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1. TERMS OF REFERENCE

1.1 To advise the Government on the development of community mental health services
in the country.

1.2 In collaboration with the national counterpart, to develop a plan for the integration
of community mental health into the general health services and to establish preventive and
treatment facilities particularly for ambulatory, non—institutionalized patients.

1.3 To plan within community health services for facilities for the mentally retarded.

1.4 To generally assess the problems, initiate surveys to the extent possible where
required as a basis for guidance in planning.

1.5 To advise upon related matters on request and to submit a report upon completion
of the assignment.

The reason and purpose of the Japanese Government in requesting the
consultantship is contained in the following statement dated and sent to the Western Pacific
Regional office on 13 December 1966:

“The community mental health care programme to promote early detection and proper
rehabilitation of the psycho paths and mentally disordered, including the mentally retarded,
is one of the urgent social and public health problems we have been facing in Japan.

“Under the circumstances, the Mental Health Law was revised to stimulate mental
health activities in the community by means of establishing Mental Health Centres which
are to function as the technical consultation centres for community mental health (there are
7 centres now, to be increased to 46 by March 1969), while putting additional function to
826 health centres to act as front—line administrative agencies for mental health services in
the district.

“"However, we have not yet achieved integration of the community mental health
programme into the general health services in terms of sufficient cooperative relationship
between the public health facilities and the mental hospitals, general practitioners and other
community resources.

“It is understood that the community care for the mentally ill in the United Kingdom has
been so well organized and developed and been functioning successfully through the social
rehabilitation institutions such as the day centres, night hostels, etc. with close relation
with community or district mental hospitals under the coordinated activities of Regional
Mental Health Tribunals, Mental Health Officers, etc.

“"We are therefore requesting the services of a short—term consultant who will review
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and evaluate the present situation and the main problems mentioned as above and advise us
how to integrate community health care into the general public health services, and it is
particularly hoped that we could receive such adviser from U.A.”

2. OUTLINE OF PROGRAMME

After an initial period of orientation and meetings with senior Ministry officials, the
writer made a number of visits to programmes and institutions for mental health. In this he
was greatly helped by his counterpart, Dr. Masaaki Kato, Chief of Adult Mental Health at
the National Institute of Mental Health, Konodai.

He travelled to different parts of Japan to see regional variations and had many useful
discussions on the long train and car journeys across Japan. After he had a fair grasp of
general patterns, he arranged talks with informed persons in order to clarify certain issues.
Everyone Talks most helpful and tolerant of many questions covering a wide range of
subjects. The informants have not been listed in detail, nor all the institutions visited lest
they be considered in any way responsible for the writer’s observations
recommendations which arise from what he personally saw and thought.

and

The writer went to 8 cities (Tokyo, Yokohama, Sendai, Matsumoto, Nagoya, Tsu,
Kyoto, Osaka) and 9 prefectures and visited 15 mental hospitals (7 public and 8 private), 7
institutions for the mentally retarded, 5 mental health and child guidance centres end 5
university clinics and many other institutions and facilities, such as sheltered workshops,
halfway houses, prefectural and ministerial offices. He also gave 12 lectures to audiences
ranging from 3 to 200 on aspects of British psychiatry.

Everyone strove to be helpful and to answer the queries they understood but
communication difficulties beset all the writer’s work as he did not speak Japanese and some
informants could speak no English. Some Japanese doctors could speak English slowly
(though nearly all could read it). Only a few people could speak and think fluently enough
in English for intensive or deep going conversation to develop. This was a constant
bugbear and a limitation on the writer’s understanding but was implicit in the original
conditions of the consultancy.

This report falls into four sections: Background, Observations, Discussions and
Recommendations. In Background a few historical facts are mentioned (well-known to the
informed) for the information of non—Japanese readers.
important things which the writer saw or found out are set down.
selected topics were considered which seemed important to the emergent issues of Japanese
mental health. Recommendations lists those areas where the writer feels action can and
should be taken in the near future with a fair chance of useful results.

In Observations some of the more
In Discussions certain

3. BACKGROUND
3.1 Historical

Before the Meiji Restoration (1868) problems of mental illness were dealt with by
traditional methods in Japan. A few temples developed a reputation for curing psychosis.
Various forms of gross psychoneurotic disturbance were dealt with by shamanistic
exhortation. The feeble-minded and the quiet psychotic were absorbed in and tolerated by
the rural community, while the severely mentally retarded and the grossly psychotic
succumbed rapidly to intercurrent infectious illness.

After 1868 Western medical methods were widely adopted, including the practice of
psychiatry as developed by Kraepelin and other German teachers. The Kyoto Prefectural
Mental Hospital was opened in 1875. During the twentieth century, psychiatry in Japan
developed slowly. It remained an organically based German dominated specialty,
concerned with the care of psychosis and epilepsy.

The mental hospitals were few and tended to receive only those psychotics who
Most families kept their sick members at home, often locked in.
The number of inpatients was further decreased by the war—time air raids which, in
devastating the cities, often damaged the mental hospitals, and the post-war
disorganization and starvation when many of the chronic schizophrenic inpatients died.

caused social difficulties.

3.2 Previous WHO reports on mental health in Japan

In 1953 Dr. Paul Lemkau' and then Dr. Daniel Blain® visited Japan on behalf of WHO.
They found Japan recovering from the war and the occupation, with industry expanding and
standards of living rising. The population was increasing rapidly and many children were
being born. Dr. Blain found 22 975 psychiatric patients in hospital in 1952, a rate of 2.6
per 10 000 population and commented “There is a tremendous latent demand for hospital
beds in Japan”. They noted that hospitals were small, dilapidated buildings, but well
staffed. Dr. Lemkau noted that “The concept of long term psychotherapy, generally
considered necessary to obtain good results in psychotherapy, is not generally known or
appreciated”....... He speaks later of ........ “The demand for psychotherapists; that will
almost certainly become very pressing within the next few years”......
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(2) Report of Consultant in Mental Health, 1953 4511 H 13 H~12 H 12 B, 1954 %14
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Dr. Blain noted that the “psychiatric leadership and experience in the office of the
Ministry of Health and Welfare is far too low”. They made many other comments and a
number of recommendations, especially about professional training, which have since been
implemented. Dr. Blain recommended that the number of psychiatric hospital beds be
raised to between 10 and 20 per 10 000.

Dr. Morton Kramer® also visited Japan in 1960 and reported on the methods of
gathering psychiatric statistics.
! Report of Consultant in Mental Hygiene to Japan, June 2 — July 14, 1953.
2 Report of Consultant in Mental Health, 13 November — 12 December 1953, January 1954.

3 Report on a Field Visit to Japan, 9 — 22 January 1960, 13 June 1961.

3.3 Health services in Japan

In the last fifteen years Japan’s industries have expanded greatly. The standard of
living of her people has risen, first in the towns and more recently in the countryside. The
expectation of life is rising and major infectious diseases, such as tuberculosis and
dysenteric infection, are now being controlled. The young people are healthier than ever
before. The birthrate which was very high just, after the war was stabilized by 1955 and is
now fairly steady at about 18/1000. The total population was 98 274 961 in 1966 of whom
about 6% were over 65, 25% under 15, and 69% between 15 and 64. If present trends
continue the proportion of young people will decline slightly and the proportion of elderly
rise significantly by 2000.

The public health system is organized on a prefectural basis. There are 46
prefectures in Japan, containing an average of 2.1 million people, each governed by a
popularly elected Governor and Assembly. In some prefectures Health and Welfare are in
one department, in others they are separate. A tradition of regional autonomy has
developed in the past twenty years as a reaction to the pre—war overcentralization.

Prefectural governments have been active in the control of infectious disease and
have developed a network of public health clinics, staffed by public health nurses, which
have taken a lead in eliminating tuberculosis. Most prefectures have a prefectural mental
hospital and some a prefectural institution for the mentally retarded.

Centrally, the Ministry of Health and Welfare (one of the 12 Ministries and 4
Agencies of the Government) controls all medical services. The community mental health
services, as in so many countries, involve several other ministries, such as Education and
Labour. In Japan, mental health problems are the concern of a number of departments
within the Ministry of Health and Welfare.

There are 10 Bureaus in the Ministry. The Public Health Bureau has a Mental
Health Section (one of 7 Sections) which is concerned with control and development of the
mental health organization, and social workers — all of which affect mental health services.
The Bureau of Children and Families is responsible, amongst other children, for the
handicapped, including the mentally retarded and juvenile delinquents.

In recent years training institutions for the mentally retarded (incapable of ordinary
education) have been developed. There are however few facilities for the support of adult
mentally subnormal.

Severely subnormal persons (i.e. idiots) did not tend to survive long previously.
They still remain mostly in their parents’ homes.
hospitals.

Some are accommodated in mental

The problem of delinquency and antisocial behaviour by adolescents often homeless
was a major social problem in immediate post—war years and numerous institutions were set
up under special laws. The general problem is less now but the institutions remain and deal
with most adolescent disturbance.

In the last fifteen years there has been a determined and successful effort to build up
the number of mental hospital beds in Japan. Public hospital building was extended and
there was much building of private mental hospitals, mostly small, so that by 1967 most of
the inpatient psychiatric population were in private mental hospitals.

Psychiatric Beds'

Public Private Total Beds per
Hospitals Hospitals Total Population 10 000
Population
1955 10 982 29 254 40 236 89.2 mill. 4.5
1966 30 769 150 940 181 709 98.2 mill. 18.5

In 1967 there were 725 psychiatric hospitals. Three were national hospitals, 39 were
prefectural or municipal and 683 private. The average size was about 180 beds; only a few
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There were also many inpatient psychiatric departments in
university and prefectural hospitals.

contained over 1000 beds.

In the 1968 Budget the Government estimated that it would spend approximately 75
billion yen (US $210 million) on psychiatric patients under three Laws (Mental Health Law,
Daily Life Protection Law, and National Health Insurance Law). Of this, about 3 billion yen
would be for outpatient services.

The National Institute of Mental Health, founded in 1952 at Ichikawa, is directly
administered by the Ministry.

!'Source: A Brief Report on Public Health Administration in Japan, 1967.
3.4 Professional staff

3.4.1 Doctors

The number of universities and medical schools in Japan has increased during this
period (in 1967 there were 46 schools preparing students for medical graduation). The
course is two years pre—medical and four years medical school. Teaching is in Japanese but
English and German textbooks are widely used and many doctors can read both languages.
Psychiatric instruction consists usually of a few formal lectures and demonstrations of
patients, though some universities include a period of attachment to the department of
Psychiatry where some patients are examined.

After qualifications there is one year’s internship and national examination leading to
license. Many doctors gain honorary poets at their university hospitals and work for the
Doctor of Medical Science degree as an entry to specialization.

In Japan, as in the United States, there is a growing tendency to specialization. The
family doctor, as known in Britain, is rare in the cities today. A special feature of Japanese
medical work are hundreds of Small private hospitals, developed by a doctor and his family,
and caring for his personal patients. The private mental hospitals form part of this pattern.

The larger hospitals are mostly university hospitals which have a great reputation;
many patients go to their outpatient clinics directly.

The insurance system of Japan is an integral part of the medical system. Many firms
run insurance for their employees; there are a number of private systems and several
different governmental schemes.
scales of benefits. Underpinning all is a National Insurance Scheme which provides minimal
benefits for all not covered in other ways. In all cases however, the doctor provides the
treatment and makes a claim on the insurance organization later, though some money may
be collected direct from the patient.

All have different rates of contribution and different

Many psychiatrists hold several posts, for example, working in a private mental
hospital, in a university clinic and consulting for a public agency. There is little
specialization within psychiatry; every psychiatrist expects to handle psychosis, inpatient
and outpatient psychogenic reactions (depressions and psychoneurosis), distrubed children,
subnormal persons, epileptics and psychotherapy.

3.4.2  Nurses

There are various nursing college trainings, from two to four years leading to
qualification as a registered nurse or a licensed nurse. As in the United States of America
this is a primarily theoretical training, with periods of limited hospital experience and the
nurse is expected to acquire her practical knowledge after graduation. There are still large
numbers of qualified Japanese nurses. There is no specialist training in psychiatric nursing.
There are a small number of male nurses (registered and licensed) but all senior nursing
positions in Japanese hospitals are held by women. There are of course some unqualified
persons working with the nurses in psychiatric hospitals, but not as many as in Britain and
nothing like as many as in the United States of America and recruitment problems are not
S0 severe.

3.4.3  Social workers

Social workers nowadays take a four—year college training and are then able to take
up all forms of social work. These courses were developed under American guidance in the
post-war years and lean heavily on American practice and social theory. Many senior
positions are held by persons who qualified by experience in earlier years.
specialized mental health courses to train psychiatric social workers.
psychiatric social workers was recently formed and is attempting to promote training and
establish standards.

There are no
An association of

3.4.4 Clinical psychologists
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College courses in psychology and clinical psychology developed under American
sponsorship in the post—war period. Clinical psychologists work as counsellors in the
educational services or in private practice. There are few in most psychiatric institutions,
mostly concerned with testing and research.

3.4.5 Occupational therapists

A School of Rehabilitation was established in May 1963 by the Ministry of Health and
Welfare for the training of physical and occupational therapists, with twenty students in
attendance. In May 1964 WHO provided a physical therapist for the purpose of assisting in
the training of the first group of qualified physical therapists and occupational therapists in
Japan.

4. OBSERVATIONS

4.1 Community mental health services

This includes all mental health services but particularly those outside hospitals.

In some countries this has been given a very wide meaning, covering outpatient
psychiatric services, ancillary activities such as halfway houses and therapeutic social
clubs, voluntary activities such as mental hygiene leagues and suicide prevention societies
and in some cases has been extended to cover psychiatric intervention in the government of
the district, in advising teachers how to give sex education, television producers how to
improve their programmes, and police forces how to stop riots.

There is little evidence of these extended activities in Japan. The main agencies are
the public facilities for the mentally handicapped, the mentally retarded and the chronic
schizophrenics, and the psychiatric outpatient departments of the hospitals, particularly
the University hospitals.

There are 829 public health centres. Originally developed to control tuberculosis
and other infectious diseases, these centres are staffed by public health nurses under the
direction of public health doctors. In recent times some clinics have arranged for the
part—time attendance of a psychiatrist, whose main function is advising the staff. It seems
that these public health clinics perform a useful task in supporting schizophrenic and
mentally retarded people living in their homes and taking initial steps for their removal to
hospital when necessary. They seldom become involved with emotionally disturbed adults.

There appeared to be little development yet of extended aftercare services for
psychologically crippled people. The Children and Families Bureau is developing plans for
extended services for mentally retarded people after they leave institutions, and the
Ministry of Labour is beginning to take an interest in the problems of maintaining in
employment people of lowered mental capacity but this has not gone far. There are no
substantial sheltered workshops for subnormal (or mentally ill) persons within the
community.

Many persons with psychiatric problems go to psychiatric specialists, some to
outpatient clinics operated from private mental hospitals, many to the University Hospital
Clinics. These Clinics deal with psychosis (schizophrenia) and epilepsy but see a number of
people with psychogenic reactions (depressive and anxiety states) and psychoneurotics
(obsessional compulsive and phobic anxiety, etc.). The number of patients diagnosed as
psychoneurotic is increasing. The University Hospital Clinics are largely manned by
honorary staff and are under great pressure. The treatment for neurotics is mostly
medication and brief interviews.

Many patients attending general psysiciaus are diagnosed as “noyrosa”
(German—neurose) and treated with tranquilizers.

4.2 Mental hospitals

Japanese mental hospitals differ from those in Europe and the United States of
America in that they are small, recently built (few older than twenty years) and mostly
privately operated. There are however many similarities: the patients are mostly
schizophrenics; many are long—stay residents; many are apathetic, withdrawn and tend to
regression; the wards are overcrowded.

The writer saw 15 hospitals out of 800. Any of his assertions can therefore be
dismissed as mistaken. These were however all hospitals of good, or excellent reputation.
They presumably represent the best of Japanese hospital practice. He was told by several
informants that other hospitals had far lower standards and that one—third of them were
“very bad”. He was not shown any hospitals in this category. The following observations
should be seen against this qualification.

The living conditions of the patients at first appeared to be chilly and overcrowded,
but after visiting a few houses of patients, it was realized that the hospitals compared
favourably with what the patients were accustomed to at home. Feeding seemed good and
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the patients physically healthy. Most of them were young or middle aged; there were very
few elderly (4% over 60). Numerically the staffing was good, with a strikingly high ratio of
doctors and substantial numbers of registered nurses. The relationship between staff and
patients seemed warm, friendly and good—humoured with little of the cold distance or
contempt seen in poorer Western mental hospitals. In most wards the patients had ample
personal belongings — a marked contrast to older European hospitals. There was generally
an absence of the massive security provisions — bars, double locks, railings, armoured glass,
etc. — which disfigure some hospitals in other countries.

There was not much evidence that modern methods of active treatment, and
rehabilitation, had been grasped. In a few hospitals the principles of the Active Therapy of
Herman Simon (1926) were still retained and there was a good level of activity, but in many
others the level of patient activity was very low. Patients were sitting about idle, lying in
bed at midday or making their own occupation. In one hospital in the middle of the
afternoon one-third of the patients were in bed because, it was said, of an unexpected
snowfall. Although some hospitals had notable programmes of work and activity and some
had patients working out in the community with night hospital arrangement, many had done
little about this.

Too many wards were locked unnecessarily. There was too much use of methods of
restraint, seclusion rooms, cells and security blocks. Patients were locked in solitary
confinement, many clearly for long periods. In two hospitals the newest buildings were
security blocks with elaborate devices such as steel bars, closed circuit television, etc., all
of which lead to harmful isolation and regression.

Although a few inspired medical directors were concentrating on the life, work and
freedom of their patients, many mental hospital doctors appeared to confine themselves
exclusively to their traditional medical role, carrying out physical treatment and writing up
case notes. In some hospitals they were preoccupied with research projects in
neuroanatomy and neuropathology.

The nurses, too, Seemed. often to see their main responsibility as providing physical
care, rather than directing and promoting an active life leading to rehabilitation. It
appeared that in the recent rapid expansion there had not been enough attention to the
principles laid down in the Third Report of the Expert Committee on Mental Health
(Technical Report Series No. 73, WHO Geneva, 1953) in the organization of the mental
hospitals, and there was little awareness of recent developments in social psychiatry.

4.3 Institutions for the mentally retarded

The writer visited seven institutions for the mentally retarded and was impressed by
the high standard of training being given. They were under the direction of teachers, with
paediatricians and psychiatrists attending on a part—time consultative basis. The children,
even those of IQs below 20 were actively occupied by devoted staff whose morale was high.
The children of IQs in the 20 — 60 range were being taught sensible skills and very actively
occupied with simple industrial tasks as well as trained socially. These were of course
leading institutions and standards in less satisfactory ones are not known. No evidence
could be seen that the children were suffering from lack of direct medical control, although
some informants were concerned with this. There are not enough institutions.
towns retarded children and adults are accommodated in mental hospitals where they were
clearly an embarrassing problem. They were locked in cells because of their degraded
behaviour and the irritation which they aroused in the other patients and staff.

In many

At all institutions for the mentally retarded, however, staff expressed anxiety about
aftercare and follow up. Sometimes, the institution provided this themselves by bringing
the former pupils back for parties. The staff mentioned the lack of employment officers to
help the retarded find Jobs. These were new institutions; when asked who was going to
help their former pupils ten and twenty years after they left, or when their protective
parents died, no one knew. The education of the feeble—minded in special classes attached
to ordinary schools or in special schools is well understood in Japan, though the number of
classes is not sufficient.

There has apparently, not yet, been much development in Japan of Junior Training
Centres (Occupation Centres) as seen in Britain and European countries. These are
centres where severely retarded children, unable to benefit from formal education, can
attend daily while continuing to live at home. These have been found most useful in helping
children with moderate defect (such as Down’s syndrome) from good homes. The child’s
attendance at the centre each day gives relief to the mother, the training prepares him for
adult life, trains him in social skills and even teaches simple remunerative tasks.

The writer did not see any institutions for the very severely mentally retarded (the

severe idiots). The unfortunate individuals who cannot walk and often cannot feed
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themselves require care and attention all their lives. Before thirty years ago they died
quickly; nowadays, with modern drugs, they survive longer periods. Mothers will often care
devotedly for them for a number of years, but many of them require institutional care. It is
certain that the number of these patients will increase in the coming years.

4.4 Health insurance

Many informants mentioned the difficulties arising from this system. It is peculiar to
Japan and of great complexity. All hospitals have to Maintain a large “Insurance
Department” to find out just which insurance scheme each patient comes under and what
rate of benefits he is entitled to. This complexity is hard on all patients but particularly on
the clients of the mental health services, many of whom are simple—minded (the retarded),
confused (the psychotic) or emotionally distressed (the neurotic) and therefore less able to
manage a complex system. The writer was informed that the Insurance System will be
reformed in 1968 and that there is talk of a uniform National Insurance System as in Britain.
This would be greatly to the advantage of psychiatric patients.

Other aspects of the Medical Insurance System call for more direct comment.
Payment rates for different forms of medical service are, as the writer understands, worked
out by argument and compromise by a National Council between representatives of the
insurance organizations and the organized medical associations. It is understood that there
is no psychiatrist on the council. This seems unfortunate, for the medical insurance
payments system is at present dictating the pattern of psychiatric treatment throughout the
country.

The payments for inpatient treatment are well worked out and relatively generous.
A doctor can make a good living treating inpatients and hospitals flourish economically.
Outpatient psychiatric treatment is poorly paid and a flat rate is paid for each visit
regardless of its length or the quality or intensity of the treatment given. This means that
doctors are discouraged from spending any length of time with individual patients and have
a positive incentive to see very many patients frequently for very brief interviews. The
writer has been told that it is not possible for a doctor to make a living practising
psychotherapy, or seeing patients for planned and lengthy interviews. There is no payment
to psychiatrists for time they may spend advising courts, child guidance clinics, prefectural
governments, etc. This means that there is a positive inducement for a psychiatrist to
spend his time exclusively on individual treatment, especially physical treatment of
inpatients and to turn his back on work for community mental health services. This must
inevitably cripple development and impoverish such services.

4.5 The position of psychiatry in Japan

A number of professions are involved in community mental health services, but the
psychiatrists are central figures. As the writer’s discussions developed it became clear to
him that psychiatry and psychiatrists occupy a different place in Japan from that in some
other modern societies.

If developments in community mental health are proposed, it is suggested that
society makes a different use from hitherto of psychiatrists and psychiatric services. The
limits of such developments are set by how society at present sees and uses its psychiatrists
— how the general public sees them, how other doctors see them, how the psychiatrists see
themselves.

In Japan psychiatry is a minor medical specialty, the care of severely subnormal,
psychotics, epileptics, and some psychoneurotics. It is as important as venereology or
dermatology, not as important as otorhinolaryngology. Its traditions are based firmly on
the diagnostic phenomenological approach of Kraepelin and later German psychiatrists.
The general public knows little about psychiatry. To doctors in general psychiatry is an
odd minor specialty. Every doctor expects to see and treat many “noyrosa” (German
“neurose”). He treats them with tranquilizers, sedatives and good advice, if necessary
firm, stern, advice on better living. He would seldom think of sending Such people to a
psychiatrist. Many doctors dealing with the mentally ill do not call themselves
psychiatrists, Even if they do use the word about themselves, it means no more than
cardiologist or dermatologist. They see themselves as doctors — physicians — part of the
body of medicine. When dealing with patients they wear a white coat and carry out physical
examinations on nearly every occasion. They make a diagnosis — they give treatment —
usually tranquilizers, but also other drugs. If necessary they give fatherly advice on better
living.

It is possible that many Japanese psychiatrists may accept and welcome this position
as it limits their responsibility and allows them to restrict their attention to organic
materialistic problems and thus avoid facing the much more difficult problems posed by
psychoneurosis or psychotherapy or social psychiatry which demand an emotional
involvement and even a personal readjustment.
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Leaders in the profession, especially those with an understanding of Western
psychiatry and psychodynamics (as opposed to the brief impressions gained from a short
visit without involvement) are anxious to attempt a true synthesis of traditional Japanese
thinking and feeling and modern Western scientific knowledge.

They regard the position of psychiatry in Western countries with surprise and some
envy. The status of psychiatry is particularly high in the United States where it is a proud
and affluent profession. There is a general belief in the United States of America that
scientific study of man and the mind yields valuable knowledge, understanding and methods
for changing men and society. As a result, psychology, psychoanalysis and psychiatry are
generally esteemed. Psychoanalysis is held to have illuminated the irrational aspects of
human thinking and feeling and some knowledge and understanding of psychoanalysis is part
of an educated person’s intellectual equipment. In America, when people are
psychologically troubled, they turn for help to psychotherapists, to psychoanalysists and to
counsellors. They pay large sums for this help. Psychoanalytic treatment is given by
medically qualified psychoanalysts most, of whom have also had a period of psychiatric
training. Only a few medical specialists — such as gynaecologists and surgeons — may be in
a higher income bracket then psychoanalysts. All doctors know about psychiatry, which is
well taught in medical schools, in some schools on an equal footing with surgery, so that
general doctors refer many patients to psychiatrists and psychoanalysts. Psychiatrists in
the United States of America are proud of their profession and do not much regret that it
sets them apart from the rest of medicine.

The position in Britain is about midway between the United States of America and
Japan. The position of psychiatry within medicine and within society varies considerably in
different developed societies. Each country must work out its own pattern and Japan is
actively doing this at present. The pattern she evolves will determine the type of
community mental health services she receives.

It appeared to the writer that psychiatry in Japan was seen as a specialty dealing with
the severely mentally ill. Community mental health services were therefore seen as
services for the schizophrenics, the epileptics, and the mentally retarded.

On the other hand, an observation was made that an increasing number of people
with psychogenic reactions (depressive states, anxiety states) and psychoneurotic illnesses
were coming openly to the University clinics and the writer was informed that amongst
urban intellectuals, especially those in touch with Western ideas, there was an increasing
demand for intensive psychotherapy or psychoanalysis for which they could not find
qualified practitioners. It seemed therefore that public opinion in Japan was moving ahead
of the doctors and that there was an increasing demand for help with emotional difficulties
which was not being satisfied. It was interesting to hear and to observe that there has been
a great increase in new religions offering help with personal problems.

4.6 Leadership in psychiatry

In his 1953 report Dr. Blain wrote eloquently about the problem of leadership in
Japanese psychiatry .... “Where is the leadership located ...? Who is studying the
adequacy of annual reports ...?” (p.15) and also “But just now there is not a single
psychiatrist in the Central office” (p.15). Dr. Lemkau commented, “A program this large (5
billion yen per year) would appear to require more than nine Persons including but one
psychiatrist, for its central stimulation, consultation and to some extent, control”.

Unfortunately there is not much change in the situation today although the cost is
now 75 billion yen. A number of senior psychiatrists met were concerned about the future
of the mental health services, but they did not hold the positions of central governmental
power.

Dr. Blain commented that there was no psychiatrist in the Ministry. The writer was
informed that amongst the doctors in the Ministry of Health and Welfare there ere now two
psychiatrists. They are however both junior in the Ministry and their experience of
psychiatry has been brief. There is no experienced psychiatrist in a senior position in the
Ministry.

The problem of the professional leadership of governmental medical services,
especially psychiatric, is not a unique one for Japan. In all countries governmental medical
positions are largely filled by career officers, usually public health specialists, who have
worked their way up the Ministry, while the leadership of the profession is taken by men
who have concentrated on their specialties. There has to be some mechanism for bringing
the two groups together.

In psychiatry there are further difficulties. This specialty cares for very large
numbers of long—stay patients; administrative decisions about siting, staffing and
organization of hospitals will often determine their chances of rehabilitation and set the
pattern of services for decades. It is particularly important that the services should be
guided by an experienced psychiatrist of standing in the profession. But such experience
can only be acquired by years of working in psychiatry and psychiatric clinics and hospitals,
not by working at Ministry desks.
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In the United States of America the Commissioner for Mental Health is a senior
officer in each State, with direct access to the Governor, and often a member of his
Cabinet.
psychiatrist, seldom a career official and often a man of professional distinction. In Britain
one of the Deputy Chief Medical Officers of the Ministry of Health must be a psychiatrist,
with the right, of direct access to the Minister.
distinguished member of the profession. In recent years leading psychiatrists have been
brought into the Ministry for three—year tours of duty.

The Governor selects and appoints him personally; he is always a senior

He is a senior man and often a

The writer agrees with Dr. Daniel Blain’s opinion expressed in 1953 that until there is
better central psychiatric staffing, Japan’s mental health services will not develop
satisfactorily.

In Japan, Mental Health is one of the seven sections of the Bureau of Public Health,
itself one of the ten Bureaus of the Ministry of Health and Welfare. This insignificant
position is a measure of the importance given to mental health within the Ministry. This
may have been a just assessment when the Ministry was organized just after the war, when
the major problems were those of the infectious diseases, children’s welfare and social
services, but it does not reflect the present position.

Within every government and every department, certain activities decrease in
activity, expenditure and importance while others increase. In all modern countries, for
instance, departments for tuberculosis are shrinking while those for pharmaceuticals are
increasing, Presumably the Government of Japan at times surveys its departments and
recognizes them in accordance with up—to—date priorities. Such reassessments are always
unpopular with the established members of the Ministry because they upset priorities and
may even endanger individuals’ prospects of promotion. Nevertheless, it is the duty of
those in charge to carry them out occasionally.

The National Institute of Mental Health remains in Ichikawa and does much
excellent research work, as is shown by its publications and its international reputation. A
number of valuable surveys — of patients, treatment facilities, numbers and quality of
professional staff, etc., — hare been carried out, and national training schemes have been
organized. The budget has however remained limited and plans for expansion have, the
writer is told, been repeatedly deferred on grounds of economy.

Advanced countries have learned that investment in research is essential for national
progress. It is false economy to stint the budget of Japan’s only national psychiatric
research institute.

5. DISCUSSIONS

5.1 Mental hospital population trends

Certain trends in the population of the mental hospitals were noted. During the
last, fifteen years many new places in Japanese mental hospitals have been made available
and filled with schizophrenics. In the hospitals visited there was already a tendency for a
chronic population to accumulate. The number of patients who had stayed more than five
years was increasing and most of these were people in early adult life aged 25 — 35. With a
normal life span they may live another thirty years in the hospitals.

It appears that Japan is in grave danger of suffering the same experience as Europe.
There schizophrenics were gathered into hospitals, cared for physically and locked up in
idleness. They lived long lives and the inpatient population accumulated until the hospitals
filled with vast numbers of idle, hopeless, “institutionalized” people. Only recently, by the
rigorous application of social psychiatry, of active therapy and rehabilitation has this trend
been reversed.

There is a need for surveys here. There should be a careful check of the population
of the hospitals by age and date of admission to determine the buildup of the chronic
population and to forecast future trends. This should be watched by regular checks.

5.2 Siting of institutions

There is a real danger that Japan will repeat certain other mistakes made in Europe.
When asylums were first built in Western Europe and the Eastern United States of America,
they were placed far out in the country because rural land was cheaper. At first they were
small institutions, places of hope and active treatment. Gradually fears over accidents led
to increasing security measures; the patients regressed into apathy but were kept alive by
good medical care so that they survived and numbers rose steadily; because of their
distance from the town, rehabilitation and community relations were difficult. Travelling
difficulties discouraged relatives from visiting the hospitals and patients from going to their
homes; community contacts were lost. Gradually the asylums increased in size. It is false
economy to build new institutions on cheap land far from the centres of population.
Rehabilitation is most difficult and patients tend to become permanent residents. The
institutions become steadily larger and the ultimate bill is much heavier. If a psychiatric
unit is small and in the middle of town, contact is maintained with relatives, rehabilitation is
easier, discharge of chronic patients is quicker. Though the initial cost of land may be
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higher, the institution remains small and gives far better value.

5.3 Control of mental hospitals

Many Japanese psychiatrists spoke to the writer about the problem of control of
standards in mental hospitals. Japan now has over 800 mental hospitals, 80% founded since
1945. Thus most of the mental hospitals are new institutions where people — doctors,
nurses, patients, are still working out a way of life. Some are doing this very well, but the
writer has been informed that others are not.
the mental hospitals fall well below desirable standards of comfort, hygiene, and physical
medical care, not to speak of specialized psychiatric care or social therapy, and that these
problems are particularly bad where the medical director or his nurses are without previous
psychiatric experience or where the proprietor, anxious for a return on his investment, is
putting pressure on the medical staff to increase income by overcrowding the institutions.

It was also learned that about one—third of

At present, mental hospitals, like all hospitals, are inspected by the agents of the
prefectural government. Amongst these is usually a doctor but seldom a psychiatrist. This
team is probably sufficient to prevent hygienic dangers or gross overcrowding but they
cannot assess the quality of the psychiatric care given.

There are special problems in controlling psychiatric institutions. Ordinary hospitals
and nursing homes are liable to public scrutiny and scandal. The patients on their return
home speak of what they have seen; their relatives visit and complain. Psychiatric patients
are regarded as deluded and their complaints are often discounted; their relatives are often
unwilling to disclose their connection with the mental hospital, or, happy that their
troublesome relative is locked away, are not liable to ask too many questions. It is much
easier for abuses to develop and multiply in psychiatric hospitals than in ordinary ones.

There is need therefore an improved control of standards in mental hospitals in Japan
and also for the encouragement of better standards, especially in social psychiatry.

A possible solution would be a National Inspectorate of high calibre. Such a measure
(The Board of control) was found effective in Britain at the time when many institutions
were being founded. The inspectors (Commissioners) were highly paid and included
experienced psychiatrists — some the ablest psychiatric administrators in the country.
They visited hospitals and wrote reports which, by law, had to be published locally. They
could revoke the licence of a hospital or order the discharge of a patient or a staff member
(including the medical superintendent). Though they were much feared, they also had a
valuable educative effect in carrying information of new improvements from one area to
another. They were finally disbanded in recent years after the Ministry of Health had taken
over all the British hospitals (including all psychiatric hospitals), as other methods of
control and inspection were developed, but there is already agitation for revival of some of
their activities.

5.4 Elderly patients in mental hospitals

One notable difference between Japanese and Western mental hospitals is that they
contain few elderly people. Only 4% of the mental hospital population are aged over 60
while in Britain the figure is about 50%. In British hospitals these old people are a great
burden on the staff, requiring much time and attention from nurses and doctors, because
they are incontinent, physically helpless, often crippled, and frequently physically ill as well
as being psychotic. This burden is not at present felt in Japanese mental hospitals.
Japanese psychiatrists tend to assert that this is because of the traditional Japanese family
situation which supports, honours and loves the elderly person; thus, they say, fewer old
people have psychiatric breakdowns, fewer go to psychiatrists and there are thus fewer in
hospital.

There is probably some truth in this and it may be that the medical specialty of
geriatrics — of the diseases of the elderly and their treatment — will develop differently in
Japan from Western countries. At present the elderly do not form so large a proportion of
the Japanese population as in Britain and the United States. This is presumably due to a
high mortality in earlier generations and many deaths during the period 1944-1948. A
similar population structure is seen in the Soviet Union, Poland, Yugoslavia, etc. As the
proportion of elderly persons in the population increases while the country becomes
increasingly industrial, and extended families less common, it seems likely that more elderly
people will seek psychiatric help.

Careful cross—sectional Studies of British hospital populations have however shown
that most of the elderly persons who are such a burden were not admitted because of
psychoses of senility. They were admitted many years earlier, in early and middle adult life,
suffering from schizophrenic psychosis, and had grown old in hospital. Many of the present
“geriatric problems” in British mental hospitals were admitted between 1920 and 1950.
Such persons are not in Japanese hospitals now. If the present accumulation of chronic




B, DXL O SITHRARERICE > TELENTWIUE, 1980 FE26
1990 ARV NT H ARDFEAIFERE CHE NBE OEIIIER ITIINT 5725
Vo ZOZEFTIENTEDORIED I IR ZDTEAID, SO RN <ITAT
bhF i, RERIEIZRDIEA,

5.5 JEMRMEOT 72— T —

AR TIEZOB BB W TR IZRIEHIESRE idh o7z ilh 2o
DR ESZRI T DUERDHY, ZOXIROEITRLETHD,

L & FEIC B A THESR R MR 238 03 272 S5, b T
BTG 2 <3, i BRI P D IR FE R AR TR 2B 5 ZATLED, L
ML, bLEVIKE DY — R E 2 HUE, A EE3<0, T2k
LI B D DVICEFEOREICERAREMRE T HEBTELDTHS,

ZDONET, ZLDOEEORETHFE—IQ30~T70 DBE—CKFEA7RE
EEEZL DO TWDEMESIRBEECEHE T O CADAD NEELTND, Z
ALT= AN &1L, EREIIESESETHLIN., EMIERECTH D A TIRELTWD
Do WHIFIMSE TET, FEIFL OB, Bl KEDILF T TEDN,
ML IE O, BV EEICH 225N, o Ehis# L 7
BfREL TRV, EAHIICEV>TLEN, TORFEREZLELL, LIZUIE
ABETBHENTTLD,

HBob R IMMRIRIIIO LI A2 EHEFRICBLIO TLEIZETHY, 29
L7z A& id, LIEUIE, 22 CAEDOREDEZ T4, 25U 5 Cliia o
BTN 27259, ZORER MROAMNRKEL 2D, TAV DG RET
1950 ARSI B CHEAEERIN O REIZTIL TS ED2Y A A 10,000
ANH7=0 40 Th-o7=,

FIXIOUTE A 2 AR IO KT ATV, BARIZWETIZR
WICPEREA S LI oCND, ZHLT= K I CHOI AR HEITEA L QKI8T
RN AR ATRETIE AR, M5, T — D ANLEE R MEFHETHL
IZE- TUEULIEREIZR T EIZZ > TnD, #R51E, BAED B ARIZKRIT TS
HEDOHZ IO HERD TR, Mkt A OTE IS L OfkER e fEfik
ZRDTCND, BUEZHI LT3 203, PRI AR B I K- CiRfits i T
DA, EBLBIEME LR IESZ T TR, SIS S L2
ML QD BITEZ DRSS UL A 1 Lo TR TIded | B8R
IZHDTF DLV TITOILTND, HOITREM EFRERE L Z T bh
BHZEEY I TWD, HDHBDITLLERE S TR BRI DB R L Z T
TW5, LNLIHLTZ A& IS 72D NMEOFEYO IR, Elicbz5
X2 ERMEL T OB REEFINTZ T AN TODIEWVIFEIMTIZTEA L 72
AN

HATRUR RS L EIRE N, S15E 07 75— 7 — ot im i
(I EVS ATE TS, 4 ROFEM R B3 b D Tt )R 0
ML THLDONTE,

5.6  FEMHHELKE T

PEEET AV A AR E T HUOR b AR TS B ) &V 20T, R S (O3
LREIRIINE EN TS, ZOWVIRETREN TIE, AT Y 7 RORhiRiERe
R AT AR EIR LA LD TND, RTDISKRIY =7 TR IEET
DR ZRIRE I A3 T2 2 S0 LBV TV D03 RGP AT BRI IR IS k35—
I DHELIT LS o> TENZNGT= ZENTEZRNNIE ThD,

Z AT T B AR TR MRIEICH b DR B3 Z ) <l e E A~
ZEFEIRA D 0Tz, ZLOBMEEIXBI AT OWNTH R E ol Ak E
HoTEY, FEMOHIE B AR NCITE L0 E0) B O R e R CIE Y
{EL QWD RERBEIC IS 1T DR A 3R, AR isn] 2, Ahikm
B RN, BBV SADFEE B DED TN, K5 OR
FMHD VIR M EZOHB ITIEEAE 20, B RHE
Freud OFVEDW DD EFHATEY, 7 AU EMEFIZB O TEM SN
REVHNIAZ LD TOAZESE - TV, 2R E ST bOEITITIZe
AEEBIZITEAS 2N ERE T TS,

SEHITBIRL CAHDE, BARTHREEDIBICHEE L CODREHI ST EITD
FTHALDNZROD FIFR AN ORI BIRIR O BR B LSO TTNLIENR
ST, R EE DL ZTREIITT-NICONTEBIZLLNTHRLE, ZD
BIESESETHD, HDNFIEMRIEC KGR ) =7 TR RS A
PIEEIT, HDNINFHES—RIERIZE > T, 3, KIREE, BRIt
ITEIZL S TREL TS, DD EIREFZRICBRE LB Izl
TS N2 EBA BN AL TN D BB E IS ISR R 2R TR 7
RO E 52 B EWINLIER SRR Fa L\ o 7 5 LR BUTH B
<,

R FEZDOETHZEIEN, B ARICHIE#EREERE N ESAND, 2O E
[EEDHHLDIEH AL D BT > TR ED HF IS THY (H
KRTOBEENLEOGAMATEERKEGEO—S>THIZENENEE

patients persists however and they are kept alive by modern medical care, there will be a
great increase in the number of sick old people in Japanese mental hospitals in the 1980’s
and 1990’s. This may appear a remote matter, but it well become a matter of major
concern unless action is taken soon.

5.5 Aftercare of the psychologically crippled

Although there are spasmodic unco—ordinated efforts in this field in Japan there is a
need to realize the size of the problem, and the action needed.

There are a substantial number of people in Japan, as in other countries, who are
psychologically crippled, people who cannot manage to live a full personal life, but easily
retire into an institutional unproductive life, but who can, if supported by well staffed
services, live a free life and make a substantial contribution to the national economy instead
of being a useless drain on it.

This group includes many of the high grades of mental retardation — the patients with
1Qs between 30 and 70, the chronic schizophrenics with persisting thought disorder, and
some epileptics. These people, with diverse medical histories are similar in their social
disability. They cannot support themselves; they are unlikely to marry; they can work at a
simple level but cannot undertake complex tasks, bear heavy responsibility nor relate
satisfactorily to other workers. They are subject to periodical breakdown, when they need
medical care and often hospitalization.

The easiest solution is to push these people into institutions, where they often settle
for the rest of their lives. In this way the number of patients will increase — and the burden
on the nation. During the 1950’s in the United States of America there were up to 40
persons per 10 000 residents, unproductively and unhappily, in mental institutions.

In the old days these people were easily absorbed into the rural economy. Japan is
now an increasingly industrial society. It is difficult but possible for these cripples to fit
into urban society. They often make valuable factory employees, doing undemanding jobs.
They require a framework of social support that is at the moment lacking in Japan. They
require a continuing contact with a community worker. At present this is provided by the
public nurses, or the social welfare officer, neither with psychiatric training. They need
skilled job finding; at present this provides a haphazard basis by the Ministry of Labour.
They require rapid access to psychiatric treatment. Some get this from the private mental
hospitals they previously attended, but there is little evidence of a medical acceptance of
the need to give these people long—term support over many years, probably for the rest of
their lives.

Japan has successfully tackled the problems of the aftercare and the rehabilitation of
the A—bomb victims and of the crippled soldiers and repatriates. The mentally crippled are
now emerging as the major rehabilitation challenge of the future.

5.6 Psychotherapy and psychoanalysis

Under the heading “Community mental health services” in Britain and the United
States of America are included the services for the emotionally disordered. Amongst these
the provision of counselling, of psychotherapy and of psychoanalysis has high priority. All
psychiatric outpatient clinics set aside a good deal of professional time for psychotherapy.
There is an unsatisfied public demand for psychoanalytic psychotherapy.

It was therefore interesting to learn that not much time was given to psychotherapy
in Japan. Many psychiatrists were ill informed about psychoanalysis and justified this by
complacent statements that “psychoanalysis does not apply to Japanese people”.
Psychiatric training programmes at University hospitals, while including much instruction
on neuroanatomy, neuropathology, brain biochemistry and phenomenology, had very little
instruction on psychotherapy, on psychoanalysis or social psychiatry. The better trained
psychiatrists had read some of the works of Freud and knew of the importance of
psychoanalysis in American psychiatry but had also convinced themselves that this had
little direct application to their work.

Further enquiry showed that there were a few psychoanalysts practising, with
difficulty, in Japan and that there was a developing demand from educated persons for this
type of help. Further enquiries as to where emotionally disturbed persons found help
elicited different replies. Some were treated by medication and supportive psychotherapy
at University psychiatric clinics, some were treated by internists and physicians, by
medication, hydrotheapy, hot spring trips, etc. Many apparently feel rebuffed by the lack
of medical interest and turn to religion, especially the new religions such as Risshokoseikai
and Sokagakkai who offer them relief from their nervous anxieties and difficulties.

There are many emotionally disturbed people in Japan — as there are in all countries
in the world. Some of this emotional disturbance is forced by the Japanese culture into
particular channels (witness the suicide rate in Japan, still for women one of the highest in
the world) and some may be contained by the special gratifications which offset the peculiar




SIFTND) | HOFDOERERE Tl A ARDAEEHAUCRA DA 2% 7R
T EORRFRIDOR R ST ER LN TN D, IR LN TIHMHEERE VO ET
BIEE LD DT oMEINTIA DL,

AR TEETHIVETHIEZE Tho, BHIATTEILREICER L T&
THY, =HAREHRIT ZHRERIERZS TV L EORENTZ L, BRA
FENNTHEROLEBHTIHEZEO—HELTASTBLER TN, B2k
RO ZL DS HEEIZ B E 225D, T2 TIL, HHHIARN AR
T DB T IRII AR ONC 2D N E ST BT O BYE (o) 1,
PEZEALUIAL S THNILCRY ARSI v a2 Bl T
5, BARIZBIIDZLIEERIIMEICHE F-o RKOEEEITE 2D, <D
N7 BARADHLNEHUAT 72 L TH, DL O R TH o b ik
AR bl fED D EHIRL TWDEBI BN B R e &Y
7 R R T AR 2L TLD, T THARDKBEMEEIL, 72050
RROHLIIUCI T2 2 DL LERLENDTIEAD, DNLIFEDEZAZDOHE
BRI 0H T D HEM A3 CE QUMW I FEREF Ikt 9 D Bl 2k i o< H L
eHE, ZOIZH OV —T f ATIEF I LT RIERBRNTEAY, BG4
KV = ZIFPERES I, KRR E IR @ U7 A O A L0 At
IX7eb7 L, R RIIIRFEFH O 27 56 F-bbiod il eb
WEAD,

5.7 et EE)

H ABR S USRS S B TE BN S W T S 25RO 7=D1%, B AR TO HiEK
KSR AR NS B E TR LI2h s~ T WD RIS RV B O A -
1B ThD, FEFHIIZOERICEZ T, ZORKREZEMTHIIBHLTE
72o BAROREFELFE LT AV B A REORILED BRNTHIZOFEIL,
KR AEICEBN T DFBADHIRS D THLFEEL TECWRV A THD,
ZHUFZ O EOHEREED AN I L DL O L ES T b TETL,

FELT AV ERETIZEAE N R TOHE I E—FR 2 D% —7
A A FEHERR . BT LWERESE——I G L TR RIS D725 B DO @O TEFE 7R
FANOHEDER, FHHRRPERPEATLTT TATER, 2L AL ITO
ADLLTOLHMBORZTT2&, FCENTLONAES DA % 2
L, JENHEE 2> TERELDSE | P — T g Az Ui 272 T,

ZZ20E0 M, HE T EER A A RIS AR A SOESE B X
HNEFIEL AL 1959 FOREA A IE TR AU LT, ZOEE SEHER
RHDEI e — | FEHER BT, PR TS OB & = —2 |
BDON—TTEANTAGEHR L, FIBESCEARBIARZ O T K%
REFSFHAFERMEL TOD,

FNFARITEEECREMEES, WESCEE 7L e | RilEs, Y —, 2
BHATIZE S T D A& TR U TR B O EE OB R Z (52, 145
IR AR B LA O DI DRRBEEIT-> T D, 2HLTEEND
PP D23 Friends of the Hospital ORISR, JWFENDOEEEZIITD
S e T 2 AR M 2R SOk HR D R B (IR BRI B 2 B4 P RIC L~ IR
AT T2 D L7 thD 2L DRI A LT,

AARCIIFUSRIEE . IHE A, VY — % AT —H—D X573 E SIS
AT, 2L HE AR AR D3R, 2OV RIRD N ST R R

R D FE IR LR IR OV T O EEHIRL TN O R D5 THY, £
TZHED 72N EMRE RO JHIRICH 72> TWD, ZOZ SRR 2 B L
ZIUTHTDIRREEDDZL 2D DRNREE N RIT TODILICBERERHD
DFEAH, 2T HE 272 U I BRI B 1 208 I S R L2
THA A9,

5.8 thafEmES

MU RS PR AR TR BN S B AR TR R WL O —1T, H RO HE
E DL DR R E L E PR L TOZRNWZ RIZH D, BLRISME SOV
OOMITHENE B A TH X SHEMFSIUS S COD——B B HhE 22, Kt
SRPRZE I T HT PR SAUS IS QOSSR BRSOk A 4y
WO LHRMDOTEOLEDITFES L TIWTHIHFHS LTV, fE ks
[EFICE > TUIEMFED DI TR,

FREE 2 R0 LB UL RS AR 2213 B AR CIERZE LSCHRESN T T, VKo
MPOBIRHAFIEISH SN TE TS, (HERRES 1T EUCEE T
20 EDRNZFEEL TEIZHL O T, BE K OIRERE LS LI SUIRO FTHED
LWL DO THD, ZHUTEFE OFRKOBWNIGHS N EIRRIEHASN T
WD, ZIUFEARBNCH LR ITTTHY, BE D LOMAEL > CERMZF
N EeE B ARMBEE OO LU Th D, FBHEHEITLIZTPHIC
BEONMIBECQNDLIEE T &AL TR, 2RO, 372b5
BHEOE, FHE, AF, AASEEE T R BMEER S bb A S

stresses of the Japanese way of life. It seems doubtful whether they will continue to be
sufficient.

Japan is an industrial country and largely an urban one; the traditional way of life is
modifying fast; the three—generation family giving way to the two—generation, the role of
women is changing and the vast population of young adults see themselves as part of the
moving youth of the world. Similar changes are occurring in many other advanced
countries. In all of them traditional methods of dealing with emotional stress are proving
inadequate; the distressed modern urban man (and woman) Standing alone in an industrial
society, desires personal help and counselling. The writer considers that the demand for
this in Japan will rise steadily. Even though many distressed Japanese go to the new
religions, a number will demand the help regarded as the most valuable by the most
advanced societies in the world, namely: professional counselling, psychotherapy and
psychoanalysis and Japanese psychiatrists may be forced, however reluctantly, to provide
this. They are not at the moment ready for this challenge. If adequate facilities are to be
provided for the emotionally disordered then services will have to change greatly;
outpatient clinics will have to expand, psychiatric training will have to include adequate
psychotherapeutic training and ultimately even the undergraduate medical curriculum will
have to alter.

5.7 Mental hygiene movements

The Japanese Government, in seeking advice on community mental health services,
were apparently concerned why their programme of community mental health had not
prospered to date. The writer, in his enquiries, has also been attempting to understand
this. One immediate difference between the position in Japan and that in Britain and the
United States of America was the very slight development of any lay organization devoted
to mental health. He has been told that this is due to fundamental differences in the social
structures of the countries.

In Britain and the United States of America nearly all social developments - services,
institutions, new laws, etc., are preceded by years, often decades, of propaganda,
discussion, and experiment by interested, active lay organizations. These people
stimulated the tardy professionals, gathered like-minded concerned persons into
associations, and as pressure groups influenced the politicians to change the laws, to
provide services, and build institutions, etc.

During the last twenty years, in Britain, the National Association for Mental Health
was active in the agitation for a change of the Mental Health Laws which culminated in the
Mental Health Act, 1959; it ran the pioneer Junior Training Centres, Hospitals for the
Mentally Retarded, training courses for the supervisors of sheltered workshops, and
Halfway Houses for the mentally ill. It also holds a major National Congress every year
which is attended by Royalty and leading politicians.

Lay organizations are also active in public education, by lectures and newspaper
articles, by films and programmes on the national television, by local fetes, bazaars, and
charity shows, to inform ordinary people about the needs of the mentally ill and retarded
and to arouse their active interest. From such work have arisen the “Friends of the
Hospital” groups the volunteer workers within hospitals, and many other groups who both
give active support to mental hearth institutions and the mentally crippled and also do much
to help the professionals.

There are few such organizations in Japan, especially when contrasted with the other
pressure groups, such as those for atomic bomb victims, for war veterans or for professional
groups such as social workers. Their absence is both a result and a cause of the general
ignorance, fear and prejudice about mental illness and mental institutions. It perhaps
accounts for the lack of public education programmes to help people understand mental
illness and to dispel some of the prejudices toward it. Without such an educational
programme community mental health services will develop very slowly.

5.8 Social psychiatry

One reason why community mental health services are not flourishing in Japan is that
many Japanese psychiatrists do not understand social psychiatry. Some aspects of modern
psychiatry are well understood and applied in Japan - diagnostic psychiatry,
psychopharmacology, electroencephalography, genetic Other
understood, but not applied, such as psychopathology and psychoanalysis.
psychiatry is neither understood nor applied.

studies. forms are

Social

Comparative epidemiology or cross cultural psychiatry are quite well understood in
Japan and have been applied in some interesting studies. “Social Psychiatry” is the method
which has developed, especially in Britain, in the last twenty years, of seeing the patient
and his illness within its social context. This applies to the diagnosis of the patient’s
illness, and also to its treatment. It was essentially a new dimension, a new way of looking
at what happens when a patient comes to a doctor with a psychological complaint. The
psychiatrist no longer looks only at what is going on inside the patient. He looks at the
total situation — not only the patient’s surroundings, his family, his work, his social class,




DN RIS BEORAB L5 B8 SHICEE T AMENRIBZ T
DERRILAZBIRDO L HOHF TEDNLE ST 22D DD ThHD,

ZOBREF RS E DO EHEHEITHESES:, ETHBEIRITE T

AR EH A ORI T SCIRI B 2 A KO e o7, Kb
BHEIL, 2220 2O EFEVH LI TEHEZAFETELDILE

FO PNLOEREZLSHTEI,

A E PRSI EIS M R O R A A S CE2 L, HgoRs b
BTGB NERIL TEOIXIHLEE RIZHLEDSN TS, ZRHDFEAID
%1% 1953 FIZWHOR IR L= A FMZ B 205 — ik <5
TV, ZOBEZISHT AL L~ T, EEOR A EENTZ KOF
W Lo Ths,

FEAIRBENIC — DO HEM BB EDDOHD, T-L X ITRE OHEEINHRFS
. RBEO SRR B O HEIC L AL =T L — B HERF 32720 Tld7z
<, BEOHSETE R Z2HDOE THBRSN TE NS, 2O9L7ZEnD
B, Industrial Therapy, /N—7T =A « N\TANEEL TEZDTHD,

%b&)f%i&méﬁ%OH SEIFEITV, TOREBEEWI-ASEIHER
HEEORENZHIR T D218 T, RSO RSmE — 7 2——(F
LY RAT NV TATT /2 — IR ST NITT El)— LD
— I —DEBDPERE T R RS-,

FUTBEL T, JETOHR N O A RO EEN L Ot RHE X
EERBINDO LN L TRY, ZOMESBUHIIR )R BUEE 1% %
LlZ7pote, ZHLT R AFIRITE ., B %%%A(Samarltam)@i?fﬁﬁf
FEMEN IS ATEEI L VOB E L WD T 470 T AT — 2Lz,

BRI =T A LWVDIRRIED FT AL SR E R0 5 CTE 2D
DThD, ZDOFHETII/ %E*%b"@ IZWAHETD AL B EAT, B
IHPLETORE—IT, —RICEUMAISFEEDONSG T IR LH N ETT-
THZT eaE DD, ZHUTTER B H I L OURBSIL T2 D THH A3,
FEHRBED BRE DR TOBICH) FISHEIN T T2, E T EILE2=
Ra=TARFEOLE ZITHESHRHEEZL, BROHL TEFET
RO R T E L, HEATOHERF OB SR T22412H
%o ZOIEMEHDFIITFF M, FEFER, REM, REOREIZLDE
TEEPRERIC I DA SME B CThHD, 2O ETHMARLOTHY, 2R L
IZFRBICZ ROFERPIFEOLND, BEIZER O = —a Orh
TR E ORGP IR 22 46 L ORI A 8 2 D BB Y | TRE 7B
HELTORENTERR DS e TEDINTHE L2 TT2B2 N,

ZOLTHER HERR, SO HL CODREMENE D ETRIZ DWW TO 4T
DORFFEN, IBZIIER 72 Rm BT T, FE ORSAPREIXBIE, Wbt bk
7V =7 R O M AEE TN O TN, TRBEN TIREBFE ORBEA T L2035
FHHETR FOMOEE L LB 1T — AL MENTND, A7) =y 7Tl
V=T —H—LIEFICEBEICHEIL, Yy LT — D — ORECTE
B HI Ao TOVD, Ml TSI AN BHE ORI DO F R
L., FEESCHIEOY — 3 VT — 01— M%W%tbm*ﬂ#éﬁébﬂ% b

FEHE X W DO HE—3EM IR, FIRITR)
TIEWObZF A= ThH D, Lﬁ)b@fz@ﬁﬁ%’%ﬁ%f;m _:»ou\ﬂi
MDA NS ———F T LT — D — —RER, FEREHDN

I3 fh o

D52 EL TR T — LD — N ThD,

BEEOBHEE TIHSBMHE | LRI TODDIERLN-E DT
5, ZHOWVHELSITIEE O EETENCALIREL T)D, i TUEEAE DR
HBHE S H A OFFR RO —EE L THUE BN BT TREEL

TWADTHD,

EFDHAREFHBLGELA TR, 2HLEB 2T RIFEAE MBI TV
L\L@ﬁ@éﬂft\iﬁb\ LEHIST, TR A =T BMIEL DR, S
FUTFHZH DU, Lt B 43 ORRZEIZE > TRAITH - Th, fT4HEL DR Z
A FITIRLS D2 ZATET -, <D HADKEHEEIL, Maxwell Jones d
FBEFATWN, TNEISAUILNORAE L TE-AZI<D T T
BT, M FTAETE BN O FIEN P o<V L TS ([RIFRITIEARFEBEOTE
EhEE A EAAKRINL TOD) H OB O —21%, HARDHMHEEORIC
HADOHESREHEZDOFRIICOWTOREAENKIT TNAZ LI LA Lidb
IRHDIT2N,

6. # &
6.1 B JF

H ARBUFIS ) LT R T IER B O SIHE ORI BIL TEANCEE 324

but also at the psychiatrist himself — his feelings, his reactions, his preconceptions — and
medical setting in which the confrontation occurs, and its place in the total framework of
society.

In developing this viewpoint, psychiatrists drew on the developing writings of the
social scientists, in particular the dynamically informed social scientists and sociologists.
Psychiatrists learned a great deal and changed their practice so that the last twenty years
have been fruitful applications of this, work.

Social psychiatry has changed the practice of British psychiatry markedly and it is
from this background that the community mental health services have developed. Many of
these principles were set out in the Third Report of the Expert Committee on Mental
Health of the World Health Organization in 1953. The application of their
recommendations has brought great benefits to British mental health services.

Within the mental hospitals there has been a revolution, as the role of the patients
has been reassessed and the social organization of the hospital restructured with a focus on
patient rehabilitation rather than the preservation of the hierarchy of professional privilege.
From this has come the Open Door Policy, Industrial Therapy and Halfway Houses.

The rehabilitation of so many patients and the realization of the part played by
adverse social factors in precipitating further breakdowns lead to a great development of
psychiatric services outside of hospital — the Community Mental Health Programme with
sheltered workshops, Hostels, Day Care Centres, and Therapeutic Social Clubs, also a
great extension of the work of the social workers.

Allied with this was a much greater deliberate involvement of psychiatrists in the lay
organized mental hygiene movement in Britain which has come to wield a powerful political
pressure on Government. These lay groups have also formed the volunteers who are now
making an active contribution to the Mental Health Service in organizations like the
Samaritans (Suicide Prevention Society).

The Therapeutic Community method of treatment also emerged from the social
psychiatric approach. In this method all persons in a small institution — patients, nurses,
doctors and all staff — engaged in mutual egalitarian social exploration in face to face
meetings. It was developed for psychopathic personalities but has now been applied
successfully to all classes of psychiatric patients.
community meetings followed by staff reviews, intensive social analysis of all significant
happenings, free communication, role analysis and blurring, and the provision of
opportunities for role playing and reality testing. The underlying principles are
permissiveness, egalitarianism, democratization, decision by consensus and peer group
social control. This method is intensive and makes great demands on all, especially staff.
They hare to acquire effective skill in communication in groups, psychotherapeutic insight
and personal flexibility and have to be prepared to relinquish many of their professional
defensive reaction formations.

The main techniques are regular

Finally the effect of this approach and all these studies on the life of the ordinary
working psychiatrist was marked. English psychiatrists now work in hospitals, in outpatient
clinics and in the community. Within the hospital they work as team members with nurses
and other staff in arranging the patients’ environment. In outpatient clinics they work very
closely with social workers on whose reports and activities they rely greatly. In the
community they frequently visit patients’ homes and consult often with the family doctors,
the community social workers and the public health nurses. The psychiatrist is still the
expert in diagnosis and in some forms of treatment — drug treatment, physical treatment and
psychotherapy, but in much of the investigation and in a great deal of the treatment he is a
member of a team in which one of the other members - the nurse, the social worker, the
general practitioner, the family member or another patient — may be the most active
member.

Although only a limited number of British psychiatrists call themselves “Social
Psychiatrists” this viewpoint has permeated British practice widely. As a result most
psychiatrists accept some involvement in community activities as a proper part of their
professional work.

In his visits and talks in Japan the writer found these ideas little known and less
understood. A few pioneers had been propounding them for years, often against opposition
and even to their own professional disadvantage. A number of Japanese psychiatrists had
read the works of Maxwell Jones, but very few indeed had made any attempt to apply then.
There is no doubt that one of the many reasons for the slow development of the community
mental health services (as well as the lack of activity and freedom in the mental hospitals) is
due to lack of understanding of the modern principles of social psychiatry amongst Japanese
psychiatrists.

6. RECOMMENDATIONS
6.1 Government

It is recommended that the Government of Japan consider very seriously the present
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organization of their mental health services. The writer was asked to advise because it was
felt that community mental health services were not developing satisfactorily. His studies
indicate an alarming situation, in which the number of persons remaining as long term
residents in psychiatric hospitals is rising steadily, and is likely to continue to rise, placing
an increasing burden on the Japanese economy.

A number of areas requiring attention have been indicated but it is considered that
the question of central management of psychiatry is very important. In this area there has

been little change since Dr. Blain’s report of 1953.

It is therefore recommended that:

6.1.1  Mental health should be a Bureau on its own equal with public health, child
welfare and the other departments.

6.1.2  The Ministry should apply itself to staffing. It should recruit able, veil trained
young psychiatrists, as a long term plan. In the short term it should explore the
possibility of some form of secondment or special hiring by which outstanding
professional men (such as retired professors) might be induced to come in to
guide the new Bureau.

6.1.3 The work of the National Institute of Mental Health be strengthened and
extended, that its budget be increased, and that more clinical facilities within
Konodai Hospital be allocated to the Institute for research and teaching
purposes.

6.2 Improvement of mental hospitals

Japan is accumulating large numbers of schizophrenic persons as inpatients in her
many mental hospitals; they are slipping into institutionalized apathy, and are becoming an
increasing burden on the national economy. There is considerable experience available in
Britain, Europe and the Union of Soviet Socialist Republics about the treatment of such
people by Social Therapy, Work Therapy and the Therapeutic Community Method. The
Ministry of Health and Welfare should take active steps to make this knowledge available to
mental hospital staff and to encourage active treatment and rehabilitation to prevent a
steady rise in hospital inpatient population. The following methods are suggested.

6.2.1 Lectures in Japan. During visits the writer gave a number of illustrated lectures on
Social Psychiatry and the changes at one British hospital, which appeared to stimulate
interest. Further lectures by Japanese or foreign speakers could be arranged for all grades
of staff.

6.2.2 Refresher courses held centrally at selected hospital staff with lectures from
persons at present in Japan and films and information about European practice could be
organized by the National Institute of Mental Health.

6.2.3 Fellowships for promising hospital administrators to study overseas. lLong—term
fellowships for attachment to the practice of institutions carrying on active therapeutic
community work are recommended. These attachments should last a year and would entail
active work with patients and direct involvement in social psychiatry. These could only be
open to persons speaking fluently the language of the country visited. The World Health
organization, the British Council and other official bodies might be prepared to help with
finances and arrangements. Short fellowships or brief tours should be discouraged as they
are of very limited value.

6.2.4 Better exchange of information about good programmes in Japan.

It was surprising how little hospitals knew of good work else where. The Ministry
should encourage inspection visits, professional open days and conferences at outstanding
programmes. The following programmes should be more widely known:

(1) Musashi Hospital — Patient’s work and occupation programme. Very wide
range of activities.

(2)  Hatseiso Hospital — Drama therapy and self~government programme.
(3)  Shironishi Hospital = Very good public relations; night hostel.
(4)  Moriyama Hospital — Industrial therapy (animal breeding for laboratories).

(56)  Takachaya Hospital — Rehabilitation programme. Patients handle money and
go out to sheltered workshops in town.

(6)  Chichibu Institution — Teaching of mentally retarded of very low Q.

(7)  Sunagawa Rehabilitation Centre — Very good rehabilitation and placement in
sheltered occupation.

6.3 Control of mental hospitals

The Ministry of Health and Welfare should consider the establishment of a National
Inspectorate of Mental Hospitals to improve standards of care for the mentally ill. A new
law would be required. Such an Inspectorate should consist of full-time highly paid
psychiatrists and other specialists (teachers, social workers, nurses). They should be
charged with visiting every mental hospital in Japan at least once a year and writing a full
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report on each hospital, for publication with recommendations for action. The new law
should give the government power to revoke the licence of any mental hospital on the
recommendations of the inspectors.

For Inspectors to visit a hospital, examine it, travel back to Tokyo and write a report
would take three — four days. To cover 1000 hospitals in one year would require at least
twenty inspectors.

Although the Inspectors would of course be concerned with physical standards,
overcrowding, hygiene, and feeding, their main concern should be the raising of standards of
psychiatric care, the provision of workshops, night hospitals, outpatient clinics, follow—up
services, etc. They should also enquire into the numbers, training and quality of staff and
encourage arrangements for their education.

6.4 Health insurance system

The Ministry of Health and Welfare should concern itself with the effects of the
pattern of insurance payments on medical practice. The present pattern — as indicated —
positively encouraging the accumulation of patients in hospital and discouraging the
development of outpatient services. This will have the effect of burdening Japan with large
numbers of long—term inpatients. The Ministry should therefore press for changes in the
pattern of payment. Such changes can of course only be hammered out by compromise with
the interested parties, but the Ministry should press for the following principles.

The reward for outpatient work should be higher than at present so that doctors have
a positive incentive to arrange outpatient rather than inpatient treatment when the
condition of the patient permits it.

The payments for psychiatric patients unable to work and living at home should be
higher then at present so that the families will be encouraged to take the patients home. It
is cheaper for society (as well as better for the convalescent patient) to persuade his
relatives to look after him at home than to maintain him in a hospital.

Psychotherapy should be recognized as a specialized form of treatment requiring time
- half to one hour per session — and highly trained psychiatric skill. The payment should be
at least as high as that given to a surgeon for outpatient surgery, and preferably higher.

6.5  After care

6.5.1 There is a great need for outpatient clinics staffed by psychiatrists and community
workers providing treatment (i.e. medication and psychotherapy), long—term follow up, and
social support for schizophrenics living in the community. This could be provided at public
health centres and, in big cities, community mental health centres provided that they have
University clinics should be
encouraged (by money and support) to set aside staff time for special follow up clinics.
Private mental hospitals should be encouraged (by altered insurance payments) to provide
far more extensive outpatient facilities for their discharged patients.

adequate staff who are encouraged to undertake treatment.

6.5.2 Community workers — social workers and public health nurses — require training in
psychiatry. Some of then have never had any instruction. The Ministry should encourage
bodies such as University departments to arrange refresher courses and should pay workers
for attending these.

6.5.3
be of value.
(1)  Night hospitals. These have been developed at a few hospitals in Japan.
Patients go out to work by day in the town and return to lodge in the hospital
at night. This should be encouraged.

There is a greet need for specialized community facilities which have been shown to

(2) Halfway houses and hostels are the logical extension of this principle —
buildings away from the institutions, within the towns and cities — where
retarded boys or chronic schizophrenics can live while working. Such hostels
require trained social work staff.

(3)  Day hospitals are facilities for the treatment, of patients who spend the night
They can provide active treatment for adult psychotics,
and occupation and training for chronic or elderly patients. They require
able and adequate staff — doctors, nurses, social workers and occupational
therapists — but they save on bed costs.

with their families.

(4)  Sheltered workshops have proved most valuable in supporting psychologically
crippled individuals. They require the cooperation of local industry,
supervisors with craft stills and experience of managing disturbed persons and
administrators with the energy to find satisfactory contracts and social
workers. Such sheltered workshops have been developed in England by
hospitals, by local authorities, by voluntary societies and by a government
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sponsored limited Company. The Ministry of Health and Welfare, Mental
Health and Child Welfare Sections, should explore which method of
development is best suited to Japan.

(5)  Therapeutic social clubs have proved of considerable value for various groups
of psychologically crippled persons in marginal balance in the community.
Operated by social workers with support from psychiatrists, they provide a
regular social centre where the clients can come regularly, for social
recreation or for professional support according to their need.

It is proposed that the time is appropriate to consider revision of the Article of the
Mental Health Law of 1950 prohibiting the treatment of mental patients in private homes.
In 1950 it was a necessary reform, but now, eighteen years later, patients with acute mental
illness go to hospital. The law however prevents quiet convalescent patients being boarded
out.

6.6 Rehabilitation

The Ministry of Health and Welfare should consult with the Ministry of Labour to
draft new laws for the care, support and rehabilitation of the psychologically crippled. The
present obvious needs are:

6.6.1 Designation and training of specialized Labour Department officers as specialists in
rehabilitation, charged with maintaining registers of psychologically disabled persons,
employers who will be willing to give them work, and current vacancies.

6.6.2 The establishment of sheltered workshops in the community for schizophrenics,
epileptics and mentally retarded persons.

6.6.3  The development of a government—sponsored organization, comparable with
Remploy (England) to set up sheltered workshops, to arrange supplies and to market their
products. Such an organization requires industrialists on its board and a charter which
accepts that it will not make profits and may incur losses.

6.6.4 The present Labour Laws relating to mental illness should be reviewed and where
necessary revised.

6.7 Professional training

There is need to improve professional training. Though this must ultimately depend
on the professions themselves, the Ministry of Health and Welfare should assist in pressing
for such developments.

6.7.1 Psychiatrist

There is no nationally recognized qualification as a psychiatrist. The degree of
Doctor of Medical Science in Psychiatry is held by only a limited number of physicians; it is
primarily a research qualification and is not necessarily a measure of a doctor’s ability to
treat psychiatric Patients, or to practise social psychiatry. Any licenced doctor can open
up a mental hospital. The Ministry of Health and Welfare and Japan Society of Neurology
and Psychiatry should examine this problem. Some nationally recognized qualification, like
the Diploma in Psychological Medicine (Britain) or the Board Examination in Neurology and
Psychiatry (United States of America) Would do much to establish and raise Standards.
6.7.2  Psychotherapy

There is great need for better training of doctors and psychiatrists in psychotherapy.

Only a few University Hospitals provide this at present. It is to be hoped that an Institute
for Psychotherapy will soon develop in Tokyo. This should receive active encouragement.

6.7.3 Nursing

There is a need for a qualification in psychiatric nursing in Japan. This could be a
diploma course. It should be open to nurses (especially men) of long experience.
Promotion to ward charge nurse — or certainly to Nursing Director — of a mental hospital
would depend on holding the diploma. The diploma could be based on experience (say, two
years psychiatric nursing), in—service training (lectures in psychiatry, psychology, applied
social science, work therapy, etc.) and an examination. The Universities should explore
the possibility of setting up such a training with the Japan Society of Mental Hospital and
appropriate University Departments.

6.7.4  Occupational therapy

The School of Occupational Therapy has recently been opened and is tuning out
graduates, but not enough. The Ministry should encourage the opening of more schools
and arrange refresher courses for the many experienced but unqualified occupational
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therapists.
6.7.5 Social work

Present developments are sound, but should be accelerated. Funds should be
provided to extend the courses at present organized at the National Institute of Mental
Health.
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