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Gender difference characteristics in the sociodemographic background of care recipients

Masafumi Kuzuya®, Jun Hasegawa®, Hiromi Enoki?, Sachiko Izawa”, Yoshihisa Hirakawa®,
Takahisa Hirose" and Akihisa Iguchi®

Abstract

Aim: We compared gender differences in the sociodemographic characteristics of community-dwelling dependent elderly
who use various community-based services under longterm care insurance programs, as well as in mortality, hospitaliza-
tion, and institutionalization during a 3-year follow-up period.

Methods: We conducted a cross-sectional study using the baseline data of 1,875 care recipients from the Nagoya Longitudi-
nal Study for Frail Elderly (NLS-FE), and a prospective study using their 3.year follow-up data. The data, which were col-
lected at the patients’ homes or from care-managing center records, included the clients’ and caregivers’ demographic char-
acteristics, living arrangements, community-based services used, depression as assessed by the Geriatric Depression Scale
{GDS-15). a rating for basic activities of daily living (ADL), and comarbidities. The dataincluded, at 3-year follow-up, all-cause
mortality, hospitalization, and institutionalization.

Results: Among 1875 care recipients 663% were women. They had a higher rate of living alone (262% vs 146% in men).
and a lower rate of receiving care by a spouse (22.1% vs. 73.6% of men). Although there were no differences in ADL levels
or GDS-15 scores between genders, a higher Charlson comorbidity index, higher prevalence of cerebrovascular disease,
chronic obstructive pulmonary disease (COPD), and cancer were observed in the male care recipients. Kaplan-Meier analy-
sis demonstrated that during the 3-year follow-up, higher mortality, hospitalization. and lower institutionalization rates were
observed in men.

Conclusion: We observed that two thirds of care recipients were women. Compared with male recipients, female recipients
were more likely to live alone, and to be cared for by non-spouse caregivers. Lower mortality and hospitalization, but higher
institutionalization, were observed in female recipients.

Key words: Long-term care insurance, Care recipient, Community-dwelling dependent elderly, Formal service, Gender difference
(Nippon Ronen Igakkai Zasshi 2010; 47: 461-467)
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Chapter 37

The Need to Have Roots:
A Philosophical Discussion

Ryutaro Takahashi

Roots are the essence of life. They are our life line; our connection to Life. Without roots
we cannot live. . . . Without roots, we will become lifeless—avhich is what growing old
sometimes looks like. It is essential that we as a society help elders to stay connected to their
unique roots, so that they can experience and participate in Life even as they pass away.

—Ryutaro Takahashi, 2010

To Have Roots

As the certainty of death approaches, it is natural for older people to think deeply about
and sometimes even dwell on the meaning of life and deach. Life and death are not two
separate encities opposed to each other, but rather chey are closely associated. The title of
this chaprer was consciously written as “the need for roots,” as discussed by Simone Weil
(Weil, 2009). Roots are not only available to people with special experience or those who
are in a particular situation; they are available to all people as they lead their normal lives,
including the experience of death. The difference is that while people may consciously do
something “to have roots,” che ordinary experiences of life and death are also dimensions
of the feeling recognized as “having roots.” For elderly people who are exceeding the aver-
age life expectancy, the topic here might seem to be an unexpectedly simple and plain dis-

cussion. If possible, I hope this essay can capture the variety of experiences that emerge
when death is becoming unavoidable.

Insights Revealed While Growing Old

Function Declines

What does “getting old” or “aging” mean?  have come to think thaticis a process whereby
capacities thac living organisms have in common appear gradually. As humans, we are
members of the elite community of living creatures that inhabit the earth. Plants, animals,
and we humans are all living creatures. Alchough newborn infants already have the basic
abilities recognized as life, the “function” to be 2 human in society is not yet fully acquired,
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and ac first newborns appear to have an animal-like existence, without language facilicy.
They will acquire knowledge, skills, and experience from their schooling, and from their
employmenc. They will gradually come to wear the masks and develop the integument rec-
ognized as social humans, and icis expected chat they will live for decades chereafter.
After entering old age, some will still work, enjoy taking part in society, or plow a field,
and 2 number of them will be active up to 90 or even 100 years of age. However, at each point,
they come to notice that the physical and mental functions that sustained their adolescence
and midlife do not work in the same way as before. Although human traits such as intelli-
gence or wisdom provide convenient and reliable function for a long time, eventually chese
traics become less useful in terms of the usual meaning of usefulness. Furthermore, some
functions, including perception and motor functions that humans have in common with
animals, and mental functions cthat capture the nature of objects and circumstances, and
move the individual to action, become increasingly difficult to perform in old age. For
instance, it gradually becomes more difficult to perform delicate operacions with hands, and
recognizing the nature of objects and ordinary daily situations becomes less clear.

Common Attributes of Life That Are Shared with Plants

Whar will our lives be like if we exceed average life expectancy? Plantlike functions remain,
and will become more prominent as we age. At earlier ages chese functions may receive lit-
de attention, but as people grow older, a diminished ability to perform these functions
may gradually become apparent to both the elders and those around them. Planclike
aspects of our body include those functions associated with life icself, such as respiratory
and circulatory functions, nutrition intake, digestion, and excretion. These functions are
controlled by the autonomic nervous system, sometimes referred to as the vegerative ner-
vous syscem. The purpose of this vegetative nervous system is to control the daily accivi-
ties that sustain life, including excretion after eating, breathing fresh air and circulating
blood, and those basic acrivities essential to living organisms. In old age, as other func-
tions decrease (i.e., some cells degenerate and become extincr), these vegetative functions
gradually come to predominate.

An ultimate factor in growing older is the gradual predominance, phase inversion, and
manifestation of plantlike functions; the most important thing becomes how well the
plantike function works, or how well the person can live comfortably from the viewpoint
of those who assist him ot her. Consider a recent television documentary (Nippon Hoso
Kyokai, 2006) about the four seasons of giant trees, including some more chan 100-year-
old beech and Quercus crispula that grow deep in the Waga Mountains, located in the
secluded district between Akita Prefecture and Iwate Prefecture in the incerior forest of
Japan. The documentary was filmed by a fixed-point camera. In order to live, these giant
trees, each having 200,000 leaves, shed all of cheir leaves in autumn, so that they can sur-
vive through the winter; it is necessary that they “cut of ™ those leaves that functioned to
support their lives. If that is not done before the onset of snowing, branches may be bro-
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ken by the weight of accumulated snow. The gianc trees also protect themselves by mak-
ing scab-like knots to prevent bacteria from entering from wounded sites on the branches.
Like these giant trees, we humans may also be maintaining the condition of old age and
surviving by “defoliating” many of the “functions” that were useful in youthful days.

Comfort or Discomfort Beyond Willingness and Intention

Elders often cannot convey their experience in words, The words may not come out due to
dementia, or the person may simply be unable to describe his own declining physical con-
dition coherently. If an elderly person wants to express something (and if a welcoming
atmosphere can be created), or if the person can be helped to feel comfortable with us, it
is possible that signs of what he really wants to convey will become apparent, giving the
observer a chance to understand what the person is trying to express.

A traditional saying among elders in Japan is, “Meals taste greac and bowel movement
is great, so I am in a good condition.” Comfort or discomfort is not what the heart Feels
or the head thinks; racher, it is a plantlike reaction. It might be said that the aging of
humans is such that the vegetative aspects remain after the outer skin fails. This way of
thinking was inspired by what was described about humans’ vegetative side in the classic
De Anima by Atistotle, and in Human Body, by Shigeoo Miki (1997).

The relation between aging and plantlike function hits on what I have been think-
ing may be the cause of sudden death while bathing that often occurs in elderly people
in Japan (Takahashi, Asakawa, & Hamamatsu, 2007). In consideration of why those
sudden deaths during bathing occur more often in eldetly women, who are less likely
to be carelessly bathing, or in elderly who are independent, I reached the conclusion
chat one of the causes 'may be related to the fact that the autonomic nervous syscem,
or vegerative nervous system, may become unbalanced by aging and may be easily over-
taxed due to weakness (Takahashi, 2005). There is a risk that the gap between activa-
tion during the bath procedure and its return to normal after the bath may cause a
significanc fluctuation in terms of the vegetative functions of daily living. Subse-
quently, I have thought of other examples in addition to bathing, including mealtime
and the physiological event of excretion. Within this context, it seems approptiate to

think of the experience of old age as an existence, such as a tree, chat has both life and
death existing together.

Gerontological Aspects of Medical Care in Japan
Unfamiliarity with Gerontology in Japan

While there are many programs of study in gerontology in universities in Europe and the
United States, no faculty or department in universities in Japan offers educational pro-
grams in gerontology, except for a few universities that include sessions majoring in
gerontology. On the other hand, medical care for the elderly or geriatric gerontology is
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recognized as an area in medical science, and some of the faculty of medicine in Japan's
universities would like to see geriatric/gerontology and medical care for the elderly
become a specialty. However, very few of those universities seem to have been successful in
integrating gerontological concepts systematically into the course of training for medical
students. In fact, in spite of a rapidly aging society, the number of universities that offer
sessions in gerontology is gradually decreasing, Even in European countries, while some
schools are increasing the number of gerontology sessions, other schools are rapidly
decreasing sessions specific to aging clients (Michel, Huber, & Cruz-Jentoft, 2008). We
healthcare professionals who have been engaging in gerontology have a responsibility to
correct chis situation. Although there are great numbers of physicians and other health-
care professionals who work in geriatric settings or see primarily elderly patients, I doubt
that we fully understand how important the gerontological aspect is in providing care for
the elderly.

The Basis of Medical Care for the Elderly

One might question how gerontology can emphasize the aspects of human living in a soci-
ety thac is aging. For example, my nursing colleague and I have previously reported about
the feelings in regard to the social life of elderly who are living in 2 nursing home, or how
they felc when they experienced urinary incontinence for the first time (Takahashi & Liehr,
2004, 2007). Care is about focusing on elderly people as humans living in a society that
values their personal history. Perhaps this point should be the main theme in sociology
and anchropology among academic fields. How can this point be actualized in clinical
practice? The answer can be seen in what Marjory Warren (Matthews, 1984), a pioneering
British doctor, was able to achieve,

The stage was Britain in 1935. In those days, medical care for the elderly was in a simi-
lar situation to the previous nursing homes in Japan, which tended to be facilities for the
poor, just putting the patients down on the beds and leaving them there for years, uncil
their death. Litcle aggressive medical intervention was performed; meals and showers or
baths were provided, and the patients lingered, some for years, receiving basic care from
care workers or nurses. Dr. Warren came to see that it was impossible to maintain the
vitality or motivation for life among the elders when they only received monotonous,
everyday care. As she visited the patients in the wards every day, she observed them accord-
ing to the two standards she considered most imporcant. One standard was whether the
patients had the ability to be able to control their excretions by themselves, and the other
was whether they maintained perception or awareness of their surroundings. From those
results, she classified patiencs into the following categories: (1) chose who needed to
strengthen their rehabilitation, with 2 goal of returning to their homes if their condition
became better; (2) those who should be helped to find another place to live for a short
time, if staying home was not currently possible but might be possible at a later time, and
(3) those who would need care for a long time (Matthews, 1984).
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Experience in Japan

This way of classifying elderly patients has received widespread adaptation since thac time;
for instance, examples are seen in Japan in the development of care plans based on the
assessment performed when nursing care insurance (long-term care insurance) is available
to provide care services for elderly individuals. But 70 years ago chis idea of classification
was unique, though it was later adapted by others, as seen in the widely accepted method
for classifying plants by counting the number of stamen and pistils, which was developed
by Swedish naturalist Carl von Linne (Nishimura, 1997). Likewise, the body of science has
come to respect classification for its power to explain other concepts (such as aspects of
the human condition of becoming old) with a simple principle. Finding a viewpoint from
which to understand and classify the *human characterisics” of elderly people wich dis-
ease and expressing them in a common language that will provide a basis for change is cer-
tainly not an easy task. But it is a task we must continue to undercake to improve life for
the at-risk elders who reside in our world.

Compared to my previous experience, I realize that understanding this concept is very
difficule. In 1994, comprehensive assessment wards that followed che idea of Dr. Warren
{ic can be thought so now) were established in the Tokyo Metropolitan Geriatric Hospital
(Itabashi ward, Tokyo). Becoming the person in charge there, 1 began the discussion,
“What can we do to improve the ward?” with the other doctors, nurses, and social work-
ers. We engaged in this discussion over and over, but at the time even 1 could not under-
stand enough; therefore nobody was able to answer this question (Ozawa, Eto, &
Takahashi, 1999). Then nutsing care insurance began a decade after that. As described ear-
lier, you might say that now everyone in health care knows about the procedure that deter-
mines the care plan after the detailed assessmenc. However, is ic crue? It remains doubtful
whether consensus can be reached thar gerontological aspects are of high importance in

medical care for the elderly.

Death Certificate of a Man: A Personal Encounter

This story is about an 82-year-old man who happened to visit our outpatient clinic
recently, hoping to participate in a rehabilitation program. At the moment he entered my
office, I thought I had seen him before. His name was Mr. S, and he noticed me, saying,
“Hello doctor, long time no see.” He was the vice president of a diaberes patients associa-
tion which I had been engaged in more than 10 years ago. He is a patient with diabetes, 50
years since onset, and came here to participate in a rehabilitation program, this time due
to a weakening of his legs and back since being hospitalized for heate failure a short time
ago. He asked to be in the rehabilitation program, and I said, “Let’s do it.” At the last
moment, Mr. S asked me, “By the way, what would you say if 1 asked you to write down a
deach certificate that said “died at home”? I answered, “Well, L have had a few patients ask
for that before, so 1will do that for you. Feel free to ask me if you do not have another doc-
tor to ask.” Then he murmured, “It is hard to ask Dr. X, who is currently my physician in
charge, because he always escapes from my request.”
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In case of death at home, a different type of procedure documentation is needed from
the hospital. One of the requirements is a death certificate, and Mr. $ knows it will be
troublesome if no doctor can be found who is available or willing to write one. [ wondered
why he asked me, in spite of the fact that we met for the first time more than 10 years ago.
Ididn’e chink he let his guard down because of feelings of nostalgia. He lives wich his fam-
ily ac home and in a community, and he has a lot of problems; nevertheless his request
cannot be ignored. Among other problems, his heart failure and renal failure are
advanced, and if dialysis is stacted, then che patient eventually dies. I imagine he doesn’t
want to explain such a complicated private circumstance, when it isn’t yet an urgent or
imminent matter. He probably trusted me from our previous relationship, and felt com-
fortable asking the question. However, [ feel there may be different reasons for why he had
this conversation with me.

Alchough the conversation sounded “heavy,” since the contents are about life and deach,
M. S neither calked about a “heavy” topic as if it was 2 “light” thing, nor did he consider it
as a “light” maceer. Therefore, I guess he spoke to me with the understanding chat 1 would
neicher take it “heavy” nor “light” when I listened to his story. Whether it is heavy or light,
since life and death are very close to us, such stories may emerge within our daily lives.

A Trifling Matter and an Important Matter

As a physician, 1 hear a lot of stories, and many are sensitive in nature. For instance, in
speaking with a patient who I have seen for a few years, I learned what kind of inherirance
he has and how much it is worth; I heard a cale abouc a daughter-in-law who does some-
thing in secret; and 1 was touched to learn that a man wanted to start rehabilication soon,
because he was going to help radio gymnastic exercises for the “Kids Circle” during the
summer vacation. Certainly, doctors working in hospitals or as local general practitioners
(as well as other healchcare providers) must have similac experiences. If there are any dif-
ferences, their stories range from trifling macers such as cable talk to important matrers
such as death certificates, happening at the same places, and based in their daily lives.
Almost all of the stories concerning living in a society are trifling, and most are generally
perceived as unimportanc to others. It might be difficult to answer when 2 patient asks
permission to buy a manju (Japanese-style bun usually filled with sweet paste) at a mall
on the way home from the hospital. However, I don’t chink of these comments as eicher
heavy or lighc. Even though it is important to respond when health problems occur, such
as when an individual has a pain or feels ill, our patients understand thac we are there for
more than just pains and illnesses. We are there to hear their other light or heavy
thoughts, as well.

I would say that the importance of the gerontological aspects of caregiving means
accepting the person’s “historical problems” that are scattered in his life and measured
not by che general standards of the world, but by the person’s own standards, then point-
ing out directly to the person what a doctor can offer in between the general category and
the individual category (realizing that it may be limited). When setting the care plan after
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assessment, there is a point that should be a clear priority, which is often referred to as the
“nitry gritcy.” Once that is understood, it is almost always possible to discuss ocher issues,
even when those issues concern life and death, and to understand each other as two
human beings who are connected, and who care about each other’s well-being.

The Truth Is Not One
One Half of Each of Me

By the way, Mr. S, as described before, continuously spoke as follows: “Improvement of
current dialysis and hemodialysis is very fast. I anticipate that the time when I will need
dialysis will be 3 years from now, and it would be much more comfortable to receive then,
since the dialysis technique will be more advanced in 3 years.” Immediately after a serious
conversation during which he’s been looking for a doctor who can sign his deach certifi-
cate because he wants to die ac home, he anticipates the improvement of dialysis tech-
nique over the next 3 years, then at his present age of 82 years, thinks about the chronic
tenal failure that will likely lead to his death. I thought, at that momenc, thac chis is the
point. Although we tend to presume that we know what a person must be thinking, the
thoughts of elderly people are always swaying (as are our own), and their range of fluctu-
ation may be wide, Buc it is important to remember that all of their accounts reveal an
aspect of the truch.

We have a somewhat puzzling word, ambiguity, which speaks to chis issue of fluctua-
tion. What we do or judge to be is full of ambiguity. It may sway from one extreme to the
other. Concetning deah, it can happen to anyone, It is important to accept ambiguity as
a fact that is continually swaying from “possible” to “likely.” Daijiro Hashimoto, former
governor of Kochi Prefeccure, wrote of Asahi Shinbun, “When I felt that the roadwork
widening the construction at Shimanto river can be a destruction of nature, rather than
needed for the convenience of the roads, I realized that nature oriented is a view of people
in urban areas; on the other hand, when 1 heard a visitor who said Kochi is wonderful, my
local way of chinking came to my mind, tempting me to ask the visitor, Tfyou love nature,
why don’t you live here?’ I am frequently aware of myself as one half of each of me.”
(Hashimoro, 1993, p.15)

Opportunism Regarding Death

We have a problem concerning the recruitment of docrors for remote areas, including
Iwate Prefecture, where I have worked before. This problem is currently spreading among
the local governments. A mayor has said to me, "Any doctors will be okay, anyway.” We
might say it is really an honest opinion, but it would be impossible to attract a doctor to
our area with such a comment. Nevertheless, it is also difficult to hide che real opinion
without saying it. The medical specialist system has been widely adopted within the doc-
tor’s world. It means that people need both local medical facilities that are available on
holidays, and high-level medical organizations for more serious medical problems, Much




