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Background for Japanese Workforce
As widely known, in Japan, longer life expectancies and low birth
rates have been leading to the nation’s full-scale depopulation and
ageing population, which is automatically threats of shortage and
ageing of labor force [1]. Japanese population has begun to shrink
with its peak of 128 million in 2010 and it is estimated to be 90 million
in 2060 with the percentage of elderly people around 40% [2]. The
labor force in 2030 is also expected to be 8.45 million less than it was
in 2010 (62.98million), if the economic and labor situation remains
the same. Under these circumstances, it is necessary to promote the
employment of all those who are capable of working including the
young, women, the elderly, and persons with disabilities. In other
words, in order to maintain a substantial size of the workforce, it is
now essential to manage diversity in our workplace in which those who
have the desire and ability to work can fulfill their potential at work as
long as they hope. As to the promotion of employment of the elderly,
an administrative measure, the Act to Partially Amend the Act on
Stabilization of Employment of Elderly Persons, was approved by the
Japanese Diet in 2012, in which employers are obliged to introduce a
system of continuing to employ an elderly person currently employed
after the mandatory retirement age, if he or she wishes to be employed
[2]. According to the survey concerning the participation in the
community society of elderly people conducted by the Cabinet Office
in 2008 showed that more than 90% elderly people had motivation
to work until over 65 years old [2]. Recent labor force participation
rates of people aged from 60 to 64 were 55.1% and 60.4% in 2006 and
2011, respectively [2]. This Act will accelerate the number of elderly
workers here. The elderly also have a strong reason to continue their
careers up to the age of 65 in Japan. This is the age when they are
eligible to receive the Old-Age Basic Pension. It was gradually being
raised from 60 to 65 years for men between 2001 and 2013 and is
being raised for women between 2006 and 2018 [2].

A New Challenge in Occupational Health
Care
The increasing elderly workers here will be a new challenge for
occupational health care [3]. Occupational health services should
meet the needs of elderly workers for whom occupational health and
safety experts have no effective supporting plans [4]. First of all, to
prevent work-related symptoms and diseases in ageing workers is a
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high priority [4]. In addition, occupational health services must pay
attention to how they can manage at work when they have chronic
symptoms and diseases and what occupational health experts
including occupational nurses can do to prevent the early exit of those
suffering from chronic health problems [4]. Another challenge for
occupational health care will be the setting of a suitable assessment
standard for ageing workers [5]. The standard is supposed to grasp
correctly how long a specific elderly worker is able to work and to
what extent being able to work in terms of the work content and job
demands [3]. It must be employed on the individual basis because the
calendar ages does not always account for their exact levels of ability
to work.

The Work Ability Index (WAI)
The WAI would be a leading candidate for the assessment
standard. The WAI measures the most important asset of employees
in work life, i.e. their ability to work. The studies of measuring the
ability of an individual to sustain a working life started in Finland
during the early 1980s [3]. It arose from concerns that Finland’s
ageing population and early departures from the workforce were
seriously damaging the economic success of the country. The work
ability concept was then proposed by Professor Ilmarinen of the
Finnish Institute of Occupational Health [6]. Prof. Ilmarinen set
municipal workers as the study target and investigated their ability
to overcome a variety of problems which lead to early departures
from the work force [7]. The index is based on a self-completion
questionnaire which a worker completes before the interview with
an occupational health professional during health examinations and
workplace surveys [6].The index is determined on the basis of the
answers to the questions of seven items [6]. These items are as follows.

•

Current work ability compared with their lifetime best:
(Range 0-10)

•

Work ability in relation to the demands of the job:
(Range 2-10)

•

Number of current diseases diagnosed by a physician:
(Range 1-7)

•

Estimated work impairment due to diseases:		
(Range 1-6)

•

Sick leave during the past year (12 months):		
(Range 1-5)

•

Own prognosis of work ability two years from now:
(Range 1-7)

•

Mental resources:				
(Range 1-4)

The occupational health professionals rate the responses
according to the instructions [6]. The WAI ranges from 7 through
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49. Occupations are subdivided into three main subgroups: physically
demanding work, mentally demanding work and a combination of
physical and men-tally demanding work [8]. And weighted scoring
according to the subgroup of the occupation is used.
The scores can be classified into four categories which specify the
levels of work ability [9]:

•

Poor:			

(7–27 points)

•

Moderate:		

(28–36 points)

•

Mood:			

(37–43 points)

•

Excellent:			

(44–49 points)

by means of the WAI is important towards the future rapid decrease
in its workforce as mentioned above. Good work ability for workers
should be achieved in a continuous developing process during the
work career. In this process, the roles of occupational health and
safety experts including occupational nurses, and other intermediary
organizations, are important as proven in Finland. It is also obvious
that better coordination and cooperation among the different
layers inﬂuencing work ability, whether they are governmental or
nongovernmental, are needed.
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Maintaining Work Ability
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The use of the WAI has been expanding worldwide [3,6,8,13].
Particularly in Japan, the use of the WAI is urgent. A nationwide
scheme to maintain good or excellent work ability among workers
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