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Table |. A six-domain, 6 | —item survey instrument developed in this study

Survey Items

Example of Survey Content

| . Basic Statistics Related to Older
Adults (Past 10 to 30 Years)

QI-1 | Trends in the population aged 60 and | Annual population trends (census, UN
above (and aged 65 and above) statistics)

Q-2 | Trends in the proportion of the Annual trends in proportion of older
population aged 60 and above (and adults (Census, UN statistics)
aged 65 and above)

QI1-3 | Trends in life expectancy at age 60 Annual trends in life expectancy of older
and at age 65 adults

Q-4 | Trends in healthy life expectancy at Annual trends by household type (older
age 60 and at age 65 adults living alone, older couples, etc.)

QI-5 | Trends in the leading causes of death | Top three leading causes of death
among older adults (with the share of | among older adults and changes
non-communicable diseases and compared with ten years ago
communicable diseases)

Q-6 | Trends in the prevalence of major Most common chronic conditions among
chronic diseases (e.g., diabetes, older adults and annual trends in the
hypertension, COPD) among older prevalence of NCDs (e.g., diabetes,
adults (aged 60+ or 65+) cardiovascular diseases, COPD, etc.;

based on Ministry of Health data / WHO
STEPS surveys)

QI-7 | Trends in ADL and IADL disability Annual trends in ADL/IADL disability
rates among older adults(aged 60+ or | rates among older
65+) adults(disaggregated by age group and

sex)

QI-8 | Trends in the number and proportion of | Annual trends in the number and
older adults (aged 60+ or 65+) proportion of individuals officially
officially certified as having a disability | certified as having a disability among

older adults

Q-9 | Trends in the share of medical and Annual trends in the share of older
long-term care expenditures spent on | adults in total health and long-term
older adults (aged 60+ or 65+) care expenditures(based on national

health expenditure statistics)
QI- | Trends in the employment rate of older | Annual trends in the employment rate of
IO | adults (aged 60+ or 65+) older adults(disaggregated by age
group, sex, and urban/rural area)
QI- | Trends in the rate of older adults Annual trends in the proportion of older
Il (aged 60+ or 65+) living alone adults living alone
Q- | Trends in the absolute poverty rate Annual trends in the absolute poverty
|2 | among older adults (aged 60+ or 65+) | rate among older adults

26



Ql-

Trends in the relative poverty rate

Annual trends in the relative poverty

I3 | among older adults (aged 60+ or 65+) | rate among older adults
2.Considerations for Older Adults in
the Healthcare System
Q2-1. | Existence of policies and legal Reference to older adults in the national
frameworks explicitly targeting older health policies or medical initiatives
adults, their changes over time, and
the year they were established
Q2-2. | The existence of special Policies such as age-based reductions
considerations for older adults in the in medical fees, priority service access
general healthcare system, and any for older patients, adjusted consultation
changes over time hours, etc
Q2-3 | Outpatient and inpatient services Availability and evolution of geriatric
dedicated to older adults (public and healthcare services; presence and
private): whether they exist and how evolution of long-term/chronic care
they have changed over time beds; development of
convalescent/rehabilitation hospitals
and their utilization by older adults; and
whether general services are
distinguished from older-adult-specific
services
Q2-4 | Availability of home-based medical Availability and development of services
care and visiting medical services, provided by public health nurses or
changes over time, and whether older | community health volunteers
adults are included as a target
population
Q2-5 | Programs for chronic diseases, Inclusion of older adults in NCD
lifestyle-related diseases, and health | prevention and control programs (e.g.,
check-ups for older adults: whether diabetes and hypertension), and how
they exist and how they have changed | this has evolved
over time
Q2-6 | The existence and evolution of The responses, roles, and evolution of
government or municipal support for national governments, local authorities,
older adults’ access to healthcare and NGOs in ensuring healthcare access
(such as transportation subsidies and | for older adults in remote areas
mobile clinics)
Q2-7 | Support systems for end-of-life care Are there support systems for end-of-

(palliative care) and for family
caregiving: whether they exist and
changes over time

life care and family caregiving, and if so,
how have they evolved over time? Are
religious institutions or community
resources utilized in providing such

support?
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Q2-8

Community-based health support
activities for older adults: their
existence and changes over fime

Community-based initiatives for
supporting the health of the older adults
by public health nurses, volunteers,
religious groups, and village-level
efforts

Q2-9 | Inclusion of geriatric care in medical Whether geriatrics is included in
personnel training: whether formal health-professional education
programs exist, any changes over time, | (existence and evolution of formal
and content covered programs)

Q2- The presence and implementation year | The existence of a national ID card

10 of digital transformation (DX) in system, year of implementation,
medical data management, as well as ownership rate, the evolution of
the evolution of available services (not | available services, and associated
limited to older populations) challenges (similar to Japan's 'My
Number' health insurance card system)
Q2- Digital Transformation (DX) initiatives | Government initiatives to support digital
Il for older adults: whether they exist inclusion among older adults (e.g.,
and any changes over time digital literacy training): existence,
changes over time, and challenges

Q2- Introduction of and changes in support | The presence of support from

12 for older adults’ healthcare by development partners, including
international development partners intfernational and bilateral aid partners;
(e.g., JICA, WHO) the actors involved; the level of support

(national, local, or both); the scope of
support (programs specifically targeting
older adults or those incorporating older
adult components within maternal and
child health or community health
initiatives); and the sustainability of
activities beyond the completion of pilot
or model projects
3. Long-Term Care, LTC
Q3-1 | Framework and evolution of Existence of independent long-term

institutional responses to care for
older adults (including whether
systems exist, year introduced,
overview of each, and
interrelationships among systems)

care systems (e.g., LTC insurance),
integrated systems covering older
adults and persons with disabilities,
medical care systems partially covering
long-term care needs, welfare schemes
for poor populations including older
persons, or hybrid models with multiple

overlapping schemes; level of
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government (national or local)
responsible

Q3-2 | Background of system design and Background of system introduction
policy transitions (e.g., aging population, difficulty of
family caregiving, women's labor
participation, pressure from
international development partners,
fiscal factors, recognition of LTC)
Q3-3 | Community-based support for the care | Support activities by public health
of older adults: whether it exists and nurses, community health volunteers
what it contains (VHVSs), religious organizations;
institutional positioning, sustainability,
policy support
Q3-4 | Policy evaluation of informal care (by The year of introduction of support
family, neighbors, volunteers, efc.) and | measures and the existence, evolution,
the existence and evolution of public and current status of policy recognition
and private support systems toward informal care — including
compensation, tax deductions, leave
systems, training programs for family
caregivers, psychological support, and
whether the government recognizes
informal care as paid labor
Q3-5 | Types, development status, and Welfare facilities for low-income older
evolution of public long-term care adults (e.g., public care homes);
facilities (including whether they exist, | facilities for those requiring intensive
year established, objectives, key care; rehabilitation facilities designed
characteristics, admission criteria, for home return; and public support
regional disparities, and accessibility) | facilities outside formal classification
Q3-6 | Types, development status, and Non-profit facilities (run by religious
evolution of private long-term care organizations, NGOs, foundations):
facilities (including whether they exist, | actual conditions and features; for-
year established, objectives, key profit facilities (e.g., paid nursing
characteristics, admission criteria, homes): business models, tfarget groups,
regional disparities, and accessibility) | service content, cost burden,
government subsidies
Q3-7 | Training and certification systems for | Certification systems: existence, year

care workers (including both
professional and non-professional):
whether they exist and how they have
evolved

intfroduced; national or private
qualifications; classification by role
(care worker, helper, nurse, etc.);
existence of training systems, tfarget
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populations, regional differences,
institutional support

Q3-8 | Introduction and impact of long-term International and bilateral partners'
care projects supported by support: existence, type of support,
international development partners level of support (national/local), support
(e.g., JICA, ADB) details (older adult-specific or

inclusive), sustainability of model
projects
4. Pension and Income Security

Q4-1 | Implementation status and evolution of | Types and introduction year: mandotory
pension systems or income security (e.qg., civil servants, employees),
schemes for older adults (including voluntary, non-contributory (social
changes in coverage over time) assistance); funding system (provident

fund, social insurance/security, social
benefit)

Q4-2 | Trends in coverage rates by scheme Coverage rates by region (urban/rural),
(the proportion of the older population | employment status (public, private,
covered by each system) self-employed, unemployed), gender;

effectiveness trends

Q4-3 | Benefit levels and eligibility criteriain | Monthly pension amount, eligibility age,
pension and income security systems minimum contribution period, means
for older adults testing, adequacy of benefit levels

Q4-4 | Coverage status and expansion efforts | Outreach to non-covered persons;
for workers outside the government existence of voluntary participation;
sector (e.qg., private-sector employees, | design challenges and reform history
self-employed individuals)

Q4-5 | Changes in benefit levels and the Minimum benefit level changes;
financial sustainability of the system introduction of indexation (inflation or

other indicators); pension fund
sustainability

Q4-6 | Policies to promote employment among | Existence of policies promoting
older adults and actual outcomes employment among older adults, trends
(including post-retirement employment | in actual employment rate; interaction
and non-regular employment) with pension system (e.g., dual receipt,

benefit reduction)

Q4-7 | The role of community and family Reliance on family support due to gaps
support, and the existence and in the system; community-based
contents of public support measures support; support content and whether it

is institutionalized

Q4-8 | History of intfroduction and outcomes Support by international /bilateral

of support programs for the older

agencies: presence, support level,
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adults by international development
partners in pensions and income
security

content (older-person-specific or
partial inclusion), sustainability of model
projects

5. Public Assistance / Welfare System

Q5-| Implementation status and evolution of | Year of introduction, historical
public assistance programs for older development, institutional positioning
adults (including development of (integration/separation from
program content over time) poverty/social assistance programs);

eligibility criteria (income, asset testing,
standards)

Q5-2 | The relationship between welfare System structure: whether welfare and
services for older adults and general livelihood protection are separate or
public assistance (integration vs integrated(Whether older adults are
separation as formal systems and included in general welfare or are
changes over time) covered by a separate system)

Q5-3 | In-kind benefit for older adults (e.g., Benefit types, target population,
food, medicine, housing assistance): implementing bodies, and changes;
existence and how it has evolved especially whether ministries other than

health/welfare are involved in housing
or food aid

Q5-4 | Availability of welfare services for Availability and scope of social services:
older adults (such as community senior clubs, day services, case
centers, day services, counseling and management, consultation
support)

Q5-5 | The degree of reliance on non- Where institutional protection is weak:
institutional support (e.g., family, actual support by family, community,
community, religious organizations) religious groups; indirect support by
and whether the government supports | national/local governments
these mechanisms

Q5-6 | Introduction of support projects by International/bilateral aid agency
international development partners, involvement and sustainability of model
and NGOs programs
6. Social Environment of Older Adults

Q6-1 | Urban-rural disparities and Regional disparities in systems (welfare,
institutional responses pensions, healthcare) and in older

adults' living conditions (income, health,
housing, etc.)

Q6-2 | Socioeconomic inequality and its Share of older adults in poverty, access

institutional impact

disparities by income level; whether
system design reflects such differences;
trends based on official statistics
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Q6-3

Systems and their impacts from a
gender perspective

Gender differences in pension/welfare
access; differences in pension coverage;
support for women caregivers

Q6-4 | Changes in family structure and their Changing family structures (e.g.,

impact for the care of older adults increase in nuclear families or single-
person households) and its effect on
caregiving

Q6-5 | Existence and evolution of legal Legal obligations for family support:
frameworks on obligations to support existence, legal reform history,
older adults (e.g., filial responsibility implementation
lows, including introduction and
amendments over time)

Q6-6 | Role and significance of religious or Role of religious or traditional
cultural relief systems and traditional institutions in supporting older adults;
support practices linkages or complementarities with

formal systems; cultural/ethical
background

Q6-7 | Changes in the social roles and Changing recognition of older adults’
activities of older adults within families | roles (caregiver, knowledge sharer, etfc.)
and communities, and policy responses | in policy/surveys; government
to these changes responses (e.g., social participation

promotion)

Q6-8 | Evolution of the actors involved in Changing involvement of national, state,
health, welfare, and long-term care for | local governments, NGOs, religious
older adults (including the roles of organizations, private sector, and older
different levels of government) persons themselves; especially

government role by layer
(central/state/local)

Q6-9 | Laws for the protection of older adults | Public recognition of abuse against
and prevention of abuse in older adults | older adults as a social issue: legal
(e.g., protection of older adults laws, frameworks, reform history, and actual
abuse prevention laws): existence and | response mechanisms
how they have evolved

Q6- How older adults have been addressed | Existence of comprehensive legal

10 within national human rights policy frameworks on older persons’ rights;
over time status of informed consent, decision-
making support in healthcare/long-term
care
Q6- Legal frameworks addressing age- Anti-ageism policies, education/media

based discrimination: existence and
development

campaigns, awareness training for

healthcare workers, public officials, etc
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Q6- Impact of shifting social values on Shifting stereotypes and social values

12 institutional design and policy direction | about older adults (e.g., from
dependent fo active participants) and
their impact on system design/reform

Q6- Changes in the priority placed on Changes in prioritization of older adults

13 welfare policies for older adults in national strategies and social
protection budgets

Q6- International influences on domestic Influence of ILO, UN, ASEAN; impact of

|4 policy related to older adults (e.g., neighboring countries’ policies;

adoption of foreign models, impact of
global policy discussions)

introduction of model systems proposed
by international development partners
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