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I find myself happy to be able to be engaged in 
medical supervision.

I had been in a really a bad mood all the time and 
couldn’t control my feelings before I started receiving 

medical supervision.

Although I have had a tough time struggling with a 
side effect of the strong medication, I am still happy 
to be provided with this medicine through medical 

supervision.

I feel now I have people around me and I am not 
alone any more.



Agenda of the presentation
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 Scheme, legal framework
 Practice 
 Suggestions



Mission of Probation Office
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 Taking care of probationers

• Offenders under suspended sentence 
with probation

• Offenders under parole supervision

• Juvenile delinquents

Probation Officers

(with VPOs)

 Taking care of those who are under 
medical supervision

• Acquitted due to lack of criminal 
responsibility caused by mental illness

• Not prosecuted due to lack of criminal 
responsibility caused by mental illness

• Those whose sentence was mitigated 
due to diminished capacity

Rehabilitation Coordinators

(RCs)



Basic flow chart of Criminal Justice
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Imprisonment

Suspended imprisonment with 
Probation

Medical Supervision

Parole

Insanity or diminished capacity

RCs → Key case managers

Act on Medical Care and 
Treatment for Persons Who 
Have Caused Serious 
Cases under the Condition 
of Insanity (2005)

Probation Officers



Flow of Medical Supervision
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Inpatient treatment

Not eligible

・ Hearing from the client
・ Medical examination

- Diagnosis
- Psychological assessment

・ Social investigation

Outpatient treatment and 
Supervision in the community

No disease at present
No possibility of response to treatment
No challenges to social reintegration

Court hearing



Injury, 
1994, 
37%

Arson, 
1381, 
26%

Homicide, 
1501, 
28%

242
255

Type of Offence

Injury Arson Homicide Rape&Forcible indecency Robbery

Figures

Schizophrenia, schizotypal 
and delusional disorders

82%

Primary Diagnosis

Schizophrenia, schizotypal and delusional disorders Mood [affective] disorders

Mental and behavioural disorders due to psychoactive substance use Organic, including symptomatic, mental disorders

Disorders of psychological development Mental retardation

Neurotic, stress-related and somatoform disorders Unspecified mental disorder

Disorders of adult personality and behaviour

(Inpatient clients as of 1 April 2021)
(Cases applied for the scheme 2005-2020)
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Inpatient Treatment

 Multi-Disciplinary Team for each client

 Variety of Programmes

 Re-entry Preparation (Outing & Overnight trial)

 Re-entry Coordination 

 Care Program Approach (CPA) meeting

 Creation of “Crisis Plan”
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Outpatient Treatment (Community-based)

 Three-pillars

 Multi-stakeholder approach

 Precise assessment

BPS model, Strength-considered, checked by multiple RCs

 Client-centred 

 Treatment plan

 Regular care meeting with stakeholders and client



Three Pillars

10

M
ed

ic
al

 tr
ea

tm
en

t

A
ss

is
ta

nc
e

M
ed

ic
al

 S
up

er
vi

si
on

M
ed

ic
al

 tr
ea

tm
en

t

A
ss

is
ta

nc
e

Role of probation office is to enhance support by medical 
agency and other service providers in the local community, 
looking ahead to the termination of medical supervision.

RCs



Multi-stakeholder approach
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Psychiatric 
hospital/Clinic

Supported Employment Provider/
Employment-support Provider

Residential Service Provider

Family

Self-help 
Group

Municipal Office 
Financial Support

Municipal Office 
Social Support

Provincial Office 
Mental Health Support

Comprehensive Support Network

RCs

Client



Precise assessment
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 Bio-Psycho-Social (BPS) model Biological issues
- Psychiatric symptoms
- Genetic factors
- Physical conditions
- Brain, neurological condition
- Sleep condition (length, depth, time )
- Circadian rhythm
- Excretion, etc.

Psychological issues
- Cognition
- Emotion
- Personality
- Motivation
- Stress
- Self-esteem
- Trauma, etc.

Social issues
- Family
- Companions
- Education
- Vocation
- Internet use
- Culture, etc.



Precise assessment
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 Strength-considered

items Score Inhibiting factors
for reintegration

Promoting factors
for reintegration

1 Status of physiological changes

2 Stability of psychiatric symptoms
3 Continuity of outpatient medical care and medication 

4 Motivation for treatment

5 Consultation and coping skills

6 Addiction control

7 Social and living skills

8 Present and future planning (desires and goals)

9 Family relationship and companionship

10 Social support by local government and agencies

11 Stability of residential and community environments

12 Stability of livelihood

13 Normative consciousness



Precise assessment
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 Checked by multiple RCs

 Reviewed 6 months after the start of 
supervision and whenever appropriate

 Consultation and case study with an expert



Client-centred Approach
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 Official form of the Treatment Plan includes a box 
to write the “client's own desires and goals".

 Treatment Plan
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Psychiatric 
hospital/Clinic

Residential Service Provider

Family

Self-help Group

Municipal Office 
Financial Support

Municipal Office 
Social Support

Provincial Office 
Mental Health Support

Client-centred Approach
 Regular care meeting with stakeholders and client

Supported Employment Provider/
Employment-support Provider



17

Other Initiatives

 Family Support

 Peer Support 

Former clients can provide invaluable perspectives as a person 
with lived experience for current clients, for rehabilitation 
coordinators and  for other stakeholders.

 Victim Support

 Awareness Raising



Conclusion – the secret of the success of this scheme
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 We are always mindful of keeping the client engaged in medical care and 
social support even after the involvement of the criminal justice system 
(probation office) ends.

 We know that criminal justice alone cannot provide effective intervention to 
prevent further offences. Neither do other stakeholders.

 Precise assessment is essential to provide individualized treatment. 
 We don’t leave the client behind in the process of treatment. The client is a 

key player on the treatment team.

Description → Assent

Dialogue      →   Agreement



Thank you for your attention

United Nations Asia and Far East Institute 

for the Prevention of Crime and the Treatment of Offenders 

Ayaka TAKAI 

ayaka1126ken@yahoo.co.jp
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