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A study of community care system seen from ambiguity of "NOSARI"
and boundary between [uchi] and [soto] in Japanese culture
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"NOSARI" is a dialect which is used in Kyushu, especially the Kumamoto district.
While this language was used as value conversion to illness or a handicap, it was an
ambivalent dialect which leads also to discrimination or noninterference. On the other
hand, it was an ambivalent dialect which leads to discrimination or noninterference.

In Japan today, handicapped or elderly people are cared for by a public institution,



a family, and close relatives. This fact is generally known well.

The purposes of this research are to clarify the boundary of "uchi" and "soto" in
Japanese caring culture, and to build the community care system.

Then, the actual condition of care was investigated in the public housing complex to
which aging goes. The public housing complex in Japan has huge population colonies.
Furthermore, it was built 40 years ago and there are 5th floors without an elevator.
Advance of aging, long-term habitation of a low income group, the increase in a
solitude household, etc. -- solitary death -- shutting oneself up -- etc. -- various
problems have surfaced. Also in the process in which this investigation is conducted,
various difficulties arose under the influence of dilution of the relation of the
self-defense accompanying a city type criminal increase, and residents etc. This is
housing complex residents' reality and is the life actual condition.

In Japanese society, the boundary of "uchi" and "soto" exists clearly. When someone
changed into a state requiring care in a family, it became clear that the barrier of the
assistance from "soto" going into "uchi" exists. This boundary spreads in a certain case,
and it become narrower in another case, according to the focus of people's concern.
Since special intimacy is called for in the care accompanied by the body touch, the
boundary of ‘uchi’ and ‘soto’ is limited very narrowly.

Also in this housing complex, the living-together family or the visit nurse was
performing most cares accompanied by body contact. Close neighborhood and relatives
belong to neither ‘uchi’ nor ‘soto’, so they are usually to be exempted from the role of
care. This reason is that the relationship between them and care receivers who belong
to ‘uchi’ is characterized with incomplete intimacy and embarrassment.

From now on, prospective care difficulty will be expected in Japan. Then, it is required
to specify the care range according to Japanese care culture and for professionals and

neighboring residents to do a care assignment.
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