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This May, our son/brother Kelly Savage, who worked as an English teacher in Japan, died after 
being found in cardiopulmonary arrest while he was in a psychiatric hospital in Kanagawa 
prefecture. The cardiopulmonary arrest was completely unexpected, and occurred after he had been 
hospitalized and physically restrained (tied to his bed) nearly continuously on the psychiatric ward 
for 10 days. We asked the hospital to investigate the cause of his death and to review their policy on 
the use of restraints, but they refused.  

Kelly was a dual citizen of the US and New Zealand who loved Japan, including its language, 
culture and people, and teaching English in Japan was his dream  come true.  He taught English to 
Japanese children in elementary and junior high schools in Kagoshima for about two years.  The 
students and other teachers loved his fun-loving, friendly personality. 

Kelly had bipolar disorder, which was controlled well with medication.  Unfortunately, in March 
this year Kelly stopped taking his medication and in April started feeling bad. On April 25th he flew up 
to his brother’s apartment in Yokohama to try to safely restart his medication.  

But despite the new medication, his symptoms got worse and on April 29th and 30th he seemed to 
lose touch with reality. He screamed, ran outside, and pushed his father. Eventually Kelly was 
compulsorily hospitalized in Yamato hospital. By the time he reached the hospital Kelly had stopped 
struggling. Nonetheless, he was taken to a locked room in a locked ward, where he was ordered to 
lie down on the bed. He complied, but they still used restraints to tie his legs, waist, and wrists to 
the bed. Over the next ten days, his restraints were only removed briefly for four times of about 20 
minutes each to clean him.  On May 10 he was discovered in cardiopulmonary arrest. His heart 
stopped for almost an hour. It was finally restarted after he was transported to an ICU at nearby 
Yamato Municipal Hospital. But irreversible brain damage occurred and he died on 17 May. 

It is well known that long-term restraints can cause grave physical, as well as psychological, harm 
to patients. It may cause deep vein thrombosis (DVT), also known as economy-class syndrome, 
which can be fatal. On May 14th, Kelly’s cardiologist wrote that he suspected Kelly’s cardiac arrest 
was caused by DVT and pulmonary embolism. This is when a blood clot develops in the leg due to 
lack of movement and then travels through the bloodstream to block the lung. This suspicion was 
based on the readings from Kelly’s blood pressure, oxygen levels, and blood tests, combined with 
the record of continuous restraints.  

An article published in 2014 based on data from Japanese psychiatric hospitals shows that almost 
1 in 5 psychiatric patients restrained for more than 3 days develops deep vein thrombosis [1]. In 
order to give proper treatment for hospitalized patients, the use of physical restraints in psychiatric 
medical treatment must be reduced. 

Compared to other countries, Japanese psychiatric hospitals keep patients in restraints for a 
much longer time. According to a survey conducted on 689 patients in 11 psychiatric hospitals, the 
average time spent in physical restraint is 96 days[2].  Meanwhile, the average time in other 
countries is at most several hours to tens of hours. 

We note that a 2013 report on Japan from the UN Committee against torture expressed concern 
about “the frequent use of solitary confinement, restraints and forced medication, actions which 
may amount to inhumane and degrading treatment” in psychiatric health care.  We appreciate your 
time and hope that the UN will sanction Japan for these continued violations of basic human rights.  
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