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Abstract

The Community-Based Integrated Care Research Committee, which was organized under the auspices of the Ministry of
Health, Labour and Welfare of Japan, stratified the provision of care into four levels: self care, mutual aid, public support and
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governmental aid. However, the conceptualization of these four elements has remained ambiguous, which has made it difficult
to formulate action plans to promote self care and mutual aid.

This paper revisits the multifaceted nature of self care and mutual aid. Reviewing the process of the promotion of self care in
Britain, this paper reconsiders issues to be addressed for the promotion of self care and mutual aid in Japan.

By introducing methods of the CDSMP (Chronic Disease Self Management Program), which was developed by Kate Lorig
and her collaborators at the Stanford Patient Education Research Center in the United States, the Department of Health of the
United Kingdom has succeeded in launching the promotion of self care into orbit. One of the theoretical constructs applied in
the promotion of self care in Britain is the concept of “lay expertise”. Instead of prompting people’s self care activity directly,
the British government stresses the competencies of those who have long-term conditions to manage their day-to-day living.
Thus, this promotion has achieved a balance between top-down and bottom-up processes and facilitated a national consensus
on self care promotion.

In Japan, on the other hand, theoretical basis of self care and mutual aid has not been fully established. In order to develop
a sustainable integrated care system, it is necessary to clarify cultural traits unique to Japan and find a strategy that can use
them to encourage self care and mutual aid in communities. In addition, we also need to elucidate how Japanese citizens

conceptualize self care and how this conceptualization can be successfully interfaced with medical models.
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