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The recent growing interest in
alternative medicine among the
Japanese

Yasuko lida
Tokyo Metropolitan University of Health Sciences
Chiharu  Seki

Tokyo Metropolitan University of Health Sciences

Recently, as in mahy advanced countries of
the world, the reevaluation and renewed
perspective of alternative medicine have
been given the spotlight.

Factors stimulating the recent highlight in
alternative medicine . are: Firstly an
increase in chronic ‘diseases, life-style
related disease,, stress-related ailments
and various complaints due to a prolonged
life span or to changes in the social/global
environment. Since satisfactory care for
such poor health conditions are very often
beyond the hands of Western medicine.,
victims of ailments, dissatisfied with the
treatments provided by Western medicine,
visit alternative practitioners, who seem to
be able to provide more holistic care and
thus better healing of the body, mind and
soul..

Secondly, the distrust of the Western
medicine due to an enhanced awareness of
patient rights to receive quality care , to
informed consent, and to choose treatment
etc.. Also, a wide-spread information
about malpractice incidents, and about the
darker side of advanced medical
technology have rendered the public
cautious and self-guarding. ’

Thirdly, the widespread awareness for self
care, self defense, and self responsibility
for the health maintenance and disease

prevention. A variety of alternative
practices are quite helpful for such
purposes. In addition to the above
mentioned factors, the just recognition that
mind and soul play an important role in
human health has lead to the reevaluation
of alternative practices. Lastly, the heavy
burden on the nation’s medical insurance
system is also one of the major factors for
the recent encouragement of a variety of
alternative practices.

Popular alternative practices in Japan
The term ‘alternative medicine’ itself is
comparatively new to the Japanese;
however,
Such medical practices have traditionally
been widely practiced among the general
Such traditional practices as

acupuncture, moxibustion,

public.
kampo,
acupressure, bone setting or baineotherapy .
have a long history of widespread practice
among the general public.

Effectiveness of various alternative practices
as perceived by the young Japanese

Questionnaires were administered to 72
nursing college students asking to indicate
their perceived effectiveness of different
alternative practices. It is surprising that
100% of the ' students believed that
aromatherapy is effective for different
complaints. Effectiveness of massage is
evaluated by around 90% of the students.

About half of the students judged animal
therapy and acupuncture as effective for
various complaints. Around one-third of
the students considered the practices of
acupuncture, yoga, and
kampo as having positiVe effects for back

moxibustion,
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pains - or blood circulation etc.. Some
indicated acupuncture as exerting harmful
effects on the body.. Some also indicated
that Qigong is fake. Young people of Japan
tend to evaluate therapies appealing to
their senses, especially scents or touch.

Improvement and consolidation of the
educational systems of alternative medicine
Alternative medical organizations and
practitioners have been making self-efforts
toward incorporating evidence-based
practices and integrating Western medical
sciences into their education systems

(@) Alternative practices with national
licenses ,
Among the many different alternative
practices, the areas of practices that have
been recognized as authentic and granted
national licenses include: amma, massage,
acupressure, moxibustion,
judo reposition and kampo. - College or
university level education is still limited;
however, training schools have been on the
increase.

(b)

acuuncture,

Integration of the educational
contents of Western and alternative
medicine ’
The curriculum for the education of
alternative. medical practitioners presently
include basic medical sciences in the
efforts to provide students with the scientific
basis of human biology. .Meanwhile,
Western medical systems as medicine,
nursing, physical therapy and occupational
therapy are showing increased interest in
adopting alternative therapy skills, views of
healing into their education in their search
for more comprehensive medical treatment.
Kampo, in particular, has an established
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system for qualifying physicians
specializing in oriental herbal medicine and
the licensed physicians exceed 10,000
presently. Kampo medications prescribed
by licensed medical doctors (called
Kampoi) have been covered by health
insurance since as early as 1976. The
Japan Society of Oriental Medicine was
founded 1988  There increased
interest among doctors to incorporate
kampo, hypnosis, or refer their patients to
chiropractic or other alternative
practitioners.  Animal therapies, aroma
therapies ,medications and the like have
been adopted for terminal patients in
nursing. ’

Broadened opportunities for alternative
specialists \

It is noteworthy that worksites for licensed
practitioners are broadened to inélude
different  Western h;nedical facilities
including hospitals, rehabilitation centers,
health-promotion or clinics,
although in the past they were limited to
private, independent practices. There is a

in is

" centers

growing  recognition  of . alternative
practitioners among the public as
specialists in health prevention,

maintenance ,promotion or rehabilitation.
Some of the alternative skills have been
applied to other areas of practices such as
aesthetic, or sports medicine. Recession
felt among the general public added to the
and popularity of the

because the
skills, licenses or
certification guarantee increased job
opportunities. Rapid globalization added to
the accessibility to traditional medicines of
the remotest regions worldwide, which

reevaluation
alternative
professional

practices
manual



accelerated the spread of a variety of

therapies.  Highly stressful society is

making people to seek different methods

for mind relaxation and healing which

Western medicine fail to provide.

Toward Successful Integration of Western

and Alternative Medicines

Graduate Education for experienced

medical and alternative practitioners. -
As in many advanced countries of the world,
the reevaluation and renewed perspective of
alternative medicine have been given the
spotlight. Although the term
medicine” is fairly new to the Japanese, it has
rapidly gained attraction among the health
and medical professionals.
number of medical journals have issued
special numbers dealing with alternative
practices, and ‘comprehensive’
academic societies have been established
The weakest point that has frequently pointed
out is lack of evidence-based approaches in
alternative practices. It is time for the
alternative specialists to take in the scientific
basis and approaches of the Western
medicine.
On the other hand, Western medical systems
which has been the medical mainstream
since the introduction to Japan in the Meiji
Era have advanced with great strides mainly
due to technological innovation. It is true
that thanks to Western medical sciences, the
medical standard for the general public has
improved dramatically. However, the darker
side of the technology is bringing forth
complaints difficult to be solved by the
Western medical approaches. Now the
focus is on the tailored medicine for each
individual, which is the very basic idea of

“alternative

Increasing

new

original medicine, which ancient practitioners

-were

practicing. Western  medical
practitioners need to learn holistic medical
approaches that heals body, mind and
soul .of each individual.

‘The authors and. our colleague are now

programming a graduate education for the
experienced practitioners of both Western
and alternative practitioners to provide a
place for mutual communication and prepare
them for integrated medicine .of future.
(b) Integration of the educational content
of Western and alternative medicine
The curricuum for the education of
alternative medical practitioners presently
include basic medical sciences in the
efforts to provide students with the scientific
basis of human biology. .Meanwhile,
Western medical systems as medicine,
nursing, physical therapy and occupational
therapy are showing increased interest in .
adopting alternative therapy skills, views of
healing into their education in their search
for more comprehensive medical treatment.
Kampo, in particular, has an established
system for qualifying physicians
specializing in oriental herbal medicine and
the licensed physicians exceed 10,000
presently. Kampo medications prescribed
by licensed medical doctors (called
Kampoi) have been covered by health
‘insurance since as early as 1976. The
Japan Society of Oriental Medicine was
founded in 1988 There is increased
interest among doctors to incorporate
kampo, hypnosis, or refer their patients to
chiropractic or other alternative
practitionérs. Animal therapies, aroma
therapies ,medications and the like have
been adopted for terminal patients in
nursing.
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Broadened opportunities for alternative
specialists

It is noteworthy that worksites for licensed
practitioners are broadened to include
different Western medical facilities
including hospitals, rehabilitation centers,
health-promotion  centers or clinics,
although in the past they were limited to

private, independent practices. There is a

growing recognition of  alternative
practitioners among the public as
specialists in health prevention,

maintenance ,promotion or rehabilitation.
Some of the alternative skills have been
applied to other areas of practices such as
aesthetic, or sports medicine. Recession
felt among the general public added to the

reevaluation and popularity of the
alternative  practices  because the
professional manual skills, licenses or
certification guarantee increased job

opportunities. Rapid globalization added to
the accessibility to traditional medicines of
the remotest regions worldwide, which
accelerated the spread of a vériety of
therapies.  Highly stressful society is
making people to seek different methods
for mind relaxation and healing which
Western medicine fail to provide.
Toward Successful Integration of Western and
Alternative Medicines
- Graduate Education for experienced

medical and alternative practitioners.

As in many advanced countries of the world,
the reevaluation and renewed perspective of
alternative medicine have been given the
spotlight. Although the term “alternative
medicine” is fairly new to the Japanese, it has
rapidly gained attraction among the health

and medical professionals. Increasing
numbper of medical journals have issued
special numbers dealing with alternative
practices, and new ‘comprehensive’
academic societies have been established
The weakest point that has frequently pointed
out is lack of evidence-based approaches in
alternative practices. It is time for the
alternative specialists to take in the scientific
basis and approaches of the Western
medicine.

On the other hand, Western medical systems
which has been the medical mainstream
since the introduction to Japan in the Meiji
Era have advanced with great strides mainly
due to technological innovation. It is true
that thanks to Western medical sciences, the
medical standard for the general public has
improved dramatically. However, the darker
side of the technology is bringing forth
complaints difficult to be solved by the
Western medical approaches. Now the
focus is on the tailored medicine for each
individual, which is the very basic idea of
original medicine, which ancient practitioners
were  practicing. Western  medical
practitioners need to iearn holistic medical
approaches that heals body, mind and
soul .of each individual.

The authors and our colleague are now
programming a graduate education for the
experienced practitioners of both Western
and alternative practitioners to provide a
place for mutual communication and prepare
them for integrated medicine .of future.
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