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Status of Older Persons
Needing [Long-term Care

Older people are prone to chronic health conditions or disabilities that interfere
with their daily lives, often requiring some kind of assistance for an extended
period (“long-term care”). More than is true of acute illness, the likelihood
of having a disability is markedly higher in older age groups. (4-1)

Among the 29.6 million people aged 65 or over, 93.3% live in the community,
3.5%reside in a facility for older people and 3.2% are hospitalized. (5-1) Also,
14.7% of older people (about 4.4 million) use services under the national
long-term care insurance. "

Women are overrepresented among frail older people, mainly due to
their longer life expectancies. (5-2) The top causes of frailty are cerebrovascular
disease (stroke), dementia, “weakness due to aging,” arthritis, and bone
fractures. The latter two are the common causes for mild frailty, and the
former two are the main causes of severe frailty. "

Alzheimer’s disease and other dementias have become a particular
concern in Japan. The number of people with dementia was estimated as 2.8
million(about 9.5% of the older population)in 2010, and by2025, the number is
expected to increase to 4.7 million. That will be about 12.8 % of the 65 and over
population because the proportion of people aged 75 and over is rising, and the

incidence of dementia goes up sharply with age. **

*6 Ministry of Health, Labour and Welfare, Monthly Survey of Long-term Care Benefit
Expenditures, November 2011
*7 Ministry of Health, Labour and Welfare,
Comprehensive Survey of Living Conditions of the People on Health and Welfare, 2007
*8 Ministry of Health, Labour and Welfare,

The number of Older People with Dementia (Press Release), August 2012

S () A Profile of Older Japanese 2013




5-1 Residing Premises of People Aged 65 and Over (%)
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Ministry of Internal Affairs and Communications, Population Estimates, 2010

Ministry of Health, Labour and Welfare, Survey of Social Welfare Institutions, 2010

Ministry of Health, Labour and Welfare, Survey of Institutions and Establishments for Long-Term Care, 2010
Ministry of Health, Labour and Welfare, Patient Survey, 2008

5-2 People Needing Long-term Care by Sex and Age Group (1,000 people, %)
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Ministry of Health, Labour and Welfare, Monthly Survey of Long-term Care Benefit Expenditures, November 2011
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Caregiving

Historically in Japan, providing care for elderly relatives was linked to inheritance
of the household. For most families, this meant that the co-residing son had the
ethical obligation to care for his parents, while his wife did the actual caregiving
tasks because they were seen as women’s work. Although day-to-day elder care
work in the early 21st century is still usually defined as one person’s responsibility,
legal, social, and economic changes have led greater variation in who takes on
that role. The latest data show that of older persons who need care, 64% co-reside
with family members. Of these family caregivers, 40% are spouses, 33% are
children (mainly daughters) and 24% are children’s spouses (mainly daughters-
in-law). (5-3)

Most family caregivers are rather old themselves, the great majority

is over 60 years old and 69.4% of them are women. (5-4)
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5-3 Cohabitation and Relationships between Primary Caregivers
and Care Recipients (%)
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Ministry of Health, Labour and Welfare, Comprehensive Survey of Living Conditions of the People on Health and Welfare,2010

5-4 Primary Caregivers Who Live with Elderly Care Recipients
by Age Group (per 100,000 care recipients)
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[Long-Term Care Services

There are mainly 2 types of benefits under the national long-term care insurance :
prevention and care benefits. The prevention benefits are provided for those who
are in less severe care needs and include such services as exercise programs to
improve physical functions and home care services to promote individuals’
independence in daily activities. As the number of the old-old grows, these
services are significantly important.

Care services include home care services (e.g., home help, day care,
respite care, visiting nurse services, etc.), community-based services (e.g.,
group homes for people with dementia, day care for people with dementia, night
care services, etc.) and facility care (e.g., nursing homes, long-term hospital
services, etc.).

Home care services are most frequently used, by 2.4 million people, and
they cost 118,600 yen per recipient. On the other hand, facility care services
cost more than double, 286,700 yen per recipient. (5-5) As the level of care
needs intensifies, people are more likely to use facility care services. Over
50% of those at Care Level 5 (most severe) use facility care (Nursing care,
Intermediary care and Long-Term care hospital) services. (5-6)

Community-based services are quite flexible, mainly providing day
care but also home care and respite services as needed. These services are

In increasing demand.
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5-5 Care Service Recipients and Costs

Recipients Cost/recipients
(in 1,000s, %) (yen)
Prevention Total 932.9 39,400
Home care service 2,427.9 70.0 118,600
Care benefits Community-based service 310.8 9.0 222,500
(excluding care :
plan preparation) Facility care service 872.2 25.1 286,700
Total 3,470.0 100.0 183,600

* The total refers to the number of people who receive at least 1 of the care benefits mentioned above.
Ministry of Health, Labour and Welfare, Monthly Survey of Long-term Care Bebefit Expenditures, May 2012

5-6 Care Service Utilization by Level of Care Need
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