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Introduction
The Center of Support for Autonomy of Persons with Psycho-Social Disabilities is a non-profit organization composed of persons with psycho-social disabilities, their families, and their advocates. The center supports the autonomy of individuals with psycho-social disabilities by using advanced interpersonal support techniques globally, including the Intentional Peer Support from the US, the Personal Ombudsman from Sweden, the Anticipation and Open Dialogue from Finland, and the Family Group Conference from New Zealand. The center has developed relationships with non-governmental organizations globally for the exchange of relevant information and experiences. The members of the center study and practice supported decision-making methods, demonstrating the existence of alternatives to Japan’s current methods of adult guardianship. Additionally, the center runs projects to help national stakeholders understand the Convention on the Rights of Persons with Disabilities (CRPD) in accordance with the General Comments by the Committee. The director of the center was previously on the Special Taskforce to Draft the Anti-Discrimination for Persons with Disabilities Act, which became the Act for Eliminating Discrimination against Persons with Disabilities in 2013. He is a member of the Tokyo Metropolitan City Government’s Committee Against Discrimination of Persons with Disabilities. Additionally, the center enjoys cooperative relations with domestic organizations for individuals with disabilities and with advocates for disability rights in the Japan Federation of Bar Associations (hereinafter “JFBA”) and other organizations.

Executive Summary
  We submitted our parallel report in July 2019. This parallel report highlights the situation and attitudes of implementation of the CRPD after 2019.
 The JFBA adopted a resolution on dignity of a person with psycho-social disabilities last October. This requires the abolishment of involuntary hospitalizations against persons with psycho-social disabilities and to create a roadmap to realize its abolishment and to ensure the dignity of a person with psycho-social disabilities. As the director of our center was a co-chair of a special taskforce for that resolution under the JFBA, our center supported it. Furthermore, the numbers of organizations, which have expressed its approval have been increasing.
[bookmark: _Hlk104751626]The Ministry of Health, Labor, and Welfare announced this March their consideration of the reduction of number of inpatients under an involuntary hospitalization based on incompetency,[footnoteRef:2]keeping its abolishment in mind. However, the Japanese Association of Psychiatric Hospitals, which is a political pressure group and consists of private psychiatric hospitals, produced a counterargument. Subsequently, the Ministry of Health, Labor, and Welfare chaged their previous statement this May. They did not include not only its abolishment but also its reduction into their report on future plan for mental health and welfre. [2:  Article 29 of the current Mental Health and Welfare Act provides an involuntary hospitalization based on dangerousness to self/others and Article 33 provides another involuntary hospitalization based on incompetency.] 

 Therefore, we have three primary arguments: 1) The government of Japan has never considered the abolishment of an involuntary hospitalization based on dangerousness to self/others. 2) The government has not stated plainly that they would abolish involuntary hospitalizations based on incompetency and dangerousness to self/others. 3) The government has not created a roadmap or shown indicators to abolish them.
  We request the Committee to recommend the government to draw a roadmap and show indicators to abolish involuntary hospitalizations.

Reference to the Specific Articles of the Convention

Article 12, Article 14, Article 17
(1) Our roadmap to abolish involuntary hospitalizations (see annex).
We propose that Japan should abolish involuntary hospitalizations against persons with psycho-social disabilities not later than 2034 (when 20 years have passed since Japan’s ratification of the CRPD). Therefore, we propose several milestones:
1) 2020–2025
Japan should investigate the victims of involuntary hospitalizations and restore their dignity and compensate their damage.[footnoteRef:3] [3:  According to an inquiry of victims of involuntary hospitalizations by JFBA last year, over 80% of people who experienced an involuntary hospitalization felt hardship, sadness, trauma, fear, aversion, sense of loss, and hopelessness.] 

Japan should amend the existing criteria of involuntary hospitalizations so strict as to fulfill Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care adopted by UN in 1991.[footnoteRef:4] [4:  The Human Rights Committee is concerned that a large number of persons with mental disabilities are subject to involuntary hospitalization on very broad terms and without access to an effective remedy to challenge violations of their rights and that hospitalization is reportedly prolonged unnecessarily by the absence of alternative services. (par.17 CCPR/C/JPN/CO/6)] 

As for an indicator, the number of involuntary hospitalizations will reduce to below 70,000. [footnoteRef:5] [5:  The current number of involuntary hospitalizations is 190,000.] 

2) 2026–2030
Japan should limit a term of involuntary hospitalization to within 23 days.[footnoteRef:6] [6:  As the Criminal Procedure Act limits a term of detention within 23 days, medical detention should not exceed it.] 

Private psychiatric hospitals (approximately 90% of psychiatric hospitals) should be prohibited from involuntary hospitalizations.[footnoteRef:7] [7:  Article 33 of the Current Mental Health and Welfare Act admits a superintendent of a private psychiatric hospital to hospitalize a patient involuntarily based on his subordinate psychiatrist. This has been concerned several times by the CAT Committee and the Human Rights Committee.] 

As for an indicator, the number of involuntary hospitalizations will reduce to below 20,000.
3)  2031–2034
Japan should abolish involuntary hospitalizations for individuals with psycho-social disabilities.
Japan should establish the National Institution for the Protection and Promotion of Human Rights based on the Paris Principles.

(2) Japan has not drawn a concrete roadmap, which highlights goals and indicators to abolish involuntary hospitalizations, while Japan keeps the world largest number of psychiatric inpatients under involuntary hospitalizations.

Suggested List of Issues
(1) Dose Japan have any specific plan to abolish involuntary hospitalizations against persons with psycho-social disabilities?
(2) Why did the Ministry Health, Labor, and Welfare change the words from “keeping its abolishment in mind” to “without premise of its permanence” regarding an involuntary hospitalization based on incompetency?
(3) Is it able for Japan to set indictors to assess progress of abolishing involuntary hospitalizations?

Proposed Recommendations
 Article 12, Article 14, and Article 17
  Japan should draw a concrete roadmap to abolish involuntary hospitalizations against persons with psycho-social disabilities with clear indicators that facilitate the examination of the progress of its reform.
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