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Development of new therapeutic strategies and predictive indexes of behavior as per the Medical Treatment and

Supervision Act

The representative researcher formed 10 groups, and each participating researcher continued investigating
the outcome and prognosis in accordance with the medical administration system under the Medical Treatment and
Supervision Act. New problems, including long-term hospitalization, recidivism and readmission, and suicide, were

identified. The study aimed to achieve effective and efficient intervention methods to resolve those problems.

1. Research to identify factors affecting prognosis after discharge from designated secure units under the Medical
Treatment and Supervision Act

We investigated 683 subjects admitted to any of 29 forensic facilities in Japan between June 15, 2002 and
June 15, 2016, and acquired written informed consent for their participation in this study. The ratios of seriously
harmful actions toward others and suicide among all subjects were 1.8% and 2.4%, respectively. Post-discharge

prognosis was better compared with that before the Medical Services and Observations Act was put into effect.

2. Nationwide survey based on characteristics of patients with recidivism and readmission treated as per the
Medical Treatment and Supervision Act

Researchers visited seven forensic institutes and investigated 51 patients with readmission and eight with
new index offences. We clarified the processes of recidivism and readmission and discussed effective interventions

and reintegration of patients into society.

3. Research outcomes of patients discharged from designated inpatient facilities without a forensic
community-based treatment order as per the Medical Treatment and Supervision Act

Approximately 20 patients in total each year are discharged from designated secure units without a
forensic community order. However, their prognosis was unknown. We designed a prospective study to clarify

post-discharge prognosis. A total of 27 patients were registered after acquiring their informed consent.

4. Study on static risk factors of violence, problem behaviors, and suicide attempts after discharge from designated
secure units

We collected sociodemographic data, criminal records, and the course of progress of 374 patients after
their discharge from designated secure units. We identified the static risk factors to predict violence, problem
behaviors, and suicide attempts post-discharge.

5. Studies on optimizing clozapine and electroconvulsive therapy in treatment-resistant schizophrenia under the
Medical Treatment and Supervision Act

We clarified the prevalence of treatment-resistant schizophrenia in designated secure units and found
23.7% of schizophrenia cases were administered clozapine. However, there was a striking difference in rates of
clozapine use among the designated forensic institutes. We continuously collected blood samples from the institutes

and measured the blood concentration of clozapine to establish a safe regimen of clozapine treatment.



6. Development of psychosacial treatment for patients with comorbid mental disorders in forensic medical facilities

We showed the effectiveness of consultation between the paired multi-disciplinary teams of the separate
designated forensic institutes to minimize the restriction of actions and promote discharge into the community. One
of the teams consulted with another about the psychosocial treatment of patients with comorbid mental disorders.

We developed assessment and management tools for the consultation.

7. Study of functional differentiation of outpatient clinics under the Medical Care and Supervision Act
We performed a nationwide survey on the actual conditions of outpatient clinics under the Medical Care
and Supervision Act. Three types of maldistribution of outpatient clinics were identified based on the catchment

area, population distribution, and the district mental health center to which the patient was assigned.

8. Study on need for review of guidelines regarding the Medical Treatment and Supervision Act
We developed a draft of a clinical practice manual for schizophrenia with relation to the index offence

and trialed it in a clinical setting to improve it and show effectiveness for promoting reintegration into society.

9. Study on actual conditions and necessary degree of density for medical care for involuntary hospitalization
instructed by prefectural governors

We developed clinical practice guidelines for involuntary hospitalization initiated by prefectural
governors under the Mental Health Act. We performed a prospective cohort study of the severity of mental
disorders at admission and discharge, using the Personal and Social Performance Scale. The mean total score at
admission was clarified as not exceeding 40. The subscale for agitation and aggression was relatively higher than

other subscales.

10. Mental health of personnel working designated secure units under the Medical Treatment and Supervision Act
We surveyed information related to violence as per the Medical Treatment and Supervision Act’s
designated secure units, based on incident and accident reports. The sociodemographic characteristics of violence

were extracted and were found to be in agreement with the preceding studies.
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