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Abstract

The School of Graduate Studies,
The Open University of Japan

Fukiko Kobayashi

The dynamics of the “Seikatsusya”-dentist relationship in the oral health care system
in Japan
—From the perspective of “Seikatsusya”-driven oral health risk management—

Since the mouth has many essential functions in daily life, it is no exaggeration to say
that the oral health care has a direct impact on people’s lives and is directly related to
safety and life expectancy. People are increasingly concerned about oral health, and Japan
currently has one of the most advanced oral health care systems in the world, supported
by public health insurance system. However, at the same time, the oral health care system
of Japan faces many new problems, including an increase in national health expenditures
and an excessive number of dentists.

This research clarifies the dynamics of the relationship between “Seikatsusya”
(individuals who recognize their daily life clearly and practice it proactively) and dentists,
who are the main stakeholders in the oral health care, from multiple perspectives, namely,
the oral health care, human life science, and risk science, and through interdisciplinary
and multi-faceted analyses using different research methods, such as historical
investigations, analyses of press materials, and interview analyses, to explore potentially
new ways of managing the oral health care system that would best serve our diverse
contemporary society. Three problematic “gaps” in the modern oral health care system
are identified and solutions are proposed.

Following the clarification of the study’s purpose, background, and methods, as well
as the characteristics of oral health care, the introduction defines and organizes key
concepts. Since this is an interdisciplinary research covering dentistry, human life science,
and risk science, original concepts and definitions based on existing theories are used in
this thesis. The author created a “patient role expansion—contraction model” in the oral

health care based on these concepts. These confirm the significance of incorporating



human life perspectives into this study and examining the relationship between providers
and recipients of medical care by focusing on the oral health care.

The first chapter clarifies the similarity and difference between the views of
Seikatsusya and dentists on oral health based on interviews conducted with members of
the two groups and organizes the results in the table titled “Views of Seikatsusya and
dentists on oral health.” Based on this analysis, the gap in the perception of oral health
between Seikatsusya and dentists is identified as the first gap addressed in this study. This
gap is considered as having a great impact on the dynamics of the Seikatsusya—dentist
relationship and is given particular attention in each following chapter.

Chapters 2, 3, and 4 focus on and analyze the historical background of the modern oral
health care system. The second chapter outlines the historical investigation conducted to
objectively understand the changes in the modern oral health care system. A chronology
of oral health care in Japan after the implementation of Japan’s current system enables
the division of this interval into historical periods. The “transition process model for the
modern oral health care system” was created based on the chronology used to confirm the
transition process in each historical period. The transition from events triggering changes
(Switch) and reactions induced by Switch (Response) to changes in social norms such as
public opinion, common sense, and culture following Response (Shift) and then the
implementation of concrete measures including laws and institutions (Change) is studied
in this chapter. Particular focus is placed on conflict, which refers to the cases where
Switch causes friction between stakeholders. These studies reveal that the changes in the
modern oral health care system are transitions in the socialization of modern oral health
care and demonstrate the existence of three factors of the oral health care system
stimulating the process of transition in each period, namely, human life and culture,
dentistry, and public policies. The three factors of the oral health care system function by
influencing one another. Aging processes such as complication, maturation, and
sometimes regression occurring within each factor differ temporally, qualitatively, and
quantitatively between the factors, causing imbalances and thus conflicts. This type of
imbalance is referred to as the “aging gap between the factors of the oral health care
system” and is the second gap addressed in this study.

The third chapter focuses on the discourse analysis conducted using newspaper articles
from the Meiji Era through recent years for discovering the trend of public opinion on the
oral health care. Articles on the oral health care published during the period between 1879
and 2015 have been extracted by using the Asahi Shimbun Database Kikuzo II Visual to
create a storyline. Based on this, the shift in the discourse is examined with a focus on the
position of the oral health care system and oral health in public opinion. The results
demonstrate that fluctuations in the supply—demand balance of the oral health care service

greatly affect the shift in the discourse that conflicts between Seikatsusya, dentists, and



public institutions (the actor of the three factors of the oral health care system) vary
depending on social conditions, sometimes becoming latent or manifesting itself, and that
the evaluation of dentists differs between the macro and micro levels. The difference in
the evaluation of dentists is referred to as the “gap between the macro and micro levels
of the evaluation of dentists” and is the third gap addressed in this study.

The fourth chapter analyzes the reality of the changes in the oral health care system in
Japan after World War II based on interviews with Seikatsusya and dentists conducted to
obtain information on the oral health practices of Seikatsusya and oral health care service
performed by each dentists. According to the interviews, there has been a shift from
disparity toward improvement and homogenization, followed by a reverse shift toward
increased disparity in the post-war oral health care environment. The detailed information
that the author gathered on each individual’s approach to the oral health care confirms the
three gaps already identified in the system.

The study also confirms the existence of conflicts caused by these gaps and clarifies
the process of resolving such conflicts. In the meantime, Chapters 5 and 6 further discuss
the fact that trust relationships between patients and their regular dentists are hardly
affected by various changes in circumstances by focusing on the establishment of the trust
relationship between Seikatsusya/patient and dentist.

The fifth chapter examines the Seikatsusya—dentist relationship based on the responses
of a female interviewee with a strong avoidance of dental treatment. The interview is
analyzed through text mining to examine the formation of the trust relationship, which
serves as the foundation of good communication between Seikatsusya and dentists, from
the perspectives of risk studies and life science. The analysis reveals that the interviewee’s
oral risk cognition is heavily biased, and that despite her high health consciousness, she
has difficulties in trusting dentists in general due to communication failure with a single
dentist. Examinations conducted using both old and new trust models also indicate that
the effectiveness of these trust models vary depending on the moment of negotiation in
oral health risk-related communication between Seikatsusya/patients and dentists.

Chapter 6 focuses on the formation of a one-to-one trust relationship between one
Seikatsusya/patient and one dentist treating him/her. Information on the communication
between Seikatsusya/patient and dentist in the interview data obtained from the survey in
Chapter 4 is analyzed in detail to create diagrams titled “Factors influencing the formation
of trust relationships between Seikatsusya/patients and dentists” and “Process of the
formation of trust relationships between Seikatsusya/patients and dentists.” It is revealed
that various interactions between Seikatsusya/patients and dentists develop into “trust,”
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“safety,” “respect,” identification of a dentist as “my dentist,” and identification of
patients as “patients of our clinic,” all of which are concepts that lead to partnerships.

Further, the process of establishing trust relationships between them consists of four
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stages: “‘negotiation of getting to know each other,” “negotiation for treatment,”
“negotiation for consensus building,” and “becoming the patient’s regular dentist”; these
four stages gradually develop with time. The chapter concludes that trust between
Seikatsusya and dentists built in this way may serve as a driving force for reducing the
gap between their views on oral health and resolving conflicts.

Chapter 7 establishes the concept of Seikatsusya-driven oral health risk management
based on the results of the research so far. The “oral health risk factor and component
diagram,” which is a comprehensive view of causes, triggers, and progress of oral
diseases, and the “Seikatsusya-driven oral health risk management process diagram”
describing the development process of oral health risk management and the circulation of
oral health risk communication were created first to understand dental and oral diseases
from the perspective of risk science. This facilitates the understanding of the overall
picture of a long-term oral health risk management process, the complementarity of self-
care and professional care, the significance of self-determination, and the importance of
oral health risk communication. Using the concept of “Seikatsusya-driven oral health risk
management” based on these two diagrams at medical facilities will enable dentists to
propose lifelong oral health care to their patients.

The final chapter summarizes the research and examines the issues to be addressed in
the future. Arbitrariness, which tends to be considered a problem in qualitative studies, is
avoided as much as possible in this research through the combined use of different
interdisciplinary research methods such as document examination, analyses of press
materials, and interview analyses. This revealed the existence of the aforementioned three
gaps (the “gap in the perception of oral health between Seikatsusya and dentists,” the
“aging gap between the factors of the oral health care system,” and the “gap between the
macro and micro levels of the evaluation of dentists™) as well as the two dynamics at the
macro and micro levels of the Seikatsusya—dentist relationship. At the macro level, this
relationship is currently in the midst of the transition from paternalism to cooperation
while being influenced by the environment surrounding the oral health care system from
time to time. At the micro level, the Seikatsusya—dentist relationship is being fostered in
this transition through individual communication methods in each case and the process
of establishing a trust relationship. A Seikatsusya—dentist relationship based on mutual
trust built over a certain amount of time will become the foundation of good oral health
risk communication. The organization and integration of the above research results
demonstrate that the gap between Seikatsusya and dentists and its dynamics are largely
influenced by the trust relationship between the two, and that trust relationships between
Seikatsusya and dentists develop into long-term dentist—patient relationships gradually
over a certain period of time while being influenced by various factors related to the

surrounding environment.



The oral health care system is currently heading in a new direction toward “the oral
health care system in support of human life” in response to the changes in social
conditions and various conflicts between stakeholders. The introduction of the concept of
“Seikatsusya-driven oral health risk management” discussed in Chapter 7 is expected to
greatly contribute to cooperation based on the trust relationship between Seikatsusya and
their regular dentists as well as the development of lifelong oral health promotion.
Additional discussions will be necessary for developing an optimal new oral health care

system through collaboration between Seikatsusya and their regular dentists.
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