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HHEROMKERTH D (1) EFHROFR, () HWHEES), Q) BRMDH B, HWHE ) DFHGOT-DIZBR S 417z
HEZ I L=, ZHunid Competency Questionnaire, Two-part Consent Form, Measure of Competency to Render Informed
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8-13, 1995.

Tomoda, A., Yasumiya, R., Sumiyama, T., Tsukada, K., Hayakawa, T., Matsubara, K., Kitamura, F,,
and Kitamura, T.: Validity and reliability of structured interview for competency incompetency
assessment testing and ranking inventory. : Journal of Clinical Psychology, 53; 443-450, 1997.

The Structured Interview for Competency and Incompetency Assessment Testing and Ranking Inventory (SICIATRI) is a structured

interview guide to assess the competency for giving informed consent to treatment among psychiatric and medical patients. The
competency levels of 48 psychiatric and medical inpatients were assessed by SICIATRI. Arelatively high interrater reliability of the
SICIATRI items (over harf of the items had kappa = .60) and concurrent validity (sensitivity = .83, specificity = .67 as measured against
the global judgement of competency rating by the attending physician) were obtained. In addition to its brevity (it takes about 20 minutes to
complete), these findings may warrant application of this instrument in a clinical setting.

Kitamura, F, Tomoda, A., Tsukada, K., Tanaka, M., Kawakami, I., Mishima, S., and Kitamura, T.:
Method for assessment of competency to consent in the mentally ill: Rationale, development,
and comparison with the medically ill. International Journal of Law and Psychiatry, 21;
223-244,1998.

The doctrine of informed consent has been widely accepted and the patient’s right to self-determination highly respected, particularly in

Western countries. In Japan, the doctrine of informed consent was introduced quite recently. The necessity of doctor’s disclosure of medical
information has been discussed since the 1970s. The term “medical ethics” was introduced in the 1980s and the concept of informed
consent was increasingly respected in Japan. In 1988, the Ministry of Health issued an interim report relating to the future medical practice
in Japan. It said that in view of the introduction of the concept of informed consent, it is desirable to take into account that patients receive
satisfactory medical information—purpose, expected effects, and alternative of the proposed treatment—beforehand and that they give
consent to the treatment (Iwamori, 1991). It is, however, regrettable that psychiatric patients are exempted from the right to
self-determination in medical decision making, by reason of being dangerous or being deemed incompetent. e argue herein the patient’s
right to self-determination in the medical sphere from a legal perspective. The review focuses mainly on the American literature and
American cases. We claim that the examination of the patient’s competency is a safeguard of due process. It is worthwhile reviewing the
American literature and cases because Japanese legal theories have been much influenced by the American legal theories and jurisprudence,

particularly since the 1950s. We also review the literature on instruments of competency testing, and we present the development of a new



clinical instrument to assess the patient’s competency to give informed consent. e report data using this instrument and show that, unlike
what has been implied by mental health laws in many countries, not all psychiatric patients are totally incompetent. Finally, we offer a

justification of the use of such a competency assessment scale in order to protect patient’s due process rights.
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Kitamura, T., Kitamura, F,, Mitsuhashi, T., Ito, A., Okazaki, Y., Okuda, N. and Kato, H.: Image of
psychiatric patients’ competency to give informed consent to treatment in Japan: I. A factor
analytic study. International Journal of Law and Psychiatry, 22; 45-54, 1999.

Kitamura, T., Kitamura, F,, Mitsuhashi, T., Ito, A., Okazaki, Y., Okuda, N. and Kato, H.: Image of
psychiatric patients’ competency to give informed consent to treatment in Japan: 1l. A case
vignette study of competency judgement. International Journal of Law and Psychiatry, 22;
133-142, 1999.
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Kurihara, T., Kato, M., Sakamoto, S., Reverger, R. and Kitamura, T.: Public attitudes towards the
mentally ill: A cross-cultural study between Bali and Tokyo. Psychiatry and Clinical
Neurosciences, 54(5), 547-552, 2000.

The present study investigates the differences in public attitudes towards the mentally ill in Bali (Indonesia) and Tokyo(Jaoan),the former

being a non-industrialized society and the latter an industrialized society in Asia. Seventy-seven residents of Bali and 66 residents from
Tokyo were examined by a devaluation-discrimination measure and a self —assesment questionnaire to gauge their reactions to five
imaginary case study vignettes consisting of three cases of schizophrenia,one case of a depressive episode,and one case of
obsessive-compulsive disorder..Balinese respondents had significantly lower devaluation-discrimination measure scores,indicating a more
favourable global attitude towards persons with a history of psychiatric treatment did patients in the two societies varied with the kinds of

mental disorders,with Balinese having a more positive attitude to schizophrenics but more negative to depressive and obsessive compulsive



patients.

Kitamura, T. and Kitamura, F.: Reliability of clinical judgement of patients’ competency to give
informed consent: A case vignette study. Psychiatry and Clinical Neurosciences, 54 (2); 245-247,
2000.

The competency of psychiatric patients to give informed consent is important in respecting patient’s decisions as well as protecting patients

from undue exploitation. A total of 176 members of the Japanese Society of Psychiatry and Neurology gave a clinical judgment ina

questionnaire of competency in five case transcriptions. Their interrater reliability of competency judgement was slight (generalized Kappa

0.31). Clinicians’global judgment of patient’competency was not reliable, but it may be improved by the use of a structured interview.

Hasui, C., Hayashi, M., Tomoda, A., Kohro, M., Tanaka, K., Ageo, F. and Kitamura, T.: Patients’
desire to participate in decision-making in psychiatry: A questionnaire survey in Japan.
Psychological Reports, 86; 389-399, 2000.

Summary: Japanese national sentiment has been described as paternalistic, which has potentially wide-ranging implications for the

manner in which psychiatric patients should participate in medical decision-making. To examine the extent and possible determinants of the
desire to participate in medical decision-making among Japanese people, we distributed a packet of questionnaires to 747 (nonmedical)
university students and114 of their parents. The questionnaires included an imaginary case vignette of psychotic depression. The
participants were asked whether they would want various types of medical information, i.e., diagnosis, aetiology, treatment outcomes,
medicalcharts, etc., disclosed to them were they in such a psychiatric condition. Also included was the 1995Scale for Independent and
Interdependent Construal of the Self by Kiuchi. More than half of the participants who wanted all types of medical information disclosed to
them (n = 413), as compared to those who did not want to know at least ane type of information (n = 445), tended to be male and to have an
educational background in psychiatry (9.7 % vs 5.4 %) as wellas an assertive attitude as indicated by a higher score on Independence on the
Scale for Independence and Interdependent Construal to the Self. These results sugest that the Japanese in this sample are more likely to
want to male an autonomous contribution to the psychiatric decision-making process and that less desire for information can be predicted

by some demographic and personality factors.

Hayashi, M., Hasui, C., Kitamura, F,, Murakami, M., Takeuchi, M., Katoh, H., and Kitamura, T.:
Respecting autonomy in difficult medical settings: A questionnaire study in Japan. Ethics &
Behavior, 10; 51-63, 2000.

Some people in Japan are still comfortable with the paternalistic role of doctors, but others wish that their own decisions world receive a

greater amount of respect. A total of 747 students of universities and colleges and 114 parents of these students participated in a
questionnaire survey. Most of the participants thought that autonomy should be respected in situations involving death with dignity and
euthanasia, whereas it should not be respected in attempted suicide and involuntary admission of individuals with mental iliness. A cluster
analysis revealed that the participants could be divided into the following groups: aid in dying advocates (n = 577), complete libertarians (n
=109), protectors of the mentally ill (n = 90), complete paternalists (n = 29), and questionables (n = 27). The assertion of independence
score of the Scale for Independent and Interdependent Construal of the Self showed a significant difference among the 5 clusters. These
findings suggest that the traditional paternalistic relationship between doctor and patient is undergoing a gradual transformation in Japan.

Hasui, C., Sakamoto, S., Sugiura, T., and Kitamura, T.: Stigmatization of mental illness in Japan:
images and frequency of encounters with diagnostic categories of mental illness among
medical and non-medical university students. Journal of Psychiatry & Law, 28; 253-266, 2000.

Psychiatric patients suffer from their diagnostic labels.In this study we examined the relationship between stigmatization and psychiatric

diagnostic labels using 233 non-medical students and 104 medical students. Results showed that students who have negative attitudes to the

mentally ill do not neccesarily have a negative image of psychiatric labels per se. The frequency of encounter, however, was higher in



medical students than in non-medical students. There were no differences between medical students and non-medical students as regards
images of psychiatric labels. The label of schizophrenia has the poorest image of all psychiatric diagnosis labels. The labels often used to
disguise the diagnosis of schizophrenia (e.g., “neurasthenia”, “autonomic nenvous system dysfunction”, “Psychosomatic disease™ and

“psychogenic reaction”) had a more favorable image.

Hasui, C., Hayashi, M., Tomoda, A., Kohro, M., Tanaka, K., Dekio, F., and Kitamura, T.: Patients’
desire to participate in decision-making in psychiatry: A questionnaire survey in Japan.
Psychological Resports 86; 389-399, 2000.

Japanese national sentiment has been described as paternalistic, which has potentially wide-ranging imolications for the manner in which

psychiatric patients should participate in medical decision-making. To examine the extent and Japanese people, we distributed a packet of
questionnaires to 747 (nonmedical) university students and 114 of their parents. The questionnaires included an imaginary case vignette of
psychotic depression.. The participants were asked whether they would want various types of medical information, i.e., diagnosis, aetiology,
treatment, outcomes, medical charts, etc., disclosed to them were they in such a psychiatric condition. Also included was the 1995 Scale for
Independent and Interdepndent Construal of the Self by Kiuchi. More than half of the participants wanted all the types of medical
information disclosed to them.Those participants who wanted to have all types of information disclosed to them (n =413) as compared to
those who did not want to know at least one type of information (n=445), tended to be male and to have an educational background in
psychiatry (9.7 % vs 5.4 %) as well as an assertive as indicated by a higher score on Independence on the Scale for Independence and
Interdependent Construal of the Self. These results suggest that the Japanese in this sample are more likely to want to make an autonomous
contribution to the psychiatric decision-making process and that less desire for information can be predicted by some demographic and

personality factors.

Sugiura, T., Sakamoto, S., Kijima, N., Kitamura, F., and Kitamura, T.: Stigmatizing perception of mental illness
by Japanese students: Comparison of different psychiatric disorders. Journal of Nervous and Mental
Disease. 188; 239-242, 2000.
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Kitamura, T.: Assessment of psychiatric patients’ competency to give informed consent: Legal
safeguard of civil right to autonomous decision-making. Psychiatry and Clinical Neurosciences,
54(5), 515-522, 2000.

The amendment of the Mental Health and Welfare Law in Japan will limit the admission for medical care and protection only for those

individuals who are incapable to give consent to admission. This is the first in the history of the Japanese mental health legislation.
Reviewing the law and psychiatric literature, | argue that (1) the informed consent is a legal transaction which embodies an idea of
individual right to autonomous decision-making in medical settings; (2) health professionals have a duty to protect those individuals who
cannot decide medical matters because of lack of capacity to do so; (3) some patients are marginally incompetent so that assessment of their
competency is essential in protecting patients’ civil rights; (4) in order for a competency assessment to be reliable (and hence fair) the
method should be psychometrically sound; (5) at the same time, in order for a competency assessment to be valid, the structure of a
competency assessment should match to the patient’s psychological, cultural, and social background; and (6) because informed consent is a
process rather than a cross-sectional event, a competency assessment had better be performed in everyday practice. A use of a brief and

semi-structured interview to assess patients’ competency to give informed consent may meet all the requirements described above.
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Sugiura, T., Sakamoto, S., Tanaka, E., Tomoda, A. and Kitamura, T.: Labeling effect of seishin-bunretsu-byo,
the Japanese translation for schizophrenia: An argument for relabeling. International Journal of Social
Psychiatry, 47; 43-51, 2001.

Stigma attached to individuals with schizophrenia may be derived from its diagnostic label. Two forms of a questionnaire were distributed

to 189 Japanese university students. Each questionnaire contains case vignette of schizophrenia and major depression.In one form, the
students were told at the close of each vignette the diagnostic label assighned to that case (the label group) whereas in another form, they
were not done so (the control group). The students were also asked to rate negative image of the case in four items each. The label group
was significantly higher than the control group in three of the four negative image items for the vignetteof depression. This suggests that the
label of schizophrenia (the Japanese translation Seishin-bunnretsu-byou) has stigmatizing effect. We discussed these findings in the light of

the implications of a relabeling, and argued for a change of name.

Hayashi, M. and Kitamura, T.: Euthanasia trials in Japan: Implications for legal and medical practice.
International Journal of Law and Psychiatry, 25(6); 557-571, 2002.

In this paper, we have reviewed the court cases relating to euthanasia in Japan. The extremely small number of euthanasia trials does not

mean that euthanasia is exceptional in Japan, but rather that it has been conducted discreetly. The details of these cases suggest that, (1)
palliative care of the terminally ill is poor in terms of pain control and psychological care; (2) there is a lack of informed consent and respect
for the patient’s autonomous decision-making; (3) there is a lack of explicit ascertainment of the patient’s wishes; (4) euthanasia is
performed by family members who are distressed due to the burden of providing care; and (5) a strong paternalistic tradition hinders the
growth of patient autonomy in Japanese medical care. However, recent changes in national sentiment and a transition away from the
traditional value system may indicate that the Japanese people are now ready to discuss issues relating to euthanasia, and would welcome a

review of the two existing sets of prerequisites for legal euthanasia handed down by the Courts.
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Sakamoto, S., Kurihara, T., Kato, M. and Kitamura, T.: Public attitudes toward persons with mental
iliness: A cross-cultural study using case vignettes between Bali and Japan. (submitted)

In the present study, we investigated public attitudes toward people with mental iliness in Bali (Indonesia) and Japan. A questionnaire was

administered to 168 residents in Bali and 145 residents in Tokyo. The questionnaire included five brief vignettes describing persons with

mental disorders. Participants were asked to answer how they would feel toward the target persons in the vignettes. In general, Balinese

people, as compared with Japanese respondents, perceived mental patients as less abnormal, felt less uncomfortable being with them, and
estimated a higher possibility of suffering from the illness themselves. If respondents have mental patients in their family, Balinese were less
likely to conceal them from the public. Balinese thought that the persons with mental illness were more likely to able to retum to their
society. While the attitudes of Japanese toward psychotic cases were consistently more negative than those of Balinese, the attitudes of

Japanese toward nonpsychotic cases were partly more positive than those of the Balinese counterparts. The effect of the public attitude



toward people with mental illness on the outcome of mental patients was discussed.

Kitamura, T., and Takahashi, N.: Ethical and conceptual aspects of capacity assessments in
psychiatry. Current Opinion in Psychiatry, 20, 578-581, 2007.

Kitamura, T. and Kitamura, F. (2005). Competency Testing in Medical and Psychiatric Practice:
Legal and Psychological Concepts and Dilemmas. in (Takahashi, T. ed.) Taking Life and Death
Seriously - Bioethics from Japan. Amsterdam: Elsevier.

Health professionals have been in an ethical dilemma for some time. On the one hand, all the patients, be they medical or psychiatric,
should be assumed as capable of understanding what is involved in their care and thus of making their own autonomous decisions. Forcing
competent patients into treatment is a violation of human rights. On the other hand, mental health professionals are expected to protect those
patients who are unable to make medical decisions in their own best interest. Respecting their refusal of treatment superficially is a violation
of their right to be protected as well as the deprivation of legal due process. Yet one cannot determine a patient’s incompetency without
testing him/her. However, testing the patient in terms of competency (its hypothesis being that he/she is incompetent) is a violation of the
assumption of competency. If such testing is performed only among psychiatric patients, it may be criticised as lacking equal protection
between medical and psychiatric patients.

Even if a competency test is justified, health professionals find themselves in yet another dilemma. A patient’s competency varies
temporarily and informed consent should be sought for any new diagnostic and therapeutic procedures. Theoretically, this will lead to the
administration of a competency test in every situation where anything new commences. This will be burdensome for both the professionals
and the patients. It may also have detrimental effects on the therapist-patient relationship.

Taking into account these two dilemmas, we have proposed the two different types of purposes of test use (even the same test). The first
purpose is to measure the appropriateness of information disclosed by professionals. The patients” competence should be assumed. A poor
test result will require that the information be repeated in a more accessible manner. Because tests of this kind are short and informal, they
may be used in everyday practice. The second purpose of test use is to measure the competency of the patients on occasions when they

need to make major decisions. Because the patients’ incompetency is hypothesised by definition, the tests should be formal and carefully
performed by independent assessors who have been rigorously trained. The methods and contexts for use of these tests should be legislated.
A poor test result will be followed by the designation of a proxy who will represent the patient’s value system or best interest. Thus,
incompetent patients can be protected. Because such occasions are infrequent, testing may not be burdensome.

Tests of the appropriateness of disclosed information are justifiable because the balance of power between professionals and patients is
strongly skewed. This power imbalance is due to (a) excessive and rapidly growing medical information, (b) special conditions of patients
such as anxiety, depression, and denial. Furthermore, we believe such procedures will render all the people involved in patient care
(including, of course, the patients themselves) more aware of the importance of respect for the autonomous decisions made possible by a

mutual exchange of opinions and information.
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Kitamura, T., and Takahashi, N.: Ethical and conceptual aspects of capacity assessments in
psychiatry. Current Opinion in Psychiatry, 20, 578-581, 2007.

Purpose of review: To search the literature on conceptual and assessment issues of patients’ capacity. Recent findings: Current literature

shows that many instruments have been developed in the last decade to measure patients’ capacity. Although these measures provide a
rank-ordered scale of capacity, they cannot categorise patients into competent and incompetent which rely heavily on the concept of
authentic autonomy. However, the latter should be carefully examined after considering the patients’ cultural and subcultural background
and the quality of doctor’s communication skills. Summary: Academic and clinical psychiatry are posed with such questions as to how to
categorically classify capacity and incapacity as well as to evidence the admissibility of measuring instruments when used in a civil
commitment.
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Sakamoto, S., Kurihara, T., Kato, M. and Kitamura, T.: Public attitudes toward persons with mental
iliness: A cross-cultural study using case vignettes between Bali and Japan. (submitted)
In the present study, we investigated public attitudes toward people with mental illness in Bali (Indonesia) and Japan. A questionnaire was

administered to 168 residents in Bali and 145 residents in Tokyo. The questionnaire included five brief vignettes describing persons with
mental disorders. Participants were asked to answer how they would feel toward the target persons in the vignettes. In general, Balinese
people, as compared with Japanese respondents, perceived mental patients as less abnormal, felt less uncomfortable being with them, and
estimated a higher possibility of suffering from the illness themselves. If respondents have mental patients in their family, Balinese were less
likely to conceal them from the public. Balinese thought that the persons with mental iliness were more likely to able to return to their
society. While the attitudes of Japanese toward psychotic cases were consistently more negative than those of Balinese, the attitudes of
Japanese toward nonpsychotic cases were partly more positive than those of the Balinese counterparts. The effect of the public attitude

toward people with mental illness on the outcome of mental patients was discussed.
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Kitamura, T.: Do mental disorders really exist? Eubios Journal of Asian and International Bioethics,
20(3); 72-74, 2010.
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