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Family caregiving problems of susp
ected elderly neglect:

A review of forensic autopsy cases

in Japan

MEREKRE HEXET PR FEFER
5
MEHIE NEHE Rk U A FEK

FEELE HED

WHEEH % LRt FERFEANFRE
FHEETSER BLRE
WEEt & LR RERER LR ZFEFEE

EFHE R

Background. Elder abuse is a sever

e violation of human rights, and the

most recent domestic violence issue
to gain the attention of public and
medical communities especially high
ly aged country like Japan.

Methods. To clarify family caregiv
ing problems related to elder neglec
t in Japan, we reviewed 178 autopsie
s conducted between 2000 and 2003 at

one centre.

Results. Of the 178 cases (134 mal
es and 44 females), 53 involved peop
le were 65 years old and over (30%).

A careful investigation of these 53
autopsy reports (39 males and 14 fe
males) allowed us to exclude obvious
causes of death, such as traffic an
d other accidents, drowning, poisoni
ng, alcoholism, and clear disease pa
thology. We were left with nine case
s of suspected neglect (three males
and six females). The mean age of vi
ctims was 82.1 years (range, 68-91).
According to the autopsy reports, t
wo were severely starved, two were p
utrefied or mummified, three had pre
ssure sores, two had dementia and th
ree would have had difficulty in per
forming the activities of daily livi
ng. Each victim had lived with one
family member; their sons in five ca
ses, and a grandson, brother, wife o
r husband in each case. The caregive
rs’ ages ranged from 27 to 76 years,
and five were unemployed; in three
cases, the family incomes were very
low. Of the caregivers, two were dep
ressed, one was an alcoholic and one
had dementia.

Conclusions. This investigation in
dicated that elderly parents living
with their sons are a high-risk grou
p for neglect. A family support syst
em is needed to target male caregive
rs who are likely isolated from soci
al services. Autopsy cases provide v
aluable information for public healt
h to prevent similar cases in futur
e
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Predictors of volunteerism: A stud
y of older adults in Japan

WA e BALE BTk
SRR R

INEIGE

Volunteerism has risen steadily as
a viable activity at old age in Jap
an for it gives older adults ways to
contribute to society as well as en
hancing their quality of life. It ha
s also been addressed by the nationa
1 government and adopted by many loc
al municipalities under the long-ter
m care insurance program as a health
promotion and preventive care activ
ity.
However, studies examining why old

er adults volunteer and why some don’

t are limited. Using a modified vers
ion of Baltes and colleagues’ model

of competence, this study examines t
he predictors of volunteerism among

older adults in Japan. Data from a ¢
ity located northeast of Tokyo was u
sed (n=703). Results indicated that

basic competence does not predict vo
lunteerism, but rather competence ga
ined from experiences. To increase t
he number of older volunteers, the s
tudy suggests that civic engagement

must start at an earlier age coupled
with financial stability.
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Literature Review: Caregiving for th
e Dementia Elderly
among Ethnic Groups in the U.S.
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The drastic change of the demograp
hic structure by global aging provid
es the various social issues in all
over the world. As an example of suc
h issues, the U.S. has experienced t
he rapid growth of the older ethnic
populations, and struggles with meet
ing their diverse needs. Showing and

learning from its experience can be
an example for the future policy ma
king in the world. In this study, as
a first step to understand such div
erse needs, literature reviews about
caregiving for the dementia elderly
among ethnic groups in the US are ¢
onducted using PubMed.

As several authors mentioned, the
articles sensitive enough to the eth
nic differences were not many. Despi
te the limited number of the literat
ures and some conflicted results, ex
isting studies showed significant fi
ndings: difference with the percepti
on toward the dementia, caregiver s
well-being, institutionalization, et
c. These results provided us great i
nsight to be more sensitive toward t
he cultural differences with the car
egiving, and to establish appropriat
e welfare/health services when provi
ding services in different communiti
es and countries
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Emerging Population Ageing Challen
ges in Africa: A Case of Ethiopia
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Population ageing is an emerging c
hallenge in Africa. As of 2010, abou
t 60.5 million Africans, or 5.9 perc
ent of the total population, were 60

years old or above. Given the curre
nt demographic dynamics, the share o
f the aged African population is pro
jected to reach as much as 10 percen
t by 2050. This amounts to about 237
million elderly people. By then, Af
rica will be home to a significant s
hare of the global elderly populatio
n without the commensurate financial
and infrastructural resources to pr
ovide long term care and income secu
rity for the elderly. This poses ser
ious economic, social and political
problems for African countries. This
study addresses the challenges of p
opulation ageing and its distinctive
features in economically poor Afric
a with particular emphasis on the si
tuation in Ethiopia. We explore the
recent demographic dynamics and tren
ds in the country and suggest policy
options that could improve the capa
city of the society, the family and
the government to manage better the
emerging population ageing challenge
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Risk factors of being institutiona
lized for elders:

A comparison between Japan and Chi
na
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et i#E A& = ZKRE Department
of Sociology Assistant Professor
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With 71 months (2000-2006) claim d
ata from a city in Japan and two wav
e data (2000&2005) of CLHLS in China,

we compare the risk factors related
to institutionalization for elders
in the two countries. Using logistic
regression, we take the length of i
nstitutional service as dependent va
riable and include as predictors: 1li
ving arrangement, characteristics of
care recipients and primary care gi
vers, care level need, and other ava
ilable family and community factors.
We find that for those elders in Ja
pan who utilized care services (home
—-based and institutional services) a
fter the launch of LTCI, among diffe
rent factors related to risk of inst
itutionalization, the care giver’ s p
reference is the key risk factor for
institutionalization. While those w
ho live in institutions in China, se
em to have little variance from thos
e who have not experienced instituti
onalization as to care level needs/f
unctional limitations, economic situ
ation or community environment. And
those elders who entered institution
had overall better health than thos
e living with the family members, th
ough their health decline the most t
han those living with family members.
This finding presents some support
to the westernized change in family
structure and family aging care, and
reveals policy implication for futu
re aging care.

A descriptive study of older adult
s in Chile
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The Republic of Chile is rapidly a
geing, as most of developing countri
es. However, as of today, there is n
o long—term care system available to

provide professional, institutional
or community care for this vulnerab
le group of the population. Therefor
e, care is provided by informal care
givers. This study is set to describ
e the characteristics of the elderly
receiving informal care and their c
aregivers at a national level.

As a result we find significant di



fferences in gender, regarding care
availability, proportion of female c
are recipients and female caregivers,
reinforcing the idea of the feminiz
ation of ageing. Moreover, 80% of ca
regivers could be part of the labour
force (15 to 65 years old), but cho
ose to provide extensive hours of ca
re for extended periods of time for,
generally (92%), no payment. This ¢
are giving activities may explain si
ngleness, a generally high burden of
care, high perception of pain and d
iscomfort, along with low general he
alth, and having more than half with
major depression. Attention should
be at the characteristics of the car
egivers and their activities to alle
viate their present and future condi
tions.
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Borderless Challenge towards a Glo
bal Aging by Young Power
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This study builds upon previous re
search on aging policies and program
s in active and productive aging - m
ainly older volunteers, and aims to
restrict the scope of the research t
o examine older volunteer organizati
ons. Previous research investigating

the conceptual framework for organi
zational capacity of the voluntary s
ector has shown that sustainable sup
ply of volunteers must touch upon th
e following four factors: access, in
centive, information, and facilitati
on (Chen, 2012). Survey was taken on
coordinators and administrators of
programs using older volunteers (n=5
6). Descriptive findings showed that
organizational capacity on role spe
cification, role flexibility, and sk
ill development have been met, but c
ash compensation and role accommodat
ion, integration seem to be weaker a
reas.
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By 2050, the number of people over
60 living in Africa will go from 50
million to nearly 200 million. This
shift, with no precedent in human h

istory, will bring deep consequences
for society, influencing people’s s
ocial, economic and political lives
in Africa. The present studies take
place both in Uganda and South Afric
a, using similar studies belonging t
o the WHO Study on global AGEing and
adult health series. The study on S
outh Africa focuses on finding facto
rs related to depression and the one
in Uganda in factors related to wel
lbeing. At a bivariate level, the st
udy in South Africa shows the signif
icant beneficial effects of being ma
rried, having an education, having a
source of income, and keeping or im
proving their financial conditions t
o avoid being depressed. The study i
n Uganda shows that being married ha
s a beneficial effect on achieving h
igh quality of life. Other beneficia
1 factors include, being employed, p
articipating in groups. Additionally,
all health state descriptions were
significant, including: difficulty m
oving around, self-care, pain and di
scomfort, cognition, sleep, no energ
y, feeling sad low or unhappy, being



worried, and interpersonal activiti
es.

As a conclusion we can observe tha
t, at a bivariate level of analysis,
in both Uganda and South Africa, th
ere is a beneficial effect of being
married, and having a source of inco
me. In addition, the significance of
health status is present in both se
ttings. Improving both health servic
es and the income security of older
persons could help improve mental he
alth and wellbeing of older people.
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