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Abstract
This qualitative research aims to study long-term care (LTC) system for the elderly in Japan, it is using in-depth interviews

to collect data from government and related private sectors, including the Health and Welfare Center (Wakaba), Shukutoku

Kyoseien Institute and Shalom’s Young Leaves Institution. The findings are: 1) The target group under LTC insurance is

divided into 2 categories: Category 1: people aged 65 or over who request care or support services for whatever reason,

Category 2: people aged 40-64 who suffer from specified 16 diseases, caused by aging. 2) Types of long-term care services

included: (1) LTC requirements for levels 1-5 (2) Support requirements protection for levels 1-2 (3) Not certified; people who

are still self-help, can get health promotion services for LTC preventive care in general. 3) Strong points and weak points:

Strong points are (1) All forms of long-term care are similar but differ according to individual elderly situation (2) Co-payment

between the government and the service users, who pays only 10-20% of their income. (3) Community-based services where

people in the community participate in providing care services for the elderly to reduce hospital or institution costs, and keeping

the elderly close to their family. (4) Services provision limited according to the classification of physical and mental conditions

approved by the board. A Weak point is inadequate number of LTC workers to perform LTC services.
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1. Introduction

According to the statistic report of UN 2017 Re-

vision, the world’s population reached nearly 7.6 bil-

lion. Globally, the population aged 60 years or over

is growing faster than all younger age groups. As fer-

tility rate declines and life expectancy rises, the phe-

nomenon, known as population aging, is occurring

throughout the world. In 2017, there were an esti-

mated 962 million people aged 60 or over in the world,

comprising 13 percent of the global population. [1]

With the same cause, the Japanese population is ag-

ing rapidly with longer life expectancy and lower birth

rate. By 2010, the number of Japanese people aged

65 years and over had almost doubled from 15 mil-

lion to 29 million, making 23% of the population and

the highest proportion in the world. Currently, 33% of

Japan’s population are 60 years up. [1,2] The change

of national situation led to reconsideration of the pol-

icy and LTC insurance system. In 2015, Thailand has

the second highest proportion of elderly people (aged
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60 and over) among the 10 ASEAN member countries

at 15.8 percent, or about 11 million people, followed

by the Republic of Singapore at 17.0 percent. [3, 4]

Japan has developed a LTC system and become one

of the best LTC models at present. LTC Insurance

Act was introduced in December 1997. During this

time, efforts have been put for continuous develop-

ment until LTC system can be established later on in

2000. The Japanese LTC insurance scheme is charac-

terized by a clear classification of the elderly based on

physical and psychological needs, benefits return, etc.

Japanese LTC insurance system covers preventive ser-

vices, health promotion, rehabilitation and long-term

care of different levels. Thailand is in the early stages

of developing the appropriate LTC system. This study

aims to contribute towards LTC system for Thai el-

derly in the near future.

2. Objective

To study the long-term care system in Japan to use

as a guideline for developing a LTC system appropri-

ate to Thailand.
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3. Scope of the Study

3.1. Scope of Content

This study the content of LTC system in Japan as

a guideline to develop a LTC system appropriate to

Thailand.

3.2. Scope of Research Sites

Government and private agencies involved in LTC

service, namely the Health and Welfare Center,

Shukutoku Kyoseien Institute and Shalom’s Young

Leaves Institute which all 3 are located in Chiba Pre-

fecture, Japan

4. Terminology and Definitions

Long–term Care Model: Public health services

and social services that are held to meet the needs of

elderly people who can’t move, can or cannot help

themselves, or people with disabilities to be able to

live a normal and happy life. The service must be pro-

vided appropriately to the context of each area.

Guidelines: the good practices which are useful for

developing of LTC system in Thailand.

Elderly: male and female aged 65 years and over

who are in LTC insurance system.

Relevant agencies: Government and private agen-

cies involved in LTC system in Japan, i.e. municipal

health and welfare centers, special homes for elderly

care.

5. Research Methodology

The qualitative research design is chosen because it

is the best approach for the purposes of the study. In-

depth interview is conducted to collect data from the

LTC system and services providers. The target groups

for this study are the representatives of agencies in-

volved in LTC; both government and private from 3 se-

lected agencies; Health and Welfare Center (Wakaba),

Shukutoku Kyoseien Institute and Shalom’s young

leaves Institute.

The instrument for data collection: Semi-

structured interview guideline was used during in-

depth interview session to collect data in details

through face to face conversation.

Data collection data analysis: Data collection and

Voice Recorder together with documents and litera-

ture review are transformed into an information sys-

tem to be analyzed through content analysis approach

and present in the descriptive research report.

6. Findings

The result of the study can be concluded as follows:

6.1. Long-term care insurance system

The LTC Insurance Act was promulgated in Decem-

ber 1997. Later on, in 2000, LTC insurance system

was established and continuously developed to LTC

system. In Japanese national administration, the mu-

nicipality is the primary agency to take care of the

people who are in need, the municipality will have

agencies in each county to serve them. Therefore the

municipality must spread it’s agencies to all county to

serve them near their home. So the elderly and fam-

ilies who need LTC can reach them conveniently at

their local site either contact the Ahshin Care Center

or local Health and Welfare Center.

At the first step, people who need to assess a LTC

system can consult the Anshin Care Center. (Anshin

in Japanese means comfort) This Center is based on a

government policy that 3,000-5,000 people justify the

need to set up Anshin Care Center to help citizens who

are struggling and defending their rights. Anshin Care

Centers are set up nationwide under the supervision

of the municipality. In Japan, the municipality is the

primary agency in providing care to the people, when

they are in trouble, the municipality will have agen-

cies in each county to serve them. So if the elderly

and families need long-term care, they can reach out

to Anshin Care Center near their home or contact the

local Health and Welfare Center.

Steps to assess LTC service
Step 1: Applicants and families must applying for

LTC insurance at the Health and Welfare Center or the

elderly institution (i.e. nursing home support compa-

nies, nursing institutions or Anshin Care Center) may

do it for them instead. The documents required are ap-

plication forms, health insurance cards and long-term

care insurance cards. There are 2 categories of insured

persons under the LTC Insurance System ; (1) Cate-

gory 1: people aged 65 or over who request for care

or support services for whatever reason (2) Category

2: people aged 40-64 who suffer from specified 16

diseases, caused by aging such as terminal cancer or

rheumatoid arthritis and require care or support.

Step 2: Approval of LTC services starts with the

municipal officials examining the physical and mental

health of the applicant’s home, contact the doctor to

provide a formal document as a feedback on the pa-

tient’s medical history then pass to the committee for

consideration to give approval for LTC in accordance

with the criteria set for each category.

Step 3: If the applicant is dissatisfied, the applicant

can submit an appeal within 3 months from the date

of approval. Applicants or families who have been

approved a move to another location, can contact the

LTC center at that new location.

Evaluation into service
Everybody who applies for LTC system has to be

tested by 25 criteria of basic health checklist to ap-

praise the elderly ability to do their daily life function,

then classified into 2 main groups 1) the applicants
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who do not pass the checklist can be sub-divided into

2 categories (1) people who should get LTC require-

ments for levels 1-5 (2) people who should get protec-

tion for levels 1-2 and 2) the applicants who pass the

checklist can be sub-divided into 2 categories (1) peo-

ple who stay alone and need help should get protection

for long-term care services (2) people who stay alone

but do not need help should get general care in order

to prevent long-term care more intensive.

6.2. Types of Long-term care services

LTC Services are divided into 3 levels as follows

(1) Services requiring support for level 1-2: peo-

ple who can do most of their daily routine, but require

help for some activity, or getting worse in doing daily

life routines, can receive life support protection either

at home or at the institution, including: helper, day

service, home service, short stay, facilities rent/buy,

home improvement, home visit by nurses to take care

of their health. Institutional Services are physical re-

habilitation and life support services such as cooking,

cleaning done by helpers. Some families bring the el-

derly to the daycare for health care, self-help training,

exercise, and preventive service to delay future LTC.

(2) Elderlies requiring long-term care for level 1-
5: people who got worse in doing daily life activities

or memories decline. In the 1-2 stage, they receive

some LTC services but not all, while in the 3-5 stage

they need all LTC services because they cannot live

otherwise. Most institutional services include special

nursing homes, health care center for the elderly who

need nursing care etc.

(3) Health Promotion Services: people who do not

need LTC services. The elderly who can’t live alone

will get long-term preventive care activities, includ-

ing rehabilitation services in institutions. (Short-term

as an outpatient) and home visits in cooperation with

the community, supported by the institution. In ad-

dition, elderly people who don’t need help, will get

long-term preventive care activities, such as elderly

leadership training, exercise (fitness) and exercise in

public (Taichi, for example).

6.3. Long-Term Care Services

Data from interviews with 3 organizations (gov-

ernment and private sector) Health and Welfare

Center (Wakaba), Shukutoku Kyoseien Institute and

Shalom’s Young Leaves Institute. Relevant informa-

tion is as follows:

Wakaba Health and Welfare Center is a subdivi-

sion of Chiba Municipality at district level. It is a gov-

ernment agency providing support services included:

(1) Free diapers: Elderly people with unconscious

urine or stools, and those who receive services at home

from their health insurance scheme, people who reg-

istered as Chiba residents, poor people without asset

or bank deposits, the elderly people with incomes be-

low 3,604,000 yen per year or families with less than

6,287,000 yen per year, can get this service. New reg-

ulations from September 2018, the person who pays

tax is not entitled to receive this service because it in-

dicates income. The service is available for the elderly

classified as LTC requirement at level 1-3 only (not

level 4-5). The period for free diaper service is 1-2

years. After that, the elderly have to go to the Munic-

ipal Office to check the condition for LTC and resume

their insurance.

(2) Contact emergency signal: Elderly people liv-

ing alone, when they press the emergency button, the

system will connect a call to the center, when the cen-

ter receives an emergency signal, it will automatically

contact back, if no one answer, it will automatically

contact the ambulance to go to that elderly place im-

mediately.

(3) Equipment for daily living: 1) Microwave oven

2) electrical signal receiver 3) Fire extinguisher. Ser-

vice Condition, elderly 65 or over and alone, if smoke

is present in the room, the signal or the heat controller

will cause the signal to ring and connect to the cen-

ter, when the center recognizes Hazard Types, it will

coordinate the relevant agencies to ensure safety. The

municipality encourages the elderly to use microwave

oven to minimize fire risks.

(4) Wheelchairs: Wheelchairs have many different

types depending on the needs of the elderly. Service

Condition, the elderly aged 65 and over, legs are not

strong, can’t walk normally.

(5) Community care: In each community, there will

be 1-2 community representatives usually are ordi-

nary people, retired, no minimum educational quali-

fication, work with heart, volunteers student who in-

formed the staff or relevant officials then go down to

see the elderly. Community care is a national policy,

there are regular meetings between the municipality

and the community.

Shukutoku Kyoseien is the institute affiliated with

Shukutoku University and work under Buddhist con-

cept to help people in the community. This institute

has 5 floors; B1,1 are patient treatment clinic and day

care service. Floors 2, 3, and 4, are elderly LTC ac-

commodation. The institution’s services are aimed at

ensuring satisfaction for all the three parties: the el-

derly, their family and the staff through their strong

cooperation. The concept of the institute is “The three

partners: the service user, their family, and the staff

must work in collaboration to create better Quality of
life. (QOL)” Today, the concept is changed into “The

three partners: the service user, their family, and the

staff must work together to achieve their Happiness
of life (HOL).” The institution provides physical and

psychological care. For physical aspect, there are clin-

ical and nursing care for elderly, while for psychologi-

cal aspect, activities are organized for the happiness of

the elderly, their families and the staff focus on making

the elderly feel at home. Institute services include:

(1) General Clinic: providing treatment for approx-
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imately about 20 patients per day, including health

check-up service for the elderly in accommodation.

The clinic is prompted with physicians, pharmacolo-

gist and modern medical instruments e.g. CT scan,

etc.

(2) Day Care Center: there are 2 service groups

1) Services for the unhealthy elderly, lack of strength,

seldom spoken, unsteady mood 2) Services for the

elderly with Alzheimer or Dementia or who can not

communicate. Keeping the elderly at home all day

will make the family very tired. Therefore the families

take them to daycare to relieve frustration, get rest and

ready to take care again during the night. The service

here is well prepared to create a home-like atmosphere

such as cooking, tomato planting, walking around the

house, festive activities.

(3) Special elderly nursing home: a LTC nursing

home. Each elderly live in one room and for group

of 10 person it is referred to as a unit. This nursing

home has 100 elderly people (10 units). The institute

has about 70 staff comprising of caregiver, day care

staff, home care staff and care managers, etc. Each el-

derly will have 1 caregiver to provide varying services

according to their limitations and needs.

The institute arranges Buddhist festival and Dharma

convention for the elderly and their family to partici-

pate. There are Buddhist monks from various denom-

inations who volunteer to give lectures on Dharma,

each of which is different in style. In general, the

proportion of Buddhist discourse around 20%, while

news, Japanese drama, tradition, and cultural aspects

are approximately 80%. This kind of activity is held

every Friday, about 40 times a year. The president

of Shukutoku is a Buddhist who does not want any-

one to miss the opportunity to learn about Buddhism,

while other institutions don’t have this activity. Ev-

erybody who has experienced the loss of relatives or

loved ones can come to worship and pray to feel at

ease. This is the main purpose of organizing Buddhist

Dharma meeting. After listening to Dharma, the pres-

ident would lecture that death is something common

and read the memoirs of the deceased, his or her his-

tory, in order to mourn and honor the deceased and

comfort relatives, then the families make merit for the

deceased. The institute will record the names of all

the dead persons who have lived here to commemorate

them. At the last period of life, the institution does not

focus on medical caring, but on peaceful natural de-

parture, comfort, like life ending at home and ascend

to heaven. The clinic and the doctor can provide pal-

liative care for the elderly until the final moment of

life without having to die at the hospital.

Shalom’s Young Leaves (Chiba city Wakaba

Ward) is a branch of Shalom Higashikurume in Tokyo,

which is under the Social Welfare Corporation San Iku

Live. Shalom is an institution holding concept derived

from the teachings of Christianity. The concept of the

institution is to choose an elderly person who wants

to stay at home, be taken care at home and the insti-

tution will go to take care of the last moment of life

at home. There are 4 floors in this institution: 1st

floor and 2nd floor are elderly people care center, the

3 rd floor is a church area providing social care ser-

vices, which is the main activity, 4th floor is a special

residence for homeless people, with food donated by

Shalom to these people. This institution has been es-

tablished for 24 years by Christian people volunteers

to help the disadvantaged people. Institute services in-

cluded

(1) Nursing home care: Nursing home care for the

elderly who doesn’t want to stay in the institution, but

prefer to stay and die at home. Other services provided

here are such as self-help training, bathing, physical

therapy.

(2) Day Care Service Center: the institution will go

to the elderly ’s home to provide daily care such as eat-

ing, sleeping, communicating with others, sometimes

the elderly is brought to the day service center for re-

habilitation because of better facilities than at home.

An elderly can also come to the daycare service cen-

ter to get help for their daily lives, such as bathing,

dressing, etc.

(3) Home Renovation: is a service from the LTC

insurance system, such as floor smoothing, railings

fixed, home renovating etc.

(4) Anshin Care Center is a consulting center for

people in the area about LTC insurance system. At

the first step, people come to this Center to consult

about the insurance system, Anshin Care Center make

people feel comfortable, relaxed and free from dis-

tress. This center provides information and recom-

mend how to do it. In addition, sometimes the center

offers telephone counseling by specialists such as care

managers, social workers, insurance staff and nurse

who specialize in solving specific problem.

(5) Group Home Rainbow House: while nursing

home is a place where the government helps elderly

people who can’t live alone, Group Home Rainbow

House is a community-based business nursing care for

supporting dementia in daily life activities. The Group

Home Rainbow House cherish the lifestyle in home at-

mosphere, all rooms are private and well protected for

safety.

(6) In-home care support: the helper is sent to take

care of the elderly at home.

7. Conclusion

The findings are: 1) The target groups under LTC

insurance is divided into 2 categories: Category 1:

people aged 65 or over who request care or support

services for whatever reason, Category 2: people aged

40-64 who suffer from specified 16 diseases, caused

by aging. 2) Types of long-term care services in-

cluded: (1) LTC requirements for levels 1-5 (2) Sup-

port requirements protection for levels 1-2 (3) Not cer-
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Figure 1: Long Term Care Insurance System (Kaigo hoken).

tified; people who are still self-help, can get health

promotion services from LTC preventive care in gen-

eral. 3) Strong points and weak points: Strong points

are (1) All forms of LTC are similar but differ accord-

ing to individual elderly situation (2) Co-payment be-

tween the government and the service users, who pays

only 10-20% of their income. (3) Community-based

services where people in the community participate in

caring services for the elderly to reduce hospital or in-

stitution costs, and keep the elderly close to their fam-

ily. (4) Services provision is according to the classi-

fication of physical and psychological conditions ap-

proved by the board. A weak point is inadequate num-

ber of LTC workers to perform LTC services. Shown

as figure 1-2.

8. Discussion and Recommendations

Discussion
The 3 prominent findings that define LTC system in

Japan cannot be compared with other countries since

it is based on unique cultural context; the current situ-

ation, users’ needs of services and service concept.

1) The current situation: The situation and problem

at the national, provincial and local levels determine

the format of the service. Japan’s population is aging

rapidly with long life expectancy and low birth rate, by

2010, the number of people aged 65 years and older

had almost doubled from 15 million to 29 million,

making 23% of the whole population and the high-

est proportion in the world. Currently, Japan’s elderly

(60 years up) made up 33% of total population. [1,2]

This is the national situation that determines the pol-

icy and LTC insurance system. In addition, the rapid

increase of people with dementia is another condition

that causes higher demand in long-term care services

for the elderly. According to data of the World Health

Organization report, there are an estimated 36.5 mil-

lion people with dementia worldwide, who need long-

term care. The incidence of dementia is projected to

grow from 47 million worldwide in 2015 to 75 million

in 2030. [6] For instance, in the United States, nearly

40 percent of the population aged 85 years and older

suffer from Alzheimer’s and Dementia. An increasing

rate has also been found in Japan. Asada (2012) [7]

studied the prevalence of dementia among the elderly

people aged 65 years and older in Japan using the data

from a recent nationwide survey, the results of this

survey were collected from seven sites in Japan, the

prevalence rate was estimated to be 15.75% (95% CI:

12.4-22.2%) which was much higher than what had

been estimated before. Alzheimer disease is the most

common illness that causes dementia. Therefore, LTC

services are correlated and directly proportional to de-

mentia incidence. LTC for people with dementia such

as Group Home, nursing care for people with demen-

tia living in the community, support at home in part-

nership with the community, etc.

2) The needs of service user: From an exploratory

study of the Patterns of Long Term Care in 29 Euro-

pean countries by Damiani et al. (2011) [8], the main

findings are the majority of Nordic countries have high
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Figure 2: Steps to apply for long-term care service.

levels of formal care with strong state responsibility

for providing formal care [9] including Denmark [10].

That means these countries have to shoulder a big

amount of budget for LTC. According to the research

of Ayumi et al. (2014) [11] study clarified combina-

tions of community-based services and factors associ-

ated with each combination in the Japanese LTC in-

surance system which are 9 categories found: (1) day

care; (2) daycare and assistive devices; (3) day care,

home helper, and assistive devices; (4) home helper

and assistive devices; (5) assistive devices; (6) home

helper; (7) daycare and home helper; (8) home helper,

visiting nurse, and assistive devices; and (9) others.

The use of services was determined by care need level,

cognitive function, living arrangements, and medical

procedures rather than characteristics of care manage-

ment agencies. These researches show that the im-

portant factor in providing long-term care services is

the needs of the elderly. As a conclusion, in Europe,

formal services and the development of nursing homes

for older persons are needed to provide long-term care,

rather than informal services. But In Japan, there is a

combination of institutional services, home services,

and community-based services to form long-term care

services based on the needs of the service users.

3) The service concept is very important in defin-

ing the service system equally to government policy,

current situation and needs of a service user. The

concept is the identity of the institution which repre-

sents the image of the institution explicitly seen. From

visiting and interviewing the 3 selected institutions;

Health and Welfare Center (Wakaba), Shukutoku Kyo-

seien Institute and Shalom’s young leaves Institute re-

vealed that the institutions strictly recognize “Philos-

ophy, Mission, and Ethics” in doing their work. The

concept of the institution is at the heart of the services.

In the past, long-term care services focused on well

being or the ability to do daily activities, but nowa-

days, the emphasis was on honoring and respecting

humanity, as defined by the World Health Organiza-

tion that “the activities undertaken by others to ensure

that people with or at risk of a significant ongoing loss

of intrinsic capacity can maintain a level of functional

ability consistent with their basic rights, fundamental

freedom, and human dignity” [6]. In consideration of

service, the pattern requires an understanding of the

present situation, and human nature, not just the basic

needs, but the internal needs; self-esteem, joy, peace,

spirituality, respect in each other’s differences. The

accomplishment of the service business is not based

only on competitive ability or profitability, but it is the

result of the inner growth of the minds of service user

and service providers.

Recommendations

This study should be used as a guideline for devel-

oping the LTC system in Thailand.



Interdisciplinary Research Review 7

8.1. Recommendation for Improvements at the Policy
Level

(1) The government should have a law on LTC in-

surance to take care of the elderly and reduce the bur-

den of expenses which will increase in the future, as

well as be able to plan and implement effective LTC

service.

(2) The government should have the policy to en-

force all sectors to participate and cooperate in the

LTC system for the elderly by clearly defining roles

and contribution for each sector.

8.2. Recommendations for Improvements at the Oper-
ational Level

(1) Local administrative organizations should work

collaboration with the Provincial Public Health Office

to examine the elderly, classified by physical, psycho-

logical and social conditions, in order to make a clear

and convenient classification for LTC services provi-

sion.

(2) The local administrative organization should is-

sue a certificate of evaluation for the elderly to make

the family aware of the elderly physical and psycho-

logical conditions. It is useful for choosing the type of

service to meet the needs of the elderly.

(3) Local administrative organizations should in-

spire the community to participate in caring for the

elderly such as arranging a contest for the best partic-

ipative community

(4) The service unit or the sub-district health pro-

motion hospital should be fully supported to provide a

variety of services, including protection services, and

LTC services.

(5) The service unit or the sub-district health pro-

motion hospital should focus on proactive services

rather than routine-based services, focus on providing

services at home and giving consultation to their local

families.

8.3. Recommendations for Further Studies
The further study should be about problems and fac-

tors affecting the LTC system for the elderly in Thai-

land in other aspects, i.e., budget, a readiness of local

administrative organizations, provision of other vari-

ous types of services.
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