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1. Background: Recent medical advancements, and improvements in hygiene and food
supply have led to Japan having the longest life expectancy in the world. Over the past
50 years, the percentage of the elderly population has increased fourfold from 5.7% in
1960 to 23.1% in 2010. This change has occurred at the fastest rate in the world.
Compared with France, where the percentage of the elderly population has increased just
twofold in the past 100 years, Japanese society is aging at an unprecedented rate. In
addition, the percentage of the very elderly (aged 75 years and over), comprising more frail
people, exceeded 10% of the nation’s population in 2008. In such a situation, many elderly
Japanese wish to spend their later years healthy, and wish to achieve great accomplishments in their lives. To achieve that, rather than considering an aging population as a
negative social phenomenon, we should create a society where elderly people can enjoy a
healthy, prosperous life through social participation and contribution.
Factors that hamper the elderly from leading a healthy life include various psychological
and social problems occurring in older age, as well as a high incidence of diseases.
Therefore, gerontology, which focuses on health promotion of the elderly by encompassing the study of social welfare, psychology, environment and social systems; and geriatrics,
which focuses on health care of elderly people and carried out research, education and
practices to promote health in the elderly, are becoming more important. Furthermore,
along with a need for multidisciplinary care to support geriatric medicine, the development
of a comprehensive education system for aged-care professionals is awaited. Thus, we
should now recognize the importance of gerontology and geriatrics, and a reform of
medical-care services should be made in order to cope with the coming aged society.
Population aging is a global phenomenon. The actions being taken by Japan, the world’s
most aged society, have been closely watched by the rest of the world. Japan’s aged society
has been posing not only medical, nursing and welfare problems, but also complex
problems closely associated with economy, industry and culture. Therefore, to solve these
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problems, a macroscopic integration and cooperation among industries, education institutions, administration and community through an interdisciplinary approach including
medical science, nursing science, nursing care, study of social welfare, social science,
engineering, psychology, economics, religion and ethics should be made. Regarding the
promotion of gerontology, the “Committee for Establishing a Scientific Community
for Sustainable Aged Society” of the Science Council of Japan also prepared a proposal
and this was announced on 20 April 2011.
2. Current situation and problems
(1) Promotion of social participation and contribution of elderly people
In Japan, the overall labor force rate is expected to decrease in the near future as a result
of the low birth rate and high life expectancy. In contrast, many elderly people, particularly
the young-old, have sufficient physical strength to fulfil their job duties and make a social
contribution. For these people, a social structure where elderly people can work should be
developed through re-educating the elderly and providing various job types. Promotion of
social participation and contribution of the elderly is expected to cause a substantial
increase in the labor force. Furthermore, it is also expected to contribute to not only the
upturn of national economic activity through an increase in total consumption, but also a
decrease in the number of elderly people who are likely to be in need of care. Therefore,
in order for elderly people to be engaged in various social activities, strategies for developing a social structure for re-education, various employment statuses and employment
opportunities should be prepared. However, as the total number of jobs is fixed, consideration should also be given to young workers.
(2) Fostering medical specialists for aging
Older people often suffer from many diseases, together with geriatric syndromes with
multiple etiologies. Signs and symptoms vary according to each individual, and are often
atypical; therefore, the patients visit different hospitals and receive many screening tests and
prescriptions at the same time. To solve this problem, an effective screening system carried
out by a primary-care doctor, and privacy-preserving medical data sharing among hospitals
and clinics are needed. In a geriatric clinical setting, health-care professionals should be
aware of the physical traits of older people who often develop not only dementia, but also
geriatric syndromes, such as depression, falls and urinary incontinence, so that a holistic
approach with consideration of nursing care is required. However, the existing Japanese
medical education system is not prepared for medical professionals enabled to respond to
the aforementioned requirements. Thus, the fostering of medical professionals who can
provide comprehensive care – especially for the oldest-old – such as geriatric specialists and
medical professionals who understand the principles of elderly care, is urgently needed.
(3) Diagnosis of elderly-specific diseases and reform of medical-care services
In Japan, the diagnostic system for elderly-specific diseases, including dementia, and
reform of medical care services are markedly delayed. The current status concerning
diagnosis, care and nursing should be investigated to collect academic data. In order to
accumulate evidence for providing safe elderly care and nursing, the promotion of clinical
research and a marked expansion of geriatric medical centers with high-level medical
services are eagerly awaited.
(4) Promotion of home-based care and multidisciplinary care
To reduce the length of stay in acute hospitals, to reduce the physical burden of healthcare professionals working at acute hospitals and to meet the demand of older people who
prefer to remain in their own homes, further promotion of home-based care is needed. In
addition, “multidisciplinary care” is increasingly needed to meet various demands in the
medical care and welfare of the elderly. It is considered important to share countermeasures against the problems of disease prevention, medicine, care and welfare among
health-care professionals in medicine, care and welfare, and cooperate by making the best
use of health-care professionals’ specialties.
3. Contents of the proposal
The subcommittee for aging, thus, provided the following proposal:
1 Development and promotion of systems that enable elderly people to participate socially
and make a contribution using an interdisciplinary approach among the various areas,
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including nursing science, nursing care, study of social welfare, social science, psychology, economics, religion and ethics, as well as medical sciences;
2 Promotion of gerontology, reform and enhancement of geriatrics in undergraduate,
postgraduate and lifelong education;
3 Building geriatric medical centers in each area, and accumulating large-scale evidence of
geriatric diseases and geriatrics; and
4 Structural development and promotion of home-based care and multidisciplinary care.
Through implementation of the above measures, Japan is expected to function as a
successful example for the rest of the world. Geriatr Gerontol Int 2012; 12: 16–22.
Keywords: education, elderly, geriatrics, gerontology, multidisciplinary approach.

1. Preface
Over the past 50 years, the percentage of elderly people
in the population of Japan has increased fourfold from
5.7% in 1960 to 23.1% in 2010. Japanese society is
aging at an unprecedented rate. According to the
National Institute of Population and Social Security
Research, the percentage the elderly population is estimated to continue increasing, reaching 26.0% in 2015
and further increasing rapidly. After 2020, the percentage of elderly people in the population is expected to
stabilize; however, as a result of a decrease in the total
population, the percentage will further increase to
40.5%, peaking in 2055. Japan will face a super-aged
society, in which 40% of the population will be over
65 years-of-age. Unless appropriate countermeasures
are taken, such as a rapid improvement in clinical skills
and knowledge among physicians involved in geriatrics,
marked advances in the prevention of lifestyle-related
diseases, prevention of geriatric syndromes including
dementia, and marked expansion of home-based care or
local-care, we cannot avoid a situation where many frail
elderly people have to live with no support. However,
many issues remain; that is, a marked reduction of longterm care facilities, a reduction in length of hospital stay
in acute hospitals and a delay in expanding home-based
care system, and whether thanatology reflects a social
change. We should also consider social issues, such as
ageism, caregiver burnout, dignified death and the
appropriateness of placing gastrostomy tubes in elderly
patients with dementia. To provide dignified care, particularly for older people, appropriate care should be
carried out in not only the terminal phase, but also
during the last few years before death.
However, despite the challenge, little is known about
gerontology and geriatrics in Japan, and they are not
fully used in clinical settings or education. To solve this
problem, a macroscopic integration and cooperation are
needed, using an interdisciplinary approach involving
medical science, nursing science, nursing care, study of
social welfare, social science, engineering, jurisprudence, economics, psychology and ethics. Furthermore,
along with the reform and enhancement of geriatrics in
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undergraduate and postgraduate education, fostering
specialists who can practice geriatrics is needed. Also,
for non-geriatricians or general practitioners who currently and prospectively provide care in clinical settings,
an educational system should be prepared to deepen
their understanding of geriatric medicine.

2. Current situation and measures
(1) Social contribution of the elderly and the
medical economy
As a result of the low birth rate, the percentage of
the total labor force (aged 20–64 years) is expected to
decrease in Japan. Elderly people are usually divided
into two groups based on age: 65–84 years (young-old)
and 75 years and older (old-old). Although many elderly
people, particularly the young-old, have sufficient
physical strength to fulfil their job duties and a make
social contribution though productive activity, they are
not fully utilized. The promotion of social participation
and the contribution of the elderly is expected to contribute to creating purpose in their lives, as well as an
increase of a substantive productive population, financial stability and self-sustainability for the elderly, and
an upturn of national economic activity through an
increase of total consumption. Therefore, for elderly
people to be engaged in various social activities, strategies for developing a social structure for re-education,
volunteer activity, various employment statuses and
employment opportunities should be prepared using an
interdisciplinary approach involving study of social
welfare, social science and economics. However, as the
total number of jobs is fixed, consideration should also
be given to young workers.
Life expectancy in Japan is the highest in the world.
Japan also has the highest healthy life expectancy. In
2008, USA health expenditures accounted for 16% of
the nation’s gross domestic product (GDP), twice the
Japanese rate. Compared with other countries, Japanese
health expenditures as a percentage of GDP accounted
for two-thirds of that of France and Germany, suggesting that we have the most cost-effective health-care
© 2011 Japan Geriatrics Society
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systems. In addition, the annual cost of health care has
been approximately 670 000 yen per elderly person for
the past 10 years. However, the aging of the population
is expected to impact on future spending growth. Sasaki
compared life-long medical costs between the longevity
and non-longevity groups, and found that longevity
decreases medical costs and has positive economic
impacts.1 Thus, it is important to enhance preventive
medicine to achieve longevity, make continuous efforts
for cost-effective medicine and improve satisfaction
with the health-care systems. Discussion of geriatric
medicine should be made after disclosing the aforementioned facts to the public.
Problems in geriatric medicine are closely linked to
social structures, including care, welfare and dwelling
surrounding the health-care system. To reveal and solve
problems regarding the elderly and an aged society, the
promotion of gerontology using an interdisciplinary
approach is increasingly needed.
Regarding employment opportunities for older
workers and future directions of medicine, care and
welfare, discussion should be made among specialists
from various health-care specialties. The Japan Geriatrics Society and the Japan Gerontological Society, as
a core organization, should expand their activities to
achieve a “society where elderly people can enjoy their
lives” with the cooperation of the National Center for
Geriatrics and Gerontology, Tokyo Metropolitan Geriatric Hospital and Institute of Gerontology, the Institute
of Gerontology the University of Tokyo, and J. F.
Oberlin University.

(2) The current state of geriatric medicine and
its direction
Geriatric disorders have several features.
First, diseases occur as a result of a decline in organ
systems associated with aging. Therefore, even if a
disease is not so severe, a patient might have been developing an unexpectedly marked decline in organ systems.
In addition, homeostatic function with aging, biophylaxis capacity and nutritional absorption capacity often
decrease, and symptoms become chronic and refractory.
In terms of clinical symptomatology, older people
often complicate many diseases together with a geriatric
syndrome with multiple etiologies. Signs and symptoms
vary according to each individual, and are often atypical.
Response to drugs is different in elderly compared with
non-elderly people.
Older people are more likely to develop multiple diseases, and visit different hospitals and receive many
screening tests and prescriptions at the same time;2
thus, total expenditures on the elderly become inevitably high, which has been said to cause financial collapse
of the Japanese health insurance system. However,
regarding this issue, we should focus on the medical
© 2011 Japan Geriatrics Society

cost required for a single disease between elderly
and non-elderly people, and we should be aware that
restricting the increasing financial burden on patients to
receive screenings or prescriptions for each disease
would be ageism for elderly people and uncontroversial.
However, unnecessary duplication of the screening
given at each hospital should be avoided. To achieve
this, an effective screening system carried out by
primary-care physicians, and privacy-preserving
medical data sharing of test results and medication
among hospitals and clinics are needed. Regarding
medications, the Japan Geriatrics Society has prepared
the “Guidelines for medical treatment and its safety in
the elderly” as an outcome of the sponsored research in
Japan Foundation on Aging and Health.3 The guideline
explained standard medical treatments mainly for the
elderly by giving examples of low priority, such as
making an easy prescription or non-evidence-based
prescription to prevent deterioration of chronic disease.
In either retrospective fee-for-service or a prospective
payment system (fixed amount), physicians should
provide the same level of prescription to each patient.
To carry out effective screening for the elderly
or evidence-based medical treatment, a constructive
research system should be developed separately from
health-care reform in terms of medical economy. The
Japanese government has decided to abolish the existing
medical insurance system for those aged 75 years and
older; however, the following principles stated in the
existing medical insurance system should be included in
the next system for the elderly: (i) elderly disease prevention; (ii) comprehensive geriatric assessment; and
(iii) incentives to promote discharge planning.
Older people often develop functional disorders associated with chronic disease or aging. Functional disorders not only jeopardize the independence of people
and pose social disadvantage, but also lead to secondary
disease. This often makes elderly people fully dependent, resulting in lower quality of life. Therefore, in the
treatment of geriatric disorders, priority should be given
to functional outcomes, as well as life expectancy and
the prognosis of organ systems. In addition, because a
psychological change associated with an environmental
change often leads to a deterioration of symptoms in
elderly people, treatment policy and discharge planning
should be prepared with a holistic consideration of the
patient using the comprehensive geriatric assessment
(CGA). In geriatric medicine, it is important not only to
protect organ systems, but also to maintain physical
function to prevent assisted living.
To maintain independent living, a person needs to
have sustained function, including daily life functions,
cognitive function, emotion and sociality (family, friends,
job). CGA is used to determine the aforementioned
functional status both comprehensively and systematically. The results of CGA give us a clue of what kind of
兩
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support can help maintain independent living or assisted
living with minimum care for elderly people. However,
CGA is not a popular tool. Therefore, we should examine
ways of increasing the awareness of CGA to promote its
use for the improvement of geriatric medicine.
End-of-life care for elderly patients is an extremely
important issue in geriatric medicine; however, very few
elderly people in Japan have made advance directives
to show their wishes about their health care during
the end-of-life period. In geriatrics, there are so many
issues to discuss, including confirmation of patient’s
wishes, the need of a health-care representative, and the
relationship between the patient and their physician.
Therefore, we should investigate the awareness of endof-life care for elderly patients among health-care professionals, including physicians and nurses, people
involved in care, patients, and their families, to discuss
future direction of care. Regarding end-of-life care in
elderly people, “Attitudes toward end-of-life care in
elderly patients”,4 which was announced in 2000 by the
ethics committee of the Japan Geriatrics Society and is
currently under revision, and a proposal prepared by the
end-of-life care research group,5 should be referred.

(3) Fostering health-care professionals involved in
geriatric medicine
Despite the growth of the elderly population, physicians
with special geriatric training are not expected to
increase under the present system of medical education.
In order to solve the problem of care for the growing
elderly population, the educational system should be
restructured to provide an understanding of geriatric
medicine for non-geriatricians, general practitioners
and physicians working at care facilities that provide
care for elderly patients. This might be an effective and
practical approach for fostering physicians taking care
of the elderly. To provide sufficient geriatric knowledge
to general practitioners and non-geriatricians, the education program should include basic geriatrics contents
to retain quality of geriatric care, which would be
required even for non-geriatricians. The Japan Geriatrics Society has published Clinical Handbook for Active
Aging and Geriatric Care for physicians, which aims to
provide basic knowledge of elderly-specific symptoms,
assessment, treatment and care. It is expected that using
this handbook for students, residents, practitioners and
non-geriatricians might contribute to the expansion of
geriatric medicine. In the USA, in order to deal with a
shortage of geriatric specialists, medical students are
required to receive a minimum geriatrics education.6

(4) Promotion of geriatric disease clinical research
In Japan, a system for making diagnosis and providing
treatment and care for patients with elderly diseases,
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including dementia, has not been fully developed. In
elderly care, it is important to make an accurate diagnosis and collect clinical evidence to reflect diagnosis
and evidence in clinical settings. To accumulate evidence of geriatric medicine and nursing, the promotion
of clinical research and a marked expansion of geriatric
medical centers with high-level medical services are
eagerly awaited.
Currently, there are just two geriatric medical centers
in Tokyo and Nagoya. Therefore, the number of centers
should be increased and should be placed in each district (Hokkaido, Tohoku, Hokuriku, Kanto, Koshinetsu, Tokai, Kinki, Chugoku, Shikoku and Kyushu).
The National Center for Geriatrics and Gerontology, as
a core facility, is required to examine the efficacy of
geriatrics-related activities and consistency with countermeasures, supervise multicenter studies and clinical
research projects, and strive to enhance geriatric medicine through the standardization of geriatric medicine
and care, and preparation of medical guidelines. In this
process, each center, as a platform of geriatric medicine,
should accumulate clinical data, and is also required to
function as a facility to educate non-geriatricians.
The Japan Geriatrics Society has been carrying out
clinical research on the treatment of hyperlipemia
involving the elderly aged 75 years and over. An establishment of a support system for such clinical research
and an accumulation of evidence on the efficacy of
nutrition and exercise are also considered important.

(5) Promotion of home-based care and
multidisciplinary care
Based on the demand of older people who prefer to
remain at home, and a government policy that aims to
shorten the length of hospital stay and the number of
beds to decrease the growing burden of health-care
expenditure, the promotion of home-based care has
been provided. However, the medical structure of
home-based care has not been fully devised, requiring
further development of a medical and nursing structure
where older people can receive continuing treatment
and care, including rehabilitation, within the local community, while not being too dependent on the hospital
stay, or not being forced to choose home-based care.
Enhancement of home-based care might contribute to
reducing the burden on physicians and nurses at acute
hospitals, and might also compensate for other care
services, such as emergency care and obstetrics.
One of the concerns of home-based care among physicians, patients and their families is the difficulty with
hospital admissions in the event of sudden illness or
deterioration. To solve this problem, the National
Center for Geriatrics and Gerontology has established a
“Home-based care unit”. Preregistration from both a
general practitioner and the patient is necessary for
© 2011 Japan Geriatrics Society
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admission to this unit, with the intention to continue
home-based care. The patient can be admitted any time
by referral of a general practitioner. The outcome of this
program is eagerly awaited.
In home-based care settings, a group of professionals
from diverse disciplines mutually cooperate to provide care for a patient. For such a multidisciplinary
approach, it is important to choose appropriate professionals according to the condition and disease stage
of the elderly patient. However, this multidisciplinary
approach involves some problems. One is the legislative
“gap” between health-care providers registered under
the Medical and Dental Practitioners Acts and the Act
on Public Health Nurses, Midwives and Nurses, and
nursing care providers registered under the Long-Term
Care Insurance. The other is the discrepancy in the
principle between health-care and nursing-care providers. To solve these problems, it is essential to examine
them along with the legislative issues, and promote
home-based care, particularly at universities offering
courses in geriatrics and local community hospitals
where there are accumulating results of a multidisciplinary approach to caring for elderly patients, to further
promote the cooperation between medical-care and
social-welfare services.

3. Proposals
We make the following proposals as countermeasures
against various issues in geriatrics:
(1) Development and promotion of a system that
enables elderly people to participate socially and
make a contribution using an interdisciplinary
approach among the various areas, including
nursing science, nursing care, study of social
welfare, social science, engineering, psychology,
economics, religion and ethics, as well as medical
sciences.
Promotion of social participation and contribution of
the elderly, while considering the total number of jobs
and young workers, is expected to contribute to creating
purpose in their lives, and reduce the growing number
of older people who become frail or in need of care. It is
also expected to bring about an increase in a substantial
productive population, financial stability and selfsustainability for the elderly, and an upturn of the
national economic activity through an increase of total
consumption.
(2) Promotion of gerontology, reform, and enhancement of gerontology and geriatrics in undergraduate, postgraduate and lifelong education.
To solve problems associated with elderly people or an
aged society, gerontological and geriatric research and
education should be enhanced. By fostering medical
professionals who understand the physical and mental
traits of older adults, and those who can provide a
© 2011 Japan Geriatrics Society

holistic approach with consideration to organic
integration with nursing care, provision of reliable care
and nursing services is expected.
(3) Build geriatric medical centers in each area, and
accumulate large-scale evidence of geriatric diseases
and geriatrics.
For system reform of diagnosis, treatment and nursing
care, evidence should be accumulated through largescale clinical studies.
(4) Structural development and promotion of homebased care and multidisciplinary medicine and care.
Promotion of home-based care and multidisciplinary
medicine and care, particularly at universities offering
courses in gerontology and local community hospitals
where there are accumulating results of a multidisciplinary approach to care for elderly patients, can be
expected to help reduce the burden of physicians and
nurses, and meet the demand of older people.
Through implementation of the aforementioned
measures, Japan is expected to function as a successful
model for the rest of the world.

4. Summary
The phenomenon of an aging population is often considered within a negative spectrum; however, elderly
people in need of care only account for 13% of the total
elderly population, and this is not being expected to
further increase. We should rather focus on the fact of
an increasing number of “healthy elderly individuals
with rich experience and knowledge”, which would not
become a negative factor in the future. The restructuring of these healthy elderly resources for social development is believed to bring a permanent bright future,
and it is expected that medical-care and social-welfare
services will make a significant contribution within
this framework. The realization of healthy longevity in
society is possible; however, we should be aware that it
is only possible by the integration of geriatric medicine
and social welfare.
To cope with the problems that come with a rapidly
aging society as the world-leading model, the development of elderly-friendly medical devices and nursingcare equipment to avoid a labor shortage is considered
essential. Taking the lead in the development of medical
equipment for elderly people enables us to provide other
countries with aging populations with a model for
success, and is also expected to contribute to the creation of new employment and an increase in export as
one of the main industrial products in Japan.
The task given to the country with the longest healthy
life expectancy is to try to achieve the highest level of
elderly satisfaction. As a result of a community change,
“roles” and “presence with respect” of the elderly have
become weakened, and a medical- and nursing-care
“burden” for the younger population has been casting
兩
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a dark shadow over the society. As the baby boomer
generation ages into elderly status, new roles, including
a future health-care workforce and volunteer activities,
and community satisfaction should be rebuilt. Gerontology and geriatrics ought to take the lead in showing a
practical approach to the industry and the administration to create new images of the elderly.
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