


] )

Michigan State

LipDnAAni
\ University

This is to certify that the
dissertation entitled

AGING IN JAPAN: IMPORTANCE OF SOCIAL
INTEGRATION

presented by

Kimiko Tanaka

has been accepted towards fulfillment
of the requirements for the

Ph.D. degree in Sociology

Jler

~ Mafér Professor’s Signature
Q/yul A5 2008

Date

MSU is an affirmative-action, equal-opportunity employer



PLACE IN RETURN BOX to remove this checkout from your record.
TO AVOID FINES return on or before date due.
MAY BE RECALLED with earlier due date if requested.

DATE DUE DATE DUE DATE DUE

5/08 K /ProjAcc&Pres/CIRC/DateDue indd




AGING IN JAPAN: IMPORTANCE OF SOCIAL INTEGRATION
By

Kimiko Tanaka

A DISSERTATION
Submitted to
Michigan State University
in partial fulfillment of the requirements
for the degree of

DOCTOR OF PHILOSOPHY
Department of Sociology

2008



ABSTRACT
AGING IN JAPAN: IMPORTANCE OF SOCIAL INTEGRATION
By

Kimiko Tanaka

Intergenerational mutual care in Japan developed in the context of various factors,

including cultural ideals, centralization of the civil state, and the family unit called
the ie (3R). Prior to the Meiji period, there were regional and class diversity in family

life and no cultural ideal for women to take care of the dependent elderly. However,
many scholars start with this patriarchal ie system (the system of primogeniture
legally recognized in the Meiji Civil Code in 1898) as the benchmark against which
to gauge the continuity, uniqueness, and change of eldercare during the twentieth
century. This has resulted in many scholars assuming that the cultural underpinnings
of the ie defined the care of ‘frail elderly’ as ‘women’s work’ undertaken to preserve
‘women’s morality.” Since care has been pessimistically perceived as a caregiver’s
obligation, the elderly have too often been stereotyped as frail and dependent.

Owing to longevity and reduced disability among the elderly after the Second
World War, more elderly have challenged these stereotypes. Now perhaps Social
Gerontologists should start to view the Japanese elderly as proactively choosing their
opportunities to care and be cared for by important people beyond the family. This
new view has broadened studies of aging beyond just the maintenance of physical
and mental vitality to the social integration of older people with family, friends, and

communities.



In examining the relationship between social integration and the well-being of the
elderly, previous studies supported the role-enhancement perspective. For the elderly
who went through various life events, holding diverse roles is more likely to benefit
their well-being through enhancing individual resources and social connections.

The current study examines the importance of social integration on the well-being
of the Japanese elderly using two waves of the Nihon University Japanese
Longitudinal Survey of Aging. The findings support the role-enhancement
perspective. Especially, residence showed complex effects. The rural elderly had
greater odds than the urban elderly of having a disability. However, the rural elderly
had lower odds than their urban peers of feeling depressed. The advantage of
ruralites over urbanites in escaping from depression may arise from a greater

integration of rural people into social networks of mutual care.
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CHAPTER 1

INTRODUCTION

Japan became the nation with the greatest longevity in the world in 2005, having
the longest life expectancy at birth (82 years in 2006), the largest portion of the
elderly (25 percent), and the smallest proportion of the population 15 years and
younger (13.6 percent) (Ota 2006). This resulted in an urgent agenda for promoting
healthy aging in Japan. In this context, research that identifies factors contributing to
healthy aging in Japan became important to advance sociological theory about aging
as well as to guide policy initiatives to promote healthy aging in Japan and other
nations in the world.

In the past, studies of aging in the U.S. and Japan explicitly or implicitly assumed
that the elderly were dependent and passive recipients of care. Elders and children
have been perceived as socially marginal and incapable of engaging in relationships
beyond their families (Hazan 1992; Thang 2000). In the United States, the elderly
have too often been associated with problems rather than promises, although the idea
that older persons cannot maintain active participation in society and the economy
appears to be more myth than reality (Cohen 2005; Cohler and Altergott 1995;
Garstka, Shaner and Strahm 1994; Palmore 2005; Robertson 1995; Troll 1995). Such
an “elderly myth” treated the elderly as if they were a homogeneous group marked

by stereotypes, which Garstka et al. (1994) reduced to four negative notions



(severely impaired, shrew/curmudgeon, recluse, despondent) and three positive
stereotypes (perfect grandparent, John Wayne conservative, golden-ager).

In Japan, elders and children have also been perceived as socially marginal,
belonging to the supernatural world with God (Thang 2000). Benedict (1946)
described the life course of Japanese people as shaped like a U-curve, with
maximum indulgence and freedom allowed to babies and the elderly. The ethics of
Confucianism taught children to respect the elderly because not only were they
perceived as knowledgeable, but also they were described as frail and dependent. For
example, one of the proverbs in Meiji Iroha Karuta (BR&LN B A S 1<), a sort of
traditional and popular Japanese card game utilizing proverbs, says, Oitewa ko ni
shitagae (LN TIZFIZHE X). It means that, when you are old, obey your children.

The ideology behind this proverb derived from Confucian precepts for women that,
“When you are young, obey your parents. When you marry, obey your husband.
When you are old, obey your children.” This precept suggests that stereotypes
toward the elderly not only homogenized as dependents, but also gendered the life
course of the elderly. In both contexts, “care” meant the caregiver’s responsibility
and obligation of looking after someone weak and dependent, and care receivers
were perceived as passive recipients.

Today, owing to longevity and reduced disability among the elderly, more elderly
are coming to be seen as proactively choosing their opportunities to care and to be
cared for by important people in their later life course. In the U.S., where individual

choices and autonomy are highly valued and preferred (Hashimoto 2000; Long and



Harris 2000), many elderly actively sustain or develop social networks to fulfill their
life, to make their life meaningful, and to stay connected to society. As Klinenberg
(2002) observed, longevity is shifting its meaning from individuals simply living
longer to “forging new opportunities for creating things, for making or developing
meaningful relationships, for contributing to society, to family, and to friends” (p
40).

In Japan, in its history of nationalization, modernization, and industrialization, the
responsibility and obligation of the eldest son to support his elderly parents was once

legitimized by the stem family system known as ie seido (R | B) (Hamabata 1990;

Ochiai 1996; Thang 2000). In other words, Japanese elderly were legitimized to be
dependent on their family members. However, after the new Civil Code in 1946
replaced the ie seido with the conjugal family system, industrialization,
democratization, and urbanization increased the mobility of younger generations and
contributed to the nuclearization of the family (Thang 2000). Reflecting such
dramatic institutional change, increasingly the elderly started to show their
preference not to be solely dependent on family members for care as passive
recipients (Ogawa and Retherford 1997). According to Ogawa and Retherford
(1997), expectations of old-age support from one's own children declined from 65
percent in 1950 to 13 percent in 1996. Although the government remains criticized
for heavily relying on families for the filial care for the elderly, there are

improvements in the quantity and quality of private and public care facilities as well



as various activities and volunteering programs for the elderly provided by local
governments and non-profit organizations.

In the twenty-first century, these facilities, programs, and activities aim to provide
the elderly opportunities to avoid social isolation in the later life course, and to

remain in the circle of harmonious integration (wa: ), where people can ask for
reliance on the indulgence or the goodwill of one another (amae: H Z) beyond the
traditional stem family (ie: ) in Japan. To be a good elderly person in Japan, one

needs to be a “socially engaged individual who is involved in activities that
incorporate social interaction; failure to maintain activity and social involvement
invites loss of well-being” (Traphagan, 2004: p. 9). In such a context, the importance
of social integration on the well-being of the elderly was recognized.

Advancing research on social integration and health in later life not only has
important policy implications for paths to healthy aging, but also calls for new
research to extend our knowledge of what social factors are important. The research
on social integration and health has thus emerged as an urgent and important issue of
both public and scientific concern. In the twentieth-first century, as more nations in
the world continue to have expanding populations of the elderly, scholars are in the
midst of a theoretical revision to explain the relationship between social integration
and health in later life. The purpose, as well as the major scientific merit, of my
dissertation research is to advance the theoretical and empirical study of social

integration and health by examining a longitudinal survey of the elderly in Japan.



The broader merit of this study is to identify and develop recommendations to
promote healthy aging.

The next chapter looks at historical changes in the cultural superstructure defining
the proper organization of eldercare. It provides historical evidence to explain how
intergenerational mutual care in Japan developed in a context of various factors,
including cultural ideals, centralization of the civil state, and the family unit called
the je. It shows that the cultural superstructure defining the proper organization of
eldercare is not immutable. Rather, it has changed historically because of its
interaction with period-specific demographic, economic, and political realities. This
historical background is a key to reconsider the social organization of eldercare in
contemporary Japanese society, the most long-lived society in the world.

The third chapter describes the theoretical framework and reviews previous
literature regarding social integration and health. Previous studies of the role
enhancement perspective suggest that having multiple roles is linked to better health
by preventing social isolation, increasing social connectedness to the society, and
buffering stress caused by role loss or role strain. Incorporating the life course
framework, I argue that the elderly who occupy not only many but also diverse roles
over time may be buffered from role loss or may have enhanced social support in
later life and thus have better emotional and physical outcomes than those who do
not. I also argue that these effects are expected to differ by gender, residence, and

birth cohort. This chapter ends with three research questions, based on the theoretical



framework adopted and previous studies, which are answerable from a national level
longitudinal survey (wave 1 and wave 2) of elderly Japanese people.

The fourth chapter first describes the data, two waves of the Nihon University
Japat;ese Longitudinal Survey of Aging (NUJILSOA). Then I explain how variables
were measured and used in analyses and describe why the statistical method I chose
was the proper method. The fifth and the sixth chapters report findings from
statistical analyses. The fifth chapter includes findings from the cross-sectional
analyses of the first wave of the NUJLSOA data set, and the sixth chapter includes
findings from longitudinal analyses looking at changes in health conditions of the
elderly respondents between the first wave and the second wave of the NUJSOA data
set.

Finally, the last chapter summarizes my dissertation research as well as addresses
policy implications and future research based on the findings and limitations of my

dissertation.



Chapter 2
BACKGROUND
The Shifting Roles of Women in Intergenerational Mutual Caregiving in Japan:

The Importance of Peace, Population Growth, and Economic Expansion’

Introduction

Various scholars have discussed aging in Japan as a result of demographic,
cultural, and economic transformations after World War II that altered the balance of
intergenerational caregiving (Asai and Kameoka 2005; Maeda 2004; Ogawa and
Retherford 1993; Retherford, Ogawa and Sakamoto 1996). The major problem in
some of these literatures is the historical starting point scholars choose, because they
usually assume that intergenerational caregiving changed only after that point. For
instance, many scholars start with the patriarchal ie system, ie seido (B HIHE), the
system of primogeniture legally recognized in the Meiji Civil Code in 1898, as the
benchmark against which to gauge the continuity, uniqueness, and change in elder
care during the twentieth century (Asai and Kameoka 2005; Long and Harris 2000).

These scholars assume that the cultural underpinnings of the ie (%), pronounced

"ee-eh", define the care of ‘frail elderly’ as ‘women’s work’, undertaken to preserve

‘women’s morality’. This assumption is misleading because the ie did not clearly

! This chapter was presented at the annual meetings of American Sociological Association, New
York, August 12, 2007.



assign elder care to the wife of the eldest son until the Meiji period (1868 A.D. —
1912 AD.).

The goal of this chapter is to show that the cultural superstructure defining the
proper organization of elder care is not immutable. Rather, it has changed
historically because of it§ interaction with period-specific demographic, economic,
and political realities. This historical background is a key to understanding the social
organization of elder care in contemporary Japanese society, the most loﬁg—lived
society in the world. Towards this goal, I have organized this chapter into five
historical periods according to the predominant mode of government: (1) the
establishment of the Ritsuryo State (645 A.D — 900 A.D), (2) the transition from the
Ritsury6 State to the Tokugawa Period, (3) the Tokugawa Period (1603 A.D — 1868
A.D), (4) the Meiji Period until the Second World War (1868 A.D — 1939 A.D), and

(5) postwar Japan.

The Establishment of the Ritsuryd State (645 A.D. — 900 A.D.)
During the Yayoi era (200 B.C. — A.D. 300), the Japanese people experienced two

innovations — bronze and iron articles introduced from mainland Asia, and settled
agriculture, especially wet-rice cultivation. These improved people’s lives compared
to the preceding stone age, called the Jomon era (10,000 — 200 BC). The Jomon era
is known for pottery that bears cord markings, which reflect cultural enrichment
prior to this era. Prior to the Jomon era, 10,000 to 7,000 years ago, people’s lives

were dependent on fishing and hunting. They lived in partly sunken, pole-and-thatch



dwellings in scattered and small arboreal communities near the seashore (Totman
1982). They obtained fish by netting, diving, digging, and line fishing, and they
supplemented this fare with game and forest fruit, which continued until around the
third century B.C. (Totman 1982). During the Jomon era, the single-room house was
enlarged and its framing was reorganized so that they no longer needed a center pole
to support the roof, and bare earth was replaced by drier stone flooring (Totman
1982).

Beginning about the third century B.C., by replacing and supplementing the
hunting, fishing, and gathering habits of previous generations, settled cultivation
contributed to the population growth in the Yayoi period (Farris 1985). Increased
food supply through farming enabled people to live in much larger villages, some
estimated to include 500-600 houses, which gradually required and enabled trading
activities, a hierarchical community, and political consolidation (Totman 1982).
Consequently, social inequalities widened as the nation moved from a system based
on unstable slash-and-burn agriculture to more productive settled agriculture
accompanied by population growth. A more reliable food supply probably spurred
population increase by depressing the mortality rate. Before the Yayoi era, the
population was estimated to be between 120,000 and 350,000 people. By the end of
the Yayoi period, iron farming tools and more sophisticated irrigation techniques had
contributed to further population growth, increasing the population to between 1.5

million and 4.5 million (Farris 1985). Despite archaeological evidence including



burial practices, the lack of reliable data makes the trends from 300 A.D. to 645 A.D.
rough estimates (Farris 1985).

According to a Chinese report of ca. A.D. 297, Chinese visitors observed the
Japanese people (“the people of Wa*) living in houses where father and mother,
elder and younger, slept separately. They also reported “men of importance” enjoyed
four or five wives and the deference of their inferiors. They also described, however,
that there was no distinction between father and son, or men and women, in their
meetings and their deportment (Totman 1982). Even with very limited resources, it is
possible to infer that the system of primogeniture was not established before the
Ritsury0 state.

In the mid-seventh century, emerging powers in East Asia, especially China’s
Tang empire, became a growing threat to Japanese rulers. In response, Japanese
political leaders established the Ritsuryo state (645 A.D. — 900 A.D.) — a Chinese-
style centralized civil state based on legal codes. The emperor Tenji proclaimed that
the state bureaucracy was to be a rationalized and systematic organization, and
announced a plan to use Chinese systems of taxation, local government, and land
tenure in the Taika Reform Edict in 646 A.D. Under Tenji’s hegemony, the Japanese
people were enrolled in a civil register, and surnames were established for the
purposes of taxation and conscription. The first census followed in 670 A.D. (Farris
1985). Errors of coverage and accuracy, however, make these registers unreliable as
a source of population analysis. Despite these difficulties and limitations, Farris

(1985) used stable population analysis and estimated that the life expectancy at birth

10



ranged from 28 to 33 years. The infant mortality rate was so high that, although
peasants were given grants of rice paddies at birth in 690 A.D., children aged five or
younger in calendar years soon became the exception (Farris 1985).

The Ritsuryo state brought the ancient Chou principle of inheritance by the eldest
son of the sole legal wife, at least among the leading nobility (Holcombe 1997).
Because the Ritsuryo state also brought social stratification based on class, age, and
gender, this resulted in official resources containing very little evidence about
women, although they played a surprisingly powerful role as toji (71 B). To promote
Chinese concepts of patrilineality and male dominance, official documents recorded
conventional gender-biased images of the productive activities of men (Yoshie
2005). Accordjng to hidden sources such as old tales (setsuwa: EiE§) relating the
lives of common people and to archaeological findings such as wooden tablets
(mokkan: ARMH) used for keeping routine records when paper was an expensive
commodity, foji played a major role in rural society, managing agricultural
enterprises and supervising labor (Yoshie 2005). Thus, although foji became the term
“housewife" (shufu: ) in later history (Gotd 2002), toji should not be regarded as
“wives’ who exercised leadership as proxies for their husbands in the local
community (Yoshie 2005). On a higher level, otoji (K71 B), grand toji, managed
productive enterprises within their independent residences. In addition, from
studying lineage records and inheritance patterns, historians have concluded that
Japan was not organized along patrilineal lines; it was a bilateral society in which

lineages of both father and mother were important (Yoshie 2005). Hence, there were

11



many gaps between the idealized patriarchal Ritsuryd state and actual social
conditions. Efforts at both central and local levels to cope with these gaps gradually
transformed the nation to the Ritsuryd system, which better fit the social and
economic actuality of the time (Yoshie 2005).

Along with a Chinese-style centralized state, the Ritsuryo system also brought the
Confucian spirit of filial piety to Japan (Kasugai 2004). For instance, the Ritsuryo
system required men to pay a tax depending on their age. Men ages 61-65 years paid
only half of the tax paid by men between 22 and 60 years old; and men ages 66 or
older paid no tax (Kasugai 2004). Because of the low survival rates of infants and the
elderly, their existence was often described as spiritual, which is reflected in the
saying, “Oite futatabi chigo ni naru” (EVWTZ_ERIZ75). It means that,
people become a child again as they become the old (Kasugai 2004).

In such a context, senile dementia was considered an existence that moved a
person close to God, and people warmly watched over them. From pictures on scrolls
that depict children holding the hand of the elderly and the elderly walking while
holding children’s shoulders (Kasugai 2004), it appears that children, rather than
daughters-in-law, took care of the elderly. Although Confucianism taught children to
respect the elderly, the cultural ideal of a woman, a daughter-in-law, taking care of

the elderly was not established. Many picture scrolls (emaki: #3#) and old tales

(setsuwa) also described the elderly farming and taking care of grandchildren
(Kasugai 2004). The elderly also were described as great contributors to the society

by virtue of their wisdom and experience. Along with women and children, however,

12



the elderly were also described as socially weak and considered to be socially
marginal. This was reflected in old tales in which the young left the elderly in the
mountains (ubasute-yama: YE¥& TILU). These tales appear, however, to exist for
beople to criticize such impious children; hence, it appears that children took
caregiving roles of the elderly (Kasugai 2004). Due to high infant and child
mortality, there were also old tales that described the elderly worrying and grieving
about their care in later life (Kasugai 2004). In other words, women’s morality to be
responsible for elder care was not prevalent, not even universalized. It appears that
morality was contextual rather than universal. Rather than being regulated by a
centralized government with formal and abstract rules and orders, moral life was

preserved in a community, especially among peasants.

Moving From the Ritsuryd State to the Tokugawa Period (1603 A.D. — 1868

A.D.) — Birth of the ie
During the Classical Period (710 A.D. — 1185 A.D), at least among the elite, the

estate was equally divided among all the children, including daughters (Smith 2000).
From the tenth century to the eleventh century, gradually from upper noble classes,
the concept of ie emerged; and by the beginning of the Tokugawa period, the concept
had developed to be systematized as the ie system, a way to bequeath government
posts from fathers to sons through primogeniture. /e is a term that is widely defined
as the Japanese "stem family" in current literatures (Hashimoto 1996; Kawano 2003;

Knight and Traphagan 2003; Ochiai 1996); however, as various anthropologists
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argued, originally the term ie connoted a “household” based on coresidence that
could include members unrelated by blood, marriage, or adoption. In other words,
the ie was a term used to describe traditional Japanese “households” based on
participation in the ie economy and coresidence, rather than on kinship ties or the
Confucian dyad of father and son.

Conceptually, the ie included not only its members but also the ie economy (e.g.,
crafts production, farming, retail sales) and resources (e.g., tools and land) (Smith
2000). The ie was the basic economic unit in society. Rather than biological
continuity, the heart of the ie was to continue the ie throughout generations (Nakane
1967, 1970). The core structure of the ie was not the household head and his spouse,
and it was not narrowly defined as the idealized Confucian dyad of father and son.
To continue the ie economy, adopted men of proved competence could inherit the ie,
occasionally at the expense of direct biological heirs (Smith 2000). Thus the ie could

stand in contrast to the kinship-based term kazoku (¥ ¥), a term invented in the

nineteenth century to deal the Western idea of the nuclear family in Japan (Johnson
1964).

As the militarization of Japanese society flourished under the samurai class
during the Medieval Period (1185 A.D. -1600 A.D.), the social position of women
declined. Many women lost their right to inherit property and to exercise public
authority. The political leadership fostered equal inheritance among sons during the
Kamakura Period (1185 A.D. — 1336 A.D.) to prevent families from building an

economic power base (Smith 2000). Although some variations (inheritance by the
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firstborn female or last-born child) were seen across regions during the Muromachi
period (1336 A.D. -1573 A.D.), inheritance through primogeniture gradually
replaced equal inheritance among sons (Smith 2000). Bequeathing the authority and
resources to the eldest son increased the chance that the ie estate could be passed
down and maintained throughout generations.

Such an ie system was not prevalent except among noble families and samurai
families until the middle of the nineteenth century (the Tokugawa period) (Benedict
1946). In fact, marriage was an official ceremony only for the privileged classes
(Kasugai 2004). Around the tenth century, men could have multiple wives and

mistresses; but noble men were restricted to one lawful wife (seisai: IE¥E) during

the eleventh century (Goto 2002). Wives of the upper classes took care of the
household not only by preparing meals but also by providing maintenance of
weapons; managing the food supply for the ie; managing apprentices, followers, and
their families who supported the ie; and managing the ie economy, as well as the
marriage to sustain and nurture the je. After the death of their husband, these wives

became goke (# %), who often had the final say about the management of the ie

(Goto 2002). Therefore, the division of labor was not strictly and clearly gendered.
Both husbands and wives supported each other to nurture the ie by increasing their
land and resources through wars and political contributions, by increasing their
followers through taking care of their families to gain their trust, and by expanding

their land and resources through a marriage of convenience (Gotd 2002). The
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important status of wives as decision makers of the household economy was also the
same for other lower classes (Goto 2002).

Prior to the Tokugawa period, most of the population was rural, and the economy
was based on subsistence agriculture due to the lack of an urban population (Hayami
and Kurosu 2001). Due to high mortality and unstable socioeconomic conditions
caused by wars and famine, few elderly could be taken care of by their relatives.
Even when elders in the lower classes could survive, it appears that many of them
lacked immediate kin and lived on a lord’s manor in a community as servants
(Kasugai 2004). It appears that ideal caregivers were relatives, not strictly women

(Kasugai 2004). One of the Buddhist tales, Shasekishii (B ¥), talked about a

priest who suffered from paralysis mourning his situation that he did not have any
wives or children to take care of him. The elderly in noble families and samurai
families could enjoy their authority as the succession of the ie became important.
Some upper-class elderly, however, decided not to be dependent on the ie and spent
their later life in temples as Buddhist priests or nuns (Kasugai 2004). Hence,
although the elderly were scarce in the past but are abundant in the present, there was
diversity in family and aging before the Tokugawa period. Although most did not
survive to old age, some worried about their care in later life, some tactically used
their power to sustain autonomy in later life, some detached from the ie by becoming
priests and nuns, some wished to be dependent on their children, and others

contributed to society as laborers or caregivers of grandchildren.
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The Tokugawa-Period (1603 A.D. — 1868 A.D.) — Transition to Modernization

During the Tokugawa period, the Tokugawa shogunate ordered the populace to
register at a Buddhist temple and practice ancestor worship (Mori 1993). The main
purpose of this order was to suppress Christianity (Cornell 1996; Kawano 2003; Kito
2000; Yasuda 1992), which places one’s relationship to God before all others; hence,
it posed a threat to the subjects’ loyalty to the feudal lords and the shogunate
(Kawano 2005).

Temples began to function as centers of religious and household registration

(shumon aratame-cho: 5RPIPR) (Hanley 1972; Hayami and Kurosu 2001). The

government used the feudal structure of the ie as a fundamental social group to
regulate and govern people’s behaviors and ideas. Nakane (1970) claimed that the
effectiveness of regulations reaching every village and household even up in the
remote hill areas was not simply a reflection of the power of the Tokugawa
shogunate, but also a by-product of the layers of loyalty and the lord-vassal

relationship (oyabun and kobun: #1453 F4). According to Nakane (1970), China had

a strong horizontal social organization, and their central administration was
constructed on horizontal bases, such as the network of patrilineal clan organizations,
guilds and castes, had difficulty in extending the basis of its authority throughout the
entire population. Hence, Japanese vertical social organizational pattern — Japanese
cultural emphasis on putting the collective over the individual to preserve
harmonious integration (wa) in families and communities — was natively rooted

before the advent of Chinese influence.
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Demographically, the Tokugawa period was innovative compared with the
preceding period. The religious investigation registers or the village population
registers (shumon aratame-cho) were census-type listings of village populations
compiled every year, with information added in many cases about births, deaths, and
marriages that occurred during the year (Saito 1992). Significant improvement in
historical demography to use such registers contributed to current scholars revising
previous studies of the relationship between demography and economy in the
Tokugawa period.

About 1730, Japan ranked in size with France, holding a population of between
20 and 30 million. A century and a half later, it fell to a lower ranking with Italy,
considerably smaller than France and Germany. It took Japan close to 200 years to
double its population level to reach 60 million (Cornell 1996). Hence, the first
generation of population historians up to the early 1960s pointed to a stagnating
population trend during the Tokugawa period due to poor economic conditions of
both samurai and peasant classes (Hanley 1972).

The literature published in the past fifty years in the field of Tokugawa historical
demography analyzed that population stagnation during the Tokugawa period could
be explained by the Malthusian notions of “preventive checks” such as abortion and

infanticide (mabiki: 5] %) and “positive checks” such as famine and epidemics

(Jannetta and Preston 1998; Saito 1992). These literatures analyzed that fertility was
high due to high infant and maternal mortality, and lack of effective contraceptive

knowledge and skills. These factors led the Japanese to practice abortion and
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infanticide when too many children were conceived or born (Kito 2001). Similarly,
these literatures argue that population stagnation is consistent with the Marxist
notion of exploitation: both positive and preventive checks to ameliorate starvation
operated directly to kill peasants who were exploited by samurai lords (Cornell
1996).

In the past 20 years, new evidence based on the religious investigation registers or
the village population registers have refuted such Malthusian and Marxist
assumptions of population stagnation during the Tokugawa period, and these suggest
that the majority of peasants enjoyed rising productivity and a higher standard of
living (Hayami and Kurosu 2001). Scholars argued that establishment of the
Tokugawa shogunate led to a flourishing of castle towns and post towns, and rural
residents were forced to increase the efficiency of agricultural productions to catch
up with growing urban demand (Hayami and Kurosu 2001). In addition, the spread
of commercial and handicraft industries enabled an increasing number of people to
make a living outside of farming because they could leave for commercial centers
(Hanley 1972). According to Hanley (1972), economic development in the
Tokugawa period can be likened to that in England in the century prior to the
Industrial Revolution. The English limited family size because they understood that
too many children could threaten their ability to accumulate resources. For instance,
the village of Fujito experienced economic development but limited families by
postponing the age at marriage for women to their mid-thirties, and sending younger

sons out to work in another village or to be adopted in by another household (Hanley
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1972). Hence, the new evidence suggests that, prior to industrialization, although
famine and disease contributed to slow population growth (and there were regional
differences), Japan experienced increasing urbanization, a growth in the commercial
sector, rising incomes, and gradual commercialization of agriculture, all good
indicators of a growing economy (Cornell 1996; Hanley 1972; Hayami and Kurosu
2001).

Looking at fertility in detail, the well-documented village of Yokouchi reported in
the religious investigation registers or the village population registers that for women
born before 1700, the Total Fertility Rate (TFR), defined as the average number of
children a woman would have, assuming that current age-specific birth rates
remained constant (Weeks 2002), was 5.8 children per woman. For the 1701-1750,
1751-1800, and post-1800 periods, TFR decreased to 4.0, then to 3.2 and 3.4
respectively. The TFR was low due to unregistered infant deaths. Infant deaths
before the next census-taking date were likely to be under-recorded. Taking this
deficiency into account, the decrease in TFR was from about 7 to 4-5 (Saito 1992).
This reduction of TFR was also accompanied by the rise in life expectancy. For the
village of Yokouchi, the life expectancy at 2 years increased from 33 to 43 years
(Saito 1992).

Patterns of marriage and fertility were geographically diverse in the Tokugawa
period. Hayami and Kurosu (2001) divided Japan (excluding Hokkaido and
Okinawa) into three regions (Figure 1) — the northeast, central, and southwest —

where necessary historical sources were available, and analyzed regional diversity in
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demographic and family patterns based on the data that are samples from within the
larger region. According to Hayami and Kurosu (2001), the northeastern region was
characterized by an extremely low median age at marriage (19 years old for men and
13 years old for women). For women, this age reached 17.1 years by the end of the
period. In this region, women also stopped having children early (about 33 years),
and the number of births per couple was quite low despite early marriages (3 to 4
children per couple) (Hayami and Kurosu 2001). Another characteristic of this
region was that people in this northeastern region temporarily migrated to other
regions in Japan, often cities, to supplement their income during the winter

(dekasegi: ¥R F). Although Japan was closed to international immigration and

emigration for more than 200 years (1641 A.D. — 1853 A.D), there were both
temporary and permanent internal migrations for purposes of employment (dekasegi)
(Cornell 1996). Because people migrated to other places for income on a temporary
basis, marriage was a way to keep both men and women bound to villages and
households (Hayami and Kurosu 2001). The word dekasegi implies that they would
come home after a while, reflecting parental power over their children (Saito 2000b).
These temporary internal migrations in this region lessened the risk of pregnancy and
lengthened the birth interval, which in turn reduced the overall number of births
(Hayami and Kurosu 2001). In this region, Saito (1992) found that peasant women
also had to limit births by practicing infanticide due to poor economic conditions, but

this was not because they had too many children.
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In the central provinces (Figure 1), where relatively large preindustrial cities were
located, average age at the first marriage was higher than in the northeastern
provinces (about 28 years for men, and 20.5 for women, in the late eighteenth
century and the mid-nineteenth century). The number of children per couple was also
higher than the northeastern provinces (5.9 to 6.5 children per couple). Although
some people in this region were work migrants, they migrated on a permanent basis,
rather than on a temporary basis (Hayami and Kurosu 2001). Lower-class people
were more likely to migrate to other places of Japan to supplement their income
(dekasegi), and in contrast to the northeastern region, the majority of them migrated
to other places in Japan, often cities, to supplement their income prior to marriage.
Therefore, many families in the lower stratum risked the termination of the lineage

(zekke: #3R), but families in upper stratum married early and tended to have more

children to maintain the family line (Hayami and Kurosu 2001).

Unlike the central regions, the southwestern regions (Figure 1) had no large cities;
but the age at marriage was high, just as in the central regions. Marital fertility rate
and the number of premarital births were high; and divorce, remarriage, and
premarital childbearing were common in this region (Hayami and Kurosu 2001). The
higher standards of living enabled peasants in southwestern Japan to limit their
family size not because of poverty, but as means of adjusting the size of the family
labor force to changing economic environments (Saito 1992). Hence, there was

regional and class diversity in marriage and fertility in the Tokugawa period.
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Historical demographers and economists have argued that poor economic
conditions caused many villages to limit their family sizes and, thus, for population
size to stagnate during the Tokugawa period (Taeuber 1958). But other scholars have
claimed that peasants limited their family size, even resorting to infanticide, to
maintain a favorable man-to-land ratio and to attain a higher standard of living
(Hanley 1972; Hayami and Kurosu 2001; Saito 1992). Taking a different
perspective, Cornell (1996) argued that, rather than using deliberate controls on
fertility, people controlled their family size by natural methods, such as through
long-term breast-feeding practices and spousal separation through migration to
emerging and developing cities. The fertility decline in the Tokugawa Period refutes
the underlying assumption of the demographic transition theory that people were
ignorant about fertility control in preindustrial societies. Historical demography is
still in its development in Japan, and more research is necessary to interpret patterns
of marriage and fertility for both men and women during the Tokugawa period.

Mortality was high during the Tokugawa period. The life expectancy at birth was
estimated to be in the lower thirties from 1776 to 1875 (Cornell 1996). Bad weather,
poor harvests, high prices, and possible famine were prevalent in modern agriculture
when vaccination and medical treatment were not available. There were major food
crises in the 1730s, 1780s, and 1830s. The Japanese population was large enough to
have epidemic and infectious diseases as well. Epidemics such as smallpox, measles,
influenza, and diarrheal diseases also raised death rates (Cornell 1996). In addition,

infant mortality rates were very high, implying one death out of every three to four
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children before they reached their first birthday (Cornell 1996). Hence, before
industrialization, population growth was gradual in premodern Japan (Figure 2).
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