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Abstract 

 When psychiatrists learn that their patients use illicit drugs, they often report them to 

the police. At this time, at least three patient rights are neglected, which are the right to 

confidentiality, right to self-determination, and right to medical care of good quality. 

Reports to the police are at the doctor's discretion, and they are not required. 

Furthermore, they often report drug offences, but are not likely to report other crimes. 

The reason is not simply personal prejudice or discrimination but structural stigma, which 

is deep-rooted in society. Those who are more vulnerable, such as women and children, 

face greater hardships. Stigma among healthcare professionals related to substance use 

is created or reinforced through punitive enforcement worldwide. Therefore, advocacy of 

the rights of people who use drugs is to demand that people with social privilege use it 

to make a fair society. 
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Introduction. 

The rights of people who use drugs are 

being disparaged 6). 

 This paper advocates for the rights of 
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people who use drugs. Advocacy in this 

context means putting people who use 

drugs at the center by supporting and 

representing their rights and needs that 

have been neglected in the medical 

setting. 

 First, using a fictitious example 

described from the patient's perspective, 

I would like to examine a situation in 

which a psychiatrist reports a patient's 

controlled drug use to the police. 

 It makes sense that people want to 

visit a doctor when they feel something 

wrong and are afraid of having a 

disorder. It could be due to their use of 

controlled drugs such as stimulants or 

marijuana, or non-medical use of 

prescription or over-the-counter drugs. 

But it is not sure whether the drug use 

is related to the disorder or not. 

Therefore, the patient told the doctor 

about their drug use, trying to be as 

accurate as possible because she wanted 

to get better. She talked about anything 

that came to mind, not only in their lives, 

but physically and psychologically as 

well, hoping that the doctor would give 

her some kind of treatment suggestion 

or diagnosis. She thought that she 

would be able to decide for herself what 

to choose and how to do it from what 

would be offered to her. 

 What really happened, however, was 

that the psychiatrist called the police. 

She did not know that a report had been 

made, did not ask for it, and did not 

receive an explanation beforehand as to 

why it had happened. 

 

I. Patients' rights being taken away 

I believe this describes how easily and 

arbitrarily patient's rights are being 

taken away, although many health care 

institutions ostensibly stand for 

patients' rights. These often comply 

with the World Medical Association 

(WMA) Lisbon Declaration on Patients' 

Rights 9). Among several rights listed, I 

will focus on the most relevant ones 

here. 

 First, there is the right to 

confidentiality, the right to have 

information disclosed for the purpose of 

treatment maintained privately. 

Secondly, the patient has the right to 

self-determination. Information should 

not be provided to the outside world at 

the unilateral discretion of the 

physician without prior consent if the 

patient is able to confirm his or her 

intentions. It is often said that the case 

was reported to police for the benefit of 

the patient. Then why the patient could 

not be involved in the decision making? 

I have often heard it justified as a 

matter of public safety. However, even if 

the psychiatrist personally believes it is 

for the benefit of society rather than the 

individual patient, the right to make 

decisions of one's own volition should be 

respected. 

 Further violations of rights are 
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occurring at the societal level. If the use 

of controlled drugs is reported, the 

person concerned will either avoid 

access to medical care or will not tell the 

doctor or other health care provider 

about it, and as a result, will not be able 

to receive proper medical care. In other 

words, they are deprived of their right 

to medical care of good quality. 

 

II. Two choices concerning the 

notification of drug use 

It would not be accurate to understand 

that the issue of patients' rights 

violations happens because of the 

nature of individual psychiatrists. 

Rather, I would like to consider what is 

behind it. It has been often interpreted 

that reporting patients’ controlled drug 

use is in accordance with the law. 

However, according to the law, doctors 

are not required to report such acts even 

if they are in opposition to their own 

personal beliefs. In fact, not all 

psychiatrists do report their patients. 

According to their interpretation of the 

law, some doctors do report, while 

others do not. In other words, there is a 

choice whether to report or not, and 

doctors that report have arbitrarily 

chosen to do so. 

 Secondly, do doctors report all kinds of 

illegal activities conducted by their 

patients? The "illegal activities" that 

patients tell doctors about are likely not 

limited to methamphetamine or 

marijuana use. For example, a patient 

may tell you that he or she is into 

gambling and sometimes uses 

underground casinos, that he or she 

took a 1,000 yen bill out of his or her 

parents' wallet to buy alcohol or over-

the-counter drugs, or that he or she 

crossed a street against the red light 

when coming to the hospital. These are 

all acts that could be considered 

violations of the law. However, it is 

unlikely that the physician would have 

reported everything to the police. 

 In other words, among the many 

types of “illegal activities” that may be 

conducted, activities related to drug use 

are often selected as “the misconduct” 

that should be reported. The law does 

not specify which illegal activities must 

be reported and which ones do not need 

to be reported. 

 Why on earth would psychiatrists 

single out illegal drug use among the 

many types of illegal activities, and why 

would they choose to report it when they 

are not required to? Sometimes these 

choices are even glorified as being made 

from a humanitarian standpoint. These 

choices, however, are not humanitarian, 

but on the contrary, disrespectful of 

patients' rights. 

 

III. Structural stigma 

The disregard for the rights of people 

using controlled drugs is not a 

phenomenon unique to Japan. It is 
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occurring in many parts of the world, 

and has therefore been the topic of 

various studies 10). The causes of this 

phenomenon have also been identified. 

Discrimination and prejudice against 

the use of controlled drugs are the cause. 

These biases do not arise intrinsically at 

the individual level, but are a structural 

stigma that exists embedded in society, 

such as norms, rules, laws, and values 

2). 

 In Japan today, there are severe 

criminal penalties for controlled drug 

use, and the message that controlled 

drug use can ruin one's life has been 

communicated for many years in the 

name of crime prevention. However, this 

approach to prevention has not been 

scientifically proven and has been 

indicated by the United Nations to be 

ineffective 15). I would like to consider 

the impact of this social environment on 

all people living in the community, 

including people who use drugs. In this 

paper, I will focus on women and 

children, who are more vulnerable in 

society, in order to protect their rights 3). 

 

IV. Mothers and children living in a 

society where physicians report drug 

use 

I’d like to describe a fictitious example 

of a woman who we’re likely to meet at 

the shelter for women who use drugs. 

She is a single mother living in the 

community who is taking care of her 

young child. She has a part-time job. 

She is in a relationship with a man and 

sometimes uses stimulants when she is 

with him. The man controls her 

psychologically and restricts her 

behavior. She is being subjected to 

domestic violence by him. Her original 

family also had a history of violence, 

with the father hitting the mother in 

front of the children and intimidating 

the children. The woman visited a 

psychiatric outpatient clinic 

complaining of strong anxiety, but she 

never talked about her drug use there, 

because if she did, she would be 

reported. She wonders what will happen 

to her child if she is reported to the 

police and thinks that she cannot trust 

her child to the care of her parents or to 

the man she is dating. She is worried 

about her child-rearing and her 

partner’s violence, but is unable to talk 

to anyone about it. 

 There is a concern that her mental 

health problems, such as anxiety and 

depression, may worsen further, and 

violence from her partner may have a 

strong impact not only on her but also 

on her child. Methamphetamine may be 

used in combination with other 

psychotropic drugs or alcohol, which 

brings the risk of overdose (or in the 

worst case, accidental death). On the 

other hand, she may be reported at 

some point, when she visits a doctor 

because she feels too sick and is found 
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her drug use. If she was arrested and 

detained, she may lose her job and be 

separated from her child. If she has 

been arrested two or more times, she is 

likely to be sentenced to prison. 

Eventually, she may be released from 

prison, and may or may not be 

connected to a treatment program 

through probation. Then, this becomes a 

situation in which various welfare, 

health, medical, and psychological 

needs are known, and the provision of 

care and support, such as the 

restoration of physical health, 

psychiatric treatment, psychological 

care, daily life training, and 

relationship building with the 

separated child, are considered to be 

essential 5). In reality, however, people 

tend to be just ordered to abstain from 

drug use, find housing on welfare, 

receive employment training, etc., and 

become self-sufficient as soon as 

possible. People who work with women 

who use drugs see that the various 

troubles that originally existed may 

become multilayered and even more 

profound due to her arrest and 

imprisonment 7). 

 

V. Mothers and children living in a 

society where doctors do not report drug 

use 

Suppose that the society in which the 

mother and child live is one in which 

doctors, welfare caseworkers, and other 

health care workers do not report drug 

use and maintain the patient’s 

confidentiality. In fact, there are 

countries around the world that have 

strict punishments for the use and 

possession of controlled drugs, but in 

most cases I have seen and heard of, 

doctors and other health care workers 

do not report to the police. This is not 

the case in Japan. In a society where 

such reports are not made, this woman 

might be able to talk to her doctor about 

her drug use. The medical consultation 

could lead to participation in 

treatment/recovery programs or any 

other health-based support she 

voluntarily wants to take, such as child-

rearing support, lifestyle counseling, 

and/or counseling support for male 

violence. Drug use may stop, or it may 

continue, or it may increase. However, 

in any case, it is easier to live without 

interruptions to relationships with 

medical and other support institutions. 

If she continues to work part-time, she 

will not need welfare such as 

employment support. The public burden 

of criminal justice would not be a factor. 

 For this mother and child, which 

society is easier to live in, the former or 

the latter? Which would be better for the 

residents of the community? It is clearly 

the former that creates more 

complicated problems related to drug 

use and increases the public burden of 

criminal justice, welfare, and medical 
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care. In other words, the latter would 

lead to a safer and more comfortable 

society, not only for the person who uses 

drugs, but also for the community as a 

whole. The aforementioned structural 

stigma is strengthened in the former 

type of society where severe 

punishment is applied. 

 

VI. International stigma concerning 

gender and drug use 

Again, deep-rooted structural stigma is 

not limited to Japan. Let us examine the 

international situation. The United 

Nations Office on Drugs and Crime 

(UNODC) has warned that the situation 

of people who use drugs is worsening. 

For example, between 2000 and 2015, 

the number of people who lost their lives 

as a direct result of drug use increased 

by 60% worldwide 13). Furthermore, 

they warn about the vulnerability of 

women who use drugs 14). Many women 

with substance use disorders suffer 

from trauma and difficulties such as 

prison sentences, infectious diseases 

including HIV and Hepatitis C, PTSD, 

gender-based violence, dysfunctional 

families, social inequality, stigma, and 

adverse childhood experiences. 

Therefore, although men use drugs in 

greater numbers, once use begins, 

women develop symptoms of substance 

use disorders at a faster rate. In other 

words, this is not due to biological 

reasons, but rather, social reasons. This 

is a clear indication that women are in a 

social environment where it is 

overwhelmingly more difficult for them 

to ask for support. When women use 

controlled drugs, they are blamed more 

because there is a large gap between the 

image of women and the biased image of 

women created by the male-dominated 

social structure. 

 

VII. Stigma concerning gender in local 

communities 

In addition, the major support for 

people who use drugs available in the 

community in Japan is basically limited 

to treatment and recovery programs, 

which are often designed for men who 

use drugs, and are led by male doctors 

and health care workers. As a result, it 

is difficult for women to ask for support, 

and even when they do, they are forced 

to follow a male-dominated structure 

16). For example, let's say you consult a 

psychiatrist. The overwhelming 

majority of psychiatrists will be male. It 

would be good if the doctor (not 

necessarily male) had a good 

understanding of toxic masculinity and 

feminism, but it is difficult to expect 

him or her to have any knowledge of 

gender unless he or she is actively 

studying. 

 In addition, female patients often 

meet male doctors, who have an 

advantage as socially powerful men, 

falling in a dual power relationship 
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between doctors and patients, and 

males and females. Under this structure, 

male doctors and workers who support 

female patients may try to manipulate 

the relationships in the way they want 

or show inappropriate attitudes toward 

the patients. It is a violation of 

professional ethics for a health care 

provider, and it is clear that the person 

in the stronger position should take this 

into consideration. Even when a female 

patient perceives some inappropriate 

behavior (even a facial expression or a 

way of speaking) from a male worker, 

she is already vulnerable to 

discrimination and prejudice because 

she is a woman who uses drugs, and it 

is often socially difficult for her to speak 

up. Worse, even when patients do speak 

up, male workers often continue to 

repeat inappropriate behaviors towards 

other patients or clients without being 

held fully accountable by their 

employers. If you work with women who 

use drugs or have been victims of 

violence, you must face such situations 

often and feel upsetting. 

 There are various situations in which 

stigma and a lack of gender perspective 

can lead to abuse. In the case of single 

mothers who use drugs and who has 

young children, it is reported that 

"substance abuse" is also a risk factor 

for child abuse. While this may be true, 

it is worrisome that "drug-abusing" 

mother often faces the strong accusation 

that they are a bad person who should 

not be in a position to take heavy 

responsibility for the upbringing of her 

child (unequally with the father), an 

attitude that seeks to divide the mother 

and child in the name of the child's 

welfare.  

 It is obvious that the safety of the 

child comes first. For this reason, in 

support settings, it is important to know 

how to support the mother (caregiver) in 

order to ensure the safety of the child. If 

we take the stance that we want to 

separate the child from the “bad mother 

who cannot stop using drugs”, which is 

a typical expression described by many 

people including male health care 

workers, the mother will become more 

isolated and will not be able to freely ask 

for support when she needs it. As a 

result, the welfare of the child may be 

threatened. It is necessary to start 

thinking from the perspective of how to 

ensure that children are not separated 

from their mothers and that mothers 

are able to connect with support in a 

safe manner 1). Those who support 

mothers who use drugs in the 

community are likely to provide support 

based on this perspective, although such 

support is very limited, and many 

people do not know it. 

 Although I have used women and 

children as examples, there are 

naturally cases where men are in a 

vulnerable position. In addition to 
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gender, there are various factors that 

increase vulnerability in the social 

structure of contemporary Japan, such 

as sexuality, disability, age, economic 

status, nationality (status of residence), 

and ethnic identity. 

 

VIII. International trends 

The existence of discrimination and 

prejudice against patients who use 

controlled drugs by physicians and 

other health care providers, as well as 

the stigma that gives rise to such 

discrimination and prejudice, has been 

evidenced 10). In Japan, too, there has 

been increasing attention towards 

structural stigma 8). 

 At the United Nations, 12 UN 

agencies, including the World Health 

Organization (WHO), the Joint United 

Nations Programme on HIV/AIDS 

(UNAIDS), the United Nations Entity 

for Gender Equality and the 

Empowerment of Women (UN Women), 

the Office of the High Commissioner for 

Human Rights (OHCHR), made 

statements pointing out that laws and 

regulations based on punishments that 

degrade and negatively affect public 

health should be reviewed and 

abolished 11). In response to these 

developments by UN agencies, the UN 

Headquarters also released a report in 

March 2019 in which it stated that 

discriminatory attitudes brought about 

by drug policies and laws have spread to 

health care providers, preventing them 

from responding effectively to drug 

problems and interfering with the 

realization of a fair society 12). 

 

Conclusion. 

The rights of people who use drugs are 

being violated. Even if the law does not 

change, it should not mean that change 

cannot occur. There are actually health 

care providers who do not report their 

patients' controlled drug use even when 

they know about it. There is no need to 

make a choice to disrespect the rights of 

patients. This choice has a negative 

impact not only on patients, but also on 

the safety of the community. Patients 

are not the position to choose to report, 

but psychiatrists and other health care 

professionals are. The fact that only one 

side can choose means that health care 

professionals are in a strong and 

advantageous position. 

 At the end of this article, I would like 

to include the "Rights of People Who 

Use Drugs" 4) published by an 

international network of people who use 

drugs (Table). The table is full of 

elements common to the objections to 

rights violations that have been raised 

by people from various communities 

who have been relegated to a vulnerable 

position. Vulnerability arises because of 

the presence of the powerful, who have 

various social privileges. In advocating 

for the rights of people who use drugs in 
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this country, people who have social 

privileges must use their advantage to 

speak out for the realization of a fair 

society. 
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