|

) <

The University of Osaka
Institutional Knowledge Archive

Tale Current Issues in Dementia and Dementia Care in
Japan

Author(s) |Ueda, Hiroshi

Citation |GLOCOLZ v~ L w b. 2014, 15, p. 5-12

Version Type|VoR

URL https://hdl. handle.net/11094/50048

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



Current Issues in Dementia and Dementia Care in Japan 5

Current Issues in Dementia and
Dementia Care in Japan

Hiroshi Ueda

Associate Professor, Graduate School of Human Science, Osaka University, Japan

Under the presentation title, “Current Issues in Dementia and Dementia
Care in Japan”, | will discuss two issues from a health demographic view.
The first half is about population aging in Japan, and the second half is
about dementia and dementia care in Japan.

Japan is known as a country with one of the most rapidly aging
populations in the world. It is already well known that Japanese society has
experienced an increase in the absolute number of the elderly and growth

in the ratio of the older population in the past

Population Aging in Japan decades.

What have we observed? Japan's population aging is caused by two
major demographic factors. The first cause is
Increase in: longer average life expectancies for men and
women due to a decline in mortality rates. The
(1) Absolute number of the elderly . o .

second cause is a decline in the total fertility
() Ratio of older population rate, which is usually represented by the
average number of childbirths per woman. In its

past, Japanese society once showed both high

fertility and mortality rates. In recent decades,

Why Population Aging this situation has dramatically changed to low

Has Been Observed in Japan? fertility rate and low mortality rate. These

. factors resulted in population aging in Japan.
(I) Prolonged average life expectancy

due to a decline in mortality rate According to a report by the Japanese
() Change in population composition Ministry of Health, Labour and Welfare, the
due to a decline in total fertility rate average life expectancies for both men and
Demographic Transition women have been growing for decades. In

ighierdlizy — Ew'i“"'fv | 2011, the average life expectancy was 79.4
High Mortality Low Mortality years old for men, and 85.9 years old for




women, extending approximately 18 and 16 years, respectively, in the
last 50 years. These trends will continue in the next decades at a relatively
moderate speed compared to the past.

The absolute number of older adults has been increasing. It was about
4.1 million elderly who are aged 65 and over in 1950. At present, they are
approximately 30.7 million. In any age category —- for age 65+, 70+, 75+,
80+, and 85+ - there have been large increases, at least in the last 60 years.
We even observe more than 50,000 centenarians in Japan. The absolute
number of the elderly has increased differently by age category. As shown
in the next figure, when we set the numbers of each category of different
age groups of the elderly in 1950 as a baseline, those who are aged 65 and
over increased by almost 7 times in 2010. The changes are even larger in
advanced age groups. Notably, the group aged 85 and over became almost
40 times larger in the past 60 years.

Number of the Elderly and Percentage
Change, by Age Group, 1950-2012

Year |65+ 70+ 75+ 80+ 85%)

1950| 41 23 1104 0.1)(times) Change of population: base year - 1950
1955| 48 28 1405 01 g9 _ .

1960| 5.4 32 1607 02
1965| 6.2 36 1908 03 A
1970| 7.3 44 2210 03| 40

-85+

1975| 89 54 2812 04
1980|107 67 3716 05 30 | =80+
1985(125 83 4722 08

1990149 98 6030 11|, | " 75

1995(183 1139 7239 16 '
2000|220 149 9.048 2.2 a s |70+
2005(25.8 183 116 64 2.9/ 10 <

2010(29.5 21.2 14282 3.8 —.ﬂ — _"‘65+
0

2011(29.7 219 147 86 4.1 ' s
2012(30.7 226 15289 4.3
{number in million)

Figure was created based on the data available from the Ministry of Internal Affairs and Communications (2012)
hittp:/ fwrveerstat go. jp/ data/topics/topib31.him
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With the aging of the population worldwide, the number of people
with dementia is expected to grow in the future. The World Alzheimer
Report 2010 (2011) by Alzheimer’s Disease International, states that “there
are 35.6 million people living with dementia worldwide in 2010, increasing
to 65.7 million by 2030 and 115.4 million by 2050. Nearly two-thirds live in
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low and middle income countries, where the sharpest increases in numbers
are set to occur”.

A recent report by the Ministry of Health, Labour and Welfare indicated
that there were approximately 2.8 million older adults living with dementia
in 2010. The number reached 3 million in 2012. The number of older adults
with dementia is projected to reach 4.7 million in 2025. The percentage of
those who live with dementia will increase from 9.5% in 2010 to 12.8%
in 2025. The projection made by the government is based on the reported
number of long-term care applications. Therefore, the actual number of
persons with dementia may possibly be underestimated.

Older Adults with Dementia in Japan
Projected Numbers and Percentages
among Those Who Are Age 65 and Over

14%
11.3% 12.8% -
9'W 12%
Percentageamong 65+ IE%
{in million) 8%
HL 5 2.10 4.70
30 | gy 1345 | = T
2.0 |
1.0
2010 2015 2020 2025 (Vear)
Based on the official care application numbers.
Seurce: MHLW (2007), ERMOTEREEENC ST (hop: v mhh g0 jo/ 200001

Speaking of dementia care, we can see different care approaches. Care
approaches can be categorized based on the care needs of older adults
and the availability of their supporting family members. Informal care is
usually provided by a spouse, or other family members such as a daughter,
son, or even daughter-in-law, who are close to the person with dementia.
Then they may seek skilled dementia care through home-bound services to
institution-based services in their community under the formal long-term

care scheme.



In general, the majority of caregivers are family members and mostly
live together with those who need care. Approximately 64% of caregivers
are spouses, children, daughters-in-law, or other family members. Among
those, female caregivers dominate, at around 72%. Approximately 66%
and 57% of caregivers who are living together are aged 60 and over for

Different Levels of Care Supports
in a Community

Care supportthatis

focUsed on the needs Of Social (national] Services
oldgr_adults and their Community Services
families.

Home Services

ormal Informa
Needs of
- Se|-|r_':a_rE Older Adults

* Family & social network care
(Family, friends, neighbors)

« Institution-based Care

Informal Caregiving
Family as Caregiver
Primary forms of assistance to older parents are:
e Emotional support

® Personal care
(feeding, bathing, dressing, etc.)

# Instrumental activities inside and outside the
home (transportation, meal preparation,
shopping, housework, etc.) gy :

e Financial aid

® Mediating with agencies
to obtain services

Elder Abuse Along with Dementia

» Physical and psychological abuse
» Material or financial exploitation
» Medical abuse

» Passive or active neglect

» Violation of rights

» Others

Caregivers in Japan, 2010

By age category ...

24.3% | 60-69
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men and women, respectively.

Family members play a very important role
as caregivers in informal settings. Primary forms
of care assistance to older parents include
emotional support, personal care (such as
feeding, bathing, dressing, etc.), instrumental
activities inside and outside the home (such as
transportation, meal preparation, shopping,
housework, etc.), financial aid, and mediating
with agencies to obtain more formal services
for further care. In informal caregiving settings,
there are some considerations. For instance,
women caregivers may not reduce the amount
of assistance given, but rather give up their own
free time and reduce work hours, or even quit
their jobs. Furthermore, a caregiver’s stress may
not be well detected for documentation and

therefore may be underestimated in society.

The overburden and excess stress coming from caring for a person

with dementia may induce elder abuse. Elder abuse includes physical and

psychological abuse, material or financial exploitation, medical abuse,

passive or active neglect, violation of rights, and so on.

To lessen the caregiver’s burden, especially in informal care settings, the

national government introduced the long-term care insurance system in

April 2000. The national long-term care insurance brings in two benefits:

(1) prevention benefit by the promotion of individuals’ independence in

daily life through exercise programs, for instance, and (2) care benefit by

providing home care services, community-based services, and facility care.

Upon submission of a care request application to a local municipal office

and through a certain process for a certification of the level of support or

care needed, a variety of necessary services will be provided in the long-

term care insurance scheme. The funding and payment come from national

and local governments together with its monthly insurance premiums from
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younger groups over age 20, and service users’ monthly payments.

The Flow of LTC Insurance System

Step 1. Application for a certification
Step 2. Care (support) need certification

Step 3. Drawing up a care plan
Levels of the certified care (support) and services available
Not  Level of--guppo'rt_

certified 1 2 --E

v : _ _
l Preventive benefits service ~Care benefits service

Service for preventing future possible care need in community

Step 4. Use of the service
Aged 65 and over belong to ‘Category 1 insured individuals’.

There are considerable challenges to formal care for older adults living
with dementia in Japan. The first issue is the relatively long hospitalization
of older adults with dementia. Half of those with dementia are placed in
hospital psychiatric wards for more than 6 months. It is urgently necessary
to develop a proper community-based support system with a view of
"aging in place”. The second issue is about the support doctors specializing
dementia and dementia care. There are more than 2,000 support doctors
for dementia nationwide, but only 50% of sub-national governments
(i.e., prefectures and government-ordinance-designated cities) make the
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Five-year Plan for Dementia Measures
by MHLW, Japan

Primary care doctors

with special 35,000 = 50,000
knowledge |
Support doctors for

PP 250 (R 4,000

primary care doctors

Evaluation of model
project for system
establishment

Teams for initial Discussion of
intensive support model project |=

Medical institutions |
for early diagnosis Approx. 170

Community support |
staff 175

—| Approx. 500

700

primary care doctors with special knowledge of dementia will increase from
35,000 to 50,000. Support doctors for primary care doctors for dementia
will increase from 2,500 to 4,000. Teams for initial intensive support are
currently under discussion for a model project, and will be in the evaluation
phase for dementia care system establishment in 2017. The number of
medical institutions for early diagnosis of dementia is expected to increase
from approximately 170 now to 500 in five years. It is also expected that
the number of community support staff will increase from 175 to 700 in
2017.

To conclude, | would like to emphasize

list of the support doctors publicly available.
In addition, there are large differences in the
number of trained experts for dementia among
sub-national governments.

Recently, the Japanese Ministry of Health,
Labour and Welfare introduced a five-year plan
for dementia measures. The so-called “Orange
Plan” indicates some targets toward the year
2017. According to the Plan, the number of

Challenges of Formal Cares for Older
Adults with Dementia in Japan

Hospitalization

+ Half are placed in a hospital psychiatric ward for
more than 6 months

* Community-based support system is (urgently)
necessary.

Support doctors for dementia

* They (2,153 as of March 2012) are not officially
introduced well. — only 50% of sub-national
governments introduce support doctors to primary
care doctors

* Large differences in numbers are seen prefecture
by prefecture

Dementia Care in Japan

Dementia care is critically important
in Japan where population aging is
already a demographic reality, and its
importance will continue to increase
along with future projections of the
number of the elderly with dementia.

that dementia care is critically important in
Japan, where population aging is already
a demographic reality, and its importance
will continue to increase along with future
projections of the number of the elderly with

dementia.



12 Current Issues in Dementia and Dementia Care in East Asia

References
Alzheimer’s Disease International
2011 World Alzheimer Report 2010 - Executive Summary http://www.alz.co.uk/
research/files/WorldAlzheimerReport2010ExecutiveSummary.pdf
Cabinet Office, Government of Japan
2011 Koureishakai Hakusho — Heisei 22 nen (White Paper on Aging Society) (in
Japanese) http://www8.cao.go.jp/kourei/whitepaper/w-2010/gaiyou/22pdf_
indexg.html
Ministry of Health, Labour and Welfare, Japan
2011 Kokuminseikatu kisochosa no gaiyou (National Livelihood Survey — An
overview) (in Japanese) http://www.mhlw.go.jp/toukei/saikin/hw/k-tyosa/
k-tyosa10/4-3.html
Ministry of Health, Labour and Welfare, Japan
2012 Ninchisho sesakusuishin 5 kanen keikaku (A five-year plan of the promotion
of dementia policies — Orange Plan) (in Japanese) http://www.mhlw.go.jp/stf/
houdou/2r9852000002j8dh-att/2r9852000002]8ey.pdf
Ministry of Internal Affairs and Communications
2012 Toukeikaramita wagakunino koureisya (65 saiijyo) — toukei topikkusu No.63 (The
elderly in Japan with a statistical view - Statistics topic No.63) (in Japanese)
http://www.stat.go.jp/data/topics/topi631.htm





