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Abstract
Psychosomatic Medicine and Social Epidemiology
Katsunori Kondo, MD, PhD** *

*Center for Preventive Medical Sciences, Chiba University
(Mailing Address : Katsunori Kondo, 1-8-1 Inohana, Chuo-ku, Chiba-shi, Chiba 260-8670, Japan)
**National Center for Geriatrics and Gerontology

Psychosomatic medicine treats patients as a whole including psycho-social-environmental aspects. Social
epidemiology is a discipline to explore social determinants of health, which bring “health gap society”, using
epidemiological approaches. It means that social epidemiology is a part of “psychosomatic medicine” in a broad sense.
In this paper, firstly, we review achievements which have been clarified about the process of generating health gap.
Secondly, we overview countermeasures which could be used as “prescriptions for health gap society”. Thirdly, we
introduce methods and effectiveness of community building, and social prescribing which is expected to be used widely.

Key words : social epidemiology, health gap, community building, social prescribing
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