNLS, LirL,
DREORERS [FES) X, BRI
HHEMAE TR, EFOENZHE DO —



7 H— RE L TCE#EmRFE TR ol
AMHP &\ ) ERR TRV ERMRBIC K 5 ¥k %,
FEBFEMAFTDORIMIZIB . A F Y X OREFHRRE
BEOMEMAE, EREI~EbOLELND,

3) NR IZ2W\WT

NR OFHIEIL, 23 E O LLRTORER HIE 2
ﬂﬁ L VR DDEBED T TIZThDb D AH

BITNDEIEITIT R > TWHD, EAMICIT
HElE FEOMBESITICE AW TEFOFENBLX
ﬂéﬁgkﬁofwéooi@\NRﬁ\bﬁﬁw
RBHERERIENEET 2 [HEE] LIZIEFRER
DIBESITENVZ LS, LanL, bRED IFiE
Z] & NR ORICIIRERHEERH D, A FU R
IZBW T, ERTOHIE 721 TIEIEB BRI
FEETEFP, NRARWLIZAMHP (2 X 5 HEENY
%T&éo@%&%®%%ﬁﬁgf%ékw95
X, [FES) ORER L TREEHTERVWDbMNE
DEREEANZELUTNHEEZAEH 5D, L,
_hiT¢AT%t£9 . HEERHABEDOREE

WL TIE. & EIZ. NRICHHERIZH D H DD,
EE BT 13 AL AMHP &\ 95 BT - C
W3, oib EERMARLL BEET HHERIZ NR
DOHEEEELE LTIESEVERINLIRE LD TR
1,\

FEBFREIARLD 3 u%@NR@%@%#ék
DAMHP 7»6 AfZOHEFICE L CGEBHMESZIT., 18
BEDT-DDARZICE L IR OELEHT S Z
EMTEDLZ L, QBREFLZ RIS E2HEREZA L
TWAZ &, @77 L, RCOEZHREEICL -
T NR OEBFESHAHEBIIFHEINDEZ L, @R
e & B HERAHIK S -5BA121Z . NRIZMHRT
\GEFRREREITAD L, RRETHB, ZTNHD
MR A A5 &, NR 1T, FEEEMARRA @Y & B
PNABEICIIEBEH LN THAIENTELE
L LTESITAZENTELY, T722bb,
NR OEIL, IEBRBABZOX G & 72 5 BE DO
FloebEET D LIThHDENZ LD,

WEHEEL DIRRELr 72, BEICE>T—F
R FETHDFEEN—EOREER-TZ L
NHFESND O, DREICRLT A XY RIZE
WTHREIETH D, Ll HBHREEICET M
FRICZ LWFRRIZ, BEEEROIRES T 7 I2HE
THEMLEZADLE D Z LA LNIZEE TIZAR Y,
$%®%ﬂ%%%&bfwu%dﬁﬁ%% =
TWA NR OHEEIL, DREICBITS [FHEE%E)
DEEEEZEZ DI ZTHLEERTIBEEZSH D
Wz Lo,

E. #&#m
A XY 2 DR REREICBIT 5 IEE A ARH
EIZOWT, AR D CICHE X /iEALT

_69_

277,

ERT & EAR LA ORI ZF ORI IZ X -~
THARPUAREPESLINTNDEZ L, 256
2, FENSBEOHEFFEES LT L
»H[AEL 95 NR OHIEIL, bIREOEEEEAN
PEDIEY FH2EZXDHH)ZTHLEERTERY 52X 5
Ho & B,

F. WFHE
1. FwXHEE
2L
2. FERE
7L

H. J#RTEFE D HFE - BERRIT
(FEERET,)

1. FrefFrEUs

7L

2. ERFEBRE

2L

3.F DOt

2L

HEE
SEOFMREICH TV P OFEBRY W
Wi EA @A, £ B EERMELE, Professor Tom
Fahy (Institute of Psychiatry) |2 &#Hh 7= L £
‘j_o



=g

A X)) ADFE R EER

Mental Health Act 1959
Mental Health Act 1983

OO

4*” AD 3‘5 g %E,‘]AB% » Mental Health Act 2007
FEXE + Mental Capacity Act 2005
HEEHRBREEAR L 2—
E+E HA
FEHEE D E&E(MHA1983)
¥R (mental illness)
¥5 1495 & (psychopathic disorder)
*%WBE%@E% &1 % E A 2 (mental impairment)

EEF M RZET £ (severe mental impairment)
ZD 0 ¥ &= (any other disorder or
disability of mind)

@. @IZEL TIZ abnormally aggressive or
seriously irresponsible conducth’&%H 215 & D

FEMEEOEZ (MHA2007)

* “mental disorder' means any disorder or
disability of the mind

+ “abnormally aggressive or seriously
irresponsible conduct” = LD®DO#&

» immoral conduct and sexual deviancy @
HIBR=>14I05EE D ARA AT 6E

+ dependence on alcohol or drugs D R4t &
M

RIELGEDEES
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Nearest relative (NR)

* NR #[R
- ABEOEHDARADEER
- FHEDT=H D AR, AEDOT=HD ARBRICELERRHER
- FBAERREHA MHRT) AOBITHE
. BEQOEE
- EXMICEOAERKRREE L DIBECHSH, EXQEIRLS
g%vri partnership, R#&©6sr AL LRBL TS AD AL RES

+ Displacement (f#4F)
— BEIINRERSHERN (LAY, county courtl ZRR{E SR AV AT AE

« BIESES#ERZELD

E59 5FME

Approved mental health professional

» “Approved mental health professional”
(AMHP:s114)

» (a)in relation to acting on behalf of a local social services
authority whose area is in England, a person approved under
subsection (1) above by any local social services authority
whose area is in England,

* $E€EDApproved Social Worker& 272l |

TRIEVEENGND. AREDRERATED
ATHHRE

Approved mental health professional

registered social workers

first level nurses whose field of practice is
mental health or learning disabilities

 registered occupational therapists
chartered psychologists

EERESWDERAH->THENZL

Responsible Clinician/Approved Clinician
+ “Responsible clinician 8N EFTEEE KR (Sec34)

. (a) in relation to a patient liable to be detained by virtue of an application for
ission for 1t or an application for ission 5
community patient, the approved clinician with overall responsibility for the
patient's case;

+ (b) in relation to a patient subject to guardianship, the approved clinician
authorised by the responsible local social services authority to act (either
generally or in any particular case or for any particular purpose) as the
responsible clinician

e = iy
« “Approved clinician‘s2E B R R (Sec145)
* ... aperson approved by the SecretarY of State (in relation to England) or by
the Welsh Ministers (in relation to Wales) to act as an approved clinician for
the purposes of this Act

» fi£EDResponsible Medical Officert>Approved
Doctor&E£4 Y EMMTHCES KLY

ABEDIEE

e [nformal
¢ Formal

— Civil

— Criminal
* Unrestricted
 Restricted
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Responsible Clinician/Approved Clinician

- [EEf registered medical practitioners
(doctors)

- 1> ¥t chartered psychologists

« E§&Emfirst level nurses whose field of
practice is mental health or learning
disabilities

« %% Tregistered occupational
therapists

s J— ¥ )L ) —Hh—registered social
workers.

Civil (unrestricted)

s2 - admission for assessment

s3 - admission for treatment

s4 - emergency admission for assessment
s5(2) - doctors' holding power

s5(4) - nurses' holding power

s$136 - mentally disordered persons found
in public places

informal admission

* s131 - informal admission

o SEIZREINE=AX D (formal) ABRTIEAL, Bk
HEBICKD— R~ D ABRER— O AR

+ Bournewood EH4#ZH#ELT
1RAEEAINHY. RADREITES>TART S

ﬁg(voluntary patient)
2.RABEENK BAROEFTLLLEVESE
=Deprivation of Liberty Safeguards
Mental Capcity Act 2005

Sec 2
Admission for assessment

FHE D 1= D AR

ABeE#E

+ "(a) he is suffering from mental disorder of a nature or
degree which warrants the detention of the patient in a
hospital for assessment (or for assessment followed by
medical treatment) for at least a limited period; and

» (b) he ought to be so detained in the interests of his own
health or safety or with a view to the protection of other
persons." (s2(2))

© FHEEOHEHE
d ?gﬁ(ﬁﬂﬁ?’é%—"?ﬂ’ﬁéﬁ’&ﬁt)0)1’:&)[:3&%']]\[5%%3{;2\

- BODORELREHDVEIEDADREDT-H

Fis

+ 2ADERM(IANZREE) DD E (EMM SN EFE)
. Apgroved Mental Health Professional (AMHP) A Nearest Relative
(NR) D 5%

« AMHP REBEXRANCHEHEL, BEEQOHBHEEERT 5L, BBH AR,

BEODLELY HT T PEFHARERBT IO ORLELS
- 65‘#{3&’6?6:& FRIARERMT BOLEYGTFE

« BEPEHNS14BLANICHRERZZIESD

+ 2ADEMDOZEIESA L EOMBEABHLTIIESALY

« BIEE (KERAMHP) FRFEINM4BMOS IR RALEE

+ NRAFHECEE, AMHPERERTICNRICA S AT REMED 55 A ISR

THE BERSEHHERNHH LB

- HAM 28R LN, EFHFEE, =720, HIRMNIEL D THSec3ITBITAIAE
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RBEEALE

f}g%’;mu B [EMHRTIZ:ERRRE R AT8E. ZE#7H UA

Hospital managers' hearing
NRIZBFTS € 51EREZHD
The Responsible Clinician [\ D TH:EREELN S

BE. MEOARIZEDHN D
%ﬂg%ﬂﬁﬁo Consent to Treatment IZB§¥ %safeguard

Sec 3
Admission for treatment

BRED-HD AR

AbeE#

* (a) he is suffering from [mental disorder] of a nature or degree which

makes it appropriate for him to receive medical treatment in a
hospital; and

+ (b) [repealed]
« (c)itis necessary for the health or safety of the patient or for the

protection of other persons that he should receive such treatment
and it cannot be provided unless he is detained under this section][;
and

+ (d) appropriate medical treatment is available for him.] ([[s3(2)).
- WAEEOFE

« EFRARO:OISERFHARNBLE

c BLOREOREHHNIMOADREDT-

- EYREFREA

+ ARETOFEHEE(ESec2ERL

SR H A DEZE

"treatability test"

treatment for a patient
must be "likely to
alleviate or prevent a
deterioration of his
condition*

psychopathic disorder
mental impairment

“appropriate treatment
test”
* appropriate medical
treatment is available
s FRTDHOmental
disorder

medical treatment(Sec 145)

"medical treatment" includes nursing, and
also includes care, habilitation and
rehabilitation under medical supervision;
"medical treatment" includes nursing,
[psychological intervention and specialist
mental health habilitation, rehabilitation
and care

EE&fidsupervisonfZEL THELY

medical treatment(Sec 145)

Any reference in this Act to medical
treatment, in relation to mental disorder,
shall be construed as a reference to
medical treatment the purpose of which is
to alleviate, or prevent a worsening of, the
disorder or one or more of its symptoms or
manifestations.

BRICESFIRERE
ARESHEELEULEZASE
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HARIEE#

ﬁﬁﬁsﬁﬁ JEH6r A LBIEZLIZEHR
ﬁr.o

s BHEHAROEEHICEATHEHEIL. RCEMRT
(FEFRTES ., URBEOEZHMAREICH
E43EMBTHY. hD.RCERULET
FHEVEFABAAROESALETHS
EIZRIBL TSI EARE

AR e - AL

« Mental Health Review Tribunal:
- %J&ﬁwktugﬁﬁi‘ﬁ& T RFRI~8E
— hospital [ D64 ABEIZMHRTIZ (2R
E53 mi"??@%wsr%m) AR SO
MHRTIZBR 58BN HD

» Hospital managers' hearing

+ NRODERIER The nearest relative can have the patient
discharged, unless barred from doing so by the RMO.

» RCIEZWLWOTHEREELNS

. %Ig&%li\ Community Treatment Order® st L4538
A -]

Sec 4 Emergency admission for assessment

. BAEEL. Sec2O FHEITIRMBIGNES

- EElX1IATEND

+ HEFXAMHPZEIENR

+ 24BMLNICKAEHOTHY, 24 B DEBFD LML
'Cl',\%%t involve undesirable delay” A& 5 &$|ERLI-15
[=R ks od-1-]

- BKT72B5R

« ARBEONIZABEDEHOZEHETS,

. ZAEO)[’5%7&\/\5&*‘:2\%&#“%?‘6&8@2[ BITQADE
BiDELoMEREE)

* MHRT¥HMHAOBERER LA EFZ AR EM TIE AL
+ RC lZL\VOoTHERSELND
- GAEREICET A E—TH—FOR®s

S136 Mentally disordered persons found in
public places

- N#EDIB(public place) TN ECEBAKLELR
hABHEEELRRL-ENEX. TOREHE
EEHEREIEF(place of safety)IZ#:%E T HIER
=52,

< T2BSREI LA

+ place of safetylZI&mEAEEN . ZLDEE
PO (special s136 suite) Txtibah 3

o kY@ tNizplace of safety| TS E CE DR EN T
hit-.

Community Treatment Orders

Supervised community treatment

HRELGDEBE

« an application for admission for treatment section 3

» a hospital order (without a restriction order) section 37 or 51

+ a hospital direction (but no longer a limitation direction) section 45A
+ atransfer direction (without a restriction direction) section 47 or 48

EHE AR B ELIKEEFZ A Hospital
Manager® FFRIAMBIE SN TS IKEE

Community Treatment Orders

- RCASTS

s (Q)FIEECES

* (b) AMHPHOYEE T, RCOERIZEEL.
FhNEYTHSERBALI-IGE

« E@E#%Hospital Manager| {2
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« the patient is suffering from mental disorder of a nature or degree
which makes it appropriate for the patient to receive medical
treatment;

- itis necessary for the patient's health or safety or for the protection
of other persons that the patient should receive such treatment;

+ subject to the patient being liable to be recalled as mentioned below,
such treatment can be provided without the patient continuing to be
detained in a hospital;

« itis necessary that the responsible clinician should be able to
exercise the power under section 17E(1) to recall the patient to
hospital;
appropriate medical treatment is available for the patient.

Community Treatment Orders

* RCAABRSE TEZMABREITHEE,
BODEBEOCZEHA IO ADERLIZ
YROMEL D EHIBRLI-G S 2R BZrecall
75

s HoMLOBRELE-EHZETLENEEO
PREZ (TR ELESrecall D FR

» Recall DL D ARRIFZEZDRKERTEOK
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Common Survey Questions

(1) Overview of the entire legal system

(2) Methods of counting the number of beds in case of involuntary hospitalization

1) What is the approximate ratio of psychiatric care beds to the overall population?

2) Of these, approximately how many are cases of involuntary hospitalization?

3) What sorts of diagnoses have been made for these people?

(3) Overview of hospitals for observation

1) What sort of people do these hospitals usually treat?

(4) In the event of presentation cases, do these correspond to cases of involuntary

hospitalization or voluntary hospitalization?

(4)-1 Involuntary hospitalization:

1) What are the circumstances of the hospitalization of these people?
2) What are the legal grounds for this hospitalization? Also, what are the substantive
requirements for hospitalization?
3) How does the law regulate the procedures leading up to hospitalization?

A) Is this by judicial review, or otherwise? If otherwise, what sort of institution or agency
conducts this review?

B) Does the law specify certain persons to carry out this review and the procedures to be
followed?
4) In practice, what kinds of procedures are conducted to determine involuntary hospitalization?
Also, what sorts of people first suggest this involuntary hospitalization?
5) Approximately how many patients have been admitted though involuntary hospitalization in
this way? Also, approximately what ratio of the total number of admitted patients does this kind
of involuntary hospitalization occupy? Approximately how many days is the average period of
hospitalization in these cases?

6) Who pays the hospitalization expenses in such cases?
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(4)-2 Voluntary hospitalizations:

1) What are the circumstances of the hospitalization of these people?

2) Does a system exist to restrict hospital discharges? If yes, what are its legal grounds (and
upon whose initiative) and its procedures? Who makes the decision? Who hospitalizes these
patients? Who lifts these restrictions?

3) In the case of voluntary hospitalization, is this according to a contract? If so, between which
parties is the contract concluded, and what kind of legal status does the admitted patient have in
this case?

4) Who pays the hospitalization expenses in such cases?

(5) If the subject is a minor, is the case handled differently from those of legal adult age?

(6) In the event of presentation cases, if it is decided that the patient should not be admitted,

what support is available?

(7) After admission, what kind of system exists to guarantee rights such as improved treatment,

hospital discharge claims, visitation, etc?

(8) Is there any time limit on hospitalization? If so, approximately how long is this? Also, can

the period of hospitalization be renewed? If yes, what kind of procedure does this involve?

(9) Regarding hospital discharge

1) What procedures are undertaken for hospital discharge?

2) In such cases, are there any procedures to restrict hospital discharge?
3) After hospital discharge, to what kinds of places do these people go?

4) What sort of persons plays a key role in social rehabilitation after discharge from hospital?

(10) People involved in hospitalization and discharge procedures

1) Aside from physicians, what kinds of people are also involved in these procedures?

2) Of these non-physicians who are involved, what kinds of qualifications do they have, and
how are they selected?

3) Also, how are these people trained?
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Case Study 1
Frequently hospitalized, has schizophrenia, living alone, first complaints were from

neighboring residents, ongoing social hospitalization.

Patient status: 46-year-old female, no pre-existing medical conditions. Not possible to

contact relatives.

History leading up to consultation

No siblings. No abnormality in perinatal development. Unemployed since
graduating from junior high school.

Patient ran off with a romantic partner at X-25 years (21 years of age), after
which she lost touch with her parents’ home.

At X-20 years (26 years of age), she complained to her husband that she was
being “chased by someone,” and subsequently consulted a mental hospital. She
was diagnosed with schizophrenia and was voluntarily hospitalized for three
months. Subsequently, since she tends to stop taking her medication, she has
been hospitalized twice for her own medical protection and has undergone
voluntary hospitalization five times.

Her decline in cognitive function and living capability became gradually more
marked, and her husband started taking on most of the housework.

At X-1 years (45 years of age), her husband died in a traffic accident. She
survived by using up her husband’s life insurance and survivor's pension.
Gradually, she became reclusive at home, her visits to hospital became irregular,
and her insomnia continued.

At X years, she was storing garbage inside her house and also bringing inside
large items of garbage discarded at trash collection points. Garbage gradually
began to pile up in front of the house, which smelled terrible and presented an
obstacle to traffic. Compelled to action, her neighbors consulted the officer in

charge at the municipal environment department, who visited the home.

Reasons hospitalization was judged necessary

When the environment officer visited, garbage was overflowing both inside and
outside the home; a so-called “house of garbage” state. The patient would only
repeat “I need all these things” while standing in the doorway, refusing to make
eye contact with the environment officer.

Judging that her actions were possibly caused by a mental condition, the
environment officer consulted with a city public health nurse. When the nurse
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visited, the patient was physically hiding herself among the trash, despite the
terrible smell.

Subsequently, after visiting her several times, the nurse figured out that she had
a history of psychiatric treatment. The nurse persuaded her to come along for a
hospital visit and consult a doctor. Even when the designated psychiatrist
explained about hospitalization, the patient insisted that, “It is safer to hide at
home than in hospital,” and did not agree to hospitalization.

Taking into account 1) the impact on her health management and the risk of her
condition worsening when she stops taking her medication and 2) that her
delusional behavior was a nuisance to the neighborhood, as well as concerns that
this nuisance may be exacerbated as her condition worsens, the designated
psychiatrist determined that hospitalization for her own medical protection was

necessary, with the mayor’s consent.

Status in hospital

In the first month directly after admission, she wrapped herself in her futon and
spoke to herself all day except when eating, using the bathroom, or washing
herself, but with adjustment of her medication her mental state gradually
improved. With the assistance of nurses and occupational therapists, her level of
activity and her living capabilities also improved, but her awareness of her own
condition was insufficient.

Around 6 months after hospitalization, she was evicted from her
pre-hospitalization residence. Judging from her episodes before hospitalization,
it seemed that living alone would prove difficult for her; however, since there
was no group home that would accept her, she has been forced to continue social

hospitalization despite the improvement in her medical condition.
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