Dementia

* Regardless of sex, age, care needs level and
type of service use, individuals with dementia
demonstrated higher LTC expenditure in this

study.

 Tend to be diagnosed with comorbidity complexes.

» More likely to report greater increases in
Instrumental Activity of Daily Living (IADL)
difficulties.

Bauer, K., Schwarzkopf, L., Graessel, E., & Holle, R. (2014).BMC Geriatr, 14, 10.
Gaugler, J. E., Hovater, M., Roth, D. L., Johnston, J. A., & Kane, R. L. (2013). The journals of gerontology. Series B, Psychological sciences and social 73
sciences, 68(4), 562-567.

Type of service

{ - j‘:\_\“
Home Care | FaCl“ty | Who use facility care service? \
| Service Care_ i e
Service
Community- -
- Based Care - *Short term hospitalization |
Service *Informal care g
i\ ‘

Sands, L. P., Xu, H., Weiner, M., Rosenman, M. B., Craig, B. A., & Thomas, J. (2008). Medical care, 46(4), 449-453.
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More than LTC service (1/2)

o Multi-component support program for elderly
couples with dementia would reduce
community service and expenditures in 2
years.

« Unless more effective freatment for cognitive
impairment are developed and made widely
available, substantial increase in formal
services will be therefore required.

Comas-Herrera, A., Wittenberg, R., Pickard, L., & Knapp, M. (2007). international journal of geriatric psychiatry, 22(10), 1037-1045. 25
Eloniemi-Sulkava, U., Saarenheimo, M., Laakkonen, M.-L., Pietila, M., Savikko, N., Kautiainen, H., et al. (2008). Journal of the American Geriatrics Society (JAGS), 57(12), 2200-2208.

More than LTC service (2/2)

o
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Baseline Care-Needs Level

 Medical and LTC insurance expenditure
rose the higher the care needs level.
—If the condition of individuals gets more

serious to require more medical care service
than LTC service...

Schwarzkopf, L, Menn, P., Leid, R., Baseline Care-Needs Level

Graessel, E., & Holle, R. (2013 BMC 1 2 3 4 5 27

health services research, 13(1), 2.

Schwarzkopf, L. (2011). Value in health, 14(6), 827-835. 28
Yang, Z. (2012). Health services research, 47(4), 1660-1678.
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Sex

¢ Female accounted for significantly higher
LTC expenditure than male.
— Informal care service.
— Personal financial situation.

Schwarzkopf, L., Menn, P., Leidl, R., Graessel, E., & Holle, R. {2013). BMC health services research, 13(1), 2. 39
Yang, Z. (2012). Health services research, 47(4), 1660-1678.
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Dementia identified by ICD-10 coding
— Can’t confirm the correctness

Informal Care
— not reflected

LTC insurance
municipalities
— Regional difference

Unobserved confounds

IS

Cross-sectional study
— Can’t predict the causal relationship

implemented

KYOTO UNIVERSITY

by

CONCLUSION
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« Dementia diagnosis was a significant
predictor of LTC expenditure.

« Policy interventions should be taken to
prevent the incidence of dementia and
consider the affordable and appropriate
service plan for users with dementia to
ensure the sustainability of LTC service
and keep expenditure in a reasonable
growth rate.

iim ,ff‘if
e KYOTO UNIVERSITY

Thank you for your listening.
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Dummy Variables Coding

A+A:Groupl
A : Group 1 with dementia
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| T
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* P<0.05
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