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Proposal for Fundamental Reform of the Japanese

Mental Health System in the 215t Century

The Japanese Federation of the Associations for Mental Health Professionals

1) Actions in an Era of Mental Health Crisis
As in other nations, Japan is facing a serious mental health crisis as it is experiencing drastic
social changes. To overcome this challenge, the following two measures are recommended :
1. To prioritize human relationships between and among people at schools, workplaces, families
and communities.
2. To improve risk intervention through a comprehensive network of psychiatric medical profes-
sionals, mental health campaigns and enhancements to the social welfare system.
The core concept of these two measures is PARTNERSHIP.

2) Fundamental Reform in Psychiatric Medicine
The reform is recommended based on philosophy of normalization with the following three
steps :

1. To reduce the present number of inpatient beds (approximately 340,000) by one-third which is
estimated as social hospitalization, and to enhance the quality of psychiatric care by enlarging
manpower, government budget allocations and square footage of medical facilities. In addition,
to provide high quality medical care with public responsibility juvenile and adolescence mental
health and substance addiction.

2. To establish primary, secondary and tertiary geographical areas for psychiatric support as
found in other fields of medicine inside communities, and to respond to community needs by
establishing a psychiatric emergency system and care system for physical diseases with the
focus on secondary medical areas.

3. To advocate human rights of the mentally disabled by establishing effective measures such as
promotion of the independence of the Prefectural Psychiatric Advocacy Council from the
government, introduction of mental health ombudspersons and enhancement of information
transparency in mental hospitals.

3) Promotion of Social Welfare That is Sensitive to Various Needs
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Under the Fundamental Act for the Disabled, the official social welfare policies for the mentally
disabled need not only focus on quantitative fulfillment but also qualitative transformation, which
respects the self-direction of the mentally disabled. For this, national and local governments are
recommended to maintain strong will in order to establish manpower fulfillment and cooperation
with their citizens.

1. Various social services need to be guaranteed for living rights of the mentally disabled
including socially hospitalized “patients” to promote their social participation. Special atten-
tion is necessary for fundamental improvement of poor conditions of housing, reexamination
of comprehensive employment measures and income security as basic entitlement.

2. The above measures need to be planned with concrete numerical goals by establishing public
health and social welfare geographical areas in cooperation with medical geographical areas.
For these services to be fully utilized, a social welfare support network including citizens needs
to be established and comprehensive care management needs to function effectively.

Appendix : It is important to form an international working team consisting of mental health
specialists for mutual professional inspection and advice in promoting the above mental health

reforms in Japan and contributing to such reforms in the international arena.
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