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Well-being of the Cared and the Care Givers

Prof. Taiko Kuriki

Kanagawa Prefecture, Japan

A Message from Japan:
Care for the Aged and the Long-term Care Insurance System in Japan

1. Introduction

The 21st Century is right in front of us. I hope we will be able to further advance what
human beings have achieved by the 20th century and promote human well-being for all in the
new century.

It is needless to say that the care for the aged will be one of the most important issues
worldwide with the progress of aging society. Women in particular are not only care givers in
many cases but also will be among the cared when they grow old. I think it is very significant
that Asian women meet together and hold a symposium like this to discuss women's well-being,
especially well-being for elderly women. I would like to take this opportunity to promote
friendly relations among us, though it is only for a short period of time.

I would like to.tell you about the present situation of the care for the aged in Japan as well
as the challenges facing us. The year 2000 is a memorable year to us, for the Long-term Care
Insurance System has been implemented in Japan since April, 2000. This is a public system
which covers all the elderly people in Japan. I would like to elaborate on the care situation of
Japanese society which has required and resulted in such care system. I hope you will
understand the situation in Japan and that your understanding will contribute to

promoting our friendship.

2. A Way from Family Care to Social Care

2.1 Modern Japan and Family Care

It has been a time-honored practice in Japan that the eldest son lives with his elderly parents
and gives financial support to them, while his wife cares for them. This practice took root in
the pre-modern agricultural society and has been kept on for more than 100 years.

However, the progress of modernization brought various inconsistencies and failures on
family care. The development of modern industries caused agriculture to reduce, while it

caused expansion of cities and increase in industrial laborers. Social changes which
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modernization brought, such as the trend towards the nuclear family, aging and increase in
employed women, gradually gave birth to the phenomena of failures in family care.

For example, as for the trend towards the nuclear family, the percentage of elderly people
living with their children tended to decline and the present percentage is 50%. In Western
countries the percentage is usually lower than 20% and in Nordic countries the percentage is
almost 0%. Therefore the percentage in Japan will surely decline in the future. Elderly people
living alone already amount to 15%. A few cases of elderly people who not only live alone but
bedridden are reported. When occasion demands, daughters or daughters—in—-law (sons' wives)
visit their parents daily to take care of them, sometimes by train.

Aging is another factor of care issues. Japan has become a longest-lived society in the world
and the average life expectancy was 77.2 years for men and 84.0 years for women in 1998.
Those who were over ninety amounted to 580,000. Since the number of those people was
180,000 in 1985, thirteen year ago, it was tripled during those 13 years. Although longevity is
a matter for congratulation, it contributes to extending the period of caring for the aged.
Recently in Japan, "abuse of elderly people" is talked about. It includes (1)violence, (2)verbal
abuse, (3)psychological neglect, (4)neglect of care, etc. It is supposed that care givers (wives,
daughters , and daughters-in-law) who are "care-worn" after a long period of solitary caring
which they are forced to shoulder abuse the elderly people they are taking care of.

Moreover, aging gave birth to a new phenomenon which is called "elderly—elderly care." For
example, the cases are increasing where a wife in her eighties cares for her husband who is in
his nineties or a daughter or a daughter-in-law in her seventies cares for her parent or
parent—in-law who is in his/her nineties. It is needless to say that elderly—elderly care is a
severe phenomenon, and it sometimes results in the tragedies of suicides of the care givers or
mass suicides of the care givers and the cared.

In Japan the percentage of employed women tends to increase. However, there are many
daughters and daughters—in—law (sons' wives) who quit their jobs in order to care for their
parents or parents—in-law. Theré are also many cases where a son is transferred to another
office but his wife has to stay with his parents to take care of them, and the son takes the new
post in another city leaving his families behind.

People in Japan have taken it for granted for a long, long time that "children should take care
of their elderly parents" but it has turned out recently that this is not the best way of caring for
the aged. It is expected that the number of elderly people will increase rapidly over the 21st
century. Now is the time for us to think what is the best way of caring for the aged, how
elderly people can live with the feeling of security, and how the younger generation can live

comfortably with their elderly parents.

2.2 Process of Public Care Services for the Elderly
1. Guaranteeing Medical Services and Income through "Universal Insurance System" and
"Universal Pension System"

Let me introduce to you the public care services for the elderly in Japan. In 1958 the medical
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insurance system was implemented which insured all the Japanese citizens. The medical
insurance system which covered from babies to elderly people was called "the Universal
Insurance.” The pension insurance system was implemented in 1961. The system aimed that all
the elderly Japanese citizens were entitled to receive a pension. Therefore it was called "the
Universal Pension." Both "the Universal Insurance" and "the Universal Pension" are social
insurance administered by the Government and supported by insurance premiums paid by
individual citizens in accordance with their income level and public fund (taxes). In this way a
framework is prepared for the elderly in Japan which guarantees publicly the minimum medical
expenses and pension” (living expenses) through social insurance. I'm not saying that these
systems are impeccable but I have to add that there are innumerable problems to solve
including the deficit of medical insurance and extremely small amount of pension for women
whic h can hardly guarantee their living. The big problem is how to secure financial resources
to cover all the elderly people increasing in number. Raising the amount of premiurhs people
have to bear and lowering pensions are béing discussed and the pending questions for the 21st

Century are not easy.

2. Providing Care Services through the "Welfare Act for the Elderly"

Care services were not provided through medical insurance system in Japan and they had
been provided through Welfare Act for the Elderly until March this year. In this case,
necessary expenses were basically covered with taxes. These care services were available to
only a part of elderly people who came under the categories set by the Government. Those
categories included those who lived alone without family, those who lived with low income
family without financial support, etc. Therefore, the time-honored practice of family care had
been kept and children had been expected to take care of their elderly parents. However, as I
said before, with the progress of aging society, care issue is no longer a matter of limited
number of people but it has become a matter of majority of people in all strata of society.

In the latter half of 1970's 'red-ink' finance of the medical insurance system started to
become visible. One of the reasons was "social hospitalization" of elderly people. For example,
those who are sent to hospital because of cerebral hemorrhage and are certified for being in the
condition requiring the services because of its aftereffect cannot be released from the facility
even when their conditions have improved to require no more care. This phenomenon is called
"social hospitalization," which is caused by the difficulty in being admitted to homes for the
aged and insufficiency of in—home service supply system. In recent years it is estimated that

40% of long-stay patients belong to "social hospitalization."

3. Situation of Private Sector

In 1980's non-—profit groups consisting of citizens, mainly of housewives, to provide care
services started to emerge in cities. Middle-income elderly people could easily make use of the
services, because they were available at low rates. According to a survey conducted by the
National Social Welfare Council, the number of such groups nationwide was 1,183 in 1997.
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In Japan care business was a totally unexplored field. We have "Nursing and Housekeeping

Services" from prewar days, but their rates are high and not affordable to ordinary families.

4. Emergence of the Long-term Care Insurance System

The Government started to consider adopting the new Long-term Care Insurance System in
1989. It took them 10-year—preparatory period and the Long-term Care Insurance Law was
enforced in April, 2000. This was the third social insurance following the pension insurance
and the medical insurance (for the aged).

The number of bedridden elderly people requiring care services was 1,200,000 in 1999, just
before the long-term care insurance system was implemented. Judging from the capacities of
institutions, that is, 240,000 at special nursing homes for the elderly, 150,000 at health service
facilities for the elderly, and 180,000 at geriatric hospitals, over 700,000 bedridden elderly
people were cared at home utilizing welfare services in part. The aims of the long—term care
insurance system is to provide bedridden elderly people with more sufficient in~-home care
services and to decrease the number of those who stand by at home before being admitted to
the special nursing homes for the elderly and to decrease the cases of "social hospitalization."
In addition, it includes providing care services for those who require care and who are likely to

become bedridden, and preventing them from becoming bedridden.

3. Significance of the Public Long-term Care Insurance System and Its Outline

3.1 Aim of the Long-term Care Insurance System

The practice of family care which has been kept for a long time in Japan is now on the verge
of collapse, and it is not the best way of caring for the aged any longer. What is the new way
that replaces the old one ? It may be given as a conclusion that it is what is called social care.
The big difference between family care and social care is in a matter of money. Family care is
supported by unremunerated work for which you don't have to pay, while social care is
supported by remunerated work for which you have to pay. Someone will have to bear the cost
required for the care including wages for home—visit care providers (home helpers) . There are
several ways to bear the cost of the care, but there are two ways if you classify them roughly.
In one way, each elderly person pays out of his/her own pocket and buys care services. In the
other way, all the members of the society contribute money as premiums or taxes to raise a
fund and the fund bears the cost of providing services for those who require them. In other
words, each person pays the cost out of his/her purse or the entire society prepares a big purse
and everyone in the society contributes to it. Which way do you prefer ? Japan has adopted the
latter way for its public long-term care insurance system. The system can be called a
collaboration mechanism of the entire society. Even the people with low income or requiring
long-term care services don't have to worry so much about how to raise money, but on the

other hand it is necessary that the entire society agrees on the premium payment.
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In this way, the aim of the long-term care insurance system is to replace family care which
was a precondition of the care for the aged with social care which is supported by the entire
society. It is to establish a mechanism in which adequate services are available at anytime,
anywhere and to anybody. I would like you to remember that it does not mean that family
members do not have to care for their elderly parents or they should not be involved in caring
for the aged. The aim of socialization of the care is to eliminate tragedies involving the care
givers and the cared. Under the long-term care insuranc e system, elderly people and their
families are expected to live as ever with the sense of security and understand each other, even

if they live separately.

3.2 Overview of the Long-term Care Insurance System
It has been about six months since the long—term care insurance system was implemented. and
I would like to give you the overview of the system.

1. Insuer

Municipality, which is the closest administrative unit to people, is the insurer of the
long-term care insurance, and it makes a decision what kind of services it offers and fixes
premium for insured people. However, the Government establishes standards for the basic
framework of the system.
2. Structure of Fund Source

The users are required to bear 10% of the service cost for long-term care.' A half of the
rest of the expenditure is borne by the premium payment of the insured and the other half is
borne with public fund (taxes). It is said that the total expenditures for the first year amount
to 4,300,000,000,000 Yen (Approx. US$39,091,000,000). Since the present medical expenses
amount to 10,000,000,000,000 Yen (Approx. US$90,909,000,000), the amount represents 40%
of the medical expenditures. Since the welfare expenses for the elderly including expenses of
nursing homes and home helpers amount to 1,000,000,000,000 Yen (Approx.
US$9,091,000,000), the amount is four times as large as the welfare expenses for the elderly
3. Policyholders (Insured People)

All citizens of age 40 or older are policyholders and bear insurance premium . They are
entitled to receive care services at low cost whenever they need them.
4. Insurance Premium

The monthly premium is an average of 2500 Yen (approx. US$22.73 ) per person. It is
graded from 1 to 5 in accordance with the income level and ranges from 1,000 Yen (approx.
US$9.10) to 4,000 Yen (US$36.40) .
5. The Contents of the Care Services

The services are roughly divided into two: in-home services and institutional services. One
of the aims of long-term care insurance system is to enrich the content of services by putting
emphasis on in-home services and strengthening ‘them. There are 14 kinds of services
including home visit care, but it is a problem that meals on wheels and transportation
services are excluded. Institutional services include health service facilities for the elderly
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and geriatric hospitals called sanatorium type wards besides special nursing homes for the

elderly.

4. Challenges Facing the Long-term Care Insurance System

6 months have passed since the long-term care insurance system made a start. In any case, it
is a historical leap of progress that the public long—term care insurance system covering all the
elderly people nationwide could start.

However, on the other hand, numerous problems concerning the long-term care insurance are
pointed out. Before it started there were not a few objections to it and some insisted postponing
its implementation. It is needless to say that we will have to continue our efforts to enhance the
'qua]ity of the system so that anyone requiring long—term care can receive adequate service at

- any time. I would like to discuss 3 basic challenges we will have to deal with.

1. It is important to discuss how to keep a balance between burden and provision. The fund
source of the long-term care insurance system is burden on the users (10% of the service
cost), insurance premium (45 % of the service cost) and public fund (45% of the service
cost) . However, income differentials are big and some elderly people, especially women,
get less than 30,000 Yen (approx. US$280.00) per month, though "universal pension" is
adovocated. The problem is that the burden on the users is too heavy for those people.
They could refrain from utilizing the services because they have to bear 10% of the
service cost in addition to the insurance premium. One of the objectives of the system is
to provide necessary services irrespective of the financial situation of an individual elderly
person. It is a national problem who will bear the expenditure and how will it be borne in
order to achieve this objective.

2. Job security of home helpers and care providers is one of the prerequisites to quality care
service provision. However, it is very difficult because of the severe financial situation.

In the field of care in the past many middle-aged women were employed as attendants at
hospitals or matrons at nursing homes. They didn't need any qualifications but their wages
were the same level as those of unskilled laborers. Recently housewives have started after
childcare to help the care for the aged, half as their volunteer work and half as their jobs.
Many of these housewives were their husbands' dependents and their work was irregular
and their income was as low as pocket money. However, their work has supplemented
public services and played the role of cooperation in the community in supporting the
elderly people.

In order to replace the role of families as care givers with the role of the entire society
from now on, working conditions of the care givers must be improved so that they can
work with the sense of security.

However, care service reward in the long—term care insurance system, especially the unit
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price of in-home services is set low. It is feared that care giving will be a new
low—-income type of job.

3. Finally, I would like to stress the continuous participation of community residents in
improving the long-term care insurance system which is not yet fully developed and has
full of drawbacks. Just as kinds and degrees of diseases or disabilities vary from person
to person, care needs also vary from person to person. It may be asking too much to
cover all those needs within one system.

However, as far as the entire soc iety, not a part of people, is ready to bear the heavy
burden of labor and cost of the care, public long-term care insurance system is an
effective way of caring for the aged. Continuous cooperation among citizens, Government
and municipalities is required to make the services available and accessible.

The role of the citizen is to carry out their perspective of daily life. It is necessary for
them to make sure, as care givers and the cared, of how long—ierm care insurance system
should be. The central role will be played by women for the time being, but it is needless
to say that men also should be involved in it as well. Our goal should be to pay more
attention to the care needs of the elderly than to administrative standards or payability
and to realize a system which can really support the life and independence of the elderly

in the community.

Conclusion

There are many countries in Asia including the four countries which have participated in this
program today, and each has different history and culture. I suppose you will have different
problems in different situations concerning the care for the aged in your country. However,
what we have in common is that sooner or later we all must replace family care with social
care. Each country should choose what system of social care she should adopt. The choice will
reflect the people's will as well historical and cultural factors.

As everyone knows, all the expenses of long—term care services are borne with public fund
under the welfare system in Nordic countries. Following the Netherlands and Germany, Japan is
also providing services under the social insurance system. In North America although public
long-term care services are provided for poor people and part of the elderly people, there are
many restrictions and long-term care service market has widely developed. Under the Nordic
system the entire society has one big purse, while under the North American system each
elderly person pays the cost of the care out of his/her own purse. Japanese system is between
the two.

I hope we will share information and deepen mutual understanding through this exchange
program and realize ideal social care for well-being of the cared and care givers in each
country.

Thank you..
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