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Geriatric Health Care as Seen by Various Specialists
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Geriatric health care is not complete by approaching only biomedical problems ; itis essential to give support as a living
person, too. The kinds of support are varied, covering all aspects of life, and each kind requires specialized ability. Thus, in the
actual practice of geriatric health care, organic cooperation of the various specialists is needed in providing health care from
day to day. Since the other specialties are different from one’s own and understanding others’ specialties and places of prac-
tice determines the success of this, cooperation calls for effort to communicate smoothly with specialists of other fields
through mutual visits, team conferences, and other such activities. Teamwork among various specialists in geriatric health
careis notamosaic assemblage of partial involvements by a colorful array of disciplines. Based on understanding others’ spe-
cialties and places of practice,it is important to work together with other specialists in a way in which organic cooperation

among the various disciplines achieves a multiplier effect.
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