RO/[203002A

BT BRI SR B &
(HIBRAR ARG R R HE I S22 )

Ja—r )z A VT ~DEE X

—RREROIH LEEE XX 5 AARFR Ry NV -7 L RS ICHET 2%

TRk 25 AR EE RSHE » o EAF SRR =

MreeiRE HERST

Tk 26 (2014) 45 H



L.

II.
1.

SR/
MRt &
TR—NVE A D T OEGE I S R —RBROILH L YEE T X 5 BAR

FERY U=k eI T M

WREREE HERRT FAERFEFZFERRNAY—ER U —F58  #ig

SRR S
HARDBLRE L O R RHIE O & 3R
(1) BDBE O ERBEHE 10 FEORBRE HHRA~

Trends and Factors in Japan's Long-Term Care Insurance System

: Japan's 10-year Experience DHIAR .. ... .. ... ... . . . .

ERKRE HERXRET FAERBPEZEERR LAV —E R $—F5E  #Hig
9Et 513 Pedro Olivares-Tirado R KFEZEESE TEFEE
(F VBT #EHEBEERT TEMEE)

Q) BAZBEEZSOMBERABIOEHE X 7T OEERENA RTIA L OFER ... ...

MERERE BHEREF ARRKFEEZERRAY—ER U —F 58 #Hig
MEHHIE KE B AEKREEFERRSVAY—E RV —F 58 HEE

(3) BARICB T DR O

BHEOEE B EXESRE - AR ERERTE

4 FFEH (A0~64 ) DWETLENBIREIC R o7 L & OTEEFFT L T OBFEER |

MR RE A B BIENSIKRFEFEESR HHER
MEREKE HERSRT ARKFEZERR AP — RV —Fo0H #HiF
MW IE AR MIEHIKRPEFTEESR B

(HPERF IR EHRET)

(5) Welfare pluralism in a super-aging society: Providing a continuum of care

and support for older adults .......... .. .. .

MESEE B L BEWEFRARFE ABEEFEm S s g

(6) TBAULHFFEMEREICB#E S NSRRI D EHMEOTHIZ DN T

— H AR ZBEALEIEFEDGlobal Standard{b.D 7= DI B/ Z b — ..

HEDEE = FA BERIERKE EFD Hi%
MW IE HU EF AERFEZEFRRSVAY—ER Y3 —F 58 B#

36



4.

itz 2 TWHRESMNE O ERE L IR (hEE)

(1) FAYICBIT2ENEREOEE L NEFTREZZ DBV AT A

MoEnEE ABERF APERFAEESR HiR

Q) KENZBIFDREHZRDOZA DL TR H—DBEEEBERDZA VL T Z—DHY

A ke LY

MEREE HERSRT FERFEZERR AP —ER )Y —F58 Hit
M A%E  FARL AERFEZERRNAY—CR ) —Fo8 Hi%E8
M NE FE- FEREEZERRNAT -2 VS —Fo58% FEHR
M NE HU BF FERREEZFERR N AV —E AU S —F 58 B
WHoEls /1% Felipe Sandoval FUE AT AR EFEMER (HHHRE

SwEE LS ET Y 2k EEIC BT DHF5E

(1) Y7 INFREEICBIT D E#nE OERSUERLE DT & RIEERERORE ..........

SHE  IKHR WRRFAREERNER BiR

HHEM  RIFFRE KE - REBEREIER HEHE

B O AR EREEIRREE A B

WF5eH /1E  Abu Girma Moges HUERF AR R  HEHR

WHE s BOEREET FERFERFERT VT - 77U 0 #IsH R R

(2) Population aging and care burden of the family inAsia .......... ... .. .. .. . i i,

MEARE HABRET FURKRFEFERRSNAY AV —F 58 #iR
MEWIE BTHET ARKEEZERRA S AY—EX VS —F08 HEE

Q) HIBEEEHREZ 7 T T H5NEEOM ) DL ZTOMEER—1 » FX 7 OLENRFAED. .

&R E HEXET AEKZEZFEER VAP —ERVS—F 58 Hig
MR IE BAER HRERFEFEERER~NVAT—ERY S —F58 HRE
WH9EH /17  Felipe Sandoval HEKRZFE ARRARFEHER HLHEE

(4) The relation between social support and the depression among community-dwelling informal

caregivers in the Republic of Chile, from a nationwide survey ............................

MEARFE HBHEXRT ARKFEZEEFERNAV—CR VY —F58 #HiR
WFJEfA /1% Felipe Sandoval FUE RS ARRAEFIEIZER ELHRE
EERAVZEER R v b U — 7 ORAE
FPERFET 0 — "Vl Vv T 2 —EREDIEE)

—HERAE O m BRI ET T ERRRY - FEREEA—

MERFEE HEXRT FAEREEZERANAT—CR VY —F58 EiR
M NhE B THETF FUEREEZEERRSVAY—CR Y3 —F 5% IR
MESHEE RNEERF FERFAHEER #R

MG HE FOFT FEREEZERA SN A —CR ) —F 58 BIER

L AR O I BT D = B 3 ottt
IV. WFEERREOTIITY - BRI

........................................................

121



FEAEGBR A REM S EREUS R MR IEE O 72 O BRI 7EH )
MIEHT s &

ra—r\ VxS ~OEER X PR
—RBROEFLEHRL T XD AARARFERXY NI —2 KRS ICET A%

MIEREE BHERET

T RFEZERR #i%

MAEEE

P |- BB L C X 72,

REBROLFLEELI 2D L2ER L, 1. BADOHRIS KOS EREREHE O
Al CFRE 2wk a il A TV AFESNED
L EENCRIT S5 4 BEROERR Y PV =7 OBHEO 4 SR 2B D

KELRE 3 SREmELOETT

ZO2FEM, BIEAFIRRT —Z otz b &12, FEARER T L2 ED,
WSO FEE =D & OERFFECE RS AEENR-S, HbLoH T, HFFET &
AARDRRIZIZ A HY, TNEHETLIVNERLK LD L &bl —FTEET
HIZHBERT —FEEREEE LY bBEA TS Z EE2mEEL TV 5,

REEDRMEIZLIT T, ZNETORRERREL S LI, SHROBEB LD
BNREO=— XIS T REEEFEICELSZ LTV, BAE G OHFRIZES
CEEIZORITFTTVE W, RFIC o — Rz Dol -, A EOHFSE -
HEERGBOEFELHRFICVNED THETZ,

A, FRLHFEB
B2EEIIHT HAFIL, PIFE TOREE
SO EIZ, LARDOBURE XU #ER
BRIEIEE DOFFM &R 2.mib e @2 T
WAHEAEOERELHEE 3.5%EERL
NETT HREERRBT AR
BRAGIC AT 24TV F ORRE A BRI 5 EIC
RYTZ L, BIO 20a0lc, 4EERE
2 TRBEEF LI ODEVFEERETESE
BRREEX Yy NI 2R T H L%
HROL L PIEEICS S R EiED T,
B2, BRREREICEIT T, Hx Dk s v
YOMREED L, T e —FHELL
T a— )L DTN 20T, B
BT 562 L E2EHICB W,

B. Bt E

Tk, EED4H>0BMICES T,
KEE, [MaED - a Bt s,
AT, BEEASRIRTEY,

F, TFu—FFHELELTO =N
NTA D TN DONTRRE LT,

1. BAROBRE K O3 RBR M5 E DA
L RE
BRSNS L OWIEDR L FREDE
RESAT 2D TR 2 R R LT, FREE
DH|EEITHHE LIZNED, REE, HEEEIC
wE s NIz, FTH, MERBREARROL
WA L7optsid, JEwmL & LT RAARE
AEEFEICHEE S CERIZHIRD . i



WEBERMERREARICBITOMAEE L

TRz 2 T\ 5, £, RT T A TR
HICBRtET & Z & riEFE OB ERNAIE
WER LIEBRBEOBIREDT — 2 5T

L2 EFEMSE D L THRE T H Z e N TE
7 CERITHIRD

REFEOHZBRL LT, £, KE

BEX ARBMOBMICERLIEERDHDOE
#& & L C. Trends and Factors in Japan's
Long-Term Care Insurance System:
Japan's 10-year Experience % springer ££:7>
LEATRL LTOHITT 2 Z &N TET,
ThiE, T E TERE LM ERRFERE Y
Hr ORI A, AWFFEBEE LT,
EORBRAHFICEFTT OREANE, FHR
BEETA L EMCAIT THRIET 2 BITA
ELTEHFLELOTHD (1-15),

Flo, TNETOWRYMAENE ., EEE O
TTRELCHICY, 2 RFTSAT5T
DOHYFIEIREBEBETCAAWCTHD Z LITR
Sz, £7o. BRI osE, UERIE R
BNLDOTHY, MBEOREZETLHZ LD
FEREEINTET, 29 LIcH, EERDET,
AAEBEEZRICL - TREREN: TERE
7T OBBRES v RZETAIHA FIA
vk, BEERECEI2EKFERLITED T
DT RLTIROBMYMEAL LT, H<Ex L
EFTREERLEL, L OEIER L AW
FEOEERE L L TRV MA, EFERE T
R Lo APEERIT. FROERBEE T, &
HiRE 7o o7 (1-28)

Wiz, EEFMOLERIL, SFEILEDO B
TRELDTHY, BHERED X 5 & T
B LTEEPERIEL, EEMICRLTW
CZERREEETHD, £ 2T, FEEIL,
fREEF M DR ED b OHER OFEM 72 Tk e
EOBBEBRNERL (1-3%) , £/, @B

Fan L REOBRICHD2ENEHB CTH DM,
ZOHBEELS T2 ERHEIBETIEIL S
HLOD, HOIBERABOLOTHLHY, £
I olc A DT OIEY FEERNICIEE L
THEZEZTTW L —FTEETH D,
i BicRB W Th, ENERRE A BT
HLKRETH—FH, BENEICR-T2HE LA
EL-EFNILETHDH, ZZICEHFEBL, H
BoREEOFLEEESINCEAT 2 ERZ
Fride (1-4%) .

BB O 28981, BAEOEEN D, NHEE
B RE S a0 — R VIEDBITHT>TD
RREBEBELZNETH D,

=9, EEEERICBIT A EMZ T EE
DFEREIZONT, LE2—IZEDNHED
M L& & O BERER L. SHEEHD,
BUEOFEMRZOR AN LR L (1-5%F)
S I, MEBALICEET 5 B ADEFEN &
FEACHED L5 T AT, Fax BN
TREERH D, ThE, MEEALIZRIT S
EIZEIE,. RO ZIENY T, B
ROBFED & 5 R mEICBE 5 58 L
—NABEFINTWRNWENS A THD, =
ZICEE AR NTED D SHEEEBIC L D05
EORHEOEME R Lo Licz=—7
RHETH B (1-6%F) |

2. BEMLE AL TWAEEINE DR L RE

ARETIE, TTICNERREEMLTND
EORFOE R L FRBEOEE, A \~FT D
BAZENLTWAKEDOT ' —FIZEFH
L7,

TP, IERBEAECICERLTND N
WZBWTIE, BARIZH A THEAHEEER 2 3B
Wb, HLOWENEBEEOB LU, Fik
FEOBHRPBETIICE -T2, RAY
NEREOEMFARIZEN Z O, % 5



L#ET S (2-1%) ,

KETIE, BRERRERICAIT CTPD
B, AT E—EEBEL, B
LEFEFLE L TEEMICRYEATE R
WCEREH T,

LI A DTF—LRE 0T Lo T,

PR RFEBELEATZE X KRE, BLOYS
0 —NVT A DT O FREBE TEFO D
HvAT IRFEL, KRAFFEL L OESHOH
F~DZ% L DIFEBRZHAIT o7 (2-2F)

A BERLSEITT 28 EEICR T 2HF
%
SE%EERIEPEITL O T 7 U, 7Y
T ERIZBWT, AERE, REBEF e CEE
FI7Z2 R8T, BAEMICHIEZHEE L TV 5,
TZIVHIZBNTIE, 77U BPEQLAR,
WH, O, 75 2R L, B 2
EEh X FHECIT D 1) SRR
WEZE. 2) MU SRR ER FIEOIE
MaAT>7, FFET—F o & LTk, 4
HIFEEHEBORB TLH L EIRREL D
HEFET, F=TOF —FX—RGHIZTe T,
BEERMA Y v 7 LREEITo7-, 2FE L
DB T D FETH -T2, HEEER
EFRELL 720 DITICIEES o708, B
B2 7T u R —PILORBETIEOT, K
FEISWCELRBLTHD (3-1F),
—FH. T 7V HTENTEH, KERIZEE
B LIEWHORFLE 2> TRERATS
Study on Global AGEing and Adult Health
(SAGE)D T — & 138\ ME— Ghana D5 —
BN —T Nl o T D, ARFEHETE =
NEBEFLF T —RLEEZATHY,
REEGWTLTETH D,
T MEEE, mF AT OBRRICHONVT,
mEE OB - FFRHER. 4TS, BEESNE

DOAVHMAIE % & o 7 ERE, FHE - itk
BIDERE, 72 EOHRZ | RFFHTERTIT
TR A E R R EEREFEESFEC R
Shie (BIRIER),
TIOTIZHOWTIL, PIFEIR, N7 o7
T a R ONY A ZFER L, B & ERE R &
BAED, 5%OTa s NHEORE S
E o, L, N 5F Y 2 OBIERE
EDTe, KEEIIHELAbHDOYE, #ED D
ZEIITERNST,
HEEEHRE L7 4 U B OFRBEIZD
W, FEERERICEET 2 o0 E 5
WD FEFEE, fmbr L (FRT),
72, SHROMEIEOR B EICHEIT T,
FIREZRFR V) RIENEE O EBHEER L UX
BEFEOOEDIZTAZ L E L, AFEX, £
TN T VT ORENEORIR A A kL E
2—% L7 (32%F),

£z, SEENLHHIZ, SAGET—F D
V= hb AV RR VT OEREICET
LT —FEANFL, oG L, 42 Fx
VT DONEED D OL ORREERE ST L
7= (3-3%F|),

ST T AV BIZHOWTIE, FVEIICE
WTELVASLVOART — & 2 BIF» 5 AF
L. BRI EmESHEZLTND, 1R
R T RIGR RIENEEOER— L 28R
BICERZH TSI 2TV, kL
(3-4 %), 723, ZOHEFEIL. HED 2007
FIZJICAEMRLELTTFY 3L
BIZHRI LA T 1 CAFY BRE T, HER
BRFELRRRICHTET 2H TH D,

4EBENFER Y N U —7 OElfE

BB, AP T, EO R X D BIRME
VEEELTEY . BENFERy hU—7
S DI, Frx RIESZ R LT,
BRI & 2HELY, FUERFAD



MRS VRELZEFL, DT 7r—L
T A V2 & —(Center for Global Aging
Tsukuba : CGAT) FRAREREZ L HITT
ZEThD (4 E), AMRHERERL LUK
FUERFDPODRBEIZLY  HxrDF—hL
LTCEXRL, KE T, Vv I HEHEDE
Elpo TRy E—F oAt D0 T % 2 DAL
i, Fu—r A DU 7D ==X TN
THHROBMZER L TEz 32 F),
FNLSNOF v BT — I FEEIZ OV T,
FERDEIZEBEIZR~D,

C. R

jﬂ%c:‘ﬂ%f{f:%hfﬂmﬁ%‘%c:ob\f\ HE

B4 TEICEE T, M, £#oERELSR

ST,

< 1> BAOIRE L O ERBREIE D
B & SRR

(1) BEAE DI HRBRAIEE 10 FORERE
5~

Trends and Factors in Japan's

Long-Term Care Insurance System

: Japan's 10-year Experience D HhK

HE 34T, Pedro Olivares-Tirado

AR DO BRDE —& LT, FBED
STREMRBRIFIEE D L < ZRBURIZ OV T,
nhrbfl HERBRZERETL L0
varnd b,

Tha LD MRMICERT 570
EBEIZ %ﬂéﬁ@%k@mﬁ%ﬂ%%
BEt L TV D EOBORIEYSER, 0L
BRIEEMYLDOPEEEL, FNUCH
ST FRERBT LI ENROEETH
Do

RFEL, F VBT DR HE IR OWF
FE (AU U7 VRR) A 3FERBEK
FOELHREBICEEL, BHOELE L L

R EICERETREBEORE - O
\—Hi@iﬁﬂ/uﬁ_ﬁ%'(&)loxiéu\ koD
YEE = — XL E Rzt o =H &
LT, MBI DRI R TH D, RF
B, RFEREICLY FIHEETALD
VEa—EaEMx 572y, BITARE LT
BREL., HICE -7z, ARE T, &
OMEERET D,

Q) BABEEZEOYBERARIVC &
EE T T OBEERETA N4 O
ER
HEXRET. KA
HAROEEREEERRL L O 71220 T

DOEBEMAES~DORFBIX I DR, BAE

EEZEN 2012 FEITHE L [EEE T

TOBBRE ar 2ZEMTETA RS

A U~ NLTHIKS - REMfGOBEANE F L

L LT~ ITE#E ORRMOERB IO

T )T A B AREEEZESO [NGR

8] 2012) 1ZBARDOLBE RAEABE 2 72

NE LTS, T b DEFEREFHEER

THIEICE Y EESICRIT 5 EnE

TTIZONWTOEMITIVIEEDL LD &

EZzbhb,

2T, BEROMREIZ L - THEBREE

ﬁbtoz4747%my7 AAREEE
L2OMBEESBIVHELOEEY

/@ET\ BRI ARENDTETH D,

(3) BRIZBIT 2REFMOHSE

HEF

FELE IR 5 A OEEvbid B AR
Héwmwmﬁﬁwﬁﬁ;EUthb
ZDEMNSEMITW D BARDOEEM LD
WIREREFEMOHESR L LTHIE L=, B
& H 1970 H20105FE £ TOHIRM, I
BRFEMm, FEELE 0 FEaL, FEMOD



FENZIEAT L CE L2, NMEREREm
12000 LIEM OB IEE VEHR L TN D,
BEONOEE LN EE 72 oF

WCBWTH—EDEZEVENNDLZ L

DMHERI S, A sl & KRR
D27 — FINEF X O DB

Bdb, ETARICBT HNMEREREGD
SR EES TSI OFEEIC LD BDT

HHEEZ LN, FEMLOERLE & HICR
BEE &2 WIS EE LIEFEICE B2 500

HETHD,

4) FEE (40~645%) BHLETHEN#
WRBIZR -T2 L X OBEEFT & Z D
HERE
ARER, BERETF. SRR
ARFFED BRI, T b B A2z

DHEFICBIT HNMEPNLEIL ST

HOEBRGFTOFREDERE T OREE

HERLPZTHZETHD,

— BIRRIZIEET D 40-64 FAER 884 4
o R e Lic, WREBIINEPLE
W2l o TG BRI ET D EELFTOREE
DHEE, NERLEII RS T-BEICHET
LEERGFINEEMR D20 & LFER
NHERROFE, BEEEY— A0
B —RIEHRDOAFE, € OMxRE OER
BHEELOFELY, ZER VAT 4 v /[H
SR LV REE LT,

6924 (812%) 75, MMENBMEITR-
S E MBS HFEESGTEZEEL, 20
26, 4394 (63.4%) DEVBEBTE AL
L7z, RS AEE LIZEIL, REEH
2R, mERE R — B AT — I
B4 2EHR%E (THOEHEE] 26 AF (OR
1.78; 95% CI 1.06-3.00 LT\ 7=, £/, F
BREON#EZHED L IFZLENZIT - 72
ZENnHBHZ & (OR0.62;95%CI

0.42-0.93) 23, NEBLEIZR->THAD
BERBHTE L THREHLT D LICH
BICEE LT,
FIENHEORBRD b 5 #E 1T EEREEN
EREBIZ o E DA S OREEFTE
LT, M EERLEL TWVDH I ERHL
M p o T, EENEIIFEICE >~ TEHE
MRENWZ EEZRETIERTHY ., B
RFERICEBEEZNT 2 20 En ) &#F
HOENDIHERA LD - 7 AT REME
N5, BAERIEIZ > ThEREN
HECTOEFREMHE ST L7-0100F, Ti#
FHEXEBICATAMEORENE BAIH
ST AMEND S, Fiz, TTOJLHMENF
FEORROBRESNZHETT5 ETH
ARERIRE 2> TWVWB Z EARER I
72, B OBEBRAEE~ORLEMRE LT
WL 2O - B — B X O fF IRt
72 EHOIRRROBROTERNEEND,

(5) Welfare pluralism in a super-aging

society:

Providing a continuum of care and

support for older adults

BRALE
ARFZEIL. BADO SR LBRIZH T 2@
AL TTEROERE L L B2 —%21T>
TR T 22 L2 B E L7 3 SR DT
ROBRNOEITh D, BHELITFEEN A
AKOmELEOR, & AT ERBREIE
(LTC) &7 a & T 47 -xA 7 (PA)
OB L TS, BAEZYTTH
5o WALEZROREAIT. S RBREIE D
BACE o THROHLNIC RTINS, T
B 2 —IZMAT, BRORT o Z 1 —
Y7 Z—id, ETEIREUHEOPTTRE 2K
HEH-TWD, LnL, A7) —%
7 2 —DFENPBEDHID, £l D X 57



ERE D SBURRIRRIEDR H 50 E 9 D
43 72 FERERIRERLIZAFAE L 720,

(6) FBHLBFZRHERE IR I N [RESR
IR A RMME ORI ONT
— H ARBALEFEATFE D Global Stand
ard{bD7=DIZHERT & —
EEAA. RILEF

BHEAFFEIX T MExtg 45858 T
HBHITHLEb LT, AREER AR, &
BRENZETEDRH->TEY, BELDZ WIS
%O BEAROEREEHIIZHIT CTRET S
Ba, MBI 5 EMS R - Tl
TR E L EEE 2720, AR R
AR SN B U MR B R 555
XOMBEERTEZASNCTHZ L&
HEJE 35,

D F @b HERS 3 fE(A AR
AR, B A SR, C:HRE R, 2009 FED 5
2012 FE DRI BEE S N7 FEE LR SC(A:22
fm,B:135 #,C:89 fm) & ktg & L, WFEsE»
BT — % ZINE L=, {THET —4
HDHNEZIRT —F ERNT=O0, ekt
SN OMENFERR O, HEEHLO
A Tr—h Rarty NEBOHE, &
HEBLFEEDOTHOEELTER LIZ. #F
REDRHRENOEET — 4 ZINE LT
WFe %z M@ eOsmsi s L E R LB
L,DA v 7+ —h Rartey FREBOR
HEIE, 28 23T D mERAIBLE DR
HEG, HFFFEICH T 2 mEEELEEE
DT RTE LW E D 9% HLEL L 7= (Fisher
ELEEHERIRTE).

KERFH LD H bR FRE AL B R
7213 A:IN=19(90.5%), B:N=61(84.7%),
CN=3(83%)TH-o7=. ZiLHDHFET 1)
AT F—h Fartvy NRS(DEECE,
[E& % b > THREE) L TV D858

A:N=17(89.5%), B:N=37(60.7%), C:N=0(0%)
(p=0.003), 2)%B# %6 5 MERAELE O
FLE DB DHIFFEIL A:IN=13(68.4%),
B:N=30(49.2%), C:N=1(33.3%)(p=0.530), 3)
WFFEITKRTT D MR AT O H BRI
A:N=12(63.2%), B:N=14(23.0%),
C:N=0(0.0%)(p=0.002) T& - 7~.
BAEFZEIERE U (e k& xts b3 28798
THHIHELLT, HEicLoT, 1
T4 —h Fartr NREEE, mEEE
DREFENEICEVBO b, ZhidsE
(2 K DS m B ETE BT 5 1B O
DEORNEEZEZ B, MEEENFEL
RN EIEIF LTV A ATREEN 5.

< 2> EifbElx TV B #ENEDOERE
LR (eEE)

1) AV EBITIENEMSOER L
NEFEEXZDHEV AT A
REERTF
KA YT, T RENER SO BK

IR BEDOTODEMELRES] 28, 2013

6 H2T H, EfREEREICREEY

Rt L, ZO®MEETIE, 1ERD 3 B

DI EERE SEEETHZ L. BENER

TEDFEMEIZ OV T, fERD H KRR 2K EE

TR, NEOLBEELEEREIND N

Tzl EN, NEONEELZEET D

ZET, MEFEOCAEPERIND Z &,

FOHNE B 03 A BN T Mg CAETE L

FmITOND LI ERFINT

W5, ERREEOETNVEFEL LT,

2014 EE D BFT LW R E DAY

- T=MD KIZ X 2B EIEZED B IR S 4.

2015 FEFID F TIZED BTz 4000 15 DR

ERERAE SN Uiz BT, Silo /2 s -

TR ERLELEANT DD OERE

ROMTHhND Z Lo T3,




fi5, 2012 EFIDON D, BHFERAEIL.
2EIZ 450 HHZHROFEER LT, AT
BEHE [ZHROFD) 2 2% — b 3ET,
o IZHROFN) OERBEIX, &k
FHLNE BREAF. FFHET—EX
WA ORM LN TH D, FFIZEID IO
FROBEMRIESZ T 2 CRHA
S T&= [ZHROF) 1T, Y¥o., 4—
TN T = h R E L CHIRIC T B S
REOZFHERK S & & b, EinE Omi#%
RORRER L RRINABATEA L TAZ BN
EEBFERSOTTHLLIEBHTH- -
N, TOEZEEZIT T, AEL. Y-y
T =1 —IZ K BN R TR EX
BOMR - N2 E2ITH 2L REES
i L OFBEOESITO< D OMEE
REoXZHE BT bR &
Thd, HIREEXEE X — 4 —7
717 At EDANREE - EFESEOHKE L &
MAE D, HIBIZ BT 5 IEHR A%
DBERIHLES L EORATH D, Hilk
BIET T VAT AOBEEE BIE T HAIC
EoThH, RWZHBEBIIRA Y= b
Th b,

Q) KEIZRBIT B KREHFOA VTR
VE—DREE BROTA VTR
Z—DH Y G 505
HEXRET. FORID, FEE—AR,
ZRIUZEF. Felipe Sandoval
KETIE, ErEmittsORRICERR

T, BLORFE - RERICZ AT

& . % —(Center on Aging, Center for Aging)

NDHRBEENTEY ., Aging TP = b

o —BEE O F R IR R OZE 4 1Rt

LTWa, fHR—DOmimttE 2 L T

5 BARTIE, ABEIEE OB - BHE OH

EIIHBHETH Y AERFETHLEZERR,

ASCHERFZBHFL E 72D 2013 S m—N
N AT Z—5E (Center for
Global Aging Tsukuba z / CGAT) ¥EfHE%
BAER. [FIEEZREL D A2 0a8) LTe, RS
TlHEEED A V2 I oW TORFE
E LT, KERZOTA DU TR H—
(vATIKFE, 2 FKRF) ML, B
D EBRRI7IEENLFE DR &2 RE
BEFT 2 & i, 5% OB EEERH % R
RELT-, BT, 5BOEBAREE O IERE
DRFTDTA V> T Z—DEEIR
b G ERE LT,

< 3> SEER LB ET TR EEICE
BRAYS v
1) VT INTHEEICRIT D EERE OHS
AR E ST & REEREBOR DR
(LiATSH, A, FOREF. Abu
Girma Moges, O EH T
PTG T 7Y BEEICBNT, AR
B, FiRsHE ., BIYEXRSITERT L
DOH Y| EFERMR, NDERESER L
2B B, AFERICBNT, T 7Y bk
AR E L7 7 BE(LAR EE, B O,
BT AR L, FIHEEIZBIT 1) =
REEBURBISE, 2) MUt R(NEFR
FIEOEREITo 72,
20134E9 A 1 L UR0I4FE3 1T, IUARTHH
(FEmRKRT) | HE (RIFRKT) | P
BT (BREEKRT) DSHEMFAR 21TV, B
A, RO Y N U — 7 OBEEEY
HFEFE) D= O DB EEERF LTz, 7 =7

NZBT B =T ERFEMERIKEMRI), £

WRFEr = TRREZC D & LT-BaReE
BREAFEL, B =7TE7 U VAT
mE N RICE T OERY —7 Ve v T
The 1% International Workshop on Aging i

n Africa: Perspective and Promotion from



Public Health and Ethnology”? Bf{& %2014
FEIR6BICET D Z LAHBkZ, Zhb
DORER% T2, Health and Demographic S
urveillance System (HDSS)#% F|f L 7= &l
EHFFICEET 5 5% OEBRILFEPFFEOV
To7uyzy bFaR—FLo N7 7

NEERL LTz, Z OMFZREEINL =7 Bk
A PKEMRIZ 8@ L T, FIE & DRI
WCHRET L Z RSN D,

(2) Population aging and care burden of
the family in Asia
HERRT. ETHET
TIOT DL ODEZIZEBWT, BlmE T
BOERBENFIFKRTHD, L, &
HpmE b OERSLHAROET, #fi
R EDHETIC L - T, FEC L DH#
TNIEFT LT EZBADR, 5B EDL
NI BT R T & BET DLEN
H D,

Z ZCAMIEE., MEAE L ZOERFIC
EEZUT TUTICBIAFEREIILAS
BENHEORRZIPET S AL
L7

WY U7 BT YT D EIETE
DRFHILV E 2 —%1T> 72, Pubmed % H
VT, “Caregivers” | “Burden”35 X V& E -
HIA 2 RRERFEIC. 2000 LA HIRR S
iz, Wkl & 0| FEEEMSCE FRIFICRIE
L. BBEIT o7, BE AT RERL.
BEOWFE, BIEE, Y%E - ik THE
PITONTNWALD, TU ML ELTE
BEONEEBICERZETTND LD, #
IEFE D EIE . REERE oM
BETHHLDE LT, DI, H&bE<
b TV LI EREREZ AV
IZDOWT, Mz L,

50 OFCH LRI LT, T
FHRIOWRIL, ElnE (28). FRAVEBE(26).
IR EBE(10)Th 72, [H - HiskB o
X, BE15). #EE(10), FHB), TE(S).
R4, v L =T FAQ) .
740 () Tholm, BHLELEbI
TW7- A R E X Zarit Burden

Interview T3 > 77,

W, 7 VT7 Okt DEATHDHE -
Hikiz BT, milE . FRCRAERE D
NEICBT D2FREONERAEN, H2RE
fELo2oH 5 Z EBRBINT, FHLEN
DOHE - ik OtSE R AR E X FET
EEEEOLIIIXBLTHI D, BREI
BT ORERL L EEZBND,

() HISTEESERE 27 7 T 2/#E Om

H50¢ZOREEER

— AV FRVT O2EEMBRTREND

HEXRET. MAER,. Felipe Sandov

al

ABFFEO B, A2 FRUT OEEE
BT HNHEEOM O OICHETHE
HERLNCTHI LITH D, AR TIHE,
K [E DRAND(Research and Development)
D320074E> B 2008 | ZFHE 21T > /ZIFLS4
ERWTONTEITo 72, /RO 5 SE
MIZBI L Cid, 10R LT 2 T4 D Sffm
RVEE) L 1LRELEZ TS A2 &
BE) ERE LT, MEEOMS SERZIE
B, FATIRGEOM 5 S OBERIZHAL§
HETEE ML L UCTHEEMRT &
1Totz, DI bp<02% LML LEH%
BO, Mo oEmEERERL L, LEE
VAT 4 v 7 BERGHTE EM LT, T DR
R BEEL ST TLNEEOMO ODE



SEHEBEREOBEZ R LEZOE, 1B
HY| THY, AOBEEEZRLEOX 4
fr) & [EBIOEER ThoT,

(4) The relation between social support and

the depression among
community-dwelling informal
caregivers in the Republic of Chile,

from a nationwide survey

H'E3Z&T. Felipe Sandoval
EEMEOERIZ LY, HIREFOT#EE
BHHFFRTHEINT S & FEIND, SCER
R TIL, BIRBRICH D EinE ~D/i#
D3, EEORHRRICEZEEL 52D
ERREINTWD, b, HEMZE
(V=% Y AR—R) BIEE O
REEAZWETHZ EMNEREINLTND, L
2L, FUEEICBWTIE, R %E
ENEED ) DL DREAENEESITES
TR, RBFZECTld, BN EE OFH (B
B, ERI, BE. ERRRAE) LR
ORE (eetR. 7 7 #ik. ZIiEE DIAD
L/ ADLIRRECRRANFEE) OB TR L -
LT HEHNXBERHDHITE, NEEFDD
DNIPIRNE NS FERBERB DL Z &
WEALMNI e oTe, FTo, NMEFEILMET
HHZ L, THEIVEBETHDIITE, It
EHREARWVIELE . RERIMADLRWIZ L,
IR LTS Z EbRENT,

<4 > FEENFEEXY hU—7 OE{E
M RZETa—N"Af Ty
& —YEREDIED) _
MR O Bt A I AT - E R
) - FERHIEY M- |
HEXET . ETHET. NEER
F. BEzFNT

BIE, @I b I EROA T L
@& LETHREICERL, 7o — LR
Lo T D, BINT 2 ElnE o5 K,
e, ST REREFRLZ D LS
KR DM, ek L TomuE R
KDL TWD, FRlZ, BRF, aEBRS
RIEFZITESTHRW D BICERLE
Wz 7z (%) wEEIZBNT, &Eb~D
BADBBH Lo TWND, DB IRIT,
BaEmitEsorvor I v —BADOR
Br. m R S BRI LAIERICE E
S TWD, —7, EEEIROBEFNTIE,
. B, & RkEND, REOHV
0. B A E TEEIChI 5,
A E B OEENLETH D | BT
B, FEZID AL RO LD,

F T, EEBOIIRARDOEEE R OK
B a R A~F(5 T 2 EEER DD FEEERI 22
WAL - HEWA [FEKRFE T m— A
Vo T s — | ORILEREED TV D,
AU TIIET AR LR O RA TR
FRELARE 4 —%2@ L CERKZHE
TV, B LAV, ERIEEEN TE S
WREZBRELTWD, £OF v 7 FT7 L L
TERE L 7=[EBE&7# [The 1% International
Conference on Global Aging Tsukuba] (E7>,
MEEOEZ Z ZICRET 5,

Flo AREICRE LS OR Yy FT—
7 & LT, % 28 BB AEBRRRER ST
MESICAPFRIEOERBEFRERSML, —
REEAEE /o— LA DV TR T
¥ELEZ (T4, FUOHHBLOT
VTRBITLNEEOLE2—), AEKREH
Hid, TRARBE (Mot RORER
FEHEE2EZD] OFNHFAF—L LT,
THARDOEEL L EE BAROARTER
BREBECRD D OFEF Z L CTHRETIE? ) 23
KL, JERE LT, BAOREED LRI 2



FUICRETLIIhOEMEE LD, IHIT,
BEINIBWC, IERICE X, BHES
ZRAME L. YHFOHEICMAZ, UNF P AR
B, &R EAOBEW AT E R L0
TFARNAEY—H—%BEBL, S50 ME S
Rx, EReEREBBAL, 2y NU—2 %
LT 7=,

T, FEOH Y FEEETHITE, H
ML BFEBERPBEETHD EEZH
BRFIZBWC, BFEELERE LTRRGE
F Fo2E%, MEICIIEHEEERLE (B
BERFOG 3 0BV MEALD—ER), KERIT
X, AR ENRBEL, BFEEL L
Hio, BRLEREEM L, SFEIL,
R RZFORE 70— 2 AT A
—ZIZBWTCERE v v a U ERT FREN
FOORBERRTDHENTEL, 29 L
TRAECH LT, FAOEOZ 2B, ¥
EREHFEZILOEINE NI A vE—Y
TIRZ D EIE, AFEBREOBEET b DL L
THREEETHD LR LT,

D. EBE

B2 OBEIZLZEIEE LD, T2 T
INETO 2 FROEY MHAZE L TREE
L7=BEEITNTZN,

FTIE, Fu— S Nm A DT L E R,
AT IRFENOH LERDOBEITA S 1
— NN AP DPEISN—T LB H
KWV, Flo, WAWARE TEmATERTE
Too TORER, EXIZHRANZOHTHI L
LT&, ERThORBRELE L, AED
BEL LTk boEmEED, = DV
TR MEBI A ST L0 H 2 L AEE
STWRNWT L E2fER LT,

LT, InbFExORVEALEZEL TR
L T&EZ L LAk BREEFT 51T,
EDDDEBOWELPMLEL NS Z &

Thd, Tk, Fas, ETEROKRE
HRICEELLI ELT (T y FBARR
£), BLIVOEET — 37320, oL
TefER B2, S BT, FEETOMILBDR
W—EWHBREICER L, LV OTF—H
A TCHAT 2HE N LEDTEERICELT
TZRBETH - T,

SHIZ, ZZETORYMAEALATONRoTZZ
EiE. 1. BAROBRBROILAIHFI S OH
B REWNWZE, 2. L2rL, £FEFTHE
DD — VRPN b, —F T, REEE
EOENATII B CTambicBET 5
F—F BEE L HEROMEEFICA—T T
LTWBHEZABREZ TSI &, ZHIL,
RAFEEBLEZLOO HL_VOT —F O
RN TOHDEAR, EHIZ, v
DR FFEE BRNCREFF STV RN
L8 BAEPRBENL TS Lo TH
WETIEARVIRRTH 5,

WO 7 a— "o D TEEDT —
Z OEMRIIZDONTE, i L B a—%
BT ZMEEEZR LTV D2 CREEICH
FIERRE) . ARE T, BEICERLOD
F, ZTAZREE L TEL,

@O Study on global AGEing and adult
health (SAGE)
http://www. who. int/healthinfo/sage/

en/
@ RAND Family Life Surveys (FLS)
http://www. rand. org/labor/FLS. htm
1
® Health Retirement Survey
http://hrsonline. isr. umich. edu/
FLIZONTOBMBEII TR TH D,
@ SAGE |Z. WHO Multi-Country Studies
unit B HO & Ao T, ¥E National
Aging, Division of
Behavioral and Social Research & & % IZ

Institute on



i - #2fft LT 5, China, Ghana, India,
Mexico,
Africa OFT —ZBPESTND (Fxix,
Ghana # T A FETHD), 7o, —#

short version @ F A& IX. International

Russian Federation and South

Network for the continuous Demographic
Evaluation of Populations and Their
Health in developing countries (INDEPTH)
L LT, BETE®D health and demographic
surveillance system (HDSS) @ 8 ->D&NE
South Africa (Agincourt), Viet Nam
(Filabavi), United Republic of Tanzania
(Ifakara), Bangladesh (Matlab)
(Nairobi), Ghana (Navrongo), Indonesia
(Purworejo), and India (Vadu) C. 2007 &
PHERLTVD,
(2 RAND Family Life Surveys (FLS) .
SK[E D RAND Corporation 723, & [EDOWFFEMH
BB TEML TED ., Malaysia
(1976-77, 1988-89), Indonesia (1993, 1997,
2000), Guatemala (1995), and Bangladesh
(1996). DF = Z N AFARETH D5, Tx D
3—3ETHELLZBDIL, T Indonesia
DT —ZThHD,
® Health Retirement Survey :HRS
. I v K% D Institute for
SocialResaech %3 NIA(National Institute
on Aging) D7 MLk 1992 £ v E
ML TW5, Bk ERBEICERLH TN
FNELTHATHD (A 7& LT
ERRENRER) < DIXWIFER R I
TW5, ZiU, RKEOT—F ThH D,
Zm— 2 iE, HSR  sister study & L
T, OE~ THRROFEN R ST
WT, HBRFRETH D,
H <% JSTAR: Japanese Study of Aging and
Retirement & L TE&E L TRV, H&Hr 2011
FOT—FEy heEENLA—T T L

Kenya

TW5,

http://www. rieti. go. jp/jp/projects/js
tar/

Tk, B EE L TR, REE#IF 2B
DHEATHY, BERESICHEZR LTIV,

7235, RAND 725, SAGE 72 & hik % & il
DTa—N"xA VT EHET LT —X
Ty FEBEERICHER L e —2 L
TWo,

http://www. rand. org/content/dam/rand/
pubs/working_papers/2012/RAND_WR861. 7.

pdf
HSR LB T 27 —ZIZ D\ Tk, TRElC
—BERVDH D,
http://biomarkers. uchicago. edu/HRShar

monizedstudies. html
Fo, EECELEICRL T, it Sx
NVIRBEORBUC DOV TIE, TRIZEEM B A
FETlLEa—&SnTWwad (NE),
http://wwwb. cao. go. jp/statistics/nenpou

/chousa/chousa_1203/chousa_1203d. pdf

ZOEH WA TIEERARE LSV OT
— AN ENA—T N> T D, AR
HETHWF Y ONEERED ., BUFP E
L., FRFICA—T I L TNE,

EOEE A—T R’z T =2 E LT
15, BAKRZED am— bk LEHRO JSTAR 25,
REBBREOZRKEBENICLVERINT
W5, 2FELVSLVOFENL, fisHEOHEDL
HY | PAENCH L TRBZZEVStEL Tn
%, HEEICL VEFAI 2 2 T, FEEMPE DR
STOEEEZ ST TE DRWICRoTET (12
L, HRENLT AL, WEBHFETH
vrm— NTEDWRME T, FIEF 0T HE
NTWBEN), Fex ORFFEHES | Bl ORRE T,
ERAFEEFEFAECNERRL T MER



EHBICLVFAIEAE T, oL Tnb, 7
—HEFICBRRFNEBELTODLR, 20
T =45 biBo T, MAEOKE A HFICIHE
TEHEIMFELED TNETL,

LinL, —F T, T—Z»RboThbotrL
EXTHERTELAMBREL TS, Fx
HEH L TND, EFERTHILL., BRES
REEEFICH LT, AREE~D T A b
DEENMEICH L TRED RN &0 B
HEFITEW TS, EFEF TR A M E I b
RCDRNZEREPERICHH D, KL
TR A7 FBAEFFEIZ W TR R E S B i
SNTVRNZ ELEDRNICH D B X
Do

T2 LWEEIL, B - OBERTH
HHB, TNET2HEHORLEZLEBLT,
St BAPEEREO 7 u k=L
LTOENRBREIXF L HHFRE2 U — KL
TV, T BB EHAREORE, 1
ETMETHD ERE LT, TVT & Hil
EDIZ> N ZORITEATWS,

—F T, BRESCEFOHEFLXBEL T, &
A LICBELEZ B> TWEREDRE LR
TWb, BRDFALELN L HIZFEVRE X
DEBESBLERLTHELL,

LT, A VU THERICBWTIE, EiE
T DT _SMCBNTH, EFORR
EENRVWI LICEE LY, 20720, 4
BHCIIAEREZII LD, BESE. Bk,
BT LA RFENEER TR MEALT
W5,

E. ##

Bx TR AR C, HR—DRH, *
L TR OERBE E L CON#ERBRR L,
TATDOTRY N T UF—ThDHEN
H, CORBREIEFL, AL LTORES
0—NNVT A DU TICET D L BE

CHRPHFT DEERETH D, LrL,
THUSHIET BDIZiE, 7 — Z Bl L WF5EE D
FE, L TEBERMIZER T X D6 2308
Thd, DD, BIEAFARERT —
Z MRS LIT, FEMREATHEL, &
BTRELCONZE, ZLT, ZhbEb
L= EmrEROD. BEEE
DO LIEFENEMENPED bILd v
AT NEENEETCHD,

LAFFREE L U TR, SREEDREEITT T
T, INETORBRE G LT, HFERIZIBNT
I, %O EO=— B LOHEAED =
— AP HEAE LIEY | FRICHFREE Ok
ERLEIFICVIIED T E T2V,

F. fERfaiRiFH
FrRoF R L

G. WFEsx

1. FmSCHEFR

(1) Li-mei Chen, Tamiya N, Kato G. Ya
maoka Y, Ito T, Matsuzawa A, Yama
moto H: Predictors of volunteerism:
A study of older adults in Japan. Jour
nal of Public Policy and Administratio
n Research 2013:3(6):71-79.

(2) WMEEAT, BEESEF, AR, &
WZEF. AREARBRH S ARTRIZ BT
LEEY—ECZAFHOENL. BERL
RETAEMERE. Vol 60 (2013) No. 9 p.
586-595

(3) Matsuzawa A, Yamaoka Y, Tamiya N,
Taniguchi K, Yamazaki K: Family ca
regiving problems of suspected elderly
neglect: A review of forensic autops
y cases in Japan. Journal of Research
on Humanities and Social Sciences
2013:3(9):117-124,

2. R

1. Yoko Moriyama, Nanko Tamiya, Ak
iko Kamimura, Marilyn Luptak Doctor’s op
inion papers in long-term care need certificati
on in Japan:Differences between clinics and a
dvanced treatment hospital settings



The University of Utah Center on Aging
8th Annual Research Retreat 2014%E3H H
The University of Utah (Saltlake City, USA)

2. Felipe Sandoval, Nanako Tamiya, M
asayo Kashiwagi, Sumiko Miyata, Jiro Okoch
i, Kiyoshi Takamuku, Peter Lloyd-Sherlock
Adverse events and Physical Decline at Geria
tric Health Services Facilities in Japan: A mu
Itilevel analysis

The University of Utah Center on Aging
8th Annual Research Retreat 20144F3H HT
he University of Utah (Saltlake City, USA)

3. Yoko Moriyama, Nanko Tamiya, No
buyuki Kawachi Factors related to the subje
ctive well-being by gender in middle age peo
ple - Tsukuba aging survey The Ist Internat
ional Conference on Global Aging 20144E1
A24R FERYE (FIHE)

4, Felipe Sandoval, Nanako Tamiya, P
eter Lloyd-Sherlock The relation between pe
rceived social support on depression of carers

of community-dwelling elderly people from
a nationwide survey in the Republic of Chile
The 1st International Conference on Global

Aging 20144E1H248 HEKFE (FRIKE)
5. Yumiko Miyashita, Nanako Tamiya
Population aging and care burden of the fa
mily in Asia The 1st International Conferen
ce on Global Aging 2014%E1H24H MK

R (TR

6. Watcharakorn RIABROI, Nanako T
AMIYA, Yukiko WAGATSUMA  The utiliz
ation of healthcare services among rural elder
ly in North Thailand The 1st International
Conference on Global Aging 2014418 24H

BUR R ()

7. Toshie Manabe, Anjarath Lorena Hi
gera Iglesias, Maria Eugenia Vazquez Manriq
vez, Eduarda Leticia Martinez Valadez, Letici
a Alfaro Ramos, Shinyu Izumi, Jin Takasaki,

Nanako Tamiya, Koichiro Kudo Age- and
Socioeconomic-related Risk Factors for Hospit
alized Pneumonia due to Influenza A(HIN1)p
dm09 in Mexico

The 1st International Conferencq on Global
Aging 20144E1H24H #HERF (FKHE)

8. REET | BORF. BEXEST
BRNN#EY—AFA - ENEEOHY
£\ 52 7-%% The lst International Confe
rence on Global Aging 20144-1H24H 5L
BRE (KRR

9. AEXEY. BHAROGERLE EE

AARDNBINERRBOED» L OEF %
L CihiE Tl 2 5528 A REEAREE S

& WRAREE [Wi#E» b HRORERSE
HEEEZ D], 2013F11H2-4H3FERL
A28). 7.

H. ZAMEHEO HEE - BERT
(FEZET. )

1. BFRE 2L
2. ERFEEG L
3. FM L



BAFBRE R MBS (MERBURRIERRERRIHEE D 720 DB IEEZE)
SRR RREE

EHE DN ERRFEI0FEDORRE HFA

Trends and Factors in Japan' s Long-Term Care Insurance System

. Japan' s 10-year Experience ODHAR

FERE HEXRETF AEKEEZRERR i
WF9EW /1%  Pedro Olivares-Tirado HERZFEFEE R REWILE
(FVBIF R RRIFZEET EEER)

MAEE

AIFZEEED BEIDE— L LT, FEAE D ERRFIED L < ZLHRITHOWT,
bt BEBReEFTLHLEVII v avBidhd,

Iz L RENCER T 5720118, ERICS BN ERREACE #E R 2R
FLTWOEOBRELEEN, EFORIRIEEZMVTZVONEERL, ThiZdho

TERERBET DI ENROEETH D,

KPEL, FVBINOESERELFTOWEE (5 Uy LAK) 2, 3 FEEFE KT
OETHRBICEE L., BHOELED LT, S BT REFEORE - HiTilc
BOMATRETHY , F310, FRROYFEF XA LZERIEHOEF L LT,
B ORNFERR CTh D, AEE, AFEREICLD, FRAEEZTALOLVE=
—HoEMA 270 E, BITAL LTHMREL, HRICE Tz, ARETIL, £ OME

EWRET D,

A. HFEEH

KFRMOBERETH S [FHBIEON
ERBEHIEICOWTORBROILE ] 1BV
T, IhzX0HRENCERT D7D
3. ERRICAS BB RBRE AR g o R
ZHRETL TV HEOBREYEN, Eok
VR EFEMDIZDONEREL, ThIC
HoBERERMET I LENHRLEETH
5o

AHET, F VBN OESEHSERT O
xE (FV Uy LAKR) B, 3ERRER
FOBEHEEICEEL. BHOBELEL L
W2, e BEICEFE T SBREORE - 2z

MOMATEERTHY, £, EREOH
BFH XA L E RO FER & LT,
B DIRNIIFERR R T D, AEE, K
WHEREIC L VEITARL LTHMmEL, H
ICE- 7, AETIE, TOMELRE
ERAE

B. #FEFE

ZOARTIE, BEIER OB AL
R L CE e ER DR - AOKEHFE
AL, NEEROTFRIE T, EAR
— LONFME, THHIPRIZI T 520054
2O O ERRIER R OBEC, EE
HHNTFaAI 2 =T A —FEEOT -



AR NAEDREAD 72 3D DI RBR i BE D
BRXRER L ER T,
FAEDHTE Sy DT — H X, AFREN
RN L VB L WA EFOHESE
DNERBRL T FPRBL V== FHED
BF -4 BIOBEEFEBHEOARKT
— X Thb,

C. iR

RIE T, ZOROHELEREIZOW
T (FfosC - WX H) BRLOKEOHE
() #ii#k7 5, o, ALDO—H
. BERICERE UTIRMAT 2 hRAER
FxEEHIZHD)

<AKREOWMELFFR>

WEIFERM T, SMEEO&EERE AN
SEHIZHEML TETW5, &E A DL
PRI B4 5 —E DB
ROV L =5 MATOT, ZOREE,
R E Q72D DER - O BRI
BarinTn 5,

SIS EER LTS ICIRVBAT
WHHEAREZ R T MOEL TFESEE
BHRENNDB TS SAHDLZT EITHL N
Thn, TDOPTHEIZ, SrERBROE
Re P RER ML RFET D R L &%
SERNETHD,

I Trends
Long-Term Care Insurance System | [,
HARTONMERROZ M EAIZBE L
T A ] & BR Doy T & ELEE R 2R AR S
HEOLADERNDEETHD , T#ET—
B R DFEEDEM L 72HER, 2005512
FAT S NI E T2 DI ERBRSER K D
Hi5 % | FRER TR 20 R B HOTR A D>
LFE L TV 5, Z ORIISTEROBIER
MU B a—& HEREOBRME TR I

and Factors in Japan’s

TR TH Y . IrERRICEET 2600
MXORREZEIZL WS, FhiT, H
KTONERRITHOBEE R EICE
DOLERANRERZEMEL TNDE,ED
FIUZIE, BARDO T ERBRE N O EERE
OB & WEVT B 72D D ATRE TR AL T ik
DEMAEELAEENTWD,
[ Trends and Factors in Japan = s
Long-Term Care Insurance System] Dt
FILREI0ER O B RIS EER LT
T E R DS N ORI L E
HECE LM, FNoDE{bE@EL T,
EEEENET LS THD
4 FE TOEALD R IR BR SUE B
ROBBFHEREOHNREDL RVETZ
LR D,
ZOXRITMIZ & | T ERRIH O -
ERRE OTFRIEFL BAFR— L0
BhERVE, X HHIBRIZE T 520054060
NHERRUERS R OB EEH DT
A 227 4 —P—E X ELTAED
RE D 7= b D& PRl B O & F %t %)
RpEL FIICEREZETTWS, 2
DAL, B RO FELRBREE O Rt %
IEMB DI HASIT b, Znnb
DOPEERLKIRICEAT 27 4 A v v =
VTR I TWN A,

ZOKREREEIT IERERIESE
L CTWAERED Z OBITHIR Co A
ERBEOBCHI 2 FHE 2R L T 5,
SEEEREETS T TR KR F T,
PR T U BRI RE SRR
FHONHEIIBET 2HBRZFFOF T T
& o T, BERERICRY  BHE
Al 5k & R EREFOET L O
WL BT T —F LT
5o



<K BEOWE >

Chapter 1.
Aging Population in Japan

This chapter refers to demographic,
social and cultural changes experienced by
the Japanese society, explaining the
accelerated ageing population observed in
the last three decades in Japan.While it
took more than 100 years in France and
more than 80 years in Sweden for the
population group aged 65 and older to
increase from 7% to 14% of the population,
the same change in Japan took place over a
25-year period.

Demographic changes, as life
expectancy increased, fertility rates moved
towards lower levels and mortality declined
-especially at older ages-, led to an
accelerating growth of the elderly
population. As of October 2010, the total
Japanese population reached 128.2 million
and the proportion of the elderly population

was 23.1%, the highest in the world.

Beyond these demographic changes, the
lifestyle of young generations who tend to
delay marriage and childbirth, changes in
traditional co-residency of older people and
their adults children and the increasing
women labor force participation, became
major social and cultural changes, affecting
the availability of care and quality of life of
the elderly population. These changes are

posing increasing pressure on the Social

security System, particularly on the
Long-Term Care Insurance (LTCI) System

in Japan.

Chapter 2.
Overview of the Long-Term Care

Insurance system in Japan

This chapter presents a comprehensive
overview of the LTCI policy in Japan
starting with the history of the welfare
policies for elderly, describing main
characteristics of the LTCI system and the
reforms implemented after June 2005. The
objective is to provide some policy
guidelines so that other countries can

benefit from Japan’s early experience.

To deal with the accelerated ageing
2000,

mandatory

population, in  April Japan

implemented a social
Long-Term Care Insurance system. All
Japanese adults aged 65 and over are
covered by the LTCI program and the
eligibility depends on universal and
systematic certification process. Benefits
entitlement for the elderly are based strictly
on the extent of physical or mental
disability, regardless of economical or
availability of any potential caregiver
network. The utilization of LTC services is
planned and coordinated by care managers.
Not cash benefits are provided. The
providers are licensed and supervised by
the local government. The program is
financed by a mix of general tax revenues

and standardized co-payments.



Notwithstanding the success of this
policy, increasing expenditures threat the
financial sustainability of the LTCI system
forcing to the government to implement
structural changes as such as, raising fees
and reducing benefits and others that are
discusses under the subtitle of the Reform
2005.

Chapter 3.

Long-Term Care Expenditures in Japan.

This chapter is the core of the book. The

chapter starts examining theoretical
relationship between ageing population and
social expenditures, particularly factors
associated with individuals Long-term Care
expenditures (LTCE) based on Norton’s
model. Concerning to LTCE in Japan, an
updated review of the literature permit us
to conclude that the growing expenditure
can be attributed to a steady increase of the
demand of both; in-home and institutional
care services, due mainly to greater than
expected number of beneficiaries as a
result of a non strict eligibility criteria

mechanism.

In Japan, as the LTCI system became
established, the demand for LTC services
has experienced a remarkable expansion.
By FY2010, total annual expenditure had
risen to US$90 billion, roughly 25% higher
than FY2005. In this context, and as the
future demand for LTC is expected to
increase substantially in the next three
decades, we examined and discuss the
of two researches

results original

conducted by the authors about predictors
of the LTCE, based on a claim data from
insurer setting in Japan. Undoubtedly, from
an insurer perspective, these findings offer
a new perspective for addressing the
challenge of assuring the sustainability of

the LTCI system in Japan.

Chapter 4.
Effect of the New Preventive policy on

Long-term Care Expenditures

This chapter is based on an original
research conducted to examine the effect of
the New Preventive Benefits (NPB) policy
on the consumption pattern of in-home and
community-based LTC services. In 2005,
the Japanese government enacted a revised
Long-term Care Insurance Law, aiming to
ensure the sustainability of the LTCI
system by establishing, among other
measures a NPB policy. Some authors have
considered this reform feature as a major

change of the LTCI system.

Two cohorts of current users belonging
to the lowest eligible levels were studied. A
separated generalized estimating equations
analysis was carried out in order to
examine the change over time of the
expenditures and three dimensions of the
consumption pattern of LTC services in
both cohorts. A significant decrease in the
mean expenditures over time in both
cohorts was demonstrated. In overall, the
budgetary effect of the NPB policy implied
a decrease of US $2.1 million in LTC

expenditures. In conclusion, the application



