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Introduction

The Committee on the Rights of Persons with Disabilities has 
published guidelines on the deinstitutionalization of persons with 
disabilities.

I would like to raise issues in the institutional tasks to promote the 
deinstitutionalization by referring to these guidelines and pointing out 
related situations in Japan.



So-called Zashikiro (confinement cell ) 

１）Neyagawa city
In 2017, family members were arrested in Neyagawa for keeping their 
first-born daughter with psychosocial disabilities who die locked up for 
17 years and letting her die. At the time of discovery, the victim 
weighed 19 kilograms.

January 1997
(12 years old)

She was absent from elementary school 
from the third semester of the sixth grade 
and did not go to junior high school either.

2001 
(16 to 17 years old)

She was diagnosed with 
a mental disorder. 

Living isolated in a small cell

18 December 2017
(33 years old)

She died in a small cell. At the 
time of discovery, her weight 
was 19 kilograms.

Confined in another small cell where she was treated

❒The death of Airi Kakimoto 



So-called Zashikiro (confinement cell ) 

２）Zashikiro in Nago city
In 2018, a Zashikiro in Okinawa prefecture received a lot of media 
attention.



Condition of psychiatric beds in Japan

１）Number of beds
There are 300,000 psychiatric beds out of 1.25 million hospital beds in 
Japan. 

２）Provider type of hospitals
Around 80 percent of hospitals are private.



Condition of psychiatric beds in Japan

３）Involuntary admission
The ratio of involuntary admission is about 70 percent of all psychiatric 
admissions and is increasing. 

４）Long-term hospitalization
A total of 50,000 inpatients have stayed in mental hospitals for more 
than 20 years, and 170,000 inpatients have stayed for more than 1 year.
It is said that around 1,773 inpatients have stayed for more than 50 
years in mental hospitals.
(Reference: August 20, 2018, Mainichi Shinbun newspaper/national)



System of psychiatric admission, Mental Health Act

• The Japanese Mental Health Act prescribes three kinds of forced 
confinement.

a. Involuntary admission as an administrative action (Article 29, 
involuntary admission, and Article 29.2, emergency involuntary 
admission)

b. Involuntary admission with the consent of the family (Article 33, 
admission for medical care and protection, and Article 33.7, 
emergency admission)

c. Voluntary admission with the consent of persons with 
psychosocial disabilities (Article 20, voluntary admission)

System of involuntary admission



Inside of a seclusion room in a mental hospital
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A window with iron bars  
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Double-entry doors to a seclusion room 
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The doors to wards are strictly locked 
from the outside.

Condition of psychiatric beds in Japan



Medical staff pass meals to patients in a seclusion room 
from the outside through a hole made in the wall.

Condition of psychiatric beds in Japan



This is a surveillance camera.
Surveillance cameras are installed in all seclusion rooms.

Condition of psychiatric beds in Japan



Inside of a medical staff room.  
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In this mental hospital, inpatients have communication restrictions. Each 
inpatient has to use the telephone in front of the medical staff.

The medical staff room has monitors for surveill
ance cameras. They keep a watch on inpatients’ 
movements.  

Inpatients have no privacy.

Condition of psychiatric beds in Japan



• The inpatients do not have th
e freedom to go out.

• Visiting hours are limited.

• Visitors cannot pass the inpat
ient food, drink, and/or mon
ey without permission from t
he hospital staff.

Nothing is done without permission from the medical staff.

Condition of psychiatric beds in Japan



The elevator buttons are locked in 
the wards.  
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Straitjackets are still used in mental hospitals. 

Condition of psychiatric beds in Japan



Year Month Name of the hospital Outline

1968 Kondo Hospital A gang member became director and sexually assaulted female
inpatients.

1968 12 Kurioka Hospital The director hit 13 male inpatients with a bat and killed one.

1969 8 Yasuda Hospital Three male nurses killed a male inpatient with a bat.

1984 3 Utsunomiya Hospital The staff killed two patients; the director and staff abused
patients, made diagnoses without a license, and prosecuted
inpatients illegally.

1985 4 Mayabashi Hospital A male nurse hit an inpatient and broke his cranial bone.

7 Otaki Hospital Sudden deaths of inpatients without reason and illegal
prosecution.

1992 6 Kawano Kasuya
Hospital

Two inpatients were killed by electric shock.

1993 2 Yamatogawa Hospital A male inpatient was violently killed by unknown persons.

Major incidents in Japanese mental hospitals



Year Month Name of the hospital Outline

1994 4 Kawagoe Hospital Inpatients were shot with an air gun.

1995 12 Minagawa Kinen Hospital A male patient under body restraints choked to
death due to being on a fluid diet.

1997 2 Yamamoto Hospital Two medical staff killed a female inpatient.

2002 7 Wakaura Hospital An aide hit and killed a male inpatient.

2003 5 Sanseikai Hospital An inpatient with cardiac disease was killed by
electric shock.

2006 Narimasu Kousei Hospital Five inpatients in a closed ward were
injured/killed in a fire.

2008 12 Kaizuka Chuo Hospital A patient under body restraints was killed.

Major incidents in Japanese mental hospitals



Reference: 2020, Kansai Terebi

Serious cases of abuse are occurring under the closed structure.

Abuse in institutions

https://www.google.co.jp/url?sa=i&url=https://sokulan.com/2020/03/05/%E5%92%8C%E7%94%B0%E5%85%83%E8%A6%8F%E3%81%8C%E5%85%A8%E8%A3%B8%E3%81%AE%E6%82%A3%E8%80%85%E3%82%92%E6%B0%B4%E6%94%BB%E3%82%81%E3%81%A7%E8%A8%BC%E6%8B%A0%E5%8B%95%E7%94%BB%E3%82%84%E9%A1%94%E3%81%8C/&psig=AOvVaw34FptI-7aUn67if3I4LhBX&ust=1597206016586000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCPim9aqmkusCFQAAAAAdAAAAABAN


COVID-19

１）Number of infected people
Cluster infection occurred in 73 psychiatric hospitals (as of February 
16, 2021).
There have been 2,842 confirmed cases among patients, 47 deaths, 
and 802 confirmed cases among 3,644 staff members.

→Infection of inpatients was four times the domestic community 
infection rate and four times the community mortality rate.

２）Closed wards
A total of 64% of psychiatric wards have been closed.



COVID-19

２）Statements from organizations for people with psychosocial disabilities

The structure of institutions, which houses 
people densely under confinement, is 
vulnerable to infection.

Ensuring the right to escape from the 
institutions is the first step of infection control.



COVID-19

３）Policy of the Japanese government
In response to a request from a coalition of private psychiatric 
hospitals, the Japanese government decided to prioritize to psychiatric 
hospital inpatients for vaccinations.

→The government chose not to deinstitutionalize people with 
disabilities in order to solve the problem. 



“Unlike general departments, psychiatric inpatients, if left untreated, can become a police matter due to 
their behavior of self-harm or harming others. Psychiatric care also has a social defense function.”
From Carrier Brain News, Mr. Yamazaki of the Japan Psychiatric Hospitals Association, Expectations in 
“five major diseases.”

Social measures

１）Private hospitals and political power
Private hospitals have strong political power.



Murders tend to be reported as if there is a connection 
between the incident and disability, when a person with a 
history as a psychiatric outpatient or inpatient commits a 
murder in Japan. 

In addition, the Japanese government often starts to 
develop a policy to use psychiatry as a way to prevent 
crime soon after symbolic incidents. Such ways of reporting 
incidents and developing policies have encouraged 
prejudice against persons with psychosocial disabilities.

Social measures
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Institution for security measures

A psychiatric institution to prevent repeat offenses by persons who have caused 
serious cases under the condition of insanity (around 850 beds).



OECD Health Statistics 2010

Number of psychiatric beds per 1,000 inhabitants



Average length of stay, 2000 and 2011



For deinstitutionalization

Deinstitutionalization is essential.

Irrationality and madness are not subjected to criminal responsibility 
under criminal law. Some people feel it is unfair that those with 
psychosocial disabilities are not judged. Psychiatric hospitals are used 
as prisons for people with psychosocial disabilities who are exempted 
from criminal responsibility.

As a precondition for realizing deinstitutionalization, it is essential to 
realize equality of legal capacity in accordance with article 12 of the 
Convention on the Rights of Persons with Disabilities. Legal capacity 
must be interpreted to include criminal responsibility.


