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Many problems exist in the psychiatric services in
Japan. Criticisms have recently been made bya British
psychiatrist (Fahy, 1987) and a journalist (Cohen,
1988).Inaddition,theInternationalCommissionof
Jurists sent two expert Missions, one in 1985 (also
supported by the International Commission of Health
Professionals) and the other in 1988, which reported
in detail on problems in the Japanese situation
(Harding et a!, 1986; International Commission of
Jurists' Mission to Japan, 1988). In Japan itself,
psychiatric services have been criticised from the
viewpoints of psychiatry (Nishizono, 1987; Ogawa
et a!, 1987),publichealth(Aoyama, 1983)and the
law (Totsuka et a!, 1986). These criticisms can be
condensed into three: (1) the harmful effects of large,
closedmentalhospitals;(2)thepoorcommunitycare
services; and (3)the infringement of the human rights
of mentally ill patients in mental hospitals.

In response to these criticisms, the Japanese
Ministry of Health and Welfare made recommen
dations (Koseisho Seishin Hoken Ka, 1988) which
led to the reform of the Mental Health Act in 1987
(becoming law in 1988). According to the new law,
a rehabilitation system for mentally-ill patients was
to be developed, and such patients' human rights
were respected. However, there have been difficulties
implementing the law since few studies have identified
the problems in the psychiatric services clearly.

The situation in Japan can be contrasted with that
of other industrial countries such as England. After
the Second World War psychiatric services changed
notably in England from being hospital-centred to
being more community-based. The advent of the
NHS and the introduction of psychotropic drugs
made it easier to care for patients in the community
(Wing, 1985;Odder eta!, 1986).At its best, England's
mental health system is highly regarded all over the
world (Salokangas eta!, 1985). It is valuable therefore
to compare the psychiatric services in Japan with
thosein England in order to castlight on the former.

Method

The study is based on available government statistics from
Japan and England. In Japan these were mainly obtained
from the Ministry of Health and Welfare's Kanja Chosa
(Patients' Survey) conducted on an annual census day
(KoseishoTokeiJohoKyoku,1960-85),andaretherefore
based on patients in a randomly chosen lOWsof all hospitals
and 1% of all out-patient clinics (the total number of
patients being estimated from these). The English statistics
wereobtainedfrom the MentalHealth Inquiryfor England
(Department of Health and Social Security, 1960-1984).
Before 1970, statistics for England and Wales were
combined, but since then, figures for England have been
publishedseparately.Thus, althoughour pre-1970data are
for both England and Wales, for convenience, we refer to
them all as â€˜¿�English',as in another comparative study
(Salokangaset a!, 1985).

We compare the following aspects of service use: rates
of in-patients per 100000 population, distributed by sex
and age; rates of admission to mental hospitals per 100000
population; the ratio of admissions to numbers of beds
occupied (i.e. in-patients) on the annual census day (Wing,
1972);thedurationofstayofin-patients(hereweuseddata
from another government survey (Koseisho, 1983) since
adequateofficialgovernmentstatisticswerenotavailable);
the duration of stay of discharged patients (the available
data for Japan were only for discharge from hospitals with
over 19beds);and rates of psychiatricout-patientand day
hospital attendance per 100000 population.

In order to calculate the number of patients attending
out-patient clinics in Japan, the numberof attendanceson
the annual census day was multiplied by 250, the usual
number of workingdaysa year for most Japanese people.
The exact number was unobtainable from government
statistics. We were also unable to get data on attendance
at day-hospitals in Japan.

Results

A comparisonof the numbersof in-patientson annual
census days is shown in Fig. 1. In Japan, the in-patient rates
increased from 32 per 100 000 total population in 1953 to
260 in 1984. In England, by contrast, they decreased from
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TABLE II
Ratio of Japanese:Englishin-patientsin givenyearsby

sexandage
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Fio. 1 Rates of in-patients per 100 000 population in Japanese
and English mental hospitals on annual census days.

344 in 1954 to 141 in 1984. Since 1972, the rate in Japan
has been higher than that in England and the difference
between the countries has continued to increase since
then.

A comparison of in-patients by age and sex is shown in
Table I. The rates for Japan increased in both sex groups,
while those for England decreased. In Japan, there are more
men than women in mental hospitals, while in England the
opposite is true, a tendency similarto that betweenFinland
and England (Salokangas et a!, 1985). This can be
interpreted in two ways. Firstly, since women usually play
a major role in the home in Japan, it may be easier
for women with mental illness to maintain this in the
absence of adequate social support systems than men,
whose roles, largely located outside the home, may be
more demanding. Secondly, there are, and have been,
higherratesof elderlyin-patientsin Englandand, sincethere
are more women than men in the elderly (over 65 years)
population in England, this may also account for the
difference.

Regarding age-specific rates, rates of bed-occupancy (i.e.
in-patients) decreased consistently in all age-groups in
England. Although rates decreased among those under 35
years in Japan, they increased in groups over 45 years.

TABLE I
Total,sexandage-speqficratesper 100(KA)populationfor

in-patientsin JapanandEngland

Japan England
1970 1975 1980 1984 1970 1975 19801984

Table II shows the ratio of Japanese to English in
patients. The ratios increased with time in all ages except
the group under24years,and, by 1984,the ratios exceeded
four in the groups from 25 to 54 years.

A comparisonof admissionrates to mentalhospitalsper
100 000 total population is shown in Fig. 2. In general, the
rates in Japan have been around half of those in England.
Before 1980,trendsin both countriesweresimilar,the rates
increasing gradually in the l960s to a plateau in the 1970s.
After 1980,they remained stable in Japan, but increased
in England.

Fio. 2 Rates of admissions to mental hospitals per 100 000
population in Japan and England.

The ratios of admissionsto numbers of beds occupied
are shown in Table III. This ratio has increased steadily
in Englandbut hasgraduallydecreasedin Japan since1970.
In 1984,the ratio in Englandwas four timesthat in Japan.

With regard to length of stay of in-patients in Japan,
because of the limited information, we can only give (1)
the rates of discharged patients per 100000 population
broken down by the duration of stay in hospital (Fig. 3),
and (2) the distribution of length of stay of in-patients,
which is available in Japan only for 1983 (Table IV).
Figure 3 clearly shows that patients are discharged consider
ablyearlierin Englandthan in Japan. In England, the rate
of patients discharged within one month of admission has
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YearJapanEngland19650.951.2819700.981.6119750.862.0119800.752.4119840.742.90

JapanEngland19831970197519801984Length

of stay in hospital:Â¾<1
year24.028.231.236.039.91â€”2
years16.513.613.715.215.33â€”4
years 10.1
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TABLE III
The ratio of admissions: numbersof bedsoccupiedin given

yearsin Japanand England

than five years. This must mean that many Japanese mental
patients are still at risk of â€˜¿�institutionalism'(Wing & Brown,
1970).

The legal categoryof admission to mentalhospital is also
relevant. Before 1988 in Japan, there were three types of
formal (compulsory) admission: compulsory admission by
the governor under article 29 of the Mental Health Act;
compulsory admission with the consent of the person
responsible for care under article 33; and provisional
compulsory admission under article 34. Most admissions
havebeen formaland underarticles29 and 33. Forexample,
the proportion of compulsory admissions in 1978 was
estimated to be over 80Â°lo(Totsuka et a!, 1986), and,
according to a later survey (Koseisho, 1983), was 93.6Wo
(80.lWoof in-patients admitted underarticle 33 and l35%
under article 29). In contrast, the proportion of informal
(voluntary) admissions in England was 82.9% in 1978,
increasingto 92.9% in 1984.Moreover, there wasno form
of appealsprocedurefor patients detainedunder article29
or 33. This raised questions both of the patients' human
rights and of policies of treatment. In response, the
government reformed the Mental Health Act in 1988,
recommending the general adoption of voluntary
admission, and regulated the form of appeals procedure
for patients detained. In addition, a Local Psychiatric
Review Board was established to consider whether an in
patient should remain in hospital and whether he or she
has receivedadequate treatment (Koseisho Seishin Hoken
Ka, 1988;InternationalCommission of Jurists' mission to
Japan, 1988).
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FIG. 4 Rates of psychiatric out-patient attendances per 100 000
population in Japan and England.

A comparison of psychiatric out-patient attendances in
Japan and England is shown in Fig. 4. Since the 1960s, the
attendance rate in Japan has been more than that in
England. However, we must consider two points when
interpreting this: (1) the Japanese data area relatively crude
estimate - the number of attendances on the annual census
day being simply multiplied by 250; and (2) in England,
out-patient visits do not give a correct picture of non
residential care, since there are more attendances at day
hospitals than at out-patient clinicsand a largenumber of
patients are also treated by general practitioners.

The number of attendances at day-hospitals increased
throughout the 1970s in England, the rate of attendance
per 100000 population being 7282 in 1982. Non-hospital

increased steadily, whereas in Japan the increase is recent.
Table IV shows how in Japan in 1983, almost 50Â°loof
in-patients had been in hospital more than five years and
only 25Â°lohad been admitted less than one year previously.
In England in 1984, the proportion of in-patients resident
over five years had decreasedby 36Â°lo,while those resident
under one year had increased by 40%.
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Fic. 3 Discharge rates per 100000 population from mental
hospitals in Japan and England broken down by length of stay in
hospital.

These results suggest that in England the numbers of â€˜¿�old'
long-stay patients (over five years) have decreasedand the
length of stay of discharged patients has considerably
reduced. However, in Japan the 1983data suggestthat a
large percentage of patients remain in hospital for more

TABLE IV

Length ofstayinhospitalofin-patientsinJapanandEngland

1984 1970 1975 1980 1984
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day-centreshavealsoplayedan importantroleincommunity
care. However, these are not included in Fig. 4, as in Japan
there are no adequate equivalent data. Indeed, there were
only 125 officially recognised day-care facilities in the
whole country in 1986 (Koseisho Seishin Hoken Ka,
1988).

Discussion

This study is based on government statistics from the
two countries which, in general, enable comparisons
to be made. However, the data for Japan are less
comprehensive than those for England, for example,
with regard to the duration of in-patient stay and
the attendance at psychiatric out-patient clinics and
day-hospitals However, these differences in the
quality of the statistics can not explain the differences
in the psychiatric services.

There are three factors that may explain the
differences in psychiatric services in Japan and
England: (1) the differences in psychiatric morbidity;
(2) the differences in government policy; and (3) the
differences in public attitudes towards mental illness
(Salokangas et a!, 1985).

On the issue of differences in psychiatric morbidity,
althoughmoreepidemiologicalstudiesarerequired,
the differences in psychiatric services between Japan
and England can hardly be explained by this factor.
Kato (1969) for example reviewed epidemiological
surveysby theJapaneseMinistryof Healthand
Welfare and found no increase in the prevalence rates
of mental disorder between 1954 and 1963, in spite
of the rapid increase of in-patient rates during this
period.

Differences in government policy have clearly
contributed to the differences in services. In Japan,
the history of mental-health services can be divided
into three stages, relating to the enactment of, and
changes in, the Mental Health Act, pre-1950,
1950â€”65and post-1965. Before 1950, most mentally
ill patients were cared for in the community, often
not being treated by psychiatric specialists and
sometimes virtually detained in the home by family
members. In 1950, the Mental Health Act was passed
and the basis of the Japanese psychiatric service was
established. The incarceration of mentally ill patients
by family members was prohibited, and formal
(involuntary) admission was legally established and
regulated. The government regarded an increase of
residential facilities for mentally ill patients as a
priority and supported private mental hospitals
financially. In consequence, the number of beds for
mentally ill patients increased, mainly in private
mental hospitals, and the number of resident in
patients began to grow.

After the revision of the Mental Health Act in
1965, the concept of community mental health care
was introduced. Under the reformed act, public
health centres were designated as the primary basis
of mental health services, and mental health centres
were established in each prefecture. However, these
facilities have not shown good results, mainly
because of poor implementation, an insufficient
financial base and a consequent shortage of staff.
Consequently, psychiatric services in Japan have
been mainly hospital-centred, and the numbers of
resident in-patients have increased throughout this
period (Koseisho Seishin Hoken Ka, 1988; Okagami
& Wada, 1985). A fourth stage has just begun
following a further reform of the Mental Health Act
in 1988.

The history of psychiatric services in England has
been described in detail elsewhere (Wing, 1985;
Gelder et a!, 1986). Despite serious criticisms (House
of Commons, 1985; Audit Commission Report,
1986), community care has been at least relatively
well established in England, and this constitutes the
major difference between the two countries.

In the UK, the National Health Service (NHS) has
ensured that virtually all mental hospitals and day
hospitals are public. On the other hand, in Japan,
85Â°loof mental hospitals are private and this is a
disadvantage for changing policy from hospital
centred to community-based. Moreover, there has
been little central government control over the private
mental hospital system. However, the Japanese
government recently began to play a leading part in
the mental health system and to control private
mental hospitals. The amendment of the Mental
Health Act in 1988 was an expression of this
trend.

The results of this study imply that attitudes
towards mental illness in Japan are less tolerant than
those in England. There are more compulsory
admissionsandmoreclosedwardsinJapanandthis
situation has been accepted both by psychiatrists and
by the general public. Through the new Mental
Health Act the Japanese government intends to help
reduce the stigma of mental illness, and legal
constraints on compulsory admission should become
stricter. This is both a cause and a reflection of
changing attitudes among Japanese people.

Conclusions

Of the three possible explanations of the differences
between English and Japanese psychiatric services,
the differences in government policy seem to be the
most important, and this is closely related to the
attitudes of people towards mental illness.
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The data on which this study is based can not
describe the quality of care and of life for the mentally
ill. An analysis of such factors is essential in developing
community-based care for mentally ill patients. In 1988,
the amendment of the Mental Health Actin Japan gave
government backing to psychiatrists and other mental
healthprofessionalstodevelopbettercommunitycare
for patients. However, among Japanese psychiatrists
and other professionals, there is a fear that deinstitu
tionalisation may occur without the establishment
of a community health-care system, leading to home
lessness and vagrancy among the mentally ill. None
the less, we believe that a community social support
system for mentally ill patients can be developed.
Such a project can only benefit from comparisons
with those of other countries. In particular, Japan
can learn both from the successes and failures of
England's attempt over the last 30 years to build a
better, more community-based system.
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