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Table 1 International Comparison — Progress of Population Aging —
The year when the elderly population (65 or
over) reached 7% & 14% of total population | NO- of years required for
this increase
7% 14%
Japan 1970 1996 26
U.S. A. 1945 2020 75
England 1930 1975 45
W-Germany 1930 1975 45
France 1865 1980 115
Sweden 1890 1975 85




Table 2 General Conditions of the Elderly People in Japan

Incid R Livi . . j
Employed | Illness Rate Bedridden neidence .ate ving Wl‘th own child
of Dementia (children)
33.2 9 1,000 1,000 1.9 2 59. 9
(A) Early Old Age (65-74) % pop pop % 0 %
615.6 6.9
(B) Late Old Age (75~ ) 11.7 691.9 35.1 9.5 73.0
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Table 3 Life Expectancy of the
Japanese (1989)

Male
Female 81.77 years

75.91 years

Life expectancy at different age groups

Male Female
50 years—~ 28.38 y. 3340 y.
60 16.22 19.95
70 12.66 15.82
80 6.91 8.67
90 3.44 4.02
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Give me beauty in the inward soul ;

and may the outward
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‘Phaedrus’
“The works of Plato”
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FREE CHOICE OF LIFE STYLES FOR THE AGED

SHIGEAKI HINOHARA, M. D.

People rarely stop to think of their life, until they reach the middle age. Very often they are fully
occupied with their work or study or daily chores and have no time to think about their own lives.
However, when they reach the age of 65 they usually find a plenty of time to think how they should
live their remaining years. If the help and assistance for the elderly are readily available they will be
able to spend fruitful years in their remaining life. How the elderly should live their own life ? What
the younger generations can offer in order for the elderly to fulfil their life ?

Life Span of the Japanese People

We find there are two contrasting trends when we look at the population in the world. Among the
countries in the northern hemisphere, including Japan, both birth rates and infant mortality have
declined while the average life span has gradually extended resulting in the proportional increase of
the elderly population. On the other hand in many of the countries in the southern hemisphere, birth
rates and infant mortality are still high and the average life span of the people is fairly short.

In Japan the average life expectancy at birth, commonly called the average life span, has notably
extended in the recent years. According to the 1989 statistics, the life expectancy at birth of the
Japanese is 75.91 for male and 81.77 for female. These figures surpasses those of the Scandinavian
countries which have been considered to have the longest life expectancy in the world. The average
life expectancy of the Japanese was 49 years in the pre World War II period (e. i. before 1945), but it
was extended by 30 years during this 45 years, or half a century, of the post-war period, which is the
record unprecedented in the world history.

I would like to explain why the Japanese’ life span has extended so much. I would first like to
point out that the reason behind this extension is, in short, not because Japanese medicine has
developed and achieved the world top level. The achievement of the world longest life span can be
attributed to the following two reasons.

The first is the marked decline in birth rate and especially the decline of infant mortality rate,
which, in 1947 two years after the end of the W. W.II, was 76.7/1,000, but in 1986 it declined to 5.2/
1,000. This was even lower than 10.6/1,000 registered in U. S. in 1984.

Tuberculosis used to be the number one cause of deaths in Japan throughout pre-and post-W. W.

(President, St. Luke’s College of Nursing. This address was presented at the 7th Yokohama Forum for the 2lst
Century on Oct. 26, 1990 as the special address 1.)
HEALTH SERVICE, MEDICAL CARE AND WELFARE FOR THE AGED
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II period until 1950s, but it was gradually taken over by cerebrovascular accidents. To cope with this
development the government introduced periodical health screening system in order to detect
hypertension and other chronic diseases of adults at an early stage. The access to group or individual
health appraisals were made available and encouraged to the whole population. At the same time the
dietary habits of the people, especially the amount of salt intake, was closely examined and limited
which resulted in decline of cerebrovascular deaths from number one to the third among the causes
of deaths.

The top cause of deaths in the western countries is cardiac disease and it is attributed to excessive
intake of animal fat. Contrary to this, intake of animal fat is much less in Japan and as a result the
number of cardiac deaths is only 1/2 to 1/3 of that of the western countries. Although cardiac deaths
are showing a slight increase in recent years, its comparative scarcity, on top of decline of infant
mortality, scarcity of infectious diseases and decline of cerebrovascular deaths, all have contributed
to the marked extension of life span of the Japanese to the world longest.

Rapid Aging of Population in Japan

Extended life span has created a new problem in Japan. The western countries have already been
experiencing the aging of population, and Japan has also reached the similar stage. Until 1984 the
elderly population, or the people over 65 years of age, accounted for less than 10%. When we speak
of ‘Aging Population’ we mean 109 or more of the whole population over the age of 65, and in 1985
it reached 10.39% and in 1987 it became 10.9%. If this trend continues it will be 16.3% in the year 2000
and 23.49% in 2020. In other words a quarter of the total population of Japan will be the elderly.

In the U. S. the people over 65 years of age accounted for 7% in 1945 it is expected to reach 14%
in 2020. In other words it will take 75 years to double the proportion of the elderly. Whereas in Japan
it was in 1970 when it reached 7% and it is expected to reach 149 in 1996, within only 26 years.

This very rapid aging in Japan invites a number of socioeconomic problems such as the decline
in the working population, increase of the medical cost which in turn will burden the younger and
working generations. 62% of the ‘early old age’ group (65 to 74) are sick and in need of medical
treatment and among the ‘late old age’ group (75 or over) it increases to nearly 709%. Compared to the
western contries there are a larger number of bedridden elderly people in Japan and among the ‘late
old age’ group, 3.5% bedridden with designated disabilities.

Another aspect of the elderly in Japan is how many of them are living with their children. 59%
of the ‘early old age’ group and 73% of the ‘late old age’ group are living with their children. However,
due mainly to poor housing conditions, especially in the urban area, it is now becoming increasingly
difficult to have a house large enough to accommodate two or three generations. So the tendency of
the elderly living separately from their children, as often seen in the western countries, is becoming
more common in Japan as well. This is reflected in the fact that the size of a family is becoming
smaller and we are having an increasing number of nuclear families. It is anticipated that by the year
2025 the average number of family members will be 2.62 per household. The number of the elderly
living alone is projected to increase fivefold in 2000 and eightfold in 2025 using 1970 as a base line
figure.

Some Problems in Care of the Elderly

There is no doubt that we will need more geriatric hospitals and nursing homes in future, and this
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in turn will create a much greater need of nurses and helpers. The number of nurses assigned to one
bed in a hospital in Japan is only 1/3 of the number in U. S. and I must stress that Japanese hospitals
should give a serious consideration on this fact.

The number of the elderly people receiving medical care either as out-patients or in-patients has
increased threefold during the past 14 years, and 1/3 of the hospital beds available in ] apan are being
occupied by the elderly of 70 years of age or above. There are fewer nursing homes in J apan compared
to the western countries and therefore those who can be cared at home or in nursing homes tend to
be hospitalized. Moreover, their periods of hospitalization tend to be prolonged. In average 452 of the
hospitalized elderly (65 years or over) stay more than 6 months. One of the reasons for this prolonged
hospital stay is abundance of hospital beds per population. There are 102 beds available for 10,000
population which means nearly one bed per 100 persons. This ratio is twice as high as that of U.S.
Prolonged hospitalization of the elderly in general hospitals is one of the major causes to inflate
medical costs and in an attempt to reduce medical expenditure the Japanese government has initiated
a measure to transfer some of these patients to nursing homes or to their own homes.

Another serious problem we confront in connection with the aging of the population is the
increase of senile dementia cases. There are two types of senile dementia cases : Alzheimer-type and
cereborovascular stroke related dementia ; the ratio of the two types being 1 against 1.6. There are
340,000 dementia patients in mental hospitals in Japan (1986) in addition to some 600,000 senile
dementia patients being cared at home (1985) making the total of 940,000 dementia patients in J apan.
It is projected that in 25 years’ time this figure will triplicate and we will have 1.85 million dementia
patients at home. Twenty percent of people above 85 years of age are said to develop dementia.
Therefore the more the population ages the greater the need for facilities to care the senile dementia
patients. In order to cope with the rising needs, the Japanese government has implemented measures
to promptly increase the number of skilled care nursing homes and intermediate nursing homes for the
elderly. At the same time the government is contemplating appropriate measures to provide more
manpower and resources for better home care of the senile dementia patients.

Life-Styles of the Elderly

There are two aspects in this issue. Firstly, anyone cannot avoid aging and if so how should one
plan and prepare for one’s own old age. Secondly, for those who have already in their old age, how
they should choose to live their remaining years.

Let me first present some statistics on life expectancy. As mentioned before the average life
expectancy of Japanese at birth is 75.91 for male and 81 .77 for female. However, a male Japanese at
the age of 50 will have 28 more years to live while a female will live 33 more years. A 60 year-old male
will have 16 more years before they become 76 while 60 year-old female will live nearly 20 more years
to reach 80.

One spends the first 20 years of one’s life under the parental protection or in education and the
subsequent 30 years in the society undertaking various works and social responsibilities. When one
reaches 50, with the expected retirement not in a distant future, one still has 30 years to live. A famous
psychologist C. G. Jung (1875-1961) once said that age 40 is the mid-point of one’s life. With today’s
prolonged life-span and specially for the people of 21st century, however, we can safely say that 50 to
55 is the mid-point.

When the Japan Geriatrics Society was established in 1959, 31 years ago, the definition of the
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elderly was 55 years or over. With the development of geriatric science and also progressive aging of
researchers and physicians themselves, the limit was pushed up to 60 and eventually to 65 nowadays,
and this is more or less a commonly agreed definition of the elderly in the world.

The elderly people do not like to be called ‘old people’. So the Japanese Ministry of Health and
Welfare once asked the general public to suggest new term, and chose ‘Jitsu-nen’ or the ‘Age of
fulfilment’ for those between 50 to 69. But it is not likely that this new term will be widely used. For
those above 70 years of age there is another new ‘Juku-nen’ or ‘Age of Maturation’. In English as well
the word ‘old man’ is not welcomed. Instead the more indirect expressions such as ‘the aged’ or ‘the
elderly’ are prefered. They are sometimes called ‘senior citizens’ because the words like ‘elder’ or
‘senior’ have a connotation of someone looked up or respected or doyens in the society.

The age bracket between 40 and 50 is called ‘middle age’ or ‘late adulthood’. When one reaches
the age of 65 how many more years one can expect to live ? According to the latest statistics (1989)
the male will have 16 years while the female will have 20 years to live. Apart from the first 20 years
of life one spends for growing up, you have 45 years before you reach 65. Most of you will spend this
45 years working in companies or raising families, and later regret for not spending enough time for
your own purpose.

At a Loss at Retirement

In Japan too many of us tend to devote our whole life to fulfil the responsibilities in our work and
in society, and we rarely stop to think of our own life. When the persons like this are confronted with
the approaching retirement age, often 55, they become very uneasy and start worrying about their life
after retirement, looking for some less demanding jobs which will give them some additional earnings.
Even though one has sufficient financial resources with pensions and savings, if one is deprived of the
work and responsibility one tends to develop a feeling of loss and worthlessness. Suppose a company
executive who used to have a chauffeur driven company car has retired. He may be given a honorary
position as a consultant, but he finds himself no longer in mainstream of the company nor able to
participate in the corporate decision making. The more the person has devoted his whole life to the
work or research, the greater the feeling of emptiness. If he is not prepared he will have to face the
day with a strong shock. This may have some analogy with a captain of a large ship, who had
command the ship but now suddenly, at his retirement, was given a small rowing boat and had to row
away into the ocean all by himself or with his wife beside him. When the small rowing boat is released
from his large ship and he steps into it to take its oars in his hands, he will find himself totally at a
loss to which direction he should go or how well he can row the boat saving as much energy as possible
to reach the intended destination. He may not even know how to row. Loneliness, insecurity and the
solitude he may feel, looking at the ocean that surrounds him, is inescapable.

We all know that we will be in a similar position when we become old. And yet many of us simply
let time pass by without allowing some time to stop and think over one’s retirement, and as a result
the final day will come when one is totally unprepared.

Our life can be divided into several stages, but whatever stage of life we are at present, it is
important that we try to know what to expect in the next stage and be prepared for it. Very often we
do not realize the lapse of time and do not give enough thought to our own future. This is especially
so with those who have company-centered life and devote all their time and energy to their companies.
In case of housewives the curtain of their next stage may be up while they are fully occupied with
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bringing up and wedding their children.

Let me refer to an author and a pilot, Mrs. Anne Lindburgh (1906- ). When she became 50 she
left home for a couple of weeks to go to the beach to think about her own future. Before she started
the afternoon part of her life, she wanted to spend some time looking back her past and think about
her future life. This was made into an essay “A Gift from the Sea”. In her essay she quoted Phaedrus
from the works of Plato and wrote, “Give me beauty in the inward soul, and may the outward and
inward man be at once”. As she reached her middle age, she decided to modify her lifestyle from an
outward oriented, self-demonstrative one to more inward oriented one and wanted to fulfill her
internal life and thus keep her internal and external life balanced in good harmony. Hours of
meditation she had every day on the beach and meditated at night uninterrupted by anyone was what
she needed to attain the state of mind mentioned above. It is quite doubtful just how many of us spend
such a time of solitude to reflect one’s life as one proceeds from one stage of life to the next.

Choice of Life

When one’s parental role is finished or when one’s social responsibility in business or in public
services competes at one’s retirement, often at the age of 55 to 60 but sometimes 65, one will solemnly
face oneself to consider how one should start the afternoon of one’s life, 20 to 30 years that follow
one’s retirement. Japan is, on the whole, a busy and overworking society and people do not have time
to think of their own life while they are on the job. As one stands at the doorway of winter or late
autumn of one’s life, it is very important to ponder over the years ahead and have some future
perspectives. Those in their middle age will ponder over another 30 years to live and those already 65
or above also have to design their own lives for another 20 years to come. What is important at this
point is to have a certain level of physical fitness as well as mental soundness which enables one to
explore one’s physical potentials.

How to live one’s life is an unceasing and incessant question one is asked throughout one’s life.
The elderly are obviously physically more disadvantaged than the younger generations, but unless
they have some fatal illnesses, they may be suffering from some form of geriatric diseases, they can
satisfactorily function as members of society.

There are two conditions for the elderly to lead a meaningful life in the latter part of his life. The
first is the question of the elderly themselves: they themselves have to find and actively choose their
own way of life. The second is the environmental factor : what are the most appropriate environment
for the elderly and how the people around the elderly can assist in this context. The important thing
is that these two factors are coordinated toward the same direction. Otherwise their life will be
disorganized and will create confusion.

The first factor is related to how independent the elderly can be in their later life. According to
two prominent psychologists, William James and Megumi Imada, a man will have four births in his
lifetime : the first birth is that of an individual, a birth of an individual child’s ‘ego’. Psychologically
speaking infants’ ‘ego’ is free, innocent and self-centered and does not recognize distinction between
‘self’ and ‘others’. The second birth comes at adolescence.People acquire distinct self-consciousness
and their ‘ego’ is clearly recognized against their parents, brothers and sisters, friends and lovers. This
is the ‘ego’ in the true sense of the word. The third is the birth into the society. From the prime of life
and latter part of adulthood up to the retirement people live in social relationships with others. The
social relationships between the ‘self’ and ‘others’ determine all the social relationships. This is the
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‘social ego’. If you remove titles and compay status away from this ego, and if, in case house wives,
you remove their children, husbands, houses and assets, there will be nothing left. Their ‘ego’ will be
something like a fish out of water.

Now the birth at the last stage of life is the birth of ‘ego’ in the old age. At this stage the ‘social
ego’ will inevitably removed or diminished. Social responsibilities will be handed over to younger
generations. Physical aging will also be noticed at this stage. Not only decline in hearing and visual
acuity but also diminishment of cells in the brain and other internal organs and atrophy of organs will
be noticed. The organs will now be functioning at two-thirds or even one-thirds level of the younger
generation. However while the younger people must actively work their body and supply enough
energy by taking food, the body of the elderly do not require this. Even if their sensory organs may
function less and their pulmonary and cardiac functions may also decline, they will be able to
sufficiently sustain their lives as they are no longer in the forefront of the social activities. They may
develop diabetes, hypertension or hypofunction of cardiac organs, which are all very common among
the elderly, but with proper diet, reduced salt intake, moderate amount of exercise and proper
medication many of the elderly people are able to perform social functions adequately. Even if the
results of health examination show some deviations or abnormalities from the norms which are often
based on the data of younger people, they will be able to lead their normal lives within their life
patterns. If the physicians understand this, they should not impose too much restraints on the life of
the elderly. The physicians can give them freedom even though they may notice some malfunctioning
or minor physical problems. It is a great pity that many physicians are still imposing excessive
restraints upon the elderly. I have long been of the opinion that the physicians must liberate the elderly
from various restraints.

Physical aging is a natural process which anyone cannot avoid, but we must at the same time
realize that many of the elderly people are accelerating this process by not using various functions of
their body. We must be aware of the fact that the lack of use could deteriorate the functions of their
brains, muscles and joints. This is called ‘disuse syndrome’. You will hear the elderly complain about
the difficulty of limb muscle movement or they may say they become out of breath easily. Some may
also complain that they cannot calculate properly. These complaints relating to physical and mental
deterioration are not so much due to the aging itself but are often due to the disuse of functions.
Therefore we must realize that unnecessary lowering of the level of their daily life could cause an
adverse effect on the part of the elderly. When the elderly people stop using their limbs enough and
spend most of the time lying in bed, calcium in the bones will melt into blood and then discharged from
the kidneys thus causing demineralization. As a result their bones become fragile and liable to
fractures. This is another form of disuse syndrome.

I have so far briefly explained about physical aging. When people notice aging of their physical
functions they realize, with the feeling of loneliness, that they are in autumn of their life. This is
biological aging inevitable to anyone. But there is another side of aging. Which is subjective perception
of one’s own aging. A senior friend of mine in my highschool days, Dr. Katsumi Matsumura, a
theologian once wrote in his paper entitled “In Search of True Meaning of Life in Aging” that “aging
is biological concept whereas ‘getting old’ is human concept,” He said that biological aging is the law
of the nature and no one can avoid it. Whereas ‘getting old’ is human concept and depends greatly upon
individual perception : how we perceive it and cope with it : whether we interpret it as the question
of our mind and how we try to respond it in our way of life. Now I would like to come back to the
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last of the four births which I referred to earlier. When the retirement age approaches one’s ‘social
ego’ and various physical functions gradually decline. It is at this point that one must find a new ego
to sustain his life. This new ‘ego’ is sometimes called ‘super ego’ or ‘true ego’ . Prof. Megumi Imada
called it ‘ego of wintery trees’. We find beauty in spring blossoms, thick summer greens and golden
autumn leaves. We also find beauty in wintery trees when the leafless winter trees and the branches
and boughs cutting across the winter sky. Prof. Imada says that spring blossoms, summer greens and
autumn leaves all owe their beauty to this leafless winter trees. Though leafless they may be their roots
are not withered.

T. S. Elliot once said, “old age is when the wind breaks the already loosend windows”. In contrast
to this M. Howard de Warden, an elderly lady, described the life in the old age in an impressive way.
She said, “Have you ever noticed the bough of an old tree long since felled, and how green shoots still
sprout out from the roots ? Have you ever noticed that ? Old age is rather like that. Old age is like a
green shoot sprouting from the roots.”. Every time I read this it tells me of the innate vitality of life
that is still alive in the old age, its recovery power and the significance of accumulated ages. We all
want to live like this old tree, always keeping the windows of our mind open toward the world of
younger people and absorbing water and nutrition through friendship and communication with our
children, grand children and friends.

As you read in the following verse from Lord Tennyson’ “The Oak”, we would like to be a solid
tree firmly standing even after all the leaves are gone.

”Live thy Life,
Young and old.

Like yon oak,
Bright in spring,

Living gold :

Summer-rich
Then ; and then

Autumn-changed,
Soberer-hued

Gold again.

All his leaves
Fall'n at length
Look, he stands,
Trunk and bough,
Naked strength.

As Ms. Warden described, even if the old trees fall after some time you will have young shoots
sprouting up from their roots. Similarly we human beings do have the vitality to sprout new shoots
even in old age. I would therefore like to emphasize that every elderly person should pursue the
possibility to sprout a new shoot hidden within yourself and move ahead toward one’s new goal. This
will be the fourth birth.
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I would further like to suggest every elderly person to make an effort to pursue his or her
potential ability in a totally different context of life from what one used to think was one’s speciality.
This effort will give you the meaning of life and you will find ‘the second youth’. It is my sincere hope
that every one of the elderly will discover a new field where you will be able to make a full use of the
rich harvest you have accumulated during your long years of life.

Among the books I have read, there is one wonderful book which taught me how to acquire youth
in the old age. It is a book by an Israeli philosopher, Martin Buber (1878-1965). In his later years Buber
was invited by a noble elderly philosopher, who said to Buber, “At this age, | would like to dispose
of everything I have learned in the past and want to review and rethink everything from an entirely
new perspective.” This was strongly imprinted in Buber’s mind. In a book entitled ‘Hidden God’
(Gottesfinsternis) which Buber wrote at the age of 75 he wrote as follows: “To be old is a gracious
thing when one has not unlearned what it means to begin.”

Referring to the words of Buber, a psychologist Prof. M. Imada gave a new name to what we call
‘retirement’. He called it a birth of a liberated ego and defined it as the fourth birth following the birth
of an individual ego (first), adolescent ego (second) and social ego (third) which is symbolized by the
ceremony of the coming of ages. At the fourth birth you are normally asked to retire leaving the status
and responsibilities in the hands of the younger generations, but this is at the same time a turning point
of your life and perhaps the Jast opportunity for the ego to make a new start of your life with your
own pace.

Inspired Buber and his concept of ‘begin’, I created a new expression ‘to begin the old age’ using
the character which means ‘to create’. Therefore the title of my essay ‘To Begin the Old Age’ at the
same time has a connotation of ‘To Create the Old Age’. This essay was published from The Asahi
Newspaper Co, in 1985.

The retirement such as this is not the retirement in a narrow sense. This is in accord with the idea
of Prof. Imada when he said ‘to begin his creative retirement’. People may argue what they can do
after the age of 65. However many of cerebral physiologists and psychologists emphasize that
throughout the period of our whole life. We utilize only a part of human potential inherent in us.
According to C. G. Jung (1875-1961) we develop only one half of our potential ability and the rest are
buried away untapped. Dr. A. Deeken also mentioned in an article of “Religion and Aging” ;¥ William
James (1842-1910) said that he had never met a person who utilized more than 10% or his human
potential. Herbert Otto (1922- ) who wrote a book called “Human Potential” gave an even lower
figure of 5%. He said he would find 95% of undevelopped human potential in human beings.

People tend to have a negative view on aging and do not believe there is still a possibility of
human growth even in the old age. The elderly should be encouraged to challenge their own potential.
What I mean by human potential is not limited to specific abilities to achieve the objectives, but it
includes internal values such as love, consideration and humor and it also implies the potential for
holistic self fulfillment. To be aware of this final chance to challenge one’s potential will no doubt give
a new hope to the elderly and younger generations should also expect the elderly to make this
challenge.

To conclude this talk I would like to mention that in order to develop your unknown possibility
you must decide where, in which oil field, you want to drill your wells. You may explore an entirely
new field or you may start from your familiar foundation, but you should try to expand your
perspective to include wider field that surrounds your own familiar ground. I would also advise you
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to find good friends with whom you want to travel your old age. They may be among your
contemporaries, seniors or even among younger friends. You must start studying with them and start
new activities with them. The secret is to find someone, among your teachers or senior friends, whom
you can look up to as your model in the old age, and develop yourself trying to identify with this
model. This is the secret for fruitful old age. Good friends and good teachers will sustain you and
encourage you throughout your old age.

Recently one of my patients passed away. He was 90 years old and was a researcher on folk
crafts. Throughout the last three years until his death he had received a letter once in three days.
These letters were written by one of his senior friends in his 90s and had verses from Chinese poetries
and the Bible all written in Chinese calligraphy. The patient was suffering from Perkinson’s disease
and was bedridden and on tube feeding. What sustained the patient until the day of his death was the
fellowship with this friend. The letters often ended with the words, ‘It is no easy job to be old, but let
us keep our chins up high’. I would hope that younger generations will also join to encourage the
elderly: At the same time the elderly should not always keep themselves in an old shell, as Confucius
said® man is worthy of being a teacher who gets to know what is new by keeping fresh in his mind
what he is already familiar with”. In order to live young in the old age, it is important that the elderly
should keep in touch with and associate with the young people in their everyday life.

One characteristic of the last stage of the life is that the elderly themselves can freely design their
own life. During their prime years or middle age most of their time and energy are spent in connection
with their responsibilities with society and their families. But when they reach the age of 65 they
should go back to the starting point as a human being in search of the ultimate lifestyle. The selection
of lifestyle should be based on one’s wisdom, acquired from the accumulated experiences of life, rather
than knowledges or information.

There can be two types of selections : selection of physical lifestyles and that of mental lifestyles.
For either selections one has to start mental and psychological preparation 10 years before the old age,
that is 10 years prior to their retirement while they are still in their middle age. In order to avoid rapid
deterioration of chronic adult disease in the old age one has to carefully build up proper life habits
including dietary habit. Once in the old age, one should not disturbed by minor physical disorders and
functional declines, but should pursue quality of life and make a proper decision on what to
concentrate on, within a certain limited scope of activities.

Why don’t you challenge something new ? You may have wanted to contribute to the society in
the past, but in actuality you may have spent most of your life for your own personal desire;
promotion, honour, property or money. When you look back your life, perhaps with some reflection,
you would want to be a giver of what you have accumulated in your life rather than a receiver from
others. You will realize that even in the old age one can continue to develop one’s potentials and, by
doing so, one will be able to help others who are in need. Activities based on self-devotion helps the
elderly to develop their own potentials. One good example of self-devotion is the volunteer work,
which is still not yet very common in Japan. But I firmly believe that through the volunteer activities
the elderly will be able to refine and enhance their knowledge and sensitivity.

In this talk I have said that the elderly people must choose their own lifestyle in their old age, and
this selection must be made by their free and untied thoughts. I have also referred to the significance
of the free choice of one’s lifestyle from a practical point of view.

I would hope that at the final stage of one’s life everyone will acquire this free choice of lifestyle,
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and will continue the developing oneself toward full maturity until the last day of one’s life. Through
this process the elderly will acquire high quality of life. We should not nearly prolong our life and add
years. Instead we should try to add a new life into it. I sincerely hope that everyone will make a
courageous decision in choosing one’s own lifestyle and also will start taking some practical actions

To conclude my talk I would like to quote the words of Dr. George Morris Piersall, from an
article on “A World To Care For” written by, a well known American physician of rehabilitation
medicine, Dr. Howard A. Rusk. “Now that we've added years to people’s lives, it is also our
responsibility to add life to years.”®
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