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Figure 2 Kaplan-Meier curves of female care recipients
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Relationship between home care service use and changes in the H—EXFIRDEE

care needs level of Japanese elderly

, f 17atn .2 Nanalra Tamioa®l ks ‘ H i1 Mileive 1.3 a
Gohei Kato!-2, Nanako Tamiya*!, Masayo Kashiwagi!, Mikiya Sato!? and ﬁnx JE ,...\1|3§¥—C(i %_z., ﬂEIE

Hideto Takahashi¢

Abstract

Background: With the introduction of long-tarm care insurance (LTCI) in Japan, more home care services are
available for the community-dwelling elderly. To deliver effective home care services, it Is important to know the
effects of service usze. In this study, as the first step to determine this, we sought to describe different home
service use in the sustained/improved group and deteriorated group in their care needs levels, and to report the
refationship between the use of home care services and changes in care neads levels.

Methods: The participants included 624 of a total of 1,474 users of LTCI services in one city in fapan. Home care
service users were stratified into 2 Jower care needs level subgroup’ and a "higher care needs level subgroup”
based on the baseling care needs level. Simple statistical comparison and multiple logistic regression analyses ir
which the change In care needs lavel was set as a dependent variable were performed. Gender, age, and baseling
care needs level were designated as control variables. Home based services were treated as independen
varizbles. In this study, home care services consisted of home halp, home bathing services, 2 visiting nurze, home
rehabilitation, nursing home daycare, health daycare, loan of medical devices, respite stay in 2 nursing homea
respite stay in a health care facility, respite stay in a sanatorium-type medical care facilicy, and medical manageman
by a physician.

Results: In the lower care needs level subgroup, age (OR = 1.04, C, L.O1-1.08), use of respite stay in a nursin
home {OR = 2.55; Cl, 1.43-4.56), and the number of types of long-term care services (OR = 1.33; CI, 1.02-1.74
used during an |1 month period were significantly related to a deterioration of the user’s care needs lavel. In the
higher care needs level subgroup, use of medical management by a physician (OR = £59; Cl, 1.42-41.25) wa:
significantly related to a deterioration of the user's care needs level There were no home based servica
significantly related to sustaining or improving the user's care needs level.

Conclusion: There were different home service use in two groups (the sustainedfimproved group and the
deteriorated group). Respite stay in a nursing home service use and more types of service use were related t
axperiencing a deterioration of care needs level in lower care needs level communicy-dwelling elderly persons in
Japan. Further, medical management by a physician service was related to experiencing 2 deterioration of care
needs level in higher care needs level community-dwelling eldarly personz.

NEFAEFIZHEEIZZL,
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Table 4: Multivariate adjusted ORs and 5% CI for care needs
levels deteriorating

Lower care needs level subgroup
Variable Adjusted OR  95% CI
Gender

Femals 1.0% 0.483-151
Age 1.04* 101-1.08
Bazeline rare nesds level 0.8% 080131

| Respite stay in a nursing home 255F 143458 |

WNumber of kinds of care tervicez Uzed  1.94° TEETe
Goodnass-of-fit statisties: y¥ = TS p = 00231, costatistic = 049
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Mothers and daughters-in-law: a prospective —fﬁgzgﬁﬁﬁ"‘(#ﬁ@*ﬁ
study of informal care-giving arrangements and =

. { 3
survival in Japan L
skihiro Mishi'”, Narako Tamiva'", Masayo Kashiwagi', Hideto Takahashi®, Mikiva Sato'”, Ichiro Kawachi 0%
k 058 T
Abstract o
ol eare
Background: Daughters-in-law have playved an important mle in informal care-giving srangerrents within East B35
Asian traditional norma The aim of this study was to measure the impact of daughtesindaw care-giving on the
survival of gare reciplents, We prospecively examined the asodations between different types of kinship g vk, = 1Ly
rlationship between the main family caregiver and the care recipisnt in relation to survival among care reciplents 04w : :
" ) o ' . o i 1 n i a0 B (manth)
Methods: 4 questionnaire was administersd o lapansse community-chwelling seniors who were eligible to recepe
national long-tenm care insurance (LTC) community-based sendces. Armong 191 individuals whose informal care- Figure 1 Kaplan-Meier curves of male care redpients between
ghing arrangement was definitively determined, we observed 58 cre recipients moeihing care from spousss, spoysal care and ﬁaugmgrsuiﬁ-ﬁww
58 from daughters-in-law, 27 from biclogical daughters, 25 from other relatives, and 23 care recipents living alone. k. J
Results: During 51 months of follow-up from December 2000, 88 care rdpients disd, 117 survived, and & moved. 7 %

Harard ratios of each care-giving arrangement were sstimatad by Cox propotional hazard model adjusted for
care reciplents’ dermographic factors, their care needs level based on their physical and cognithee functioning and
their service use, caregivers’ dermographic factors, and howsshold size. The highest risk of morality was found for
fernale elders receiving care from daughters-in-law (HR 415, 95% < 1.02-1090) followsd by those receiving care

male elders receiving care from daughters-indaw tended to lve longer than those mosiving care from their .50 I
SpOUSES, Uightet-ait-low cing
Conclusions: Our finding suggests that thers may be a survival “penalty” Tor older Japanese wornen who are 024

carerd for by their daughters-n-law.

i vk, pr= 0013}
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B 10 30 4 4i % ()

Figure 2 Kaplan-Meier curves of female care recipients
between spousal care and daughters-in-law.
X,
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Table 4 Estimated adjusted Odds ratio, 95% Confidences
Intervals for odds ratie, and delta-p statistics for the final
logistic regression model for high expenditures in city A
{nAe1).
covariates oddsratic  95% O delop
main effects

Predictors of the highest long-term care ek 0

RESEARCH ARTICLE

d ’t . J female 1.53 180, 307) .
! - . ; sz tdyold i
Pedro Clivares-Trado', Nanako Tamiya' , Masayo Kashiwagi’ and Kimikazu Kashiwagi 75 -84 y-cld £33 (03,1449 0211
B5-94 y-old 378 A 1030 0as
Abstract > = 95 y-old 471 {144 1619 0193
Background: In Japan, as the number of elderly covered by the Longterm Care Insurance (LT system has low i "0
increased, dermand for ng-term care services has increased substantially and consequently growing sspenditures wﬁﬂm -
are threatening the sustainability of the systern. Undestarding the predictive factors associated with long-term midde income 0.63 o4y -
care sxpenditures among the elderly would be useful in developing future strategies o emsue the sustainability of high income 0.85 128, 249 -
the gesiem. We report a st of predictors of the highest long-tenn care expenditures in a cohont of elderly persons
g:mewsd cmsecg% l&nf}teim ;:arfebzemce; ?UTEB yEET n ? fma:eﬁefrt}a : o equal or ase URBT o
ids: Data were obtained from databases of the LTC insurer of City A in Japan. Binary logistic regression was : URB g 952 8 ;
wsed to examine the predictors of the highest long-emm care expenditures. We wsed a simplified model that inaease URBY 2353 (962,6359 0575
focused on the effects of disabiliny status and type of sendess used, while controlling for ssveral relevart factors
Coodness of fit, a multicollinearity test, and logistic regression diagnostics were carrled out for the final model. unchanged functional status 1w
Results: The study cohort consisted of 862 curent ussrs of LTC system in cty & After controlling for gender and decline in functional status 02 10377 043
income, age, increasad utlization rate of benefity, decline in functicnal status, higher care nesds level and
institutional care were found to be asociated with the highest LTC sxpenditures An increased atilization rate of \ow care neads level \m
benefitn (OR = 2425 was a strong rmain effedt predictors of the high LTC expenditures. Howswver, a significant ) ‘ ) mer o
interaction betwesn institutional care and high care need level was found, providing evidence of the combined middie care reeds level 2410 A 1067T) 0426
effect of the two covariates
Conclusions: Beyond to confirm that disability status of eldery persons is the main factor driving the demand of intemction effect
LTC services and conseguertly the expenditures, we showsd that changes in utilization rate of benefits -3 spedfic high care needs level * fadlity
insurance factor- and the use of institutional care conditional an the high care level, were strongest predictors of use fadlity services 10560 (415 2687 04654
the highest LTC sxpernditures. These findings could become crucial for tracking policies aimed &t ensuring financial 3704
sustainability of LTCH rom g public insurer perspective in Japan, '
UnBUilization Tate Idunnos Denedity
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Comparison of public and private
care management agencies under
public long-term care insurance
in Japan: A cross-sectional study

Yoji Yoshioka,' Nanako Tamiya,' Masayo Kashiwagi,' Mikiya Sate® and
Ichiro Okubo!

Waepartmens of Health Services Resvarch, Groduate School of Comprehensive Human Sciences,
Uiniversity of Tsububu, *Deparement of Hygiene and Public Health, Teikyo Universizy School of
Medicine, Tokyo, Japan

Adme Long-Term Care Insurance (LTCD, which started in Apeil 2000, allowed privat
business corporations to provide long-term care services which had been provided by socis
welfare corporations or public agencies in the previous long-term care scheme. This stud
compared differences in care management plans for community-dwelling frail elderly peopl
berween public care management agencies and private care management agencies,

Methods: The subjects were 309 community-dwelling frail elderly people living in a
suburban ity with a population of approximately 55 000 and who had been using
community-based long-term care services of the LTC for 6 months from April 2000 The
characteristics of the care management agencies (public/private) were identified using a
claims database. After comparing profiles of users and their care mix between those
managed by public agencies and by private agencies, the effect of the characteristics of care
management agencies on LTCE service use was examined.

Results: Public care management agencies favored younger subjects (F= 0.003), male
subjects (= 0L006) and people with a higher need for care (P = 0.02) than private agencies.
The number of service items used was significantly larger in public agencies than in their
private counterparts. In multivariate regression analysis, the wiilization of community-
based long-term care service was significantly greater among beneficiaries managed by
private agencies than those managed by public agencies (F = 0.02).

Conclusion:  Private care management agencies play an Important role in promoting
the use of care services, but their guality of care plans might be questionable. Geriatr
Gerontol Int 2010: 10: 48-55.
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Cable 3 Comparison of service utilization between beneficiaries managed by public and private agencies

Care management agencies Z score P-value

Public? Privaee?

(n=154) (=121

Mean S50 Mean 50
Total service use, yent 4359 4600 340 160 435 670 302 290 0.38 0.349
Utllization rate, %Y 344 193 41.7 2.9 2.86 (.002
Number of service 2.2 13 1.9 11 191 0.027

tPublic agencies are the secial welfare cotthell and municipal government. ¥tivate agencies are soclal welfare corporations
{except the soclal welfare council) and business corporations. “Six-menth average of Utllizatdon of community-based long-term
care services in total ($US 1 = ¥110). ¥The wilbation rate is the proportion of the service use vs the Fmits defined by care level.
S0, standard deviation. ’

Table 5 Effects of care management agencies’ characteristics on total
sepvice use (muoltiple regression analysis)

Explanatory variable Smndardized regression Povalue
coefficient
nciest 0.11070 0.02 |

e -0.03225 0.52
Sext {02382 D.63
Care level® 055011 < {0001
Medical service? (.27996 < {3000
Incomett G.00RET 0.88

e managﬁng agencies wene public {0) and private (1) agencies. *Sex was male (9,
fernabe £13. "Care level was (-5 Wiedival service was not tsed (00, used (1), Mhcome
was hon-taxable (), taable (1)



— oLl —




— €Ll —

TEIANTVIDHIR
KLIEOURIOD LXOERE

RO ERERZTIRT
AHAWEBHY 1k

e «Bll&ilﬂi&&ﬁ

BER 28 MY~ %lm W

SRR LR L
BT mm B&'&&a ‘S‘&

E =3
GRS

BRI
S B

aww WAL W00 L BRI ST
fot s D R e e

BTN

S

T Y




— 174 —

i DR =




— GL1 —

B

7 b h LERERDS ]

ZoEEERAET S )

HERRE AT 5 ]

DGR LI EERELTS |




— QLT —

BEAR—ZDTEAAF(MDS) %

WIETE B <RIBS B NI RS
 BEROEREFERBEERD
- XZ%inMedicare #5{4+H vk




— LT —

240) Quahtv Indicators (77 NDEC.

1 ﬁ#aﬁm 13 | RERD
» y %2%%%
3| D AFTEICEEERITY kiE *ISIBFAK |
4 | {15 DHEMR 16 ma%w:
5| MERIZRALTLGEWLISD 17 | ADLLNJLDIET
6 | 9FILL_E DEMAR 18 | BAE Al DIET
7| R REEEORE 19 | ZEROEHLLEWREHEDIRA
8 | BE(E - HERIEE DR 20 | MAREF-IXEREDRA
9 | FALETBEIDEEN TULVRLVEE 21 | EE2B8 UL EDEREDRA
10 | BRRBELT—TIL 22 | BRI
11 | BB R DHIHEFZE 23 | EEE
12 | FRERRZFDHEE 24 || 4B &I

KARICAW=T O LIERE

HEXLEF SHEEULY—ERCBTIERDHYS~KBIZEITLRATT

HREEEREHELT VLT R EIKEEOERMN . BREZHR
2000:3978:69-72.

HEBEEICBITARMIEE
COICHENHHERERLE




