The respondent is the main caregiver in individual households’. The questionnaire covers a
variety of items, including care use over several years, health conditions of caregivers and
receivers, and household demographics. In the first survey, labor status including working days per
week and hours per day in FY1999 (just before the introduction of the public insurance) and in
November 2001. The second survey contains those types of information in November 2002. Thus,
we have information on labor status at the three different timings.

On the other hand, the data on those who has chronic diseases were collected by “Survey on
medical insurance in the elderly” implemented in February 2002. The total sample is exactly same
as those with “Survey on Long-term Care Users.” In this case, the sample was randomly chosen
from households with an elderly ab0§e 70 with chronic diseases. The survey was mailed to 1,500
respondents and we received from 1,095 households. The response rate was 73%.

The variables includes contain various information on living-will or terminal care as well as
chronic disease, self burden of medical treatment, subjective opinions on public insurance and
patient fees. In addition, the survey asked health conditions, financial information on annual
income and assets and labor status as well as working days per week and hours per day.

In November 2000, some variables were collected again from the same sample, including
financial information on annual income and assets and labor status. The sample size was 872 with
the response rate of 79.6%.

Table 1 reports basic statistics of major variables. The share of those who have a job was
above 60% in FY 1999 in both types of hougeholds_ It declined in FY 2001 for those who with a .
care-receiver but it recovered to more than 70% for both categories. We should note that working
days and hours are much shorter for households with a care receiver. In FY1999, workéng days and
hours per day were 2.5 and 3.3 respectively for households with a needy elderly while those were

4.3 and 5.8 for the other type of households. However, we should keep in mind that the figures

7 In order to avoid the possibility that the main caregiver was changed over time, we eliminated samples whose
age of caregiver decreased or increased more than 2 years between FY 2001 and 2002. The number of such a
sample was very small.
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decreased between FY 2001 and FY 2002 for households with a patient but the situation for
households with a needy care receiver was not much changed. As expected, the share of those who
are in needs of care or entitled to receive care is much smaller for households with chronic patient.

The demographics of caregivers are relatively homogeneous between two types of
households, though average age is slightly younger for households with a care-receiver. All
caregivers are female in the households with a chronically-diseased patient and the share of female
is almost 95% in those with an elderly who needs care. There is not distinct difference in education
level or financial status. Chronic conditions also do not differ from each other except higher shares
in cardiovascular diseases and lower shares in chronic diseases related to digestive organs for
households with chronic disease.

In sum, those two types of households have an elderly who has poor health condition and
the characteristics of caregivers and care receivers are relatively homogenous. This fact can justify
utilizing households with chronically-diseased patient as control group to estimate the effect of
introduction of public aged care support insurance on female labor supply.

In the next section, we turn to estimation of the female labor stimulating effect of the public

elderly care insurance.

4, Empirical Specification and Estimation Results

In this section, we examine the effect of introduction of the public elderly insurance in 2000
on female labor supply. Prior to 2000, long-term care was provided through by each municipality
under the name of social welfare policy. The characteristic of “social welfare” confined to target to
care-receivers in lower income households with no monetary burden. However, after 2000, once a
elderly is approved to be eligible to use care services, he/she is free to use care at a 10 percent of
co-payments. Since this reform was totaily exogenous to each household, we are exempt from the

causality problem discussed in section 2. In this sense, Japan’s unique experience serves a clean
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natural experiment to evaluate the relationship between female work and care-giving.

The theoretical background behind our empirical specification is frequently used in the
standard labor supply literature to examine (McGarry (2003)). A caregiver (an altruistic child) is
assumed to face the following utility maximization problem.

Mox U, = U Co, Lo, Up(Cp )
subject to: wT =wL; + pC. + wHC
where C is consumption of market goods and L is that of leisure. The subscripts ¢ and p stand for
child and parent respectively.

A caregiver’s utility includes his/her own utility as well as his/her parent utility which
depends on consumption of market goods C, and health status H,. Parent’s health status is
enhanced through the provision of home health care, HC, all else constant, an hour of care will be
more valuable if the parent needs more care.

The child has a finite number of hours T which he can allocate to employment (income),
leisure, or care-giving. w is the child’s wage rate (i.e. the opportunity cost of his time), and p is the
price of the consumption good. Providing care is costly to the child, however, and it requires time
and thus enters into the child’s budget constraint with a price equal to the opportunity cost of the
child’s time. Thus time spent helping a parent comes at the expense of reduced consumption of
goods and/or hours of leisure. By shifting the first term in the right hand side to the left, the wage
received is the sum of expenditure for market goods and costs for long-tefm care.

Assuming that care offered by family members is a substitute for that provided outside home
through the public insurance, one can use a Iarger amount of care services at lower costs. In other
words, the introduction of the public care insurance offers the possibility that a household could
increase labor supply through outsourcing at-home long-term care.

Based on those backgrounds, the empirical specifications we employ in this section are as
follows.

(A) LS; 09.0i= a1* Dummyg; + a;* CareNeedog o; + a3*Eligiblegg o1 + as *(Dummyg, *CareNeed o) + as
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*(Dummyy; *CareNeed op *Eligiblegy) + a6*X,+ € 99.0;
(B) LS 9907~ b1*Dummygz + by* CareNeedg g;+ bs* Eligible g o; + by *(Dummyg,*CareNeed 3) + bs
*(Dummyp,*CareNeed o2 ¥Eligiblegy) +b6*X,+ e o902

The left-hand side variable refers to labor status in the i individual household in FY 1999,
2001 and 2002. Our data set contains three variables related with labor supply; (1) labor supply
(=1 if a female works and =0 otherwise). (2) working days per week and (3) working hours per
déy.

The first three explanatory variables are dummy variable for the year after introduction of
the public insurance, dummy for those who are in needs of care and dummy for those who are
approved and entitled to receive care through the insurance. Since the data is pooled in the
estimation, the year dummy captures the sample in 2001. The second term stands for care needs
which are supposed to affect labor status. The third term, dummy for entitlement, grasp the effect
of the public insurance on labor supply. In fact, this term 1s set to zero in FY 1999 since the public
insurance was not introduced. Since care levels are divided into 6 categories {support required and
care levels 1-5) and labor status is plausibly affected by level of the needy, we include dummy
variables to refer those six categonies. Moreover, our dataset does not contain information on wage
rates but the educational attainments are used as proxy.

The forth term is an interaction term between the first and second term. The fifth term is also
an interaction term among the first three terms. X stands for characteristics of caregivers and care
receivers discussed in the previous section. The last is an error term.

The effect of regime change on female labor supply is captured by the third and fifth terms
including Eligiblegs o1. We apply probit estimation when taking labor supply dummy (1 for
working and 0 for no work) as the dependent variable and the OLS estimation when replaceing
labor supply dummy for working days or hours as dependent variables.

Table 2 reports the results when pooling samples in FY 1999 and 2001, The third and fifth

terms refer to the effect we examine. We should note that dummy variables for each care level
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were set to be zero in FY 1999 and thus consider the sum of coefficients on the third and fifth
terms, Although most of coefficients are not statistically significant, those on dummy for care level
1 were positive and significant for all the three regressions. The result shows that the public elderly
care insurance stimulated The introduction of public elderly care insurance stimulated female labor
supply by 10 % in probability of being employed, 20% in working days per week and 30% in
working hours per day, which was observed only for households with a less needy care receiver in
care-level 1 in FY 2001, after one and a half year from the initiation.

Those results imply that the overall effect of the long-term care insurance on stimulating
female labor supply was not large in FY 2001 except households with a less needy care receiver in
care-level 1 in FY 2001, after one and a half year from the initiation.

On the contrary, Table 3 demonstrates a clear and large effect on female labor supply.
Although some coefficients on the third term are not statistically significant or rather negative, the
coefficients on the fifth term are large and positively significant. Combining those effects, The
new public scheme enhanced stimulated the probability of being employed by 30% to 60%,
working days per week by 40% to 60% and working hours per day by 50% to 70%.

The contrast of results in Tables 2 and 3 might be explained by the period from the
introduction. In other words, the effect was not observed in 2001 since households began to use
care services but it was not associated with an increase in female labor supply. However, as time
passed, households felt free to use care services and this motivates female labor supply.

Table 4 confirms this conjecture. The table reports the share of LTC users was comparable
between workers and non workers and expenditures on long-term care was rather higher for non
workers. In other words, households to use more LTC services tended to work less. On the
contrary, share of users is much larger for workers than non-workers and this is especially true for
use of day services, day care and short-stay. Those households utilize those services to work more

in FY 2002.
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5. Conclusion

This study takes advantage of Japan’s public long-term care insurance as a unique natural
experiment to evaluate the effect of the introduction of public long-term care insurance on female
labor supply, which has been unexplored but very important.

QOur empirical results based on the difference-in-difference estimates demonstrate that the
introduction of public elderly care insurance stimulated female labor supply by 10 % in probability
of being employed, 20% in working days per week and 30% in working hours per day, which was
observed only for households with a less needy care receiver in care-level 1 in FY 2001, after one
and a half year from the initiation. However, we clearly find a large and positive effect on the
female labor supply in households in FY 2002, after two and a half year from the implementation.
The new public scheme enhanced stimulated the probability of being employed by 30% to 60%,
working days per week by 40% to 60% and working hours per day by 50% to 70%.

Our empirical findings have clear policy implications. Socializing care burden stimulates
female labor supply. Under the rapid aging and lower fertility, Japan will need more labor supply
to keep its economic performance. The introduction of the public aged-care insurance contributes
to breakthrough the bottleneck of labor supply as externality. Further research should address other
institutional obstacles to discourage female [abor supply such as the shortage of child care in urban

areas.
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Table 1: Baslc Statistics

FY1999 FY2001 FY2002
HH w/Carereceiver | HH wiChronic Patient| HH w/Carereceiver | HH wiChronic Patient| HH w/Carereceiver | HH wiChre
(N=784) {N=604) (Nw=784) (N=694) (N=600) N=
average 5.D. average 5.D. average 5.D. Bverage 5.D. average S.D. average

Labor Statos (L ~workmg, G=net working) 0647 | (0.478) | 0633 | (0.482) | 0.583 | (0.493) | 0.624 | (0.485) 0.716 | (0450) | 0.732
Working Dayr per Wesk 2.454 (2.639} 4331 {1.998) 2039 [ (2.535) [ 4475 (1.773) 2058 (2.547) 3.3510
[Working Days per Week (natural log) 0782 | ©815) | 0834 | 081 | oses | 078 | 0mo8 | om0 | osas | (0788 | o.6as
|Waorking Hours per Dy 3.266 (3.611) 5.830 (3.085) 1642 | (3.423) | 5.963 {2.938) 2.655 (3.402) 4.513
[Working Howre per Day {ratural log) 0.909 (0.939) 1.001 0957 0.746 | (0.504) | 1.053 (0.938) 0.750 (0.906) 0.769
Dummy for being in Needs of Care 1.000 {0.000) 0.000 {0.000) 1.000 | (0.000) | 0.000 {0.000) 1.000 (0.000) 0.000
Dummy for Support Required 0.000 {0.000) 0.000 (0.000) 0042 | (0.260) | 0,067 (0.084) 0.067 (0.367) 0436
Pummy for Care Level 1 0.000 | o000) | ooco | (a000) | onas | 0355y | 0024 | (0as2) | oaso | (0399 | oom
Dumnry for Care Level 2 0.000 £0.000} 0.000 (0.000) 0.146 | (0.353) | 0.015 ®.121) 0,158 (0.551) 0.059
Dummy for Care Level 3 o000 | moooy | ocoo | (0peor | oos4 Joaen | noiz | (0233 | ooes | a3y | oo
Dumnry for Care Level 4 ¢.000 (0.000) 0.000 {0.000) 0.087 | (0.282) | 0.017 (9.130) 0088 (0420) [
Dummy for Care Levd 3 0.000 €D.000) 0.600 (0.000) 0071 | (0.256) | 0.016 (0.124) 0.075 (0.38%) 0.00%
[Age of Caregiver 32,192 | (9.925) | 4T.208 | (9.945) | 54.732 | (9.878) | 47.921 | (10.I61) | 55113 (9.870) 53.388
Education of Caregiver (junior high school graduates) ** 0.097 0.295) 0.061 0.23%) 0097 | (0.295) | 0.061 {0.23%) 0.097 (0.255) 0.061
Education of Caregiver {sevior high school gaduates) 0.544 {0.498) 0536 (0.499) 0544 | (0.458) | 0.536 {0.499) 0.544 {0.458) 0.536
Education of Caregiver (community college, prof. training graduates) | 0.234 0.424) 0.259 {0.439) 0234 | (0.424) | 0.259 (0.43%) 0.234 (0.424) 0.25%
Education of Carcgiver {university graduates or above) 0.09% (0.298) 0.127 (0.333) 0099 {0298 | 0.127 {0.33%) 0.099 (0.298) 0127
Monthy from approval 0000 | (0O00) | 0000 | (booo) ] 7462 | (9933) | oooo | (0.000) | 16645 | {12.623) | 0945
Household's Asset (mtura log) 17237 | {(1.049) | 17.183 | (0.999) 17137 ] (lo49) 117183 | (©.99%) 17.137 (1.049) 17.183
Elderly's Arsets (natural 1og) 15,044 (1.239) 16,169 (1.267) 16,044 | (1.239) | 16.16% (1.26T) 16.044 (1.235) 16.169

hare of Eldely's assety cut of honschold axsety 0.489 {0.418) 0513 (D.448) D489 (0.418) § 0.513 {0.448) D489 {0415y 0513
Sharing Budgets betwesn Elderly and Houschold Manbery 0789 | (0408) | 0710 | (.45 | 0789 | (o408) | 0710 | (0454 0789 | (0408) | 0710
Dummy for Private Life Insorance 0.739 {0.43%) 0.754 (0.431) 0,738 (0.43%) | 0.754 {0.431) 0.739 {0.435) 0.754
Dummy for Private Medical fnsurance ¢.399 (0.490) 0458 {0.4%9) 0395 [ (0.490} | 0.458 (0.49%) 039 {0.490) 0.458
Dummy for Private Medical Infurgnce (Cancer) 0.298 0.458) 0318 (0.466) 0298 (0.4358) | 0318 (0.466) 0.298 (0.458) 038
Dummy for Private Permion Program 0.309 {0.462) 0,360 {0.458) 0309 | (0.462) | 0.300 {0.458) 0.309 (0.462) 0300
Dummy for Privete Lodg-ton Care Insurance 0.044 (0.206) 0.079 (0.270) 0.044 (0.206} | 0.079 (0.270) 0044 (0.206) 0.679
Dty for No Private Insurance ** 0.612 0.487) 0.448 (0.498) 95612 (G487) | 0.448 (0.498) 0612 (0.487) D448
[Number of Family Members 4,056 (1.442) 4512 (1.238) 4096 ] (1.442) | 4512 {1.238) 4.096 {1.442) 4512
T omant Status (1=own house) 0.937 0.244) 0.965 {0.183) 0937 {0.244) | 0.965 {0.183) 0937 {0.244) 0,965
S ex of Care Receiver (1=Frnals) 0734 | (0.447) | 0692 | 0.467) | 0734 [(0442) | 0692 | (0.462) | 0734 | (0442) | 092
{Age of Care Receiver §G.707 | (7.045) [ 76.310 | (6.042) ([ 83.223 | (6.936) [ 7R.224 | (6.052) 83.654 (7.008) 79,733
Relationship (Care receiver<Spounse) 0019 (0.323) 0.105 0.307) 0.bt% (0.323) | 0105 {0307} 0119 {0.323) 6,105
Relationship (Care rectiveraCategiver's Parent) 0.332 (0.471) 0.284 0.451) 0332 | (0.471) | 0.284 (G.451) 4.332 (0.471) 0,284
Retationship (Care rectiver=Spouse's Parent) 0488 | (0.500) | 0384 § (0.493) | 0.4B8 | (0.500) [ 0.5B4 | (0.493) 0488 | (0300) | 0584
Cardiovascular Diseases, e.g., Hypertension and Arteriotclerosis 0416 | (0.493) | 0313 | (0.500) | o4is | (0.493) | 0.513 | (o.500) 0416 | (0493 | osi3
Heart-related Chronical Diseases, e.g, Angina Pectoris 0.196 (0.357) 0477 (0.382) Q196 ) (039T) | 0.177 (6.382) 0.196 (0.397) 0y
Diabetes 0n7 (0.322) 0.140 0.347) 0117 0317 | 0140 (0.347) 0117 03212) 0.140
Bram-related Chromcal Diseases, e.p., Cerebral Infarction and
IS ubarachnaid Hemorrhage [SAH) 0220 J (0.41% J 0038 | [0.283) | o220 | (0015 | o088 | (0283) 0220 | (0415 | 0088
(Chronical Diseases Related to Digestive Organs, e.g., Chrenic
Hepatitis, Gastric Uloey (GU), Duodenal Uleer (DU) 0.128 0.334) 0.133 {0.339) 0128 | (0334) | 0.133 {0.33%) 0128 {0.334) 0.133
Respiratory Disease, ¢.g. Asthma and Cloonic Bronchitia (CB} cioz [ @302) | 0079 | (0270 ( €62 { (0303 { 6079 | (@.270) G102 | (@362 [ 0079
Low Back Pain, Musde Stiffiess of the Shoulder, Asthritis, and
Rhenmatism 6356 | ©479) | o341 | (0.475) | o336 | (0479 | 0341 | (0475 0356 | (0479 | o341
Eye Reloied Diseases, ¢.g., Glaucoms and Cataract 0369 (0.48%) 0321 {0.457) 0369 { (0.433) | 0.3 (0.467) 0369 (0.483) 0321
Kidney Retwted Diseases, e.g., Chronic Renal Fajhure 0.071 (0.256) 0.038 {0.1594) 0.0H (0.256) { 0.039 (0.194) 0671 (0.256) 0.03%
Anal Diseases, e.g., Incarcerated Hemorrhoids and Thrembosed
Extetnal Hemorrthoide 0.085 (0.279) 0.046 (0.210) 0,085 { (0279} | 0.046 (0.210) 0,083 {0.279) 0.046
[No Chronic disease ** 0.105 (0.306) 0.024 {0.155) 0.105 | (0306) | o024 (0.155) 0.105 (0.306) 0.024

{Note) ** refers to the reference vanables,
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Table2: Estimates of the Difference in Difference Model (FY1999 and FY2001)

Prob T K -
Coeff. S.E. | Coeff. SE. Coeff. S.E.
Dummy for FY2001 [A] 0.038 *= (0.024)] 0052 * (0.034) | 0.077 ** (0.040)
Dummy for being in Needs of Care [B} -0.023 {0.027)| -0.045 (0.038) | -0.048 (0.045)
Dummy for Support Required [C1] -0.022 (0.147) | -0.116 (0.210) 1-0.299 (0.244)
Dummy for Care Level 1 [C2] 0129 * (0.081)] 0201 * (©.119) [ 0261 ** (0.138)
Dummy for Care Level 2 [C3] -0.043 (0.108) | -0.037 (0.149) |} -0.012 (0.174)
Dummy for Care Level 3 [C4] 0.167 .118) | 0.125 0.179) | 0.199 (0.208)
Dummy for Care Level 4 [C5] 0.003 {0.181) | 0.037 (0.252) 0.145 (0.294)
Dummy for Care Level 5 [C6) -0.050 (0.180) | -0.014 (0.252) | 0.005 (0.293)
[AJ*B] 0073 ** (0.037)| -0.068 (0.052) 10117 * (0.061)
[A]*[BI*[C1] 0.172 (0.146) | 0.250 (0.231) | 0.544 *** (0.269)
[A]*[BI*[C2] 0.014 0.097) | -0.026 (0.134) | -0.060 (0.156)
[AJ(BI*[C3) 0.037 (0.117y | 0.000 (0.163) |-0.050 {0.150)
[AI*BIHC4] -0.146 (0.135) | -0.139 @©.195) | -0.175 0.227)
[AJ*BJ*ICS] 0.033 (0.190) | -0.002 (0266) |-0.119 (0.310)
[AJ*[BJ*(C6] -0.105 (0.187) | -0.138 (0.266) |-0.228 (0.310)
Age of Caregiver 0.008 *** (0.001)] -0.010 *** (0.002) |-0.013 *** (0.002)
Education of Caregiver {senior high school graduates) 0,001 (0.031)§ -0.015 (0.043) 1-0.032 (0.050)
Education of Caregiver (community cellege, prof. training gradu* -0.048 (0.035)] -0.101 *** (0.048) | -0.134 ** (0.056)
Education of Caregiver (university graduates or above) -0.041 (0.039)] -0.099 ** (0.055) ]-0.117 ** (0.064)
Months from approval 0006 ** (0.002)] -0.000 *** (0.003) [-0.010 *** (0.003)
Houschold's Asset (natural log) 0.007 (0.015)] 0.017 0.020) 0.004 (0.02)
Elderly's Assets (natural log) -0.034 *** (0.013)] -0.060 *+* (0.018) 0.060 *** (0.021)
Share of Elderly’s assets out of household assets -0.008 (0.027)] 0.015 (0.037) | -0.028 (0.043)
Sharing Budgets between Eiderly and Household Members 0.012 (0.020)1 0.031 (0.029) 0.029 (0.034)
Dummy for Private Life Insurance -0.042 ** (0.020)| -0.058 *+* (0.028) -0.069 *** (0.033)
Dummy for Private Medical Insurance 0.014 (0.018)] 0.010 (0.025) 0.023 {0.029)
Dummy for Private Medical Insurance (Cancer) 0.000 (0.019)| 0.002 (0.026) 1-0.001 (0.030)
Dummy for Private Pension Program 0.091 *=* (0.019)] 0.142 *=* (0.026) | 0.163 *** (0.031)
Dummy for Private Long-term Care Insurance -0.009 (0.0373| ©.003 (0.051) | 0.038 (0.060)
Number of Family Members 0.006 (0.007)] 0.004 (0.010) |} -0.016 (0.012)
Tenant Status (1=own house) -0.205 *** (0.040)] -0.317 *** (0,060} [-0.295 *** (0.070)
Sex of Care Receiver (1=Female) 0.024 (0.023)| 0.046 {0.033) 0.053 (0.039)
Age of Care Receiver -0.003 *** (0.002)] 0.006 *** (0.002) |-0.006 *** (0.003)
Relationship (Care receiver=Spouse) -0.204 ¥ (0.061)] 0213 **+ (0.092) {-0295 **+ (0.107)
Relationship (Care receiver=Caregiver's Parent) 0.140 *** (0.042)| 0.245 *** (0.062) 0226 *** (0.072)
Relationship (Care receiver=Spouse's Parent) 0.109 *** (0.041)] 0.196 *** (0.059) 0.171 *+* (0.069)
Cardiovascular Diseases, e.g., Hypertension and Arteriosclerosig -0.0001 ©.017)|{ -0.001 (0.024) {-0.024 (0.028)
Heart-related Chronical Diseases, ¢.g, Angina Pectoris -0.009 0.021)1 -0.027 (0.030) | -0.008 0.035)
Diabetes -0.004 ©.026)] -0.015 (0.037) | 0019 {0.043)
Brain-related Chronical Diseases, e.g., Cerebral Infarction and
Subarachnoid Hemorrhage (SAH) 0.090 *** 0.025)] 0102 ** (0.034) {-0.133 *** (0.040)
Chronical Discases Related to Digestive Organs, e.g., Chronic
Hepatitis, Gastric Ulcer (GU), Duodenal Ulcer (DU) 0.003 ©.024)| 0.017 (0.034) | -0.020 (0.040)
Respiratory Disease, e.g. Asthma and Chronic Bronchitis (CB) ] -0.008 (0.029)] 0.010 (0.040) 0.006 (0.047)
Low Back Pain, Muscle Stiffness of the Shoulder, Arthritis, and
Rheumatism 0.006 0.018)] 0.019 (0.025) | 0.019 (0.029)
Eye Related Diseases, e.g., Glaucoma and Cataract 0.056 *** (0,018)] 0048 *+* (0.025) ] 0.046 * (0.029)
Kidney Related Diseases, e.g., Chronic Renal Failure 0.037 (0.039) | 0.066 (0.053) | 0.040 (0.062)
Anal Diseases, e.g., Incarcerated Hemorrhoids and Thrombosed
External Hemorrhoids 0071 ** (0.034)] -0.094 ** (0.048) ]| -0.085 * (0.036)
Constant 4,197 ¥ (0.809)] 3.236 ** (0.440) 3.824 *+ (0513
Log likelihoods (probit), Adjusted R Squared (OLS) -2529.563 0.157 0.156
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Table3: Estimates of the Differcnce in Difference Model (FY199% and FY2002)

Probit Analysis OLS Regression
Labor Stams | Working Davs per Week|Working Hours per Day
Coeff, SE. | Coeff S.E. Coeff. SE.
Dummy for FY2002 {A] 0.015 (0.033) | 0.017 (0.047) | 0.002 (0.055)
Dummy for being in Needs of Care [B] 0.013 (0.030) | -0.004 (0.043) | -0.015 {0.051)
Dummy for Support Required [C1)] 0.104 ** (0.064) | 0.043 (0.086) | 0.135 (0.101)
Dummy for Care Level 1 [C2] 0.115 *** (0.03%9) | 0.146 *=* (0.051) | 0.172 *** (0.060)
Dummy for Care Level 2 [C3) 0.049 (0.038) | 0.036 (0.052) ) 0.030 (0.061)
Dummy for Care Levei 3 [C4] 0.099 *** (0.046) | 0.149 *=* (0.061) | 0.159 ** (0.071)
Dummy for Care Leval 4 [C5] 0.016 (0.048) | 0.025 (0.066) [-0.028 0.077)
Dummy for Care Level 5 [C6) -0.196 *** (0.038) | -0.282 *** (0.070) | -0.376 *** (0.082)
[AJ*B] 0.31¢ *** (0.036) [ -0.380 *** (0.060) [ -0.457 **= (0.070)
[A]*(BJ*[C1] 0.467 *** (0.062) | 0.606 *** (0.131) | 0.641 *** (0.154)
[AJ*IBI*[C2] 0.435 *#= (0.047) | 0.456 ** (0.081) | 0.482 *** (0.095)
[A]*[B)*[C3] 0,427 *** (0.051) | 0392 ** (0.087) | 0.508 ** (0.101)
[A]*[B]*[C4] 0.445 ** (0.058) | 0.324 *=* (0.108) | 0.431 **= (0.126)
[AJ*[BJ*[C5) 0.515 = (0.045) | 0.611 ** (0.114) | 0,717 *** (0.133)
[A)*[B]*[C6) 0.534  ** (0.045) | 0.627 ==+ (0.122) | 0.754 **+ (0.143)
Age of Caregiver -0.006 *** (0.001) | -0.007 *** (0.001) | -0.008 *** (0.002)
Education of Caregiver (senior high school graduatas) -0.018 (0.030) | 0.060 * (0.039) | -0.040 (0.045)
graduates) -0.048 (0.033) | -0.119 »* (0.044) [ -0.105 *** (0.052)
Education of Caregiver (university graduates or above) 0071 * (0.037) | 0.133 =+ (0.051) |-0.134 *** (0.060)
Months from approval 0.012 == (0.001) ] -0.009 *=** (0.001) | -0.011 =*** (0.002)
Household's Asset (natural log) -0.006 0.015) | -0.011 (0.021) | -0.017 {0.024)
Elderly's Assets (natural log) 0.029 == (0.014) | 0.041 *** (0.019) |-0.045 ** (0.022)
Share of Elderly’s assets out of houschold assats -0.002 (0.033) | 0.008 {0.044) | -0.033 {0.051)
Sharing Budgets betwesn Elderty and Househeld Members 0041 ** (0021) | 0.085 *==* (0.029) | 0.080 ** (0.034)
Dummy for Private Life Insurance -0.004 {0.021} 1 -0.002 (0.027) 1-0.010 {0.032)
Dummy for Private Medical Insurance 0.030 ** (0.018) | 0.028 (0.024) | 0046 ** (0.028)
Dummy for Private Medical Insurance (Caticer) 0.018 (0.019) { ©0.027 0.025) | -0.036 (6.030)
Dummy for Private Pension Program 0.050 *** (0.019) | 0.090 *** (0.025) | 0.091 *= (0.030)
Dummy for Private Long-term Care Insurance 0.012 (0.038) | 0.073 (0.050) | 0.092 * (0.059)
Number of Family Members 0.005 (0.007y | 0.004 0.009) ] -0.013 (0.011)
Tenant Status {1=o0wn house) 0.160 ** (0,044) ] -0.231 ** (0.055) | -0.188 *** (0.064)
Sex of Care Receiver (1=Female) 0.015 0.024) | 0.029 {0.033) | 0.026 (0.039)
Age of Care Receiver -0.007 *** (0,002) | 0.010 *** (0.002) | -0.012 *** (0.002)
Relationship (Care receiver=Spouse) -0.250 W (D.042) ] -0.326 =+ (0081} | D426 *** (0.094)
Relationship {Care receiver=Caregiver's Parent) 0.103 *** (0.044) | 0.160 ** (0.059) | 0.142 **+ (0.069)
Relationship (Care recciver=Spousd's Parent) 0.092 ** 0042) | 0.148 *+ (9.057) | 0.131 ** (0.067)
Cardiovascular Diseases, ¢.g.,, Hypertension and Arteriosclerosis | -0.003 (0.017) | -0.010 (0.023) | -0.016 (0.027)
Heart-related Chronical Diseases, e.g, Angina Pectoris 0.000 0.022) | -0.021 (0.029) | -0.004 (0.034)
Diabetes 0.021 (0.027y | 0.037 (0.035) | 0.053 (0.041)
Brain-related Chronical Diseases, e.g., Cercbral Infarction and
Subarachnoid Hemorrhage (SAH) 0.092 ** (0.022) | 0.101 *=* (0.031) | -0.124 ** (0.036)
Chronical Discases Reiated to Digestive Orpans, e.g., Chronic
Hepatitis, Gastric Ulcer (GU), Duodenal Ulcer (DU) -0.013 (0.024) } 0.019 (0.033) | 0.000 (0.038)
Respiratory Disease, e.g. Asthma and Chronic Bronchitis (CB) 0.037 (0.029) { C.068 ** (0.038) | 0.066 * (0.045)
Low Back Pain, Muscle Stiffness of the Shoulder, Arthritis, and
Rheumatism 0.005 (0.018) | -0.022 (0.024) | -0.019 (0.029)
Eye Related Diseases, e.g., Glaucoma and Cataract 0.006 (0.018) § -0.010 (0.024) |-0.025 (0.028)
Kidney Related Diseases, e.g., Chronic Renal Failure -0.008 (0.037y ] 0.014 (0.048) | -0.027 (0.057)
Anal Diseases, e.g., Incarcerated Hemorrhoids and Thrombosed
External Hemorrhoids 0079 *** (0.031) | -0.119 *** (0.043) | -0.084 ** (0.051)
Constant 4,749 **+ 0658 | 3.475 %+ (0.324) | 3.850 = (0.379)
Log likelihoods (prabit), Adjusted R Squared (OLS) -2272.114 a.211 04.206
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Tahbicd: Use of Care Services by Labor Status of the Main Care-giver

EX1999 Fyaa)
Workers | Non-worken Workers Non-warkers
Total Warking Howrt per Day Working Days per Week Total Working He
Increayed Decreassd Inqeased Decreascd Increased
(N=507) N=2TT) (N=458) (N=381) WN=77) N=35T) (N=60) {N=326) (N=429) (N=243)
t. Expenditure on LTC per Month - - 20,709.920 23,071,440 21,377.230 23,265.910 20,479.120 23,922,780 20,895.530 20,538.780
(27,456.580) [ (35,006.450) [ (18,300.960) | (34,664.230) | (17,452.490) [(34,153.080) {(27,281.210) [ (25,869.470)
Share of ddesly’s payments . - 0.558 0.574 0.576 0564 0.629 0.593 0,540 0.556
©.159) (0.138) {0.221) (0.163) ©214) (0.186) (0.174) {0.170)
2. Use of LTC Strvices 0,189 0178 0953 0.826 0.851 D825 0856 0.829 D873 0.872
(1=use, O=ho use) {0.3%1) (0.381) {0373) {0.379) (0.35T) {0.380) {0.351) ©.377) ©.334) (0.334)
2:1. Use of LTC nervices by Category
Home-help (to assist daily life) 0.016 0.004 0.026 0.024 6033 0.026 0.024 0.02% 0.037 0.026
©.126) (0.064) (0.161) {0.153) 0.178) (0.159) 0.153) (0.156) (0.189) (0.159)
Home-help (to aesict phyrically) 0.020 0.007 0.055 0.047 0,060 0.047 0,060 D.045 0.059 0.043
©.141) (0.085) 0.229) @211) .37 (0.211) ©.238) {0.206) 0.235) (0.203)
Home-help (mixed) 0.008 0.002 0.043 0.034 0,038 0.035 0.030 0.028 0.049 0.02)
©.050) (0.045) (0.204) (0.181) 0.192) (0.186) ©.171) (0.166) ©.218) (0.144)
Home-visil Bathmg 0028 0.024 0.038 0.055 0.060 0.053 0.072 0.069 0.045 0.041
©0.166) (0.152) (0.192) {©.229) (0.237) (0.224) (0.259) (0.254) (0.208) (0.19%)
Home-vinit Nuzzing 0.028 0.029 0.636 0.059 0.092 0.05¢ 0.096 0.085 0.051 0,050
w155 | i ©18% ©.13) {0.200) (0.23%) {0.295) (0.281) 0.210) ©.218)
Home-visit Retabilitation 0,008 0,008 0.010 0.017 0.022 0.0135 0.030 0.024 0.018 0.020
(0.090) (0.091) (0.098) (0.129) (0.146) (0.12%) (0.171) (0.15%) 0.132) (0.138)
Day Services 0.120 0.106 0.279 033 0,429 0.23% 0.416 0.263 0.238 0.1383
©325 | {0.308) (0.449) (0.423) {0.496) (0.427) (0.494) (0.440) ©.453) (©.387)
Day Care 0.037 0.035 0.091 0.093 G136 0.097 0.120 0.108 0.056 0.058
(0.188) (0.134) (0.258) (0.290) (0.343) (0.296) (0.325) (0.210) (0.255) (0.234)
Short-stay 0.061 0.060 0.133 0.161 0,272 0.164 0.269 0.217 0.143 0.106
0.239) ©.237) 0.342) (0.368) ©.445) (0370} (0.444) ©.413) ©.350) ©.307)
2-2. Timey {0 use per Month
Home-help (to assist daily life) 2.429 4.000 7.900 5947 5,000 5.950 4667 4,154 7611 6.129
(5.515) (0.000) (8.265) (6.505) (1.852) (6.304) (2,733 (2361 (5.293) 517
Home-help o sssist physically) 9.100 4.000 10.870 10.649 10.000 11447 6125 10074 2310 2925
(4.689) (2.000} (10.453) (8.684) (13,007) (10.216) (3.519) 38767 (7.607) (11.012)
Home-help (mixed) §.000 4,000 15389 13.407 5,167 12.828 6.750 8.133 13.667 10.769
{6.550) (0,000) (14.190) (13.006) (3.538) (12.793) (2.053) (6.157) (13.077) (12.679)
Home-visit Bathing 6.231 4.174 1.000 6.036 4.900 5.54% 6818 5.338 4955 4 880
@.997) @.037) (5.742) (4.010) 2.174) (2.530) (6.544) @A) @257 (2.708)
Home-visit Nursing 31,643 5,692 313 4956 3.750 4.935 3.733 5.12% 4.640 5.159
(2.198) (3.380) (1.925) (3.527) (.741) (3.492) (1.799) (3.379) (2.856) 0.3
Home-visi1 Rehabilitation 3.500 4.500 3250 6,333 3.500 6120 4,600 5.815 1857 6,667
0.926) (2.330) (3.495) “.591) (0.926) &.711) (2.459) .A455) (7.883) (6.335)
Day Services 7.862 74019 B8.791 £.338 5870 8.563 B.844 8.512 8.227 8.092
5.09M (1323 (5.488) (5.789) (4.879) (5.745) (4.888) (5.569) (5.050) A.924)
Day Care 10.444 12.059 9.474 9.476 11,375 5.587 9.789 10.256 8.533 £.406
@709 | (.08 (6.668) (5.770) @.373) {6.256) (7.694) (6,470) (5.509) (5.513)
[1-3. Honrs per Use
Home-help {to assist daily life) 1,857 1.500 1.600 1.947 2.000 1850 2.000 2,250 1.632 1,818
©363) | ©351h (0.681) (0.695) (0.854) (0.749) (€.000) {0.608) (0.684) (0.683)
Home-help (10 assist physically) 1.700 21.000 1773 1.750 1.300 1.730 1.556 1.625 1.750 1774
(0.923) (0.816) (0.743) (0.727) (D.68E) 0.727) (0.705) (0.703) 0.567) (1.086)
Home-help (mixed) 1.750 2.000 2.058 2.333 2.000 2.276 2.250 1.533 2.040 2.251
(0.463) (0.000) (0.630) (1.064) {0.603) (1.056) (0.463) 1.279) (1.020) (1.142)
Home-vizit Bathing 1.308 1.180 1.286 1.146 1.200 I.t25 1.273 i.108 1.igz i129
ety | waod (0.450) (0.356) ©.410) (©333) {0.456) ©313 (©.588) ©.722)
Home-visit Nursing 2.692 1.083 2.769 1.094 2.375 1092 2.467 1.066 toar7 1.689
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