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Abstract

After WW II, the number of people who die at a hospital is dramatically increasing, rather than
dying at home, due to a change in structure of illness, development of medical skill, and an
increase of hospital use in Japan. In 1965, 29% of the motality statistics shows death—at—

hospital. However, in 1995, 74% of people died at hospital. The place where Japanese people die
changed from home to hospital. Through the economic growth, the environment around death
has been changed in the last thirty years. People change their awareness towards death.
However, now, more people are hoping that they can end their lives at home. To make it possible
for older people to die at home, providing a current service is not merely enough as a role of
social welfare. We need a new care management system. In the concrete, we need a team
network among various professionals, to care anxiety and fear against death. I think that
teamwork with psychological professionals and volunteers is especially necessary to provide a
mental support to a client. We must start providing care—giving education including family and



community. Only the death education takes over the care—giving education. Moreover, thinking
about death in an urban area, I think that a new support system, which should be based on the
old Japanese virtue taking care of neighborhood, will be necessary. In other words, people have
little sense of community in an urban area, thus the community has to develop the strong
connection among people. We need a standard support system as social welfare not to make
care givers sacrificed, and to make care—giving profession meaningful and make possible for
people to be able to choose a place to die. Medical social welfare plays the role.
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