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[Abstract] Japan is experiencing a super aging society where 25% of the population is 65 or older and one eighth of

them have dementia. First the author briefs the history of policies of health care system for old people focusing on dementia

and the social, financial, and demographic factors affecting the system, and then examines the new policy "Orange Plan"

and the problems associated with it. Second, the author describes the world of people living with dementia, where the

banishment of self-consciousness can be regarded as a blessed adaptation to old age that decreases death anxiety. Finally, the

author advocates the necessity of creating Satoyama communities where people are born, become socialized, and live their

life supporting each other even in their process of vanishing away.
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Introduction

Japan is experiencing the super aging society now. At
December 2013, 25.2% of Japanese were 65 or older. In
short one of four people in Japan is the aged. Among them
there are 4.62 million with dementia, and 4.00 million with
MCI. So, one of eight aged people in Japan has dementia.

I will review the issues about dementia in Japan from
two aspects, and express the importance of Satoyama

community for our national policy of dementia care. The

first aspect is the present status of dementia care, and its
related problems, in the national health care system. The
second aspect is the relation between the phenomenon of
aging and dementia.

As Japan is a mountainous country with little acreage
for cultivation, we had or still have been living in harmony
with nature except in some big cities like Tokyo. During
the period of high economic growth in the latter part of the
20th century, we experienced various industrial pollution

problems that directed our notice to the importance of
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our environment as an ecological system. Entering the
21st century, as we were overwhelmed by the way of
globalization based on market principles, and went through
the greatest disaster on record in Tohoku, we have come
to recognize the importance of Satoyama life style again.
“Satoyama” refers to the traditional local community based
on strong ties among people, having little relation to market
principles. Such a familiar environment of Satoyama will
prevent dementia to some extent and the onset of symptoms

with difficult behaviors.

History of health care system for the elderly

In 2013, the number of patients with dementia proved to
be more than 8.62 million (Ministry of Health, Labor and
Welfare, 2014). In 2012, however, the number had been
estimated to be less than four million, when the Ministry
of Health, Labor and Welfare has announced “Orange
Plan” which is a five-year plan of developing policies for
people with dementia. Thus this plan was based on a wrong
demographic estimation, hence unable to cope with the
situation enough. Almost every day the press reports many
problems such as shortage of caregivers, poor surroundings
of nursing care, and social isolation and poverty of family
caregivers who had to give up their jobs because of care
duty.

Many other control policies, in addition to the “Orange
Plan,” have been released. The historic process of support
system for elderly people in Japan began in 1960s, when
Japan entered the period of the economic growth. Then
people came to recognize the need for elderly people’s
care. Act on Social Welfare Service for Elderly in 1963 and
Reform for Free Medical Care in 1973 were established.
After that, in 1983 the Elderly Health Law was enacted.
This law put the importance on preventative education and
rehabilitation so that they could live on their own. But these
healthcare activities led to not only medical developments
but also the elderly population growth. Then it caused the
failure of medical finances. In response, we set up “Medical
Aid System for Senior 75+”. The emphasis of the health

care policy for the elderly was changed from medical
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History of policies for people with dementia

Let me brief the history of policies dealing with the
aged people in Japan focusing on dementia. Until 1960s
people with dementia were cared for at home. There were
enough financial and human resources for care provision.
Dementia had been accepted as a form of senile decay. But
medicalization began as the pathology of senile dementia
and Alzheimer disease were revealed. Dementia came to
be an illness to be treated in the hospital. Around that time
the number of patients was rapidly increasing. So Long-
term care insurance system enacted in 2000 set aside much
money for people with dementia. The policy for dementia
became welfare work. But recently they began to be treated
in psychiatric hosp'itals again. The reasons may include:
increase of the elderly population, decrease of the younger
population, insufficient financial resources, and psychiatric
hospital’s survival strategy. The last reason worries us
when we consider the present status of psychiatric hospitals
in Japan regarding stuffing for dementia care. Insufficient
stuffing will lead to depriving patients of human rights by

isolation, physical restraints, etc.

Orange Plan and unsolved problems

The “Orange Plan” is operated by local communities,
which could help people with dementia and their family.
Its basic concept is “early checkup and treatment,” and put
importance on treatment and care supporting the community
life of patients and helping their family caregivers. This
plan involves many people including volunteers, associate
professionals, and the professionals take the role to organize
them to provide care for people living with dementia.This
is a part of a great national project looking for medical
solutions of dementia on one hand and trying to involve all
the nation in caring for people living with dementia.

The plan is correctly oriented as a health care policy
focused on the national concern, but there are many
problems. First of all, a substantial solution is missing for

the decrease of working age population expected to care for
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the baby-boomers that reaches the age requiring care in a
decade.

Neoliberalism has divided the working-age population
into two types, busy people and the unemployed. So it is
difficult to find caregivers. And the philosophy and the
situation also allow people to lose the spirit of cooperation
required in local community. We have to create new local
communities. The caregivers are often too old or with
dementia. Or some are forced to quit jobs to care for their
older family members. Aged people often have to live on
their own. As everybody is exhausted, some are abused,
killed, and even committed a joint suicide.

The Orange Plan includes education of the community
inhabitants about what is dementia and how to care for
the people with dementia. It also plans to increase the
consultants relieving caregivers’ stress. As an early
diagnosis enables us to take appropriate measures
preventing helpless results, the Orange Plan put importance
on the role of home doctors.

As a result, the plan requires every person to take
multiple roles in care provision. This will tire those people
without doubt. Regarding the facilities, it will be unwise
to build too many facilities for baby-boomers because
the elderly population will rapidly decrease after them.
Policies for dementia must be developed to solve a limited
number of urgent problems carefully identified on the
basis of integrated consideration of the social problems in

demography, economy, community, etc.

Dementia and self-consciousness

Reports of miserable deaths are agitating the anxiety of
and the threat to people about dying process. Therefore,
we have to think about the process of dying, namely,
what process is acceptable without fear. This is also a
question about what is to live ones old age. People fear
the death because it means the loss of their identities. It
is closely connected to modern sense of self or excessive
consciousness of self. Dementia also means the loss of
something within self. As dementia progresses, patients

cross boundaries between self and others, between words,
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and between times. Finally they surpass the this real world
based on common sense, and create a new world. This
process will be described regarding time, language, and

behavior.

Time

One of the symptoms of dementia is disorientation, which
is a memory problem about time, place, and person. At
first sense of time is lost, then place, and finally person
becomes unrecognized. This order is reversal to the order
of children’s acquiring them. Children acquire the sense
of person first, then place, and finally time. However, it
is wrong to treat patients like infants. They remember the
things in their early life but forget recent things. In fact,
there is a stage of mixture of past and present in the process

of losing temporal orientation.

Language

As for the process of losing language, numbers and
meanings are lost earlier, but vocal communication
continues to exist mostly until the severe stage. The speech
changes from repetition of proper names, of conjunctions,
and of inflections. After that, the speech becomes melody,
humming, and finally rhythm and sound. As the symptoms
progress, words and meaning are gradually lost, but
vocal communication remains frequently observed. The
atmosphere created by the vocal communication seems to

be important for the patients.

Behavior
People with dementia suddenly get lost in a strange
world. For example, they may get lost in the Middle Ages
having a sward at the battlefield. Such time and space
are unfamiliar and therefore threat to them. Under such
conditions, they are likely to protect themselves, such as
going to bed with shoes, escaping from someone, not eating

anything.

Life with dementia

After surviving the difficult situations described
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above, the people with dementia begin to try to create a
comfortable world. For instance, they decide to consider
the place where they were to be a pleasant and comfortable
environment. They might make a gathering space to
be the community center, or make the facility to be an
old familiar town as present settings of life. They also
create an imaginary world where there are their friends,
spouses, family members, brothers and sisters. Because this
relationship is fictive, they never actually quarrel with each
other.

Just in silhouette without details, their world is indifferent
about trivial matters. It resembles the world of shadow
picture, where every object is accepted as it looks on the
screen neglecting what is used to make the shadow.

However, the patients do not feel alone. They have the
ability to share sadness, pleasure, or even sorrow with
others. With disorientation of person, they lose recognition
of self and must ask who they themselves are, while they
cannot depend on language at its layers of meaning or
vocabulary. However, they can communicate at a deep
layer of their bodies.

I have observed a woman with dementia, who lost not
only words but also sense of self. She took hands of a male
patient of similar condition. They were shedding tears,
gazing at and nodding each other. I heard them whisper just
“Worried.”

To take others’ hands cause them to penetrate their
mind with each other. To gaze at each other cause them
to communicate through eye contact. To nod each other
complements their gaze. They blend into each other. It
means that they don’t need to stick themselves.

In the course of time, they don’t seem to be afraid
of dying. After a certain age level, cancer patients
experience no pain. They got relief from the pain or fear of
disappearing sense of self. Therefore, dementia is not only
illness but also adaptation to aging.

Though we do not understand who we are when we are
born, we gradually build up ourselves as we get a certain
amount of life experience. It comes as no surprise since

we have no sense of self when we are born, we will have
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little sense of self when we die. Since we acquire the sense
of selves surrounded by families and local communities,
it will be easier for us to experience the loss of selves
in the same environment. We are born and die within
human relationships. Such human relationships should
allow us to see a blessing aspect of dementia, as well as its
difficult aspects. Therefore we need to create the Satoyama
community that functions as the network of human ties

assuring security for people living with dementia.
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