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Trend of % fomal caré use out of frail elderly persons (65+)

by houshold income status before and after the LTCI
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Eappendix table 1: Estimated impact on care reapoents‘ subjective health status before and after LTCI introduction by
income status, 1998 and 2004*

By al income status of h hold

Subjective health status Entire sample Low Middie High
(excellent/very good vs fait/poor/very poor) <=33 Percentile  33-66 Percentile >66 Percentile
Use of informal care 0.98 1.06 1.04 0.91

95% confidence intervais (0.87-1.11}) (0.84-1.33) (0.83-1.30) {0.74-1.13)
Year dummy 0.54 0.51 0.72 0.47

95% confidence intervals (0.44-0.65) (0.37-0.71) (0.50-1.03) {0.32-0.70)
Use of informal care X Year dummy 1.03 0.91 0.85 1.28

95% confidence intervals  (0.84-1.26) (0.63-1.31) (0.60-1.22) (0.91-1.81)
Log pseudo likelihood -4921.41 -1546.49 -1617.50 -1683.17
Wald chi2 452,59 273.82 136.92 195.26
Pseudo R2 0.05 0.08 0.05 0.06

*DD logistic regression is used so that the values in the cell indicate odds ratios. All regressions are adjusted by household and
individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and culprit disease
status.

appendix table 2: Estimated impact on care recipients’ IADL status before and after LTCI introduction by income status,
1998 and 2004*

By annual income status of househoid

IADL status Entire sample Low Middie High
(any difficulties in IADL vs no difficulties) <=33 Percentile 33-66 Percentile >66 Percentile
Use of informal care 1.02 1.06 0.95 1.04
95% confidence intervals (0.91-1.15) {0.86-1.30) (0.78-1.17) {0.85-1.28)
Year dummy 1.39 1.75 1.19 1.16
95% confidence intervals (1.18-1.63) {1.34-2.30) (0.86-1.64) (0.83-1.61)
Use of informal care X Year dummy 0.96 0.77 1.15 1.04
95% confidence intervals (0.80-1.14) {0.57-1.05) {0.84-1.56) (0.76-1.40)
Log pseudo likelihood -5941.69 -1917.69 -1977.90 -1982.87
Wald chi2 455.97 218.03 140.22 215.55
Pseudo R2 0.04 0.06 0.04 0.05

*DD logistic regression is used so that the values in the cell indicate odds ratios. All regressions are adjusted by household and
individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and culprit disease
status.
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appendix table 3: Estimated impact on caregivers' subjective health status before and after LTCI introduction by income
status, 1998 and 2004*

By annual income status of household

Subjective heaith status Entire sample Low Middie High
(excellent/very good vs fair/poor/very poor) <=33 Percentile __33-66 Percentile _ >66 Percentile
Use of informal care 1.04 1.07 1.05 0.99
95% confidence intervals {0.91-1.18) {0.85-1.35) (0.83-1.33) (0.78-1.25)
Year dummy 0.99 1.18 0.81 0.82
95% confidence intervals (0.86-1.13) (0.93-1.49) (0.62-1.07} (0.62-1.07)
Use of informal care X Year dummy 0.98 0.96 1.03 0.99
95% confidence intervals (0 .82-1.18) {0.65-1.32) (0.73-1.44) (0.72-1.36)
Log pseudo likelihood -5347.48 -1762.51 -1675.32 -1822.97
Wald chi2 319.12 133.29 186.04 143.70
Pseudo R2 0.03 0.04 0.06 0.04

*DD logistic regression is used so that the values in the cell indicate odds ratios. All regressions are adjusted by household and
individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and culprit disease
status.

appendix table 4: Estimated impact on caregivers' hours of informal carebefore and after LTCI introduction by income
status, 1998 and 2004*

By annual income status of household

Hours of informal care per day

Entire sample

Low

Middle

High

<=33 Percentile

33-66 Percentile

>66 Percentile

Use of informal care 1.02 0.83 0.88 1.37
95% confidence intervals  (0.65-1.39) (0.18-1.48) (0.26-1.49) (0.73-2.01)
Year dummy -2.65 -3.13 -2.46 -1.96
95% confidence intervals {-2.93--2.37) (-3.63--2.63) (-2.98--1.95) {-2.49--1.42)
Use of informal care X Year dummy -0.81 -0.45 -0.81 -1.36
95% confidence intervals (-1.19--0.43) (-1.13-0.23) (-1.45--0.18) (-2.01--0.71)
Log pseudo likelihood -24929.29 -8505.03 -7897.79 -8433.09
F-statistics 40.23 14.34 15.65 13.21
Pseudo R2 0.04 0.04 0.05 0.04

* DD tobit regression is used so tha the values in the cell for Tobit represent average marginal effects. All regressions are adjusted by
household and individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and
culprit disease status.

appendix table 5: Estimated impact on caregivers' labour participation before and after LTCI introduction by income
status, 1998 and 2004*

By annual income status of household
Entire sample Low Middle High

<=33 Percentile 33-66 Percentile >66 Percentile

Labour participation
(working vs no working)

Use of informal care 0.97 1.35 0.92 0.75
95% confidence intervals (0.84-1.13) {1.05-1.73) (0.72-1.18) {0.57-0.97)
Year dummy 1.30 1.28 1.67 1.32
95% confidence intervals (1.12-1.50) {1.00-1.65) (1.25-2.23) {0.97-1.80)
Use of informal care X Year dummy 1.09 0.89 0.85 1.72
95% confidence intervals (0.89-1.33) {0.63-1.26) (0.60-1.21) (1.22-2.44)
Log pseudo likelhood -4715.39 -1531.85 -1512.12 -1584.21
F-statistics . 1649.22 553.29 555.77 629.95
Pseudo R2 0.20 0.20 0.19 0.23

*DD logistic regression is used so that the values in the cell indicate odds ratios. All regressions are adjusted by household and
individual characteristics such as family structure, beneficiaries’ socio-demographic and economic characteristics, and culprit disease
status.
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