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Japan Labor Review to Start Life Anew
Readers may like to know that our Japan Labor Review, published as an English-language quarterly on Japanese labor topics since January 2004, is to start life in a
completely new guise after this issue. May we take this opportunity to express our sincere
thanks for your interest in Japan Labor Review until now.
As a successor to Japan Labor Review, the Japan Institute for Labour Policy and
Training (JILPT) plans to publish a new English-language journal from 2017 (title, publication date and frequency to be decided). The new publication will maintain the basic principles of Japan Labor Review and will continue to present research papers, but will also provide the latest information and data on labor in Japan. It will serve as a medium for introducing hot topics in the Japanese labor field to a global audience in English, aimed at a
broad-ranging readership that will include not only researchers but also people working in
industry, labor relations, governments and the media.
We hope the new publication will enjoy the same patronage and support as its predecessor.
Kazuo Sugeno
Editor-in-Chief, Japan Labor Review
The Japan Institute for Labour Policy and Training (JILPT)

Japan Labor Review
Volume 14, Number 1
Winter 2017

CONTENTS
Combining Work and Family Care
Articles
8

Current Situation and Problems of Legislation on Long-Term Care in Japan’s
Super-Aging Society
Kimiyoshi Inamori

25

Family Care Leave and Job Quitting Due to Caregiving: Focus on the Need for
Long-Term Leave
Shingou Ikeda

45

Choices of Leave When Caring for Family Members: What Is the Best System
for Balancing Family Care with Employment?
Mayumi Nishimoto

68

Frameworks for Balancing Work and Long-Term Care Duties, and Support Needed
from Enterprises
Yoko Yajima

92

Current Issues regarding Family Caregiving and Gender Equality in Japan:
Male Caregivers and the Interplay between Caregiving and Masculinities
Mao Saito

Article Based on Research Report
112

Job Creation after Catastrophic Events: Lessons from the Emergency Job Creation
Program after the 2011 Great East Japan Earthquake
Shingo Nagamatsu, Akiko Ono

132

JILPT Research Activities

Introduction
Combining Work and Family Care
Although the various research that has addressed the difficulties of balancing work
and family life over the years has generally focused on issues related to raising children,
increasing attention is being given to the task of caring for older people as an important
family responsibility as developed countries grapple with declining birthrates and aging
populations. Among such countries, Japan is experiencing population aging at a particularly
rapid pace. Japan’s rate of population aging—namely, the percentage of people aged 65 or
over among the total population—is currently the highest in the world, at over 25%. In that
sense, Japan is at the “forefront” of super-aging society. In the past, the Japanese government has looked to other countries such as the US and European nations as guides in formulating its policies, but in the field of policies related to older people, Japan may be facing
issues that are yet to arise in other countries. This edition was compiled on the basis of the
concept that a publication of articles which grasp the development of such issues has the
potential to be a valuable source of information for researchers and policymakers in other
countries.
The first article in this edition, “Current Situation and Problems of Legislation on
Long-Term Care in Japan’s Super-Aging Society” by Kimiyoshi Inamori, investigates issues concerning policies to support caregiving for older people in Japan from the perspective of both the long-term care insurance system and the system of caregiver leave. While
the long-term care insurance system, which was first implemented in 2000, may try to provide sufficient benefits for older people who require long-term care, this system alone does
not in fact necessarily always meet all of their care needs. Family caregiving is therefore
required to complement long-term care insurance services. As the system of caregiver leave
established in the Child Care and Family Care Leave Act was created to allow people with
family members requiring care to take time to prepare and arrange a system for that care to
be provided, income guarantees for workers on caregiver leave are provided in the form of
caregiver leave benefits from the employment insurance system. However, noting that the
percentage of workers who actually take caregiver leave is extremely low, Inamori suggests
that to assist workers in balancing work with family care it is more important to develop
schemes related to ways of working, such as short working hour systems or limits on overtime work. The issues raised in this article such as the need to increase the take up rate of
caregiver leave and develop the system through measures for reduced working hours and
limitations on overtime work, are key points that have been addressed in the amendments to
the Child Care and Family Care Leave Act that will take effect in 2017. The revised act
makes caregiver leave easier to use by allowing caregivers to take the 93 days of leave in
three segments. It has also increased the minimum period during which employers are
obliged to provide measures such as short working hours and other such schemes for re-

ducing working hours, etc. (also including flextime, pushing the time of starting or finishing
work forward or backward, and subsidizing the costs of long-term care), which allow caregivers to balance daily caregiving responsibilities with work, from the current 93 days to
three years. The Act also guarantees workers the right to restrictions on overtime working
hours until the end of caregiving.
In “Family Care Leave and Job Quitting Due to Caregiving: Focus on the Need for
Long-Term Leave,” I investigate the potential effects of these amendments to the Child
Care and Family Care Leave Act, as well as identifying new issues that require further examination. Based on the results of analysis of data on workers who are employed when
caregiving begins, the article reveals that (i) the greater the need to take caregiver leave, the
less likely working caregivers are to remain continuously employed at the same enterprise
from the beginning to the end of the caregiving period, but the need for caregiver leave can
be alleviated through the use of long-term care services, (ii) regardless of the degree of need
to take caregiver leave, workers who work six hours or less per day are more likely to remain continuously employed at the same enterprise than those who work over eight hours a
day, and (iii) those who care for their own parents have a greater need for caregiver leave
than those who care for the parents of a spouse, but regardless of the necessity for caregiver
leave, among workers who provide care alone without assistance from their families, and
workers who care for relatives with severe dementia, there is a low likelihood of continuous
employment at the same enterprise. In other words, it can be said that a factor behind the
low numbers of people taking caregiver leave is the increase in the use of services offered
through long-term care insurance. However, social changes such as the increase in people
caring for their own biological parents and the rise in people who care for relatives alone
without other family members to assist them suggest the possibility that in the future there
will continue to be an increase in the number of people leaving their employment due to
caregiving responsibilities. The analysis results indicate that in order to curb this increase,
in addition to the caregiver leave system, it is also important to develop systems such as
short working hours and limitations on overtime hours. In this sense, the recent amendments
to the Child Care and Family Care Leave Act are suited to addressing the current circumstances under which people leave employment to provide care. At the same time, as the
current framework was developed with the necessity for physical care that arises in the case
of cerebrovascular diseases and other such conditions in mind, it may not cover social
measures to support care for dementia, and this article also highlights the importance of
such measures as an issue that will require more extensive consideration in the future.
Since the amendments that took effect in 2010, the Child Care and Family Care
Leave Act has prescribed the obligation of enterprises to provide not only long-term caregiver leave but also “time off for caregivers” that can be taken in one-day units, and with
the introduction of the 2017 amendments caregivers will be able to take this time off in
half-day units. Mayumi Nishimoto’s “Choices of Leave When Caring for Family Members:
What Is the Best System for Balancing Family Care with Employment?” investigates the

necessity of not only leave that can be taken on a long-term basis, but also a flexible
time-off system like time off for caregivers. The results of the analysis reveal the following
five points. Firstly, when the main caregiver ratio is higher, the likelihood of taking caregiver leave increases, and absenteeism is particularly likely. Secondly, leave is more likely
to be taken when the spouse works longer hours, especially when the spouse’s employment
format precludes the control of those working hours. The likelihood of absenteeism is also
higher if the spouse is a regular employee, and the likelihood of taking annual leave increases more or less significantly when the spouse is a regular employee or non-regular employee, or when there is no spouse. Thirdly, the likelihood that leave will be taken rises in
cases where the person requiring care is admitted to a general hospital or geriatric hospital
and in such cases caregiver leave and annual leave are particularly likely to be taken.
Fourthly, absenteeism is more likely to occur when the caregiver has a lower annual income.
Fifthly, absenteeism is also more prone to occur if the person is not a regular employee. In
other words, this indicates that depending on the environment of family caregiving, there is
also a demand not only for caregiving leave that can be taken on a long-term basis, but also
time off that caregivers can take in single-day units.
As is also indicated in the aforementioned articles, balancing work and caregiving is
shaped by various environmental factors, such as social services and support from enterprises, as well as the factors highlighted by Nishimoto in relation to family environment. In
“Frameworks for Balancing Work and Long-Term Care Duties, and Support Needed from
Enterprises,” Yoko Yajima focusses on the correlations between these various fields, pursuing quantitative analysis based on the hypothesis that the quality of the balance of work
and care (“subjective sense that balance is achieved, and preservation of a feeling that work
is rewarding”) differs depending on the frameworks and circumstances surrounding the
balance of work and care. In doing so she looks at these “frameworks and circumstances
surrounding the balance of work and care” from the five perspectives of attributes of the
caregiver, attributes of the care recipient, the relationship between these two people and the
role the caregiver plays, the long-term care framework (including the use of long-term care
services, and cooperation from other family members), and the caregiver’s work style or
format (flexible work schedules and utilization of leave, etc.). The results of this analysis
reveal that while caring for an elderly relative appears at first glance to place caregivers in
circumstances that are more complex and diverse than those faced when raising children, if
factors such as the attributes of the care recipient, the relationship between the caregiver and
care recipient, and the long-term care framework are controlled, the types of support that
employees seek from enterprises with regard to working styles and formats entail “curtailing excessively long working hours,” “creating an environment in which time off can be
taken flexibly and support programs can be utilized with ease,” and “supervisors’ consideration for employees’ circumstances,” and there is hardly any difference between these
forms of support and the type of work environment required for employees raising children
to achieve work-life balance. However, given that if the care “framework” required for bal-

ancing work and long-term care duties is not in place, support related to work style and
format from enterprises will not function effectively, Yajima highlights that it is therefore
important that enterprises do not merely offer such support in terms of work styles and formats, but also encourage caregivers, who often try to handle duties directly by themselves,
to focus on the “management of care services and division of duties,” that is, using
long-term care services and other such support effectively and dividing duties among family
members.
The final article in this journal, “Current Issues regarding Family Caregiving and
Gender Equality in Japan: Male Caregivers and the Interplay between Caregiving and Masculinities” by Mao Saito, examines the problems faced by family caregivers in Japan from
the perspective of gender. More specifically, Saito focuses on the increasing numbers of
male caregivers in Japan, and investigates what significance the increase in male caregivers
may have for the achievement of gender equality in family caregiving, in light of the actual
conditions of caregiving by male caregivers. Contemporary family caregiving is inseparable
from the gender relationship between men as the breadwinners and women as the caregivers.
At the same time, in Japan as in other countries, changes in family structures are leading to
a growing number of situations in which men must take on caregiving roles. As men take on
caregiving roles, they are forced to confront their own masculinities, and by looking at the
difficulties faced by male caregivers, this article demonstrates that care and masculinities
are not simply conflicting aspects of men’s identities.
In discourse on “welfare regimes,” Japan is considered to be a conservative regime in
which the family takes the key role in providing care. However, as family sizes decline
along with decreases in birth rates, it is becoming difficult to rely on families to provide
care, and efforts have been made to supplement family care by socializing caregiving
through the development of public long-term care services and company-based support for
balancing work and caregiving. Countries with social democratic regimes in which the government typically provides substantial policies for supporting elderly people and liberal
regimes characterized by small government models may find that the onset of super-aging
society necessitates some kinds of changes to their frameworks. We hope that this edition
provides useful insights to readers who are aware of such issues.
Shingou Ikeda
The Japan Institute for Labour Policy and Training

Current Situation and Problems of Legislation on Long-Term Care in
Japan’s Super-Aging Society
Kimiyoshi Inamori
Kyoto University
The long-term care insurance system, introduced in 2000, has promoted the
socialization of long-term care and helped to reduce the burden on families
with elderly relatives who need long-term care. But while the purpose of the
long-term care insurance system is to provide a necessary and sufficient level
of benefits for elderly persons in need of long-term care, the system alone does
not necessarily meet all of their care needs. As a result, family care or services
other than long-term care insurance are required to complement long-term care
insurance services. The system of care leave based on the Child Care and
Family Care Leave Act was established as a preparatory period with the aim of
building a system for long-term care of family members in need of such care;
income guarantees during the care leave period are provided in the form of
care leave benefits from the employment insurance system. However, the rate
of care leave actually taken remains at an extremely low level, despite progress by businesses in establishing related regulations. What is more important
is to create schemes for working formats, such as short working hour systems
or limits on overtime work, to assist workers in balancing everyday and continuous employment with family care.

I.

Introduction

What kind of long-term care has been sought by the Japanese legal system until now?
Amid the ongoing trends toward birth rate decline and population aging, various initiatives
are currently being promoted in the field of guaranteed elderly care, including promotion of
the integrated community care system. These have their sights set on the year 2025, when
the baby boom generation will pass the age of 75. This paper will examine developments to
date in various legislation on long-term care for the elderly, and study existing problems.
The principal focus will be on the Long-Term Care Insurance Act, which is mainly responsible for guaranteeing public care services for elderly persons in need of long-term care, the
Child Care and Family Care Leave Act,1 which helps workers who have elderly relatives in
a care-requiring condition to balance their employment with family care, and the Employment Insurance Act, which is responsible for income guarantees during periods of care
leave.

1

The full name of this law, at present, is the “Act on the Welfare of Workers Who Take Care of
Children or Other Family Members Including Child Care and Family Care Leave.”
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II. The Basic Structure of Existing Legislation on Guaranteed Care
1. The System of Long-Term Care Insurance
Since the Long-Term Care Insurance Act came into effect in April 2000, long-term
care insurance has been central to the system for guaranteeing public care services. Persons
insured under long-term care insurance are those who are domiciled in the catchment area
of a municipality and are 65 years of age or more (“primary insured persons”) and those
insured by public medical insurance who are domiciled in a municipality and are between
the ages of 40 and 64 (“secondary insured persons”). The system is mainly funded by contributions from insured persons and their employers. When an insured person enters a condition of need for long-term care, etc., is certified as such, and receives long-term care insurance services from a designated operator or similar, based on a service utilization agreement, 90% of the service cost is paid as insurance benefits.2 The Long-Term Care Insurance
Act states that necessary insurance benefits shall be provided for conditions of need for
long-term care, etc., of the insured person (Article 2 para. 1 of the Act), and that “With regard to the contents and level of insurance benefits, consideration must be given so that the
insured is able to live an independent daily life according to that person’s own abilities in
his or her home as much as possible, even if said insured person enters a condition of need
for long-term care” (Article 2 para. 4). In reality, however, for those living at home, a maximum payment commensurate with the need for long-term care has been set for
non-residential in-home services and community-based services that are provided (in combination) based on an in-home service plan (“care plan”) (Article 43 para. 1).3 This means
that there is an upper limit to the volume of long-term care insurance services that can be
received (though full services can be received by paying the whole amount in excess of the
maximum limit (= “combined long-term care”)). For those admitted to a facility, the minimum required care services are provided by the intensive care home for the elderly or other
admitting facility by establishing remuneration for comprehensive long-term care, but many
people are waiting to be admitted owing to a supply shortage. Thus, Japan’s long-term care
insurance does not necessarily meet all the care needs of each person in need of such care.4
2

80% in the case of higher earners. In reality, users pay their own contribution of 10% or 20% to
the service provider, and the remaining 90% or 80% is paid by the insurer to the service provider as
remuneration for long-term care. Meanwhile, the cost of creating care plans is covered 100% by benefits, so that the user pays nothing.
3
Besides this, if a specific service is lacking, municipalities may stipulate a base amount of maximum payment for the categories of allowances at their own discretion, but there are few examples of
this in practice.
4
When calculating long-term care insurance premiums, the volume of long-term care insurance
services needed in each three-year period (a fiscal unit) is estimated for each level of long-term care
need, and insurance premiums are set by calculating back from the amount needed for the corresponding benefits. In that sense, compared to the German long-term care insurance system, where
levels of insurance benefits are set within a range that can be covered by long-term care insurance
finances, Japan’s long-term care insurance has been described as a “necessary and sufficient benefit
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2. Care Service Guarantee Systems Other than Long-Term Care Insurance
There are various publicly funded systems guaranteeing care services other than
long-term care insurance, which are used to complement the long-term care insurance system. Specifically, these are welfare safeguard measures under the Act on Social Welfare for
the Elderly, independence support benefits based on the Act on Comprehensive Support for
Persons with Disablities (ACSPD),5 and care assistance based on the Public Assistance Act.
Since the Long-Term Care Insurance Act came into effect, welfare safeguard
measures under the Act on Social Welfare for the Elderly (ASWE) have mainly been applied when it is difficult to use long-term care insurance, such as in emergencies, or when
an adult guardian needs to be secured in order to enter an agreement for the use of services
(ASWE Articles 10–4, 11).
As independence support benefits based on the Act on Comprehensive Support for
Persons with Disabilities, persons with disabilities may receive payments of care benefits
for in-home care and other disabled welfare services (ACSPD Article 28 para. 1 onwards).
Long-term care insurance takes precedence when those services are also being received
(Article 7), meaning that independence support benefits serve to supplement or augment
long-term care insurance.6
For welfare recipients, because those aged 65 and over contribute to long-term care
insurance as primary insured persons, the precedence of long-term care insurance means
that amounts equivalent to long-term care insurance premiums are paid as additional
long-term care insurance premiums for livelihood assistance, and a user contribution is paid
type” (Masanobu Masuda, “Nihon to doitsu no kaigo hoken-kan no soui [Differences between Japanese and German long-term care insurance],” Shukan Shakai Hosho, no. 2798 (2014), p.32). Nevertheless, certification of the level of long-term care need is focused solely on the individual’s ability to
perform daily living activity, irrespective of the care environment in which each person in a
care-requiring condition is placed. As such, the required volume of long-term care is calculated from
the hours of care, and therefore does not necessarily meet the actual care needs of each individual in a
care-requiring condition. Unlike medical services, the volume of services required for long-term care
is difficult to quantify objectively in the first place, and therefore, in the long-term care insurance
system, combined long-term care is permitted as it takes the form of monetary benefits. In that sense,
Japan’s long-term care insurance system is also “partial insurance” (Shuzo Tsutsumi, Kaigo hoken no
imiron: Seido no honshitsu kara kaigo hoken no korekara wo kangaeru [Semantics of long-term care
insurance: Considering the future of long-term care insurance based on the essence of the system],
(Tokyo: Chuo Hoki Shuppan, 2010), p.48).
5
The full name is “the Act to Comprehensively Support the Daily Life and Social Life of Persons
with Disabilities.”
6
“On the application relationship between independence support benefits based on the Act to
Comprehensively Support the Daily Life and Social Life of Persons with Disabilities and the
long-term care insurance system” (03/28/07 Shōkihatsu No. 0328002, Shōshōhatsu No. 0328002).
However, long-term care insurance services are not uniformly given precedence, but rather an individual judgment is to be made as to whether long-term care insurance services corresponding to disabled welfare services are to be received (Shogaisha Fukushi Kenkyukai, ed., Chikujo kaisetsu shogaisha sogo shien ho [Article-by-article commentary on the Act on Comprehensive Support for Persons
with Disabilities], (Tokyo: Chuo Hoki, 2013), p.79).
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when using long-term care insurance services (10% in principle) as care assistance, respectively. On the other hand, welfare recipients aged under 65 are exempt from the application
of national health insurance, and therefore do not contribute to long-term care insurance. As
a result, the necessary care services are provided as care assistance for welfare support.
As to welfare safeguard measures and the payment of care benefits, one may discern
a degree of administrative discretion on decisions for or against, and on the details.
As shown above, the system of public guaranteed care services does not necessarily
always meet the care needs of each individual in need of long-term care, etc.; in some cases,
it needs to be supplemented by care provided by the family itself or by private care services
other than long-term care insurance.

3. System Based on the Child Care and Family Care Leave Act
Changes in family composition, in the form of the progressive nuclearization of the
family and women’s advancement into the labor market, combined with other factors including the prolongation of care accompanying increased longevity due to advances in
medicine, have had a major impact on the nature of family care. Elderly people living alone
or in husband-and-wife households have increased, and a growing problem is to ascertain
which family member should be responsible for long-term care. While people in employment are increasingly taking care of family members, the Child Care and Family Care
Leave Act (CCFCLA) specifies several ways of facilitating a balance between employment
and care.
Firstly, there is the system of taking family care leave to care for a subject family
member in a care-requiring condition (CCFCLA Article 2 para. 2). Workers (except day
laborers) may take care leave by submitting a request to their employer, specifying (1) that
the subject family member pertaining to the care leave request is in a care-requiring condition, and (2) the first and last days of the care leave period (Article 11 paras. 1 and 3).
However, employees on fixed-period contracts may only do so when they have been employed by the same employer continuously for at least one year at the time of the request,
and when it is not certain that the labor contract will have expired within six months after
the 93 days allocated for care leave. Workers with an employment period of less than one
year, those whose employment relationship will end within 93 days, and those whose contractual working days are two or fewer days per week may be made ineligible by a labor-management agreement.
A “care-requiring condition” is defined as a condition requiring constant care for a
period of two weeks or more due to injury, sickness, or physical or mental disability (Article
2 (iii), Enf. Regs. Article 1). The standards for judging “a condition requiring constant care”
are set out in Ministry notices,7 and there is no direct connection with situations requiring
7

“On the enforcement of the Act on the Welfare of Workers Who Take Care of Children or Other
Family Members Including Child Care and Family Care Leave” (12/28/09 Shokuhatsu 1228 No. 4,
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care under long-term care insurance. A “subject family member” is defined as a spouse (including de facto marital relationships), parent, child, or parent of a spouse, or a grandparent,
sibling or grandchild who is cohabiting with and dependent on the worker (Article 2 (iv),
Enf. Regs. Article 3).
Up to now, care leave may be taken in a single block for a total of up to 93 days per
subject family member in a care-requiring condition, but a 2016 amendment of the Act
made it possible to take leave in three segments from January 2017. When measures to reduce working hours or similar are taken, the period in question shall total no more than 93
days.
Employers who have received a request for care leave may not refuse that request
(Article 12 para. 1). However, when the scheduled start date of the requested care leave is
less than two weeks after the date of the request, employers may designate any day after
said scheduled start date within that two week period as the scheduled start date (Article 12
para. 3).
Secondly, there are measures to reduce working hours. Employers are under obligation to take such measures for workers in their employ (except day laborers) who take care
of subject family members in care-requiring condition, for a period exceeding 93 consecutive days (a minimum of 93 days combined with the days of care leave) based on a request
from the worker, for each subject family member and for each care-requiring condition.
Specifically, employers must use one of the measures of (1) a system of shortened contractual working hours, (2) a flextime system (Article 32–3 of the Labor Standards Act), (3)
advancing or delaying the time of starting or finishing work, and (4) a system of subsidizing
the cost of care services used by workers, or some other system equivalent to these
(CCFCLA Article 23 para. 3). However, workers with less than one year of employment and
those with two or fewer contractual working days per week are ineligible for these measures
when a labor-management agreement has specified them as exempt from measures to reduce contractual working hours or similar. These measures have been created for workers
who, for one reason or other, do not take care leave for the requisite period.8
Thirdly, there is the system of taking time off for care. Workers (except day laborers)
who are taking care of subject family members in a care-requiring condition, or otherwise
providing care as stipulated in ordinances of the Ministry of Health, Labour and Welfare,
may be granted time off to give said care (time off for care) upon request to their employers,
within a limit of five days per fiscal year in the case of one subject family member in a
care-requiring condition, or ten days per fiscal year in the case of two or more subject family members (Article 16–5 para. 1). However, this shall not include workers with an employment period of less than six months, or, of those with two or fewer contractual working
days per week, those made ineligible by a labor-management agreement. From January
Kojihatsu 1228 No. 2).
8
Romu Gyosei, ed., Kaitei-ban shosetsu ikuji kaigo kyugyoho [Detailed Commentary on the Child
Care and Family Care Leave Act], revised edition (Tokyo: Romu Gyosei, 2005), p.441.
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2017, it will be possible to take time off in units of less than one day.
When requesting time off for care, (1) the fact that the subject family member pertaining to the request is in a care-requiring condition, and (2) the date on which time off for
care will be taken must be specified. Employers who have received a request may not refuse
it.
Fourthly, there is the limitation on overtime work. When workers who take care of
subject family members in a care-requiring condition request such a limitation in order to
take care of said subject family member, employers may not extend working hours beyond a
limit on overtime work (24 hours per month, 150 hours per year) except when it would impede normal business operations (Article 18, Enf. Regs. Article 31–3). However, this does
not apply to day laborers, workers employed for less than one year, or those with two or
fewer contractual working days per week. The period subject to such limitation must be at
least one month but not more than one year, and must be requested no less than one month
prior to the start date (“limitation period scheduled start date”). There is no restriction on the
number of times this may be requested.
Fifthly, there is the limitation on late-night work. When workers who take care of
subject family members in a care-requiring condition request such a limitation in order to
take care of said family member, employers may not make them work in the hours between
10 p.m. and 5 a.m. (“late-night”) except when it would impede normal business operations.
However, this shall not apply to day laborers, workers employed for less than one year,
workers who have a family member living in the same household who can take care of the
subject family member during late-night (i.e. a family member who is aged 16 or over, who
does not work during late-night (including those who work during late-night on a maximum
of three days per month), who is not in a situation of difficulty in taking care of the subject
family member due to injury, sickness, or physical or mental disability, and who is not due
to give birth within six weeks or has given birth within the last eight weeks), those with two
or fewer contractual working days per week, or those whose contractual working hours are
all during late-night (Article 20, Enf. Regs. Articles 31–11, 31–12). The period subject to
such limitation must be at least one month but not more than six months, and shall be requested no less than one month prior to the start date (the limitation period scheduled start
date). There is no restriction on the number of times this may be requested.
Sixthly, there is the limitation on non-contractual working hours. When workers who
take care of subject family members in a care-requiring condition request such a limitation
in order to take care of said family member, employers may not make them work beyond
contractual working hours during the limitation period (at least one month but not more than
one year) except when it would impede normal business operations (Article 16–9).
Employers are prohibited from dismissing or otherwise treating workers disadvantageously by reason of said workers requesting or taking the leave, time off, or measures outlined above, or on other similar grounds (Article 23–2).
Besides this, employers must, when making changes to the assignment of workers
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that result in a change in the place of employment, give consideration to said workers’ situation with regard to family care, when such a change in the place of employment would
make it difficult for the worker to take care of family members while continuing to work
(Article 26). When a worker has quit by reason of family care, the employer must endeavor,
whenever necessary, to implement special measures for re-employment or other measures
equivalent to the same (Article 27).

4. Care Leave Benefits from the Employment Insurance System
During a period of care leave, employers are not obliged to pay wages, as no labor is
provided. Instead, when care leave is taken, care leave benefits are paid from the employment insurance system as an employment continuation benefit. Care leave benefits were
established under the 1998 amendment to the Employment Insurance Act, and the benefit
rate was raised in the 2000 amendment.
Under the existing system, (1) when “generally insured persons” under employment
insurance submit a request to their employers and actually take leave in order to care for a
specified family member (the generally insured person’s spouse, parent, child, or spouse’s
parent), (2) and when there are at least 12 months in which the basic daily wage is paid for
at least 11 days within the two-year period preceding the day on which care leave was
started, (3) care leave benefits are paid after the end of care leave subject to an application
by the generally insured person (Article 61–6 of the Employment Insurance Act). Care leave
benefits are paid as a lump sum by dividing the care leave period into monthly segments,
starting from the date of care leave commencement, then calculating and totaling the payment amounts for each monthly segment. The amount paid in each payment unit segment is
40% of the daily wage at the start of the leave multiplied by the number of days of payment,
but in the 2016 amendment, this percentage was raised to 67% from August 2016 onwards,
as a temporary measure (Supp. Prov. Article 12–2). Since the maximum care leave is 93
days, the maximum period subject to payment of care leave benefits is also three payment
unit segments. Moreover, when wages are paid by the employer and the total of wages plus
care leave benefits exceeds 80% of the wage before taking leave, care leave benefits are
reduced according to the value of the excess.

III. Development of Systems of Guaranteed Care Services
1. The Era of Welfare Measures
In the past, family care was basically regarded as a matter belonging to the private
domain, and was undertaken as part of private support. At the same time, public guaranteed
care services were extended to those faced with long-term care needs who cannot rely on
private support. Before the advent of long-term care insurance, elderly care needs were
handled by an elderly welfare system based on the Act on Social Welfare for the Elderly.
Under that system, the necessary services were provided to elderly persons with
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long-term care needs in the form of welfare measures (including the dispatch of home helpers to those living at home and admission to Intensive Care Homes for the Elderly, among
others). Of course, these services were funded from tax revenues, and owing to fiscal constraints in that regard, together with constraints on the supply of services due to insufficient
quality and quantity in the provision of services, the system could not necessarily meet all
of the long-term care needs faced by each individual elderly person in a care-requiring condition. The government was deemed to have broad-ranging discretion on whether or not to
apply measures, and their content, and the limited services available were allocated in order
of priority. If admission to a facility was an option, the minimum necessary services were
provided within the facility, but as well as the burden of costs on an ability-to-pay basis, the
number of facilities was small compared to the numbers seeking admission, giving rise to
long waiting lists.9

2. Enactment and Implementation of the Long-Term Care Insurance Act
The Long-Term Care Insurance Act, approved by the Diet in 1997 following many
years of deliberation, was implemented from April 2000 after a two-year preparatory period.
At first there were concerns over whether use of the system would take off, owing to a traditionally deep-rooted awareness of long-term care based around the family, among other
issues. In fact, however, not only was there a dramatic increase in the volume of service
provision mainly involving in-home services and residential services, but the Act also
opened up a vast array of care needs that had previously been under the radar, and the socialization of long-term care progressed. The volume of service provision increased partly
because the door to care service provision had been opened to private business entities other
than social welfare corporations (e.g. NPO corporations, health care corporations, agricultural organizations, limited companies and joint stock companies), mainly in the field of
in-home services.
Subsequent developments in the long-term care insurance system mainly concerned
the increased use of long-term care insurance services and the response to this. The question
of how to address users’ needs and ever-growing burdens, intertwined with the concepts of
emphasis on in-home care and user orientation raised in the Long-Term Care Insurance Act,
would define the way in which the system would develop in future.

3. The Rising Burden of Costs
The increased use of services has also brought a rise in costs, in turn causing
long-term care insurance premiums to increase as well. The primary insurance premium
paid by primary insured persons was 2,911 yen (national average) in Phase 1 (FY2000‒
2002), but continued to rise to 3,293 yen in Phase 2 (FY2003‒2005), 4,090 yen in Phase 3
9

While the elderly health care system acted as a receptacle for the deficiencies of the elderly welfare system, it gave rise to the problem of “social hospitalization” (keeping patients hospitalized due
to inadequate infrastructure).
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(FY2006‒2008), 4,160 yen in Phase 4 (FY2009‒2011), 4,972 yen in Phase 5 (FY2012‒
2014), and 5,514 yen in Phase 6 (FY2015‒2017).10
This is the consequence of introducing a system in which the benefits and burdens of
social insurance are linked. The basic rule of social insurance is that if the benefits rise, then
so too do the premiums.
Of course, there is strong resistance to any increase in burdens, but in the case of
long-term care insurance, the balance between benefits and burdens needs to be considered
even more than in the case of health insurance. This is partly due to inherent differences
between the risk of a care-requiring condition and the risk of disease, but also due to a difference in the fiscal structure of the two systems. The difference lies in consideration for the
ability of the person insured to personally bear the cost. While funding for long-term care
insurance is in principle provided half-and-half by insurance premiums and the public purse,
persons aged 65 and over, as primary insured persons, must pay the primary insurance premium as a fixed-amount premium based on income levels. When receiving more than a
certain level of public pension income, the premiums are specially levied from pension
benefits. As the nuclearization of the family progresses and more elderly people live alone
or in husband-and-wife households, this special levy of social insurance premiums represents a very visible reduction in pension income for households that only have pension income as their personal income. Since public finances for care insurance work in three-year
cycles, long-term care insurance premiums are stipulated by municipal ordinance for the
coming three years every three years, and in the sense of gaining acceptance of burdens,
there are also strong political constraints on any increase.11
By contrast, insurance premiums ofsecondary insured persons, as the actively working generation, are fixed-rate insurance premiums deducted from wages, and the resistance
to burdens is thought to be lower than with primary insurance premiums. Nevertheless,
these too cannot be raised limitlessly. This is because, when considering levels of burden,
not only do long-term care insurance premiums have to be considered in combination with
the health insurance premiums that are levied at the same time, but also, in the case of secondary insured persons, the existing long-term care insurance system only provides limited
response to the risk of a care-requiring condition on the part of the secondary insured person.
That is, for secondary insured persons themselves to receive benefits from long-term care
insurance, their care-requiring condition would have to be caused by a so-called “specified
disease.” As such, burdens of long-term care insurance premiums for secondary insured
persons, though not entirely lacking an aspect of being for the sake of their own long-term
10

The more modest rise in Phase 4 resulted from fiscal and other measures using subsidies to improve employment terms for care workers, with a view to avoiding an increase in premiums.
11
Moreover, the contribution ratio between primary and secondary insurance premiums has to be
periodically revised in line with the proportions of persons insured, and given an increase in primary
insured with progressive population aging, the contribution ratio of primary insurance premiums is
continuing to rise gradually.
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care, could be said to have a strong significance of social assistance or social support for the
older generation by actively working generations.12 It is difficult to gain acceptance of increases in burdens that are not directly linked to a person’s own (potential) benefits.
If we assume there to be a limit to increases in insurance premiums, the remaining
response in terms of burdens would be to raise the contribution from the public purse. In
fact, the Long-Term Care Insurance Subcommittee of the Social Security Council did previously discuss a proposal to raise the public burden ratio from the current 50% to 60%,
among others, but in the end the matter was shelved.

4. Revision of Benefits
When there is limited scope for increasing burdens, the way to maintain the system is
to make revisions on the benefits side (optimization or reduction of benefits).
In the 2005 amendment, undertaken as a revision five years after enforcement, a major system change was introduced to cope with a sudden increase in the use of long-term
care insurance services by persons with only a minor care need. Specifically, categories of
support need were revised and preventive care benefits were introduced. Meanwhile, on the
regulatory (designatory or supervisory) authority of businesses and others, a new service
type consisting of community-based services, regulated by municipalities as insurers, was
created as separate from the in-home and institutional services overseen by the prefectures.
The intention was to establish a system of small-scale service provision in the sphere of
everyday life. Besides this, community general support centers were also introduced, and
amendments that pioneered today’s integrated community care system were made.
The introduction of community-based services was praiseworthy in itself, in that persons in need of long-term care could live normal lives while receiving care services in a
form in which they were not uprooted from their existing living environment as far as possible. However, because existing benefit types remained intact when the new benefit type
was introduced, this led to a complication of benefit types and made the system harder to
understand. While diversification of the benefits menu could be seen as a system response
to new needs (or needs not met by existing benefit types), it does also reflect the fact that
the various benefit frameworks (e.g. operating criteria, structure for calculating long-term
care compensation) are too rigid. On that point, it could also be symptomatic of the fact that
Japan’s long-term care insurance is heavily based on legislation and official notices, for
better or worse, and that there is little room for discretion by insurers (municipalities). The
complexity of benefits was further intensified by the 2011 amendment, which added two
new types to community-based services.
This trend toward diversification (ballooning?) of benefit menus came to an important
turning point in the 2014 amendment. Home-visit care and outpatient care aimed at people
in need of support were moved away from preventive benefits as statutory benefits and into
12

Tsutsumi, ibid. Note 3) p.104.
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Integrated Long-Term Care Prevention and Daily Life Support Programs (New Integrated
Programs) as community support programs (though deferred until March 2018), and the
range of insurance benefits shrank for the first time. Of course, the fiscal effect of this is not
necessarily clear. Municipalities are obliged to implement New Integrated Programs, and
insurance premiums are used as the funding source.
For users with incomes above a certain level, on the other hand, the user burden was
raised from 10% to 20%. In other words, the benefit rate was reduced from 90% to 80%.
Meanwhile, means testing was added to the conditions for supplementary benefits paid to
reduce burdens of food and housing costs for residents of long-term care insurance facilities
who belong to households that are exempted from paying resident tax. After the amendment,
the supplementary benefit will no longer be paid if there are savings above a certain figure.
Finally, anticipating a further increase in cases of severe need, new admissions to Intensive Care Homes for the Elderly were in principle limited to those with medium or high
levels of care need (level 3 or higher). Those with level 1 and 2 care needs could only be
admitted in exceptional cases, based on the judgment of the municipality, when as a result
of unavoidable circumstances they were deemed to have conspicuous difficulty in living
anywhere other than in Intensive Care Homes for the Elderly.

5. From Insurance to Safeguard Measures?
Something that demands particular caution as a trend seen in the 2014 amendment is
the fact that, while the sustainability of the long-term care insurance system is in doubt, the
social insurance nature of long-term care insurance when it was first introduced seems to
have been gradually diluted (in other words, it is veering away from the path of social insurance). Instead, elements of the previous safeguard-based system seem to be creeping
back in, little by little. This is plainly seen in the changes mentioned above, namely (1) the
shift of home-visit care and outpatient care for those in need of support to New Integrated
Programs, (2) the differentiation of some burden ratios based on levels of income, (3) the
addition of means testing for supplementary benefits, and (4) the admission of persons with
level 1 and 2 care need to Intensive Care Homes for the Elderly in exceptional cases.
The basic rule of social insurance is that contributions, in the form of insurance premiums, are paid with attention to flow income, and when an insurance event occurs, fixed
benefits are paid irrespective of assets or income. Of course, actual systems of social insurance take a variety of forms. In the Medical Care System for Older Senior Citizens, some
burden ratios are already being differentiated in line with the size of income, while the ceiling on the patient’s own contribution under the high-cost medical expense system is also
stratified into three tiers depending on income levels. Of the above, (2) will make long-term
care insurance the same as the Medical Care System for Older Senior Citizens. On the other
hand, (3) will take account of stock as well as flow when deciding benefits, and thus could
be said to be more advanced than it was before. Although supplementary benefits may be
regarded as benefits with a welfare-like character, the question should then arise as to why
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benefits with a welfare-like character are funded from insurance premiums. Meanwhile, (1)
and (4) permit discretion by municipalities, meaning that the concepts of user-orientation
and user self-determination attached to long-term care insurance will also recede to that
extent.
If the long-term care insurance system reinforces these characteristics of a safeguard-based system in future, the very need to maintain long-term care insurance as social
insurance (the raison d’être of long-term care insurance) would also come into question. In
any case, the long-term care insurance system (particularly for those with a minor care
need) is expected to further reinforce its nature as a partial guarantee in future. When it does,
the void thus created will probably be filled by payable or free corporate services other than
long-term care insurance, together with long-term care by family members and others.

IV. Development of Systems Related to Family Carers
1. Creation of Care Leave Systems
With the rapid advance of aging since the end of the 1980s, a dramatic increase in elderly persons requiring long-term care (particularly those suffering from dementia or bedridden) and a prolongation of care periods were anticipated. Meanwhile, the family environment surrounding elderly persons was changing considerably with the advance of the
nuclear family (i.e. an increase in elderly people living alone or in husband-and-wife
households) and the rise of dual earner households, among others. There were also concerns
over an increasingly serious shortage of long-term care workers due to the progressive birth
rate decline.
A 1994 report by the “Elderly Social Welfare Vision Round Table Conference,” set up
as a private advisory group of the Minister of Health and Welfare in 1993, pointed out the
importance of developing infrastructure for care services by drawing up a New Gold Plan
(“Five-Year Plan to Promote Health Care and Welfare for the Elderly”) as a reinforcement
of the previous one (“Ten-Year Strategy to Promote Health Care and Welfare for the Elderly”), and of systems of care leave. Though actively promoting social infrastructure development for care services under the New Gold Plan, the aim was not to meet all long-term
care needs, but the report also stressed the importance of diffusing the care leave system to
that end, on the premise that long-term care by families would be even more necessary.
Systems of leave on grounds of long-term care of family members or others were already being operated by some companies as in-house welfare systems. The Ministry of Labour also made efforts to spread and promote these, based on a report by a study group consisting of labor and management representatives and experts, such as by drawing up
“Guidelines on care leave systems, etc.” (July 1992).
The Women’s Working Group of the Women’s and Young Workers’ Problems Council,
acting on a request to review effective diffusion measures including legislation on care
leave systems, deliberated the issue while referring to the results of study by an expert
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group on care leave systems. The Working Group then compiled a report, with opinion divided on whether such systems should be made subject to law, and the Council’s Generally
Assembly submitted a proposal entitled “On Legal Arrangements for a Care Leave System,
etc.” to the Minister of Labour. Based on these discussions, the Child Care Leave Act was
amended in 1995 with the addition of family care leave and other changes, and the name of
the law was also changed to the Child Care and Family Care Leave Act.
Although the Child Care and Family Care Leave Act made it compulsory for businesses to implement a care leave system, this was not to be enforced until April 1, 1999,
after a fixed preparatory period. Care leave systems were initially aimed at workers other
than day laborers and fixed-term employees, were limited to three consecutive months, and
could only be taken once per subject family member.

2. Development of the Family Care Leave System
After this, in the 2004 amendment, (1) the limit on the number of times care leave
could be taken was eased, and leave could be taken once per care-requiring condition per
subject family member (up to a total of 93 days), while (2) fixed-term employees could also
take care leave if they had been employed for at least one year and were expected to still be
employed beyond 93 days after the scheduled start date of care leave. Besides this, the system of time off for care was created in the 2009 amendment.
Compared to the childcare leave system, for which revisions were actively promoted
from the angle of measures to address the declining birth rate, the development of the family care leave system was more gradual. However, this does not mean that there were no
problems with the existing care leave system. For example, let us examine the implementation status of the system.13 If we compare figures for FY1999, when the system was made
compulsory, and the most recent figures from FY2014, the state of provisions on the care
leave system rose from 40.2% to 66.7% in businesses with five or more employees and
from 96.8% to 99.2% in those with 500 or more employees. However, the development of
provisions was not necessarily reflected in the actual state of take-up. The ratio of care leave
takers to all full-time employees was unchanged from 0.06% in FY1999 to 0.06% in
FY2015. By gender, the ratio was 0.03% for men and 0.11% for women in FY2015, and
74% of care leave takers were women, showing a conspicuous gender bias. By contrast, the
ratio of job quitters on grounds of long-term care to all full-time employees had risen to
0.12% (men 0.04%, women 0.23%) in FY2013, double the ratio of care leave takers. Thus,
although the development of the care leave system has progressed, it would appear that it is
not necessarily easy to use.
In the 2016 amendment, therefore, amendments designed to prevent job-quitting for
long-term care consisted of (1) the option to split care leave into segments, (2) the creation
13

The figures below are taken from the MHLW FY1999 Basic Survey of Employment Management of Women and the FY2013, 2014 and 2015 Basic Survey of Gender Equality in Employment.
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of a system of exemption from overtime work, (3) the option to take time off for care in
half-day units, and (4) an increased rate of care leave benefits. Of these, (4) was implemented from August 1st, 2016, and (1) to (3) will take effect from January 1, 2017.
The care leave system has the character of a preparatory period while a system of
continuous long-term care is being created,14 and from the angle of workers achieving a
continuous balance between family care and work, various systems related to workers’ employment formats (such as measures to reduce contractual working hours) would be more
appropriate. This is because, unlike childcare, it is often impossible to predict for how long
family care will be required. In that sense, a praiseworthy aspect of the 2016 amendment is
that the minimum period during which employers are obliged to reduce contractual working
hours has been increased from 93 consecutive days to three years.

3. Guaranteeing Incomes during Care Leave
While the takeup rate of care leave is at an extremely low level, one factor that prevents workers from taking care leave is thought to be the problem of income guarantees
during the care leave period. During this period, employers are under no obligation to pay
wages,15 meaning that care leave takers have greater difficulty in maintaining a living during that time. As stated above, under the existing system, care leave benefits paid from the
employment insurance system as a kind of employment continuation benefit effectively bear
the function of income guarantees during the care leave period. Care leave benefits were
created under the 1998 amendment of the Employment Insurance Act, together with the
implementation of the care leave system in 1999, and initially involved payment of 25% of
the pre-leave wage after the end of the care leave16 (the same level as child-care leave benefits at the time). Later, the benefit level was raised to 40% of the pre-leave wage in the
2000 amendment, in tandem with child-care leave benefits.
Subsequent trends were in contrast to those of child-care leave benefit, which underwent positive developments concerning the method and levels of payment, in connection
with measures to address the declining birth rate.17 Nevertheless, as the problem of job
14

A commentary on the Employment Insurance Act also states that care leave is generally “taken
as a ‘wait-and-see’ period until long-term care aims are decided, such as the use of external care services” (The Employment Insurance Act, New Edition (Institute of Labour Administration, 2004)
p.165). However, because the care leave period is limited to 93 days per subject family member, care
leave cannot be taken if the number of days has reached the limit, even when the care-requiring condition of said subject family member changes.
15
Although the employer may pay a wage, in that case, when the total of wages plus care leave
benefits exceeds 80% of the wage before taking leave, the difference between the amount equivalent
to 80% and the paid wage is paid as care leave benefits.
16
It has been pointed out that the large gender disparity in take-up rates is due to the fact that the
pre-leave wage is used as the basis for calculating benefit amounts.
17
For child-care leave benefit, in the 2009 amendment, the previous child-care leave basic benefit
(30% of the pre-leave wage paid during child-care leave) and child-care leave workplace return benefit (20% of the pre-leave wage paid six months after returning to work) were integrated into a single
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quitting for long-term care came under closer scrutiny, care leave benefit was at last raised
to 67% as a provisional measure in the 2016 amendment.
Although care leave benefits have been positioned in the employment insurance system as a measure to prevent unemployment caused by long-term care and to assist and encourage continued employment, job-quitting for long-term care is by no means rare. For this
reason, doubts remain as to whether the current level of care leave benefits fulfils the intended function. As well as the appropriateness of the benefit level, the very nature of the
system needs to be reconsidered, including a reappraisal of whether it is appropriate for the
employment insurance system to carry the function of guaranteeing income during care
leave in the first place.

4. Amendment of the System of Benefits for Commuting Injuries
In connection with family care by workers, it might be apt to mention the amendment
of the benefit system for commuting injuries. When a worker is not living together with a
family member who needs long-term care, the situation could occur whereby the worker
calls in at the home of the family member to give care while on the way to work. In the
conditions for a commuting injury to be handled under the Industrial Accident Compensation Insurance Act (IACIA), if a worker deviates from or interrupts a “reasonable route”
while commuting, any movement after that is in principle not recognized as commuting.
However, in cases where such deviation or interruption is the minimum required for carrying out an act necessary in daily life as specified by an MHLW ordinance due to unavoidable circumstances, the journey after returning to the commuting route is once again to be
treated as commuting (IACIA Article 7 para. 3). Regarding these exceptional circumstances,
a court judgment on a case whereby a worker who, after giving care at his father-in-law’s
house on his way home from work, had an accident after returning to his commuting route18
provided the impetus for an amendment of the Enforcement Regulations in 2008. With this,
“long-term care of a spouse, child, parent, spouse’s parent or cohabiting and dependent
grandchild, grandparent or sibling in need of long-term care (limited to journeys made continuously or repeatedly)” was added to the acts specified by MHLW ordinance (Enf. Regs.
child-care leave benefit (50% of the pre-leave wage paid during child-care leave). In the 2014
amendment, the benefit rate was raised to 67% of the pre-leave wage for 180 days after the start of the
leave. Of course, the current nature of child-care leave benefit may also be seen as having diverged
from its original purpose as an employment continuation benefit.
18
This is the Osaka High Court judgment 04/18/2007 Rōdō Hanrei No. 937 p.14 (Labour Standards Inspection Office Director Habikino Case), which recognized the long-term care of the father-in-law as falling under “Purchase of daily necessities and acts equivalent to this” (Enf. Regs. Article 8 (i)). This judgment has been subject to various assessments, but despite being a remedial case
that compensates for a deficiency in the legal system (Atsuko Kajikawa, “Tsukin saigai no nintei
[Certification of commuting injuries].” In Shakai hosho hanrei hyakusen [100 selected Social Security
Precedents. 4th edition], ed. Kenichiro Nishimura and Masahiko Iwamura (Tokyo: Yuhikaku, 2008),
p.121.), it led to the long-term care of close relatives being expressly stated in ordinances through the
amendment.
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Article 8 (v)).

V. Treatment of Care Workers
Given that long-term care insurance publicly “guarantees” care services (whether
“completely” or “partly”), the care services provided or secured within that framework are
expected to be at least of a certain standard in both quality and quantity. A problem in that
sense is how to secure quality care workers in the numbers required, amid a decline in general manpower numbers due to the falling birth rate, as well as the rigors of care work.
Although emphasis was placed on securing numbers of care workers when the system
was first launched, as the system spread, the focus shifted to one of securing quality. Among
other measures, third-party evaluation was made compulsory and the qualification system
was improved. Since then, however, there has been a progressive drift of workers away
from care work. One major cause of this is poor treatment, i.e. the heavy physical and mental burden of care work, and the fact that wage levels are not commensurate with the burden
of work.
Of course, there is no golden bullet to solve this problem. This is because, although it
is theoretically possible to make arrangements on the treatment of care workers in entrustment contracts in the case of the safeguard system, in the case of long-term care insurance,
the payroll costs of care workers are included in the care remunerations established for each
long-term care insurance service; actual decisions on wage structures and wage amounts by
individual employers are based on the business judgment of each employer. Amid a general
downward pressure on care remunerations, parts of income from care remunerations that are
earmarked for improving the treatment of care workers will surely also be subject to constraints. And although the Ministry of Health, Labour and Welfare is currently studying
comprehensive measures revolving around the core tenets of encouraging participation,
improving the working environment and treatment, and improving quality as measures
aimed at securing the care workers needed in future, the means available to the administration are only indirect ones.
The drift away from the industry by care workers could lead to a decline in the quality
of long-term care in general. As long as a system of long-term care insurance is regarded as
a prerequisite, raising actual care remunerations is the true path to addressing this issue, and
there will be no improvement in the treatment of care workers if this is shied away from.
Although attempts have been made, such as inducement by adding amounts for improving
the treatment of care workers, excessive use of monetary increases or decreases will only
serve to make a complicated system even more complicated. Moreover, it should be borne
in mind that the injection of public funds, like the grants for improved treatment of care
workers undertaken in Phase 4, will have a future impact on funding for long-term care in-
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surance.19

VI. Conclusion
In reality, the long-term care insurance system does not necessarily always provide
“complete” guaranteed care; particularly when it comes to those requiring in-home
long-term care, it has a strong character of “partial” guaranteed care. As such, a certain degree of family care (or similar) is actually also necessary. That is to say, Japan’s guaranteed
elderly care system, while based on a public guaranteed care service supported by long-term
care insurance, has a structure that complements family care, services outside long-term
care insurance, and others. In this sense, public long-term care and private long-term care
should work together.
Points considered important from the viewpoint of balancing employment with family
care are (1) how do workers divide their 24 hours and 365 days (work-life balance in terms
of time), and (2) financial guarantees for time allocated to family care. The former is a
question concerning worker’s employment formats, while the latter brings into question the
ideal nature of an income guarantee system.
Rather than a system designed to help workers give family care on a continuous basis,
the care leave system represents a preparatory period for building a system of long-term
care if there is any change in the care-requiring condition of a family member. In the sense
of continuously balancing employment with family care, a scheme of measures including
the reduction of working hours and restrictions on overtime work would be more important.
Measures made compulsory by law are the minimum requirement, and further development
of systems by individual businesses is to be desired.
The problem of income guarantees during care leave may also be understood more
broadly as a problem of income guarantees when engaged in family care. In this case, the
appropriateness of family care benefits in long-term care insurance also becomes a point of
contention. Against this, however, there will also be the counter-argument that long-term
care insurance services should be enhanced and further efforts made to socialize long-term
care.20

19

In the 2012 revision of care remunerations, additional funding for improved treatment of care
workers was originally set up as an exceptional and transitional measure in Phase 5 only, in order to
achieve a smooth transition of a significant part of the grants for improved treatment of care workers
to care remuneration.
20
Tsutsumi, ibid. Note 3) p.44.
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Family Care Leave and Job Quitting Due to Caregiving:
Focus on the Need for Long-Term Leave
Shingou Ikeda
The Japan Institute for Labour Policy and Training
While Japanese law provides for a system of Family Care Leave (long-term
leave designed to support workers responsible for the long-term care of family
members), the take-up rate of the leave remains at a low level. This paper analyzes whether workers tend to quit their jobs because of the need to take consecutive leave, as envisioned by the Family Care Leave system, or whether
there is another reason for this tendency. It also examines issues concerning
support for continued employment designed to match the actual circumstances
of workers engaged in long-term care for family members. Analysis of data on
workers who are in employment at the start of long-term care reveals that (1)
there is a positive correlation between a greater need to take Family Care
Leave and a lower rate of continuous employment in the same company from
the beginning to the end of the caregiving period, (2) long-term care services
are used to alleviate the need for long-term leave while such need is greater
when caring for a parent than when caring for a spouse’s parent, (3) regardless
of the need for long-term leave, workers who work six hours or less per day
are more likely to remain continuously employed in the same company than
those who work more than eight hours per day, and (4) there is a correlation
between lower rates of continuous employment in the same company and the
provision of long-term care with no assistance from other family members, as
well as severe dementia afflicting the care recipient, regardless of the need for
long term leave. These findings indicate that, to enable caregivers to remain in
employment, it is essential not only to manage the Family Care Leave system
effectively but also to offer a full range of other forms of support, such as reduced working hours and social support for workers who provide dementia
care.

I.

Issues

The purpose of this paper is to determine the extent to which Family Care Leave
(long-term care leave as provided under Japanese law) is necessary for the continued employment of workers responsible for the long-term care of family members,1 and from this
perspective, to clarify factors that influence caregivers’ decisions to quit their jobs.2
1

Terms such as “workers responsible for long-term care” and “workers engaged in caregiving”
sometimes refer to home helpers and other professional care workers. This paper, however, focuses on
the care of family members, and the terms “care” and “long-term care” refer to family care unless
otherwise indicated. Meanwhile, although the term “continued employment” can also be used in a
broad sense to mean continuing to work while repeatedly changing employers, Family Care Leave is
intended to support continued employment in the same company. “Continued employment” therefore
has the latter meaning in this paper.
2
This paper was originally published in the Japanese Journal of Labour Studies as “Quitting Work
for Elderly Care, and the Need for Family Care Leave” in April 2010 (Ikeda 2010), and has been re-
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The 1995 Act on Child Care and Family Care Leave made it obligatory for employers
to offer Family Care Leave of three months, with effect from 1999. According to the objectives and framework of Family Care Leave as indicated in Women’s Bureau of the Ministry
of Labour, eds. (1994a), Family Care Leave is intended for the acute phase of long-term
care immediately after a family member starts to require care. The aim in doing so is to help
workers adjust to a subsequent lifestyle involving long-term care. Because it generally takes
about three months from the onset of cerebrovascular disease (a typical illness afflicting
older persons in need of care) until the care recipient’s condition stabilizes, and moreover
because this period cannot be covered by annual paid leave or unpaid absence, the maximum length of Family Care Leave was set at three months3 (Women’s Bureau of the Ministry of Labour, eds., 1994a: 77). Based on case studies of workers who take Family Care
Leave, however, Yamada (1992) notes that this type of leave functions effectively for
short-term terminal care, so that taking Family Care Leave toward the end of the recipient’s
life rather than during the acute phase is another option.4
The reality is, however, that not enough workers make use of the Family Care Leave
system, even when they need to take leave for long-term care. This must be recognized as
the more fundamental problem.5 As illustrated by the data given in Sodei (1995) and
Hamajima (2006a), who analyzed take-up levels of Family Care Leave, the majority of
workers who take time off to provide care do so in the form of annual paid leave or unpaid
leave. It is not yet clear whether Family Care Leave is truly an indispensable means of
providing support for continued employment. In the first place, we need to examine the
degree to which useful consecutive leave,6 as envisioned by the system, is actually useful
for workers.
Accordingly, this paper first analyzes how workers engaged in caregiving perceive
the need to take Family Care Leave.7 Based on the results, it then analyzes whether workers
vised to reflect the latest policy developments. Data used in the analysis for this paper are taken from
the latest survey conducted in 2015.
3
When the Act on Child Care and Family Care Leave became law in 1995, it provided for leave
taken “once, for up to three months per eligible family member.” The Act was then amended in 2005
to provide for “a total of 93 days for each eligible family member, to be taken when the need arises.”
In the latest amendment due to take effect in 2017, the total length of leave is still 93 days.
4
The amended Act on Child Care and Family Care Leave, which will take effect in 2017, provides
for the need to take leave in each phase (i.e. the beginning, middle and end) of the caregiving period,
and makes it possible for leave totaling 93 days to be divided into a maximum of three segments. The
aims of the 2017 amendment are outlined in Equal Employment, Child and Family Policy Bureau of
the Ministry of Health, Labour and Welfare (2015).
5
According to the 2012 Employment Status Survey (Ministry of Internal Affairs and Communications), the percentage of caregivers who take Family Care Leave in a given year stands at 3.2%.
6
In the remainder of this paper, “leave” will be used to mean “Family Care Leave,” while “consecutive leave” will be used to mean any extended absence from work, including the use of annual
paid leave.
7
Since leave of up to one week can be categorized as “Time Off for Caregivers,” of which five
days can be taken per year, this paper focuses on the need for consecutive leave of more than one
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are quitting their jobs because of the need to take time off to care for family members, or for
a reason other than the need for consecutive leave. Through this analysis, the paper seeks to
clarify the issue of support for continued employment in line with the actual circumstances
of workers responsible for family care. For the reasons described above, this paper focuses
on employment in companies rather than employment in a more general sense, including
self-employment.8
The structure of this paper is as follows. Section II will survey the findings of previous studies on job quitting during periods of long-term care. Section III will go on to outline
the methods used to analyze issues, and Section IV will analyze factors that determine the
need for consecutive leave and job quitting. Finally, Section V will summarize the conclusions. To state some key points in advance, there is a positive correlation between the need
to take consecutive leave for long-term care and job quitting, and while Family Care Leave
can be seen as an important means of support for continued employment, it does not benefit
a high percentage of workers. The findings also suggest that it is important to offer other
forms of support besides Family Care Leave (specifically, options for reduced working
hours and support for dementia care) to support the continued employment of caregivers.9
The period for which reduced working hours are permissible as an option will be lengthened
to three years under the 2017 amendment, and the analysis results suggest that this is an
effective form of support for continued employment. The Family Care Leave system was
designed to support physical care for sufferers of typical ailments like cerebrovascular disease, but measures to support dementia care are also necessary. As outlined thus far, a diverse range of options in addition to Family Care Leave will need to be prepared in order to
prevent job quitting due to long-term care.

II. Previous Research on Job Quitting during Periods of Long-Term Care
Although there has been little research on the use of Family Care Leave per se, many
research studies have dealt with the issue of job quitting during periods of long-term care in
the context of women’s employment. This section will set out to enumerate their findings in
order to clarify the issues addressed in this paper.
Even in the United States, a pioneer in accumulating research on the balance between
work and long-term care, job quitting by working caregivers is often reported. Brody et al.
week in examining the need for “Family Care Leave.”
8
In the remainder of this paper, the term “employment” will refer to employment in a company,
unless otherwise indicated.
9
When analyzing the same survey data as used in this paper, Hamajima (2006b) found a positive
correlation between workers’ need to take consecutive leave for the sake of long-term care and their
job quitting from the workplaces where they were employed when the need for care arose. However,
Hamajima does not examine specific situations where the need for consecutive leave makes continued
employment difficult, nor the possibility that job quitting could be due to factors other than the need
for Family Care Leave. The significance of this paper lies in clarifying these points.
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(1987) indicate that those who quit their jobs under these circumstances are primarily in low
income brackets, and thus tend to fall further into poverty. According to Stone et al. (1987),
on the other hand, the percentage of caregivers who quit their jobs is only 8.9%; in terms of
the impact of long-term care, they are outnumbered by those who work for reduced hours
(21.0%), work on modified schedules (29.4%), or take unpaid leave (18.6%). In this context,
studies such as those by Ettner (1995) and Pavalko and Artis (1997) view not only job quitting but also the relationship between working hours and long-term care as problematic issues.10 In recent studies, moreover, Wakabayashi and Donato (2005) point to a significant
reduction in income resulting from reduced working hours for the purpose of caregiving.
In Japan, the ability of women to continue working while engaged in long-term care
has been viewed as a problematic issue due to the prevailing custom of providing care
within the family.11 As an underlying feature of Japanese families, Sodei (1989) mentions
the high percentage of adults who live with their parents, and describes a life cycle in which
daughters-in-law care for their parents-in-law, then eventually become mothers-in-law
themselves and receive the care of their own daughters-in-law. Although the nuclear family
has been increasing since the end of World War II, there remain many married women who
live with their own parents or parents-in-law in Japan compared to those in western countries (Maeda 1998). In terms of the effect of living with parents on women’s employment,
an analysis by Maeda (1998) finds a positive impact when women are engaged in
child-rearing, but conversely, a negative impact when they are living with a parent aged 75
or older. Women who had previously been able to work thanks to living with parents often
experience a reversal in which they must quit their jobs in order to care for a cohabiting
parent. Maeda (2000), Iwamoto (2000), Yamaguchi (2004), Nishimoto and Shichijo (2004)
and Nishimoto (2006) have also pointed out the difficulty of working while engaged in
long-term care.
While these studies do not analyze the relationship between these issues and Family
Care Leave, research on Family Care Leave has accumulated in the context of the potential
for continued employment. In the studies described below, many cases of job quitting are
reported to occur at times that differ from those envisioned by the Family Care Leave system.
Based on case studies of women engaged in long-term care, Naoi and Miyamae
(1995) indicate that while it may be possible to combine work and caregiving during the
early stages, it often becomes more challenging to do so in the middle phase. Specifically,
10

In the UK, Henz (2006) has examined the association between job quitting by working caregivers and social class. According to Evandrou (1995), however, the percentage of caregivers who quit
cannot be described as high, though job quitting is linked to a variety of other issues including reduced
working hours and absenteeism.
11
In recent years, studies by Yamaguchi (2004), Nishimoto (2006) and others have analyzed the
relationship between long-term care and working hours. The analysis results shown in Table 3 of this
paper also suggest that working hours during periods of long-term care are an important issue.
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they report that there is an increased possibility of job quitting due to the need to care for a
family member with dementia, lack of sleep due to night-time care, deterioration of the
caregiver’s health due to exhaustion from long-term care, or workplace pressure to quit.
Moreover, the longer the care period, the greater the possibility of job quitting (Naoi and
Miyamae 1995: 270‒71). Meanwhile, Maeda (2000) notes that the percentage of regular
employees becomes lower as the caregiving period becomes longer. The increased percentage of part-time workers leads to an inference that many workers switch from full-time to
part-time work in an attempt to balance work with long-term care (Maeda 2000: 60‒61).
These findings imply that, rather than the acute phase of caregiving envisioned by the
Family Care Leave system, it is the stabilization (plateauing) of the care recipient’s condition and prolongation of long-term care that present challenges to continued employment.12
However, no study so far has examined whether it is possible to prevent job quitting by
providing Family Care Leave in such situations. Under the hypothesis that job quitting occurs due to circumstances other than those envisioned by the Family Care Leave system,
there is a possibility that different factors contribute to the difficulty in continuing employment. Given these possibilities, the next section will seek to clarify the relationship between
job quitting and the need for consecutive leave as envisioned by the Family Care Leave
system, taking account of the entire period from the start to the end of long-term care.

III. Hypothesis and Methods of Analysis
1. Hypothesis
The main issue analyzed in this paper is that of the factors that determine job quitting
during periods of long-term care, in relation to the need for continuous long-term care leave
as envisioned by the Family Care Leave system. Before this, however, the various levels of
need to take Family Care Leave must be discussed. This is because the issue of whether or
not long-term care leave needs to be taken is greatly influenced by the care recipient’s condition and the division of caregiving within the family, as has been pointed out in previous
studies.
12

To cope with these challenges, the Act on Child Care and Family Care Leave was amended in
2009, including a new provision of five days per year of “Time Off for Caregivers” to handle
long-term care. This generally entails tasks such as taking the care recipient to the hospital, and the
time off is intended to be taken in one-day units rather than for a continuous period of time. In addition, the latest amendment to the Act on Child Care and Family Care Leave, enforced in January 2017,
extends the duration of measures such as reduced working hours to three years, independent of Family
Care Leave. It also establishes an overtime exemption that can be claimed until the end of the care
period. The number of times Family Care Leave can be taken has also been amended from “once, for
up to three months per eligible family member” to “a total of 93 days per eligible family member, to
be taken when the need arises on up to three occasions,” while taking a half-day off has also become
an option. By thus granting flexibility in taking days off or leave of absence, the amendment is expected to reduce the risk of running out of options when the care period is prolonged, and to help prevent job quitting by workers.
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We will analyze the following points in this paper.
(1) Care roles in the family, the care recipient’s condition, and the utilization of in-home
care services determine the need for long-term leave for caring.
(2) Working caregivers who need long-term leave for caring tend to quit their jobs.
According to Yamaguchi (2004) and Nishimoto (2006), the greater the need to provide day-to-day physical assistance with activity such as taking meals, changing clothes,
bathing and using the toilet, the higher the probability that the caregiver will take leave of
absence or quit. These studies do not distinguish between the determining factors of “job
quitting” and “leave of absence.” However, their findings suggest a positive correlation between a greater need for physical assistance and the need to take longer periods of leave, to
the point that continued employment becomes difficult.
In connection with the level of long-term care need, another important point is dementia. Naoi and Miyamae (1995) reported that when care recipients are suffering from
dementia but are not bedridden, the need to care for them makes it difficult to combine work
and long-term care. Shimizutani and Noguchi (2005) also pointed out that dementia is equal
in status to bedriddenness as a cause of prolonged caregiving, although they do not mention
the issue of combining work and caregiving. As described in Women’s Bureau of the Ministry of Labour, eds. (1994b), however, caring for dementia patients is different from physical
assistance, in that the burden primarily takes the form of mutual difficulty in communicating and mental stress due to the care recipient’s cognitive impairment. As such, this paper
will also consider dementia care when analyzing the difficulty in continuing employment
due to the need for consecutive leave.
In terms of the division of caregiving among family members, Sodei (1995) reported
that many male caregivers cite “There were other caregivers who could help out” as a reason for not taking Family Care Leave. It has been pointed out in many studies, including
Iwamoto (2000) and Yamaguchi (2004), that the main caregiver is often a woman, although
the identity of this main caregiver is becoming more diverse in Japanese families today.
According to Sodei (1989) and Naoi and Miyamae (1995), the wife of the eldest son was
traditionally the primary caregiver for elderly parents and used to live with them, but today
a variety of women play roles in long-term care. Tsudome and Saito (2007) describe a trend
toward “care by the spouse” and “care by a biological child,” noting an increase in male
main caregivers, such as the husband or son of the recipient.13 Evidently, other factors besides gender, such as the relationship to the care recipient, also influence the need for consecutive leave.
In terms of family relationships, the issue of solitary caregiving must not be overlooked. This is a situation in which there are no other family members to assist with care.
Behind the trend toward “care by the spouse” and “care by a biological child” noted by
13

Okamura (2004) also pointed out that, in the Comprehensive Survey of Living Conditions, the
percentage of male caregivers rose from 15.8 percent in 1998 to 25.9 percent in 2001, representing an
increase in husbands who provide care for their wives.
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Tsudome and Saito (2007) is the decline of the traditional extended family and the shrinking
size of family units. Especially in recent years, the declining birthrate, aging population and
increase in unmarried persons have led to an increase in couples with no children, where
care is provided by a spouse, or an only child or unmarried child cares for an elderly parent.14 In other words, the need to take Family Care Leave intensifies because there are no
other family members who can assume responsibility for caregiving, thus increasing the
likelihood of job quitting.
Public long-term care services are a form of social support that can reduce the burden
of care outside the place of employment. With regard to the lengthening duration of
long-term care described by Naoi and Miyamae (1995) and Maeda (2000), the Women’s
Bureau of the Ministry of Labour, eds. (1994b) advocated the enhancement of residential
care and in-home care services, in addition to Family Care Leave, as a means of support
after caregivers return to work. Since then, the use of public long-term care services has
increased significantly as a result of the new long-term care insurance system introduced in
2000.15 In this respect, the situation has changed since the studies carried out by Naoi and
Miyamae (1995) and Maeda (2000). Nonetheless, Fujisaki (2002) and Shimizutani and Noguchi (2005) point out, with respect to in-home care services, that long-term care by family
members has not been greatly reduced since the introduction of the new long-term care insurance system. These studies do not specifically mention the reconciliation between work
and long-term care, but there is an evident possibility that the burden of caregiving, which
has not yet been alleviated by in-home care services, is making continued employment difficult for caregivers who live with the recipients. Whether such workers need Family Care
Leave is also an important issue to examine.

2. Data and Analytical Methods
In view of the situation described above, the following analysis will take into account
the extent of the care recipient’s need for physical assistance and dementia care; the caregiver’s gender and relationship to the care recipient, which define the division of caregiving
among family members; and the use of in-home care services as means of social support.
On this basis, an attempt will be made to clarify, through data analysis, what kinds of workers require consecutive leave as envisioned by the Family Care Leave system, and what
kinds of workers are quitting their jobs due to the need for consecutive leave, or alterna14

Nagase (2013) states that living with parents has the effect of reducing the wages of middle-aged unmarried women, and suggests that these workers could be forced to quit their jobs in order
to care for their parents. Data analysis by Okaze (2014) also indicates that unmarried middle-aged
women living with their mothers are more likely to be in non-regular rather than regular employment,
and that this is possibly due to long-term caregiving. Given the possibility that workers are quitting
regular employment and being re-employed in non-regular positions, care for elderly family members
by unmarried relatives could be seen as increasing the probability of job quitting.
15
The history of elderly welfare policies leading to the creation of the long-term care insurance
system has been documented in Ministry of Health and Welfare (2000).
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tively, quitting for reasons other than the need for consecutive leave.
The data used are taken from the Survey on Family Caregiversʼ Employment Status
and Job Leaving conducted by the Japan Institute for Labour Policy and Training in 2015.16
These data track caregiving from the time when the need for care arises until the completion
of care, and give a picture of whether the caregiver was continually employed in the same
company over this period. As indicated by previous studies, combining work and long-term
care becomes more difficult with the passage of time. In this sense, the subjects (workers
engaged in long-term care) must be observed until the end of the caregiving period, in order
to gain a picture of whether this balance is possible. The data analyzed here achieve this
objective, making them well suited to the purpose of this paper.
Firstly, the determinant factors of long-term leave such as Family Care Leave will be
analyzed. Workers do not require a system of long-term leave if they need consecutive leave
over the short term, because there is also a regulation that workers can take up to 5 days off
for caregiving. Some workers take annual paid leave for caregiving, as Sodei (1995) and
Hamajima (2006) mentioned. Consecutive leave exceeding one week can be considered to
trigger a need for a system of long-term leave such as Family Care Leave, for which there is
no viable alternative. From this perspective, the responses “None” and “One week or less”
can be interpreted as equating to “No need of long-term leave,” and the other responses
ranging from “Between one and two weeks” to “More than two years” as equating to “Need
of long-term leave.”17 The method employed was a logistic regression analysis in which 1
16
The survey targets were men and women aged 20 to 64 who began providing long-term care no
earlier than April 1999 and ceased providing it no earlier than July 2010. April 1999 is when employers became obliged to offer Family Care Leave under the Act on Child Care and Family Care Leave.
The choice of July 2010 was based on the amendment to the Act on Child Care and Family Care
Leave that took effect from June 30, 2010. The survey method consisted of an online survey of registered monitors conducted by a research firm. A questionnaire was distributed to the monitors via the
Internet, and the screens showing their responses were obtained. It has been recognized that sample
populations of monitors responding to online surveys are generally biased in terms of educational
background and occupation. To compensate for this bias, the composition ratios at the end of the
long-term care period (i.e. gender and age composition ratios, and the composition ratios of occupations and employment formats by gender and age) were made to approximate those of the 2012 Employment Status Survey (Ministry of Internal Affairs and Communications) as far as possible. The
latter survey targets “persons engaged in long-term care” and does not touch on the employment rate
or breakdown of occupations when the need for care arises, but it served as a reference in assessing
the circumstances of caregivers after a certain time has elapsed. Intage Research Inc. was commissioned to conduct the survey. See JILPT (2016) for details of the survey. It should be noted that while
the Family Care Leave system is not necessarily limited to care for the elderly, the balance between
work and long-term care has become a social issue, in the context of changes in the population structure due to the declining birthrate and population aging. On this basis, the analysis below is targeted at
workers who started providing care no earlier than April 2000, after Family Care Leave became mandatory and the long-term care insurance system came into effect.
17
As is evident from the percentages shown in Table 1, the sample size is too small to analyze
each period from “Between one and two weeks” to “More than two years” as independent categories.
Analysis of the required length of Family Care Leave remains as a task for the future.
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= “Need for long-term leave” and 0 = “No need for long-term leave.” As explanatory variables, attribute variables consisted of the age at the point when the need for care arose and
the educational background, as well as gender and the relationship to the care recipient18
(which influence the division of caregiving among family members). Other explanatory
variables were the situation of long-term care need, such as the need to provide physical
assistance at the start of the caregiving period (high = 1, low = 0) and the presence or absence of severe dementia (present = 1, absent = 0);19 the caregiving environment when the
need for care arose, i.e. whether or not the caregiver was the sole carer with no other family
members available to help (sole caregiver = 1, not a sole caregiver = 0); as a care support
variable, whether or not the caregiver has used long-term care services;20 the employment
format, indicating the type of employment when the need for care arose (regular employee
= 1, non-regular employee = 0); and finally, occupation,21 working hours per day,22 and the
length of the home care period, as shown in Fig. 1.23
Based on this analysis, factors that impact continued employment throughout the
caregiving period will then be analyzed. Because the purpose of the Family Care Leave
system is to facilitate continued employment in the same workplace (in keeping with the
Japanese long-term employment practice, in which it is difficult for middle-aged workers to
change their jobs without decreasing their wages based on the seniority wage system), factors that impact whether employment is continued will be analyzed. In this analysis, the
dependent variable will be 1 when the worker remains employed in the same company from
the beginning to the end of the caregiving period, and 0 when the worker quits before the
end of the caregiving period. The explanatory variables are the same as in the first analysis.
18

“Own parents” and “Spouse’s parents” were the only categories for which the sample size was
large enough for analysis. Accordingly, only these were treated as independent categories, while the
other relationships were treated collectively as “Other.”
19
When all categories of physical assistance (“Walking,” “Meals,” “Toilet,” “Bathing” and
“Changing clothes”) required full assistance, the need for physical assistance was rated as “High” = 1,
while other cases were rated as “Low” = 0. As for dementia, the responses “Always present” and
“Requires surveillance” with respect to “Behavior that causes inconvenience to others, such as wandering, violence and lack of cleanliness,” were both classified as “Always present” and were taken to
indicate severe dementia.
20
The response was classified as “Yes” when the recipient had experienced either living in a
long-term care facility or using in-home care services.
21
Because the questionnaire did not obtain sufficient sample sizes for “Transport and machinery
operation,” “Construction and mining” or “Shipping, cleaning, packaging, etc.” to be analyzed independently, these three were combined with “Engaged in production processes” in the category “Blue
collar work.”
22
The options on the questionnaire were consolidated into the categories of “More than 8 hours,”
i.e. the point after which work is legally recognized as overtime; “6 hours or less,” the standard for
reduced working hours as stipulated by an Ordinance of the Ministry of Health, Labor and Welfare;
and “6 to 8 hours,” which is legally recognized as full-time work. “More than 8 hours” was used as
the benchmark.
23
The median of the options on the questionnaire was input as the continuous variable for the
number of months.
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The surveyed group is limited to respondents aged between 20 and 64 when the caregiving
period ended, meaning that the sample may include those who stopped working at the statutory retirement age. The age at the end of the caregiving period is added as an explanatory
variable, with a view to eliminating the effects of this factor.
Before analyzing the main issue, it should be pointed out that, while the discussion
often focuses on the total length of the care period, a more crucial issue for caregivers with
regard to balancing work with long-term care is the length of time spent caring for a family
member at home (as opposed to placing the recipient in a care facility). As shown in Fig. 1,
the total length of the care period is sometimes actually longer than ten years, and is longer
than five years in 20% of cases. By comparison, the length of in-home care is shorter.24
When limited to in-home care, the data employed for this paper contain no cases of care
exceeding five years, and although such cases may exist, they are certainly rare. Meanwhile,
Fig. 2 shows the percentage of caregivers continually employed by the same employer from
the beginning to the end of the care period, broken down by the total length of care and the
length of in-home care. On the total length of care, a longer term is not necessarily associated with a lower rate of continued employment. Compared to “One year or less,” this rate
is lower for “Between three and four years” but rises again for “Between four and five
years.” On the other hand, the results concerning the length of in-home care show little difference in the rate of continued employment from “One year or less” to “Between two and
three years,” but show falls for “Between three and four years” and “Between four and five
years.” However, the time-related change in combining work and long-term care is not uniform; even with the same length of care, the circumstances surrounding the difficulty in
continuing employment are thought to be diverse. On this basis, the factors that determine
job quitting and the need to take consecutive leave are analyzed as follows.

IV. Data Analysis
1. The Need to Take Consecutive Leave for Caregiving
First, the need to take consecutive leave in order to provide long-term care will be analyzed. Table 1 shows the different lengths of consecutive leave required during care period,
by gender, and the respective percentages of respondents citing each one.25
24

Although these data are omitted from the figures reproduced here, the average length of all
long-term care periods in the data used is 39.5 months, while that of the home care period is 18.0
months. See JILPT (2016) for more information.
25
The question posed in the survey is “How many days of consecutive leave from work did you
need in order to provide long-term care? Please respond with the number of days you think you should
have had, rather than the actual number of days you took.” As this phrasing indicates, the responses
show subjectively perceived needs based on the experience of long-term care. Although the actual
circumstances regarding the take-up of Family Care Leave were investigated in this survey, it is not
clear in this case whether caregivers who did not take Family Care Leave actually needed it but were
unable to take it, or did not need Family Care Leave in the first place. With this in mind, the survey
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Source: “ Survey on Family Caregiversʼ Employment Status and Job Leaving,” Japan
Institute for Labour Policy and Training, 2015.

Figure 1. Rate of Length of Care and In-Home Care Period

Source: Same as Figure 1.

Figure 2. Rate of Retention by Length of Care Period
(subjects employed at start of care period)

sought to address the leave needs of caregivers, albeit through subjective data.
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Table 1. How Many Days of Consecutive Leave from Work Did You Think
You Would Need in Order to Provide Long-Term Care?

Source: Same as Figure 1.

* p <.05

The first notable finding is that “None” accounts for 59.3% overall; this also represents
the highest percentage of both male and female survey groups. The second highest percentage
is “One week or less” with 18.8%. If the period is less than a week, “time off for caregivers”
can be used rather than “Family Care Leave.”26 In other words, if we distinguish between
these two types of leave when examining the need to take Family Care Leave, 78.1% of respondents did not require consecutive leave exceeding one week. This finding did not differ
depending on gender; even among women, who are more likely than men to be primary caregivers, the percentage of workers requiring Family Care Leave appears to be low.
Turning to the need for consecutive leave exceeding one week, the percentage of men
indicating “One to two weeks” is higher at 9.7% than that of their female counterparts at
5.3%. Meanwhile, the percentage of women requiring leave that exceeds the legally mandated period of Family Care Leave (with requirements ranging from “Three months to a
year,” and “More than one year”) is 6.2%. This is higher than the corresponding percentage
for men (3.0%). In this sense, the need to take Family Care Leave differs depending on
gender, as stated by Sodei (1995). At the same time, a significant percentage of men (approximately 20%) feel a need to take consecutive leave exceeding one week, and there is a
possibility that other factors besides gender could impact the need to take Family Care
Leave. Multivariate analysis will now be conducted on this basis.
Table 2 shows the results of the analysis. They show that, compared to cases where
the care recipient is a spouse’s parent, those in which the recipient is one’s own parent increase the likelihood of requiring Family Care Leave. As is well known, there is a significant
gender discrepancy in the commitment to long-term care of a spouse’s parents. However,
the analysis results indicate that this is not the case when it comes to one’s own parents. It
should be noted, moreover, that the analysis results suggest that caregiving by a biological
26

Nishimoto (2012) focused on the different types of leave selected by workers in order to provide
long-term care, and pointed out that “Family Care Leave” and “Time Off for Caregivers” have different determining factors. The Act on Child Care and Family Care Leave does not specify a minimum
number of days of Family Care Leave that can be taken, but in light of the findings of such previous
research, this paper focuses on the need for Family Care Leave of a length that cannot be covered
using “Time Off for Caregivers.”
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Table 2. Factors Determining the Need for Long-Term Leave for Caregiving
(Logistic regression analysis)

Need for long-term leave for caregiving: Need to take consecutive leave longer than 1 week for
caregiving
BM = benchmark
** p <.01, * p <.05
Target of analysis: Persons in employment at start of care period
Source: Same as Figure 1.
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child—an increasing social trend noted by Tsudome and Saito (2007)—has the effect of
intensifying the need to take Family Care Leave. In that sense, we can say that Family Care
Leave will continue to be a necessary system for workers in the future. On the other hand,
the use of long-term care services diminishes this need, and it is evident that increased use
of long-term care services since the introduction of the amended long-term care insurance
system have reduced the need to take long-term leave for caregiving. This social context
may be inferred to lie behind the low percentage of respondents requiring Family Care
Leave as indicated in Fig. 2.
As we have seen, social changes that increase the need for long-term leave and those
that decrease it are occurring simultaneously. The net result is that, if anything, the need for
long-term leave remains at a low level. Also, as described above, even among workers who
have to provide care, the average caregiving period is relatively short. To determine whether
Family Care Leave is an effective means of supporting workers who have difficulty in continuing employment due to long-term care, the factors that impact job quitting will be analyzed in the next section.

2. Factors That Impact Continued Employment throughout the Caregiving Period
Table 3 shows the analysis results. The need for long-term leave has a significantly
negative effect; that is, the more a worker needs long-term leave, the less likely he or she is
to remain continuously employed, and the more likely he or she is to quit. It implies Family
Care Leave could be seen as a necessary system for such workers, to avoid job quitting.
Independently of the need for long-term leave, however, the factors of “Length of the
in-home care period,” “Severe dementia,” “Sole caregiver” and “Working hours per day at
start of care period” are also statistically significant, and this fact should not be overlooked.
The effects of the length of the in-home care period are consistent with the results shown in
Fig. 2. The effects of sole caregiver status reaffirm the findings of previous studies, i.e. that
an increase in the caregiving burden associated with smaller family sizes inhibits employment. Also, because the Family Care Leave system was mainly designed for cases of physical assistance due to cerebrovascular disease, it may be assumed that the effects of severe
dementia are independent from the effects of Family Care Leave. Finally, the effect of
working hours shows that the rate of continuous employment in the same company rises in
correlation with shorter working hours. In general, full-time work is associated with a longer duration of continued employment, but these results suggest that working shorter hours
could be more compatible with long-term care.
The findings of this analysis suggest that Family Care Leave may be seen as a necessary form of support for combining work and long-term caregiving, but also that it will be
essential to implement other measures besides leave of absence to prevent workers from
quitting their jobs.
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Table 3. Factors Determining Continued Employment throughout Care Period
(Logistic regression analysis)

Need for caregiver leave: Need to take consecutive leave longer than 1 week for caregiving
BM = benchmark
** p <.01, * p <.05
Target of analysis: Persons in employment at start of care period
Source: Same as Figure 1.
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V. Summary and Conclusions
This paper has analyzed factors present at the start of a caregiving period that affect
workers’ decisions to quit their place of employment. The aim in doing so has been to clarify whether workers are quitting due to the need for prolonged, consecutive leave in order to
engage in caregiving, as envisioned by the Family Care Leave system, or for some other
reason. The key results of the analysis were as follows:
(1) The greater the need for long-term leave for caregiving, the less likely working caregivers are to remain continuously employed in the same company from the beginning
to the end of the caregiving period.
(2) The need for long-term leave for caregiving can be alleviated by using long-term care
services while caring for one’s own parent rather than that of a spouse increases the
need for long-term leave.
(3) Regardless of the need for long-term leave, workers who work six or fewer hours per
day have a higher rate of continuous employment in the same company than those
who work more than eight hours.
(4) Regardless of the need for long-term leave, having sole responsibility for care without
assistance from family members is associated with a low rate of continuous employment in the same company, and the same is true in cases of severe dementia in the
care recipient.
It should first be pointed out that, as envisioned by the system of Family Care Leave,
caregiving makes continuous employment more difficult due to the need for lengthy consecutive leave. The design of the Family Care Leave system is based on the typical course
of care recipients’ symptoms, and the results of analysis by this paper suggest that Family
Care Leave is indeed an important means of support for continued employment. In the context of a declining birth rate, an aging population and downsizing of family, there is a
growing number of workers who are solely responsible for the care of family members,
suggesting a need for further expansion of measures to prevent job quitting due to long-term
caregiving. The increasing prevalence of caring for one’s own (biological) parents, such as
when married couples each care separately for their own parents or when unmarried adult
children care for their parents, has the effect of increasing the need to take Family Care
Leave. As such, making it easier for these caregivers to take the necessary leave is an important challenge.
However, approximately 80% of working caregivers do not feel the need for
long-term leave. Here, it should be noted that these workers either do not need to take consecutive leave for caregiving, or only require short-term leave of one week or less. Underlying this is the increased use of long-term care services via the long-term care insurance
system. It may be inferred that the procedures required for long-term care services, which
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are assumed to require considerable time by the system of Family Care Leave, are proceeding more smoothly under the long-term care insurance system than they were previously. In
other words, the procedures for using long-term care services can be completed without
having to take so much time off work. Thanks to the increased availability of services, the
need to provide care directly to family members for months while waiting for services to
become available has been reduced, and the analysis results seem to reflect this.
On the other hand, closer investigation should be made regarding workers who quit
due to factors other than the need to take Family Care Leave. One implication of the analysis results is that there is a need for reduced working hours to accommodate daily caregiving. The amended Act on Child Care and Family Care Leave, with effect from 2017, expands the period when the option of reduced working hours may be offered to workers to
three years from the current 93 days, and also provides for exemption from overtime. The
results of this analysis suggest that both of these measures are potentially effective.
It is also important to enable workers who care for dementia sufferers to achieve a
balance between work and long-term care. In such cases, the impact of the care recipient’s
severe dementia on the continued employment of the caregiver is significant even when the
need to take Family Care Leave is controlled. The Family Care Leave system was designed
to provide physical assistance for sufferers of cerebrovascular disease, but a different perspective should be adopted when considering how to balance work with care of persons
with dementia.
In short, Family Care Leave is an important means of support for continued employment, but for many workers, continued employment becomes difficult due to factors other
than the need to take long-term leave. To enable these workers to remain employed, the insights set out in this paper should be examined in further detail from multiple perspectives,
and effective support measures should be put in place. In doing so, various challenges will
need to be addressed, including the creation of work environments that allow Family Care
Leave to be taken smoothly, effective time management facilitating a balance between work
and caregiving, and support for workers who care for family members with dementia.
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Choices of Leave When Caring for Family Members: What Is
the Best System for Balancing Family Care with Employment?*
Mayumi Nishimoto
Hannan University
The purpose of this paper is to ascertain the attributes of workers who choose
to take leave when a member of their family is in need of care, and to clarify
the form this leave should take to increase the potential for balancing care with
employment. To this end, the author carried out empirical analysis of the factors behind various choices of leave.
The following facts emerged from the analysis. Firstly, the likelihood of
taking leave increases when the main caregiver ratio is higher, and this also
tends to encourage absenteeism, in particular. Secondly, leave is more prone to
be taken when the spouse works longer hours, especially when the spouse’s
employment format makes it impossible to control those working hours. Absenteeism is also more prone to occur if the spouse is a regular employee, and
the likelihood of taking annual leave rises more or less significantly when the
spouse is a regular or non-regular employee, or when there is no spouse.
Thirdly, there is a greater likelihood that leave will be taken when the person
receiving care is admitted to a general hospital or geriatric hospital; caregiver
leave and annual leave are particularly likely to be taken in such cases.
Fourthly, absenteeism is more prone to occur when the caregiver has a lower
annual income. And fifthly, absenteeism is also more prone to occur if the
caregiver is not a regular employee.
Based on the above results, it became clear that the caregiving environment
of family members is varied, and that there is a need not only for caregiver leave
that can be taken long-term but also for time off work in single-day units.

I.

Introduction

Population aging is progressing rapidly in Japan, and the number of families facing
care problems is expected to increase in future. When family members are in need of care,
is it actually possible for caregivers to maintain their lifestyle up to that point while giving
satisfactory care? Ikeda (2008) points out that, of workers who were cohabiting with family
members in need of care, only 75.2% remained employed by the same employer as when
they started giving care, 16.9% had changed jobs to another employer, and 7.9% had quit
their original job and were out of work, revealing that many caregivers are unable to remain
in employment.
*

For the analysis in this paper, microdata from the Survey on the Balance between Child Care or
Family Care and Work (Japan Institute for Labour Policy and Training) were provided by the Center
for Social Research and Data Archives SSJ Data Archive, Institute of Social Science, University of
Tokyo. This study was also supported by KAKENHI Grant-in-Aid for Scientific Research by the
Ministry of Education, Culture, Sports, Science and Technology, under the title “An empirical analysis
of family-care leave system and nursing care insurance” (Basic Research [C], Grant Number
19530225). The author would like to take this opportunity to express thanks for these.
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Japan now has a system of caregiver leave (leave taken by workers with a view to
caring for eligible family members in need of care), which can be taken once, in principle,
for a total of up to 93 working days per eligible family member. But is this system actually
functioning effectively?
According to the Survey on Work and Care1 conducted in 2006, of 610 workers who
were employed when they started giving care, only nine or 1.5% actually took caregiver
leave, a very small number. But how easy is it, in reality, to give care without taking time
off work when a family member needs it? According to this survey, forms of leave taken by
workers (other than caregiver leave) consisted of annual leave2 by 38.6% of workers, systems for time off other than annual leave by 11.9%, and absenteeism by 26.8%. In other
words, many workers take time off in units of single days in order to give family care.
So why is the caregiver leave system so underutilized, and why do so many workers
take time off in single-day units? The reason for this could be that the existing system of
caregiver leave does not match the system required by workers and diverges from their
needs in too many respects.
In view of this situation, the Child Care and Family Care Leave Act was amended on
June 24, 2009, and from June 30, 2010 a new system of “time off for caregivers” was created.3 Specifically, workers can request and receive five days off per year as “time off for
caregivers” if they have one eligible family member in need of care, or ten days if they have
two or more. There is no income guarantee, but many companies permit workers to submit
the necessary supporting documents after they start to give care.4 As such, this could be
seen as a form of leave that can respond to urgent requests when emergencies like a sudden
change in the care recipient’s symptoms occur. Moreover, many workers are eligible to take
“time off for caregivers” even if they are not regular employees, and the range of eligibility
could be described as broader than that of annual leave.5 More than anything, though, this
system may be highly evaluated in that it recognizes workers’ right to take time off in single-day units for caregiving. For workers whose only option has been absenteeism when
faced with an urgent care situation requiring them to take time off work, this system of
“time off for caregivers” is very likely to function effectively.
This paper will examine how effectively “time off for caregivers” functions as a sys1

For details of the survey, see Japan Institute for Labour Policy and Training (2006).
“Annual leave” refers to paid holidays, i.e. holidays for which the employer pays the worker’s
wages.
3
The date of effectuation was delayed until July 1, 2012 for companies with 100 or fewer employees.
4
The guidelines in 2009 MHLW (Ministry of Health, Labour and Welfare) Notice No. 509 specify
that due consideration shall be given to prevent an excessive burden being placed on workers (for
example, enabling workers to defer the submission of documents supporting their need to take time
off for care). As a result, many companies are thought to be operating the system in this way.
5
Workers eligible for “time off for caregivers” are those who care for or otherwise look after eligible family members in need of care, excluding workers with less than six months’ service as well as
those with two or fewer contractual working days per week who are deemed ineligible.
2
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tem, by clarifying the attributes of workers who have opted to take time off in single-day
units, in the form of annual leave or absenteeism when giving care. Examining factors affecting the choice between annual leave and absenteeism will also make it possible to explore the ideal nature of “time off for caregivers” in greater detail. Although both annual
leave and absenteeism consist of taking time off in single-day units, they differ in the following points. Firstly, annual leave is paid, whereas absenteeism is not. Secondly, annual
leave is a natural right of workers who have been granted it, whereas absenteeism is time
taken off for unavoidable reasons. And thirdly, annual leave often needs to be requested in
advance,6 whereas absenteeism is used in cases when faced with a sudden need to take time
off. By asking whether workers choose annual leave or absenteeism, and by clarifying the
determinant factors behind their choices, it should be possible to examine the form of “time
off for caregivers” best suited to workers’ needs.
Family care can be a long-term process. Depending on the individual, moreover, the
content of care can be highly varied, and the quality of care to suit individual cases can be
problematic. In this paper, “balancing care with work” will be taken to mean giving satisfactory care in a way that does not obstruct work, rather than merely being able to continue
working; in other words, maintaining the previous style of employment while giving better
quality care. For example, whenever workers are absent for family caregiving, it can cause
no small obstruction to their work. In terms of ascertaining whether or not the previous employment style can be maintained, therefore, it is important to clarify whether caregiver
leave is a system sought by workers, and whether “time off for caregivers” will function
successfully.
To clarify these points, this paper will set out to define the realities of leave taking for
family care. It is possible that workers may use forms of leave other than caregiver leave, i.e.
annual leave and absenteeism. Therefore, different forms of leave will be subjected to empirical analysis to clarify, among others, the attributes of workers who take caregiver leave,
or, if they take forms of leave other than caregiver leave, the determinant factors behind
their choices. Finally, based on the results of this analysis, the paper will also discuss what
sort of systems and policies are required to make it possible to balance care with work, and
whether “time off for caregivers” will function effectively.

II. Existing Research on Balancing Care with Work
Several research studies dealing with family care and work have been conducted in
recent years. However, research on caregiver leave systems and forms of leave for family
6

There is no legislation directly governing the timing of requests for annual leave. However, Article 39 of the Labor Standards Act permits companies to change the period of annual leave. Specifically, when granting leave in the requested period would interfere with the normal operation of the enterprise, the employer may grant leave during another period. As such, for a company to judge whether
or not to exercise this right to change the period, the worker first needs to submit a leave request.
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care have not been so well researched, either in Japan or abroad. As papers on the caregiver
leave system, firstly, those by Sodei (1995) and Hamajima (2007) may be cited. Sodei
(1995) mentions the background behind the caregiver leave system being enshrined in law,
and identifies problems with the implementation of the caregiver leave system before it became systemized. Meanwhile, Hamajima (2007) states that workers with experience of
caregiving do not take long-term leave such as caregiver leave, but opt instead for annual
leave and others in single-day units. These findings are based on the aggregated results of
the Survey on Work and Care.
One study has also included empirical analysis on the choices of leave for family care.
Ikeda (2010) conducted logistic regression analysis on the necessity of consecutive time off
for family care. As a result of the analysis, Ikeda asserts that the likelihood that consecutive
time off will be needed for family care tends to be greater among women in non-regular
employment compared to men, greater when the person in need of care is the worker’s own
parent compared to when that person is the spouse’s parent, greater when constant physical
assistance is required, and greater when in-home nursing care services are not used. However, 84.9% of the analysis subjects responded that they did not need consecutive time off
for family care, and even when they did need it, the period was often short at less than two
weeks. Ikeda therefore raises doubts as to whether the caregiver leave system can be called
an effective support policy.
Meanwhile, Hamajima (2006a) conducted logistic regression analysis on whether
workers had ever taken absence (absenteeism), arrived at work late or left early for family
care. The result is that workers with such experience of absenteeism, lateness or leaving
early tend to be those who require consecutive leave for family care, or those who had been
involved in preparing the ground for family care at the beginning of the care.
Going further, Ikeda and Hamajima (2007) conducted logistic regression analysis on
whether workers had ever experienced taking annual leave for family care, in addition to
whether they had ever experienced absenteeism, lateness or leaving work early for this
purpose. As a result of the analysis, Ikeda and Hamajima show that workers who were involved in preparing the ground for family care at the beginning of the care, have a tendency
to take annual leave or be absent from work, arrive at work late or leave early. They also
show that there is a tendency toward absenteeism, lateness or leaving early among workers
who followed procedures when they started using long-term care insurance services. Also,
because the analysis revealed that workers whose employer had a caregiver leave system at
the start of giving care were more likely to experience taking annual leave, they conclude
that even such a system exists, workers will not take caregiver leave but will attempt to
balance work with family care by using their annual leave.
These existing research studies examine the attributes of workers who opt for the
caregiver leave system or take leave for family care from various angles. Each of these
studies could be described as significant in its own right. Nevertheless, Sodei (1995) and
Hamajima (2007) both base their discussion only on simple aggregation concerning the
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caregiver leave system; neither goes as far as empirical analysis. Ikeda (2010) analyzed the
necessity of consecutive time off for family care, but this did not involve direct analysis of
leave taking for family care. On the other hand, Hamajima (2006a) conducted empirical
analysis of absenteeism, lateness or leaving early for family care, while Ikeda and Hamajima (2007) also added empirical analysis on taking of annual leave to those on absenteeism,
lateness or leaving early. However, neither of these studies involved empirical analysis on
the use of the caregiver leave system.
In this paper, as well as verifying determinant factors behind the decision to take
leave for family care, choice factors behind caregiver leave, annual leave and absenteeism
shall each be clarified. To this author’s knowledge, no previous study in Japan has included
empirical analysis on caregiver leave, due to constraints on the available data, etc. Therefore,
conducting analysis that includes caregiver leave in this way could be seen as important in
examining the form of leave required by workers.

III. Data and Models Used in the Analysis
Of microdata in the Survey on the Balance between Child Care or Family Care and
Work conducted by the Japan Institute of Labour in 2003, the results from the “Individual
Survey on Family Care” were used for the analysis. This survey targeted “male and female
employees in their 40s and 50s,” with valid responses received from 2,444 subjects (1,253
male, 1,191 female) of a total sample of 3,000.
The analysis here will focus on those who, when asked “Have you ever given care for
a family member lasting two weeks or more within the last ten years?,” replied “Yes” or
“Am doing now, and expect it to last two weeks or more.” However, because caring for a
spouse and caring for an elderly parent are thought to involve very different situations, care
recipients will be limited to the parents of the caregiver for this analysis. Also, since the
focus of this paper is on balancing care with work, cases in which no care at all has been
given and others where the caregiver was not working at the time will be removed from the
analysis.
Another point is that, when a worker has experienced quitting a job for family care,
information on that individual’s employment could differ between the time when engaged in
family care and the time of the survey. Therefore, respondents who started to work for their
current employer (at the time of the survey) after their caregiving had finished were identified and removed from the analysis. This was done by first calculating the time when the
respondent started working for the current employer from the “length of service with the
present employer,” then using information on when the care took place (“time of care”) and
how long it lasted (“duration of care”).
7

7

This survey was conducted via random sampling by monitor members of Intage Inc. The gender
ratio was 50:50, and the ratios of respondents in their 40s and 50s were sampled to match the component ratios of the monitors as a whole. Questionnaires were distributed and collected by mail.
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The purpose of this paper is to ascertain workers’ attributes and factors that influence
whether they take time off from work for family care, and if so, which form of leave they
choose, and then to examine systems and policies that will make it possible to balance care
with work. To this end, analysis was first conducted using a probit model with a “Leave
taking dummy” as the explained variable, giving a value of 1 if the respondent had ever
taken time off work for family care and 0 if not. Separate analysis was also carried out using,
as explained variables, a “Caregiver leave dummy” with a value of 1 if the respondent took
caregiver leave and 0 if not, an “Annual leave dummy” with a value of 1 if the respondent
took annual leave and 0 if not, and finally an “Absenteeism dummy” with a value of 1 if the
respondent took absences and 0 if not.
As explanatory variables, a variable related to the respondent’s attributes and employment, a variable related to the situation of the care recipient, the content of care (main
caregiver ratio, i.e. the degree to which the respondent gave care as the main caregiver), a
“Spouse’s employment status dummy,” a “Location of care dummy,” the respondent’s annual income, and the respondent’s employment status dummy were used.
As variables related to the respondent’s attributes and employment, a gender dummy,
an age dummy, an occupation dummy, a corporate scale dummy, and a care support measure
utilization dummy were used. The gender dummy was a dummy variable giving a value of 1
for males and 0 for females. Sodei (1995) states that, while 21.7% of males replied that they
did not use the caregiver leave system because it sufficed to take annual leave, 50.0% of
females gave this response, suggesting that there could be a gender difference in the decision-making process behind the choice of caregiver leave, annual leave, or other forms of
leave. Therefore, the gender dummy was used to control this effect.
Next, the age dummy was a dummy variable giving a value of 1 for respondents in
their 40s and 0 for those in their 50s. Shimizutani and Noguchi (2005) state that the probability of protracted care rises significantly as the age of the caregiver increases, and it is
conceivable that a difference in decision making for the choice of leave may arise from differences in the time spent on care due to the caregiver’s age. This effect was controlled by
using the age dummy.
For the occupation dummy, meanwhile, 6 variables were used (“Professional and
technical occupations,” “Management occupations,” “Marketing and sales occupations,”
“Security and service occupations,” “Manufacturing and skilled occupations” and
“Transport, communication and other occupations”), with figures compared to “Clerical
occupations” as the reference value. The corporate scale dummy was used to show the impact on the choice of leave when the number of regular employees in the employing company is “30‒99 employees,” “100‒999 employees” and “1,000 employees or more,” in
comparison to “fewer than 30 employees.” Occupation and corporate scale are expected to
impact whether workers are in an environment in which it is easy to take time off, affected
by factors such as the weight of responsibility in a job, the difficulty in securing replacement personnel, and so on. By using these dummy variables, then, the impact due to differ50
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ences in occupation and corporate scale was controlled.
For the care support measure utilization dummy, two variables were
used—“Measures related to hours of employment” and “Measures related to overtime.” The
former was a dummy variable giving a score of 1 when using “Reduced daily working
hours,” “Flextime” or “Advanced or delayed time of starting or finishing work,” 0 when not.
The latter was a dummy variable giving a score of 1 when using “Reduced statutory working days per week or month,” “Exemption from overtime” or “Exemption from holiday
work,” 0 when not. Nishimoto (2006) and Yamaguchi (2004) state that some workers attempt to balance care with work by reducing their hours of employment, while Hamajima
(2006b) also states that about one in four workers adjusts working hours for family care. If
the care support measures provided by the company are adequate, it becomes possible to
control hours of employment and give family care without taking time off work. Therefore,
the care support measure utilization dummy was used to remove the impact of differences in
care support measures provided by companies on decision making for the choice of leave.
Next, the care recipient status dummy and the duration of care were used as variables
related to the care recipient’s symptoms. Dummy variables for the care recipient status
dummy were “Completely bedridden,” “Mostly bedridden” and “Other,” with values obtained in comparison to cases of “Partially bedridden.” Shimizutani and Noguchi (2005)
show that the probability of giving long-term care rises as the care recipient’s level of care
need increases. Just as with the age dummy, the care recipient status dummy was used to
control the impact on the choice of leave exerted by time spent on care.
A period expressed in months is used for the duration of care. Nishimoto (2006) and
Yamaguchi (2004) state that the duration of care has an impact on reduced working hours,
leave of absence, retirement and others. Therefore, considering that the duration of care
could have a significant impact on leave taking, this variable was used. Also, while opportunities for leave taking tend to increase as the duration of care lengthens, this kind of impact can be removed by using the duration of care.
Next, the content of care (main caregiver ratio), the spouse’s employment status
dummy, the location of care dummy, the respondent’s annual income, and the respondent’s
employment status dummy, of particular interest as variables that impact the choice of leave
for family care, will be explained. Firstly, the number of care actions performed by the
caregiver will be used as the content of care (main caregiver ratio). The caregiver’s content
of care can be gleaned from responses regarding “Walking,” “Toilet assistance,” “Meals,”
“Bathing,” “Dressing and undressing,” “Housework” and “Other” in the survey. Hamajima
(2006c) states that main caregivers have a higher ratio of responsibility than non-main caregivers in every action in the content of care, suggesting that the number of actions in the
content of care increase as a caregiver becomes the main caregiver. Therefore, the number
of actions undertaken in the content of care was used as a proxy variable for the main caregiver ratio.
On the spouse’s employment status, a regular employee dummy giving a value of 1
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for a response of “Regular employee” and 0 for others, a non-regular employee dummy
giving 1 for “Part time, arubaito (side job), dispatch or contract employee” and 0 for others,
a self-employed dummy giving 1 for “Self-employed, family business or home industry,
others” and 0 for others, and a no-spouse dummy giving 1 for “No spouse” and 0 for others
were used, shown as values in comparison to cases of “Not in employment.” The possibility
of becoming the main caregiver would seem to depend heavily on the spouse’s employment
status. In the Survey on Work and Care, similarly, the biggest reason given for not having
taken caregiver leave until now was “Have been able to cope with care using family help
and external services” with a response rate of 70.6%. This suggests that the degree of assistance by the spouse in family care significantly impacts the choice of leave taking.
For example, the possibility of becoming the main caregiver will differ depending on
whether the spouse is a regular employee with long working hours, or a part time or arubaito worker with relatively short contractual working hours. If the spouse’s working hours
are longer, the time in which the spouse can be involved in family care will of course be
shorter, and the caregiver will be more likely to choose some form of leave. The choice of
leave for family care is also expected to differ depending on whether the spouse is a regular
employee who cannot change working hours flexibly, or a self-employed person who can be
more flexible in controlling working hours.
On the location of care, the variables consisted of a home care (living together)
dummy giving a value of 1 if care is given at home living together and 0 if not, a home care
(living apart) dummy giving 1 if care is given at home but living apart and 0 if not, a general hospital or geriatric hospital dummy giving 1 if admitted to a general hospital or geriatric hospital and 0 if not, and a care facility dummy giving 1 if admitted to a health center for
the elderly, special elderly nursing home, private nursing home for the elderly or other care
facility, and 0 if not.8
The nature of care given by family members is expected to differ radically depending
on the location of care. This is because the services available differ according to the location.
If care is given at home, home visit care and other home care services can be used. In other
words, the care can be shared with home helpers in addition to the family members. In the
case of facility care, meanwhile, facility services can be received and the care can be wholly
entrusted the facility, thus relieving the family members of a large burden of care. With
hospitalization, on the other hand, medical services can be received, but personal attendance
services when admitted to hospital are not available.
In other words, depending on the location of care, different services in the form of
home care services, facility services or medical services can be received. This leads to the
possibility that differences will arise in matters such as the degree of care borne by the family, or whether the care can be shared. Moreover, “palliative care” is often given in hospi8

The location of care was a multiple choice question in which all applicable responses could be
chosen.
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tals,9 and the symptoms of the care recipient are thought to differ depending on the location
of care. The analysis will clarify how this difference impacts decision making on the choice
of leave.
On the other hand, the respondent’s annual income can be perceived as an opportunity
cost of family care. Those with high incomes have a higher opportunity cost of family care,
and are therefore not likely to choose absenteeism, which is unpaid. The respondent’s annual income may also be seen as a proxy variable for the margin of freedom in the household
economy. If the annual income is low, hiring home helpers or otherwise outsourcing care is
out of the question, and there is probably no alternative to absenteeism.
As the respondent’s employment status dummy, a dummy variable giving a value of 1
for regular employees and 0 for others was used. Non-regular employees are not usually
permitted to take caregiver leave or annual leave,10 and they probably have no alternative to
absenteeism. Meanwhile, regular employees have a heavy weight of responsibility concerning their work; their working environment makes absenteeism difficult, and is therefore
expected to reduce absenteeism.
However, the respondent’s annual income is generally presumed to be in a mutual
correlation with the employment status. Firstly, regular employees often work longer hours
than non-regular employees, and their annual income also tends to be higher. As well as this,
regular and non-regular employees have different wage structures. Non-regular employees
often receive lower wages and bonuses than regular employees,11 so that regular employees’
annual income is presumed to be higher in relative terms. Even in the data used for this
analysis, in fact, the correlation coefficient between the respondent’s annual income and the
employment status dummy showed a high correlation of 0.7271, as a result of which they
could not be used simultaneously as explanatory variables. Therefore, two analyses were
performed—one including the respondent’s annual income among the explanatory variables,
9

According to the “Study on Medical Services for the Frail Elderly at the End of Life,” an overwhelming 81.0% of elderly persons in need of care end their lives in hospital, while 13.9% die at
home, 2.4% in facilities or sheltered housing, and 2.8% in other locations. In other words, whether in
home care or in facility care, the majority end their lives in hospital, where they receive “palliative
care” (Institute for Health Economics and Policy 2001).
10
On annual leave, the 2006 General Survey on Part-time Workers reveals that, of businesses that
employ both regular employees and part-time and other non-regular workers, only about half or 53.8%
give annual leave to part-time and other non-regular workers. Of these, in turn, only 27.4% give them
the same number of days as regular employees, meaning that part-time and other non-regular workers
can take fewer days of annual leave than regular employees (Ministry of Health, Labour and Welfare
2007).
11
In the 2006 General Survey on Part-time Workers, the most common reason given for employing part-timers (multiple response) was “Because personnel costs are lower (more efficient labor cost)”
with 71.0%. Among businesses that gave “Because personnel costs are lower” as their reason, the
highest ratio of content considered particularly economical (multiple response up to a maximum of
three) was 70.5% for “Wages,” followed by “Bonuses” with 63.5% and “Retirement allowances” with
47.9%, revealing that wages and bonuses are set lower for part-timers (Ministry of Health, Labour and
Welfare 2007).

53

Japan Labor Review, vol. 14, no. 1, Winter 2017

the other including the respondent’s employment status dummy.
While the variables used in the analysis are explained as shown above, the explained
variables and explanatory variables will now be organized chronologically. Firstly, the explained variables were all created from information that pertained during the care. Similarly,
the care support measure utilization, care recipient status dummy, content of care (main
caregiver ratio), and location of care used when creating explanatory variables were also
information that pertained during care. As such, they could be considered more or less synchronous with the information used for explained variables. The duration of care is information pertaining at the end of care when the care has ended at the time of the survey, but is
information pertaining at the time of the survey when the care is still ongoing during the
survey. In either case, however, there is no great chronological deviation from the information used to create the explained variables. Moreover, since people who started to work
for their current employer (at the time of the survey) after finishing care have been removed
from the analysis, information on their occupation, corporate scale, and the respondent’s
employment status at the time of the survey will likely not have changed much from when
they were giving care. In other words, of the information used to create explanatory variables, the respondent’s age, the spouse’s employment status and the respondent’s annual income could be information postdating the explained variables. However, judging from responses on the “time of care” and “duration of care” in the survey, the sample with a significant deviation between the time of care and the time of the survey was not so large,12 and
is thus not expected to have any great impact on the interpretation of results using these
variables for analysis.

IV. Results of Analysis on Leave Taking for Family Care
Table 1 shows the descriptive statistics. In terms of the distribution of each explained
variable, 140 of the 266 subjects had taken time off work, 25 had taken caregiver leave, 62
had taken annual leave, and 59 had taken absence from work.13
12

About one-fifth of the analysis subjects are estimated to have finished care before 1998, five
years before the survey was conducted. Half of the subjects finished care before the year preceding the
survey, meaning that half were still giving care as of the year before the survey. Therefore, there are
not thought to be so many cases in which the time of care and the survey period significantly deviate
from each other.
13
In the survey, the various forms of leave were defined as “Use of a caregiver leave system,”
“Use of annual leave” and “Absenteeism,” as well as “Use of a system of time off or leave other than
annual leave and caregiver leave,” “Leave of absence” and “Other.” Since the subjects of analysis in
this paper are workers in continuous employment, respondents who stated “Leave of absence” will be
disregarded, but those who responded “Use of a system of time off or leave other than annual leave
and caregiver leave” and “Other” forms of leave are included in the analysis subjects. Incidentally,
some caregivers take more than one form of leave in combination, so that the number of those who
have ever taken time off work and the total of those responding “Use of a caregiver leave system,”
“Use of annual leave” and “Absenteeism” will not tally. Of the analysis subjects, six used the caregiv-
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Table 1. Descriptive Statistics

er leave system and annual leave in combination, seven used the caregiver leave system and absenteeism, and seven used annual leave and absenteeism, but none used all three (caregiver leave system,
annual leave and absenteeism).
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Tables 2 and 3 show the result of analysis on determinant factors behind the decision
whether to take time off work for family care or not, and choice factors behind each of
caregiver leave, annual leave and absenteeism. Table 2 shows the results of analysis using
the respondent’s annual income as an explanatory variable, and Table 3 those of analysis
using the respondent’s employment status dummy.
Looking firstly at results on the content of care, in both Table 2 and Table 3 a tendency is seen for leave taking to be proportionate to the number of actions in the content of care.
The person who deals with the largest number of actions in the content of care is highly
likely to be responsible for care as the main caregiver, and the probability of leave taking
increases as expected. However, viewing the results by form of leave, neither of Tables 2
and 3 has a significant result in the analysis of caregiver leave and annual leave, and the
probability of absenteeism rises significantly. This shows that the main caregiver is in a
situation of having to respond to sudden changes in the care recipient’s symptoms, and in
such cases there is a tendency to opt for absenteeism. Caregiver leave requires a statement
of the intention to take leave to made in advance, and the same is often true of annual leave.
However, many companies permit paperwork requesting “time off for caregivers” to be
submitted after the event, and so this could be seen as a form of leave that can cope with
sudden requests. For main caregivers whose only option is absenteeism when responding to
sudden change in the care recipient’s symptoms, “time off for caregivers” could be a form
of leave that increases the potential for balancing care with work, as it lets the caregiver
respond to unexpected situations.
Turning next to the results for the spouse’s employment status dummy in Tables 2 and
3, a positive result is obtained in all cases, i.e. the spouse as regular employee, non-regular
employee, self-employed, and no spouse. The results show that the main caregiver is more
likely to take time off work in these cases, compared to those where the spouse is not in
employment. Of these, significant results are found in Table 2 for the spouse as regular employee and non-regular employee, where the marginal effects are 37% and 25%, and in Table 3 for regular employee, non-regular employee, and no spouse, with marginal effects of
39%, 26% and 24%, respectively. Taking the no-spouse scenario first, it goes without saying
that the individual in question is highly likely to be the main caregiver, and results that encourage leave taking are as expected. If the spouse is employed, moreover, the burden of
care on the caregiver tends to be heavier if the spouse’s working hours are longer, and if the
spouse’s employment format makes it impossible to control those working hours flexibly. In
these cases, there is a higher probability that taking leave will be the only option available.
The marginal effects of these variables are also higher than those of other variables, suggesting that the spouse’s employment status could have a major impact on leave taking.
If we now focus on the spouse’s employment status in terms of the different forms of
leave, both Table 2 and Table 3 show that, if the spouse is a regular employee, the probability of significant absenteeism is 14% higher than if not in employment. Table 2 also shows
that the probability of taking annual leave rises significantly to 43% if there is no spouse,
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while Table 3 shows this probability to be significantly higher at 15% if the spouse is a regular employee, 20% if a non-regular employee, and 46% if there is no spouse. If the spouse
is a regular employee or non-regular employee, or if there is no spouse, it is harder to obtain
the spouse’s cooperation in care, and the individual’s main caregiver ratio rises. In such
cases, the survey results make it clear that the response is to take time off in single-day units.
Based on the above results, “time off for caregivers,” in which taking time off in single-day
units for family care is recognized as a right, could be said to be of great value to workers
with a high main caregiver ratio.
Next, let’s look at the results for location of care. As stated above, services differ depending on the location of care, while the level of care burdens and the feasibility of sharing
care also differ. In hospitals, there is a greater likelihood of receiving “palliative care,” and
the care recipient’s symptoms differ from those in other care locations. From the results
shown in Tables 2 and 3, the probability of leave taking appears to rise when the care recipient has been admitted to a general hospital or geriatric hospital. Breaking the results down
into the different forms of leave, Table 2 shows that the probability of taking caregiver leave
is significantly high at 7% and that of taking annual leave at 16% when admitted to a general hospital or geriatric hospital, while in Table 3 the probability of taking annual leave is
shown to be significantly high at 15%. Caregiver leave comes with an entitlement to caregiver leave benefit from employment insurance,14 while annual leave is paid holiday. As
such, both are forms of leave that provide some kind of income guarantee. In other words,
both leave that can be taken over the long term and time off in single-day units tend to be
encouraged if the care recipient is admitted to a general hospital or geriatric hospital, but in
either case, these are chosen as leave that offers some kind of income guarantee.
In terms of the respondent’s annual income, Table 2 reveals the significant result that
absenteeism tends to be less likely as annual income rises. Income may be understood as the
opportunity cost of family care. As a result of the analysis, it was confirmed that the higher
the income, the higher the opportunity cost of family care and the greater the downward
pressure on absenteeism. A higher income also allows a greater latitude in the household
economy, and family care can be outsourced. For example, if the income is higher than the
expenditure needed for outsourcing care, the option of outsourcing care, avoiding absenteeism and receiving wages as normal would surely be encouraged. Conversely, if the income
is low, it may be lower than the cost of outsourcing care, encouraging the option of using
absenteeism to give care. Ikeda (2006) states that the lower the household income, the higher the ratio of negative pressure on household economy due to care. In other words, we may
paint a scenario whereby, in low-income households, the option of going absent and giving
care is taken rather than outsourcing, and by going absent, the income falls even lower,
causing difficulty in making ends meet. Therefore, it could be said that time off in
14

For those starting leave up to July 2016, caregiver leave benefit used to be 40% of the wage
paid before starting leave, but this has been raised to 67% for leave commencing in or after August
2016.
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Table 2. Result of Estimates Using Probit Model 1 (Analysis Using

Note: [ ] = reference group. The care support measure utilization dummy uses a value of
if care is given in the respective location, 0 if not.
***, ** and * indicate significant values at the 1%, 5%, 10% level, respectively.
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“Respondent’s Annual Income” as the Explanatory Variable)

1 if the respective measure is used, 0 if not. The care location dummy uses a value of 1
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Table 3. Result of Estimates Using Probit Model 2 (Analysis Using

Note: [ ] = reference group. The care support measure utilization dummy uses a value of
if care is given in the respective location, 0 if not.
***, ** and * indicate significant values at the 1%, 5%, 10% level, respectively.
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“Respondent’s Employment Status Dummy” as the Explanatory Variable)

1 if the respective measure is used, 0 if not. The care location dummy uses a value of 1
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single-day units with income guarantee is required for low-income households like this.
In that case, is there no possibility of a reverse cause-and-effect relationship whereby,
as a result of repeated absences for family care, the respondent’s annual income decreases
owing to a reduction in salary and bonuses? The possibility certainly cannot be denied.
However, the respondent’s annual income as used in the analysis for this paper is the income per year. Over the course of a year, absences for family care are not expected to be so
numerous,15 and it may be safe to assume that there is a low likelihood that taking absences
for family care will cause a reduction in salary and bonuses and lead to a reduction in annual income.
Next, the results of the respondent’s employment status in Table 3 show significantly
that regular employees take fewer absences than non-regular employees. The results bear
out the expectation that regular employees have a heavy responsibility in regard to their
work and are in an environment that inhibits them from taking absences. This does not contradict the findings by Hamajima (2006a) or Ikeda and Hamajima (2007) that absenteeism,
lateness and leaving early do not occur when the employment format is regular.
Meanwhile, the fact that regular employees do not take absences means that there is a
tendency for non-regular employees to do so. The expected result is that many non-regular
employees are not permitted to take caregiver leave or annual leave, and thus have no alternative but to choose absenteeism. Many workers are eligible to take “time off for caregivers,” even if not regular employees, and the scope of eligibility is thus broad. Therefore, it
could be said that there is a strong likelihood that “time off for caregivers” will function
effectively for those workers.
However, both caregiver leave and annual leave show positive figures for regular
employees, who are supposed to be permitted to take caregiver leave and annual leave, but
this is not a significant result. On the other hand, Ikeda and Hamajima (2007) show the result that if the employment format at the start of care is regular employment, taking of annual leave is significantly encouraged—a finding not consistent with the levels of significance shown in connection with annual leave in this paper’s results. This is thought to be
because this paper and Ikeda and Hamajima (2007) are based on different analysis subjects.
While this paper uses survey results including not only home care but also admission to
hospital and care facilities, care for family members admitted to old people’s homes and
other facilities are not included in the analysis by Ikeda and Hamajima (2007). In other
words, the analysis results by Ikeda and Hamajima (2007) show that there is a tendency for
regular employees who are giving home care to take annual leave for this purpose. In the
15

According to Otake (1999), average days lost to absenteeism per worker per year in Japan are
very low at 3.4 days, though these figures are not limited only to family care. Again, according to
Hamajima (2006b), the number of days taken as annual leave for family care was 4.7 days by main
caregivers in regular employment, and 2.3 days if not the main caregiver. Although the number of
days of absenteeism for family care itself is unknown, we may infer from this information that absenteeism for family care is not so very common.
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analysis by this paper, on the other hand, regular employees who are given responsible work
duties and cannot easily take time off work are expected to include cases in which steps are
taken to transfer from home care to facility care, rather than responding by taking time off.
Therefore, compared to Ikeda and Hamajima (2007), who conducted analysis only on cases
of home care, it is thought that the regular employee’s need to take annual leave decreases,
as a result of which significant results were not obtained.
Meanwhile, of the variables related to the respondent’s attributes and employment
and those related to the status of the care recipient used as control variables, significant results were obtained from occupation and corporate scale. The results on occupations in Table 2 suggest that, compared to “Clerical occupations,” leave taking is significantly reduced
in cases of “Professional and technical occupations,” “Security and service occupations,”
“Transport, communications and other occupations.” Table 3 also shows significantly reduced leave taking in the case of “Security and service occupations” and “Transport, communications and other occupations.” However, trends in the various forms of leave differ
quite considerably from one occupation to the other. Taking “Manufacturing and skilled
occupations” in Table 2, for example, significantly negative values are seen in caregiver
leave and annual leave, but the value for absenteeism is significantly positive. Nevertheless,
the analysis of total leave taking involving all of these forms show no significant result due
to offsetting of the positive values. In view of these points concerning occupations, therefore, the results for each form of leave will now be interpreted separately.
In Table 2, firstly, taking of caregiver leave was significantly reduced in “Management occupations” and “Manufacturing and skilled occupations” compared to “Clerical occupations.” “Management occupations” impose heavy burdens of work responsibility and
are therefore thought to provide little scope for taking long-term caregiver leave. And in
“Manufacturing and skilled occupations,” taking of caregiver leave is conceivably reduced
due to a difficulty in securing long-term replacements, among other reasons.
On the other hand, taking of annual leave is significantly reduced, in both Table 2 and
Table 3, in the case of “Marketing and sales occupations,” “Security and service occupations,” “Manufacturing and skilled occupations” and “Transport, communications and other
occupations.” While the environment surrounding these occupations make it difficult to take
annual leave, it is possible that annual leave is not given in the first place. According to the
days of annual leave taken in the 2003 Questionnaire Survey on Taking of Annual Leave
conducted by Japan Institute of Labour, 8.5 days were taken by workers in “General clerical,
etc.,” 6.0 days in “sales and marketing, etc.,” 7.2 days in “Service industries,” 8.3 days in
“Manufacturing,” and 9.5 days in “Transport and communication.” In other words, fewer
days of leave were taken than in “General clerical, etc.” in all categories except “Transport
and communication.” In occupations where annual leave is difficult to take, the same clearly
seems to apply when it comes to annual leave for family care (Japan Institute of Labour
2003).
Meanwhile, workers in “Transport and communication” take more days of annual
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leave, but this may be because the survey was aimed at regular employees and therefore
included no information on non-regular employees. “Transport and communication” occupations are expected to include many non-regular workers who are not eligible for annual
leave, and this is probably what caused the negative result with regard to taking annual
leave.
Tables 2 and 3 show that absenteeism is significantly encouraged in “Manufacturing
and skilled occupations.” In these occupations, we know that taking of caregiver leave and
annual leave is reduced, and absenteeism is used when needing to take time off work for
family care. It would surely be desirable, then, to develop an environment that makes it
easier to take caregiver leave and annual leave in these occupations, in particular.
In terms of corporate scale, both Table 2 and Table 3 show that taking of annual leave
is significantly encouraged in companies with “100‒999 employees” compared to those
with “fewer than 30 employees.” Positive values are also obtained for “1,000 employees or
more,” albeit not at a significant level. Thus, when the corporate scale is larger, replacement
personnel must be easier to secure and annual leave tends to be taken when needing to take
time off work for family care.

V. Conclusion
In this paper, empirical analysis has been carried out to clarify the attributes of workers who take time off work for family care, what form of leave is preferable in order to balance care with work, and what choice factors lie behind this. The analysis results were then
used in an attempt to examine whether “time off for caregivers” is functioning effectively.
As a result, the following points have become clear.
(i) In terms of the content of care, the more the individual concerned is the main caregiver, the higher the probability of leave taking and the higher the probability of absenteeism, as the specific form of leave.
(ii) The longer the spouse’s working hours, and the more the spouse’s employment format makes it impossible to control working hours flexibly, the higher the probability
of leave taking. Also, when the spouse is a regular employee, the individual’s main
caregiver ratio rises and absenteeism is encouraged. Meanwhile, when the spouse is a
regular or non-regular employee, or when there is no spouse, the probability of taking
annual leave rises more or less significantly.
(iii) When the care recipient has been admitted to a general hospital or geriatric hospital,
the probability of leave taking rises, and both caregiver leave and taking of annual
leave are encouraged.
(iv) The lower the individual’s annual income, the more absenteeism is encouraged.
(v) If the individual is not a regular employee, absenteeism is encouraged.
Systems and policies required for balancing care with work differ according to the
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situation of each individual household economy. So what is the ideal form of leave for family care that is preferred by workers? Firstly, judging from (i) and (ii) above, we know that
the higher the individual’s main caregiver ratio, the higher the probability of absenteeism.
When the main caregiver ratio is high, the present reality seems to be that unexpected situations (such as sudden changes in the care recipient’s symptoms) are handled via absenteeism, which requires no advance application. In this regard, “time off for caregivers” may be
highly evaluated in that it can respond to sudden requests.
Judging from point (ii) above, the results show that it is difficult to obtain help with
family care when the spouse is a regular employee or a non-regular employee, or when
there is no spouse. As well as absenteeism, taking of annual leave is also encouraged in such
cases. However, considering that annual leave as a system was not originally created with
only family care in mind, “time off for caregivers” may be highly evaluated in that it recognizes time off in single-day units for family care as a right, and therefore has strong potential for functioning effectively as a system. At the present time, however, “time off for caregivers” provides no income guarantee. According to point (iv) above, we know that the
lower the income, the greater the tendency for the household economy to be difficult and for
the individual in question to be personally responsible for care, tending to do so by taking
absences rather than outsourcing the care. Enhancing the system of “time off for caregivers”
so that income guarantees can be obtained would surely enable these workers to give care
with greater reassurance.
Finally, the reason why there is a tendency toward absenteeism when not a regular
employee, as in (v) above, is that non-regular employees are not permitted to take annual
leave, or even if permitted to do so, only for a limited number of days. “Time off for caregivers” can be highly evaluated in that it covers a wider range of eligibility than annual
leave, and that workers who are not granted annual leave are sometimes able to use it.
From the above results, “time off for caregivers” could be said to have the effect of
increasing the potential for balancing care with work. However, balancing care with work
certainly cannot be achieved merely by taking time off in single-day units. As in (iii) above,
both leave that can be taken over a protracted period and time off in single-day units are
seen as necessary if the care recipient is admitted to a general hospital or geriatric hospital.
Although there is a high likelihood of “palliative care” being given in hospitals, this would
only involve the provision of medical services. The care is entrusted to the family members,
who evidently attempt to balance care with work by taking caregiver leave when long-term
care is required and annual leave when short-term care is needed.
In this paper, forms of leave necessary to balance care with work have been clarified
through analysis. This has made it clear that different families will have different care environments, and that a response that can address different care environments is required; that
is, as well as caregiver leave that can be taken over the long term, time off in single-day
units is also required. It will be possible to take “time off for caregivers” in units of half a
day (i.e. half of the contractual daily working hours) from January 1st, 2017 in Japan. Ac65
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cording to the Report on the FY2012 Survey Research Project to Ascertain the Actual Situation of Work Life Balance, the largest response by workers who have parents in need of
assistance or care, concerning the content of that assistance or care, was “Minor shopping
errands and putting out rubbish” with 88.0%, followed by “Preparing meals, cleaning, laundry and other housework” with 86.5% and “Taking to and from hospital and helping with
going out” with 85.7%.16 As such, taking time off for half a day could be sufficient, depending on the content of care. By increasing the options of “time off for caregivers” to
include half-days as well as whole days, the care environment could be said to have been
further enhanced for workers.
From the same date, caregiver leave may also be split into segments. Until now it has
only been possible to take leave once per eligible family member, for a total of 93 working
days, but from that date it will also be possible to split caregiver leave into a maximum of
three segments. Combining “time off for caregivers” with split segments of caregiver leave
may be expected to provide a care environment suited to each individual case, leading to
increased potential for balancing care with work.
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This paper carries out a quantitative analysis based on the hypothesis that in
terms of balancing work and long-term care duties, the quality of this balance
(subjective sense that balance is achieved, and preservation of a feeling that
work is rewarding) differs depending on the frameworks and circumstances
surrounding the balance of work and care. These “frameworks and circumstances” are examined herein from five perspectives: (i) Attributes of the caregiver, (ii) Attributes of the care recipient, (iii) The relationship between these
two persons and the role the caregiver plays, (iv) The long-term care framework in place (including cooperation from other family members and service
providers), and (v) The caregiver’s work style or format (flexible work schedules and utilization of leave, etc.)” In the quantitative analysis, the objective
variable is “quality of balance,” the control variables are (i) through (iii) above,
which are given conditions for the caregiver and the enterprise employing him
or her, and are not easily changed, and the explanatory variables are (iv) and
(v), for which there is room for adjustment by both caregiver and enterprise for
the purpose of achieving balance. The analysis results showed that while care
of an elderly family member appears on the surface to place caregivers in
more complex and diverse circumstances than childcare, when we control for
factors such as the attributes of the care recipient, the relationship between
caregiver and recipient, and the long-term care framework (cooperation from
family members and service providers, etc.), it is evident that the support employees need from enterprises, with regard to their work styles and formats,
involves “curtailing excessively long working hours,” “creating an environment in which leave can be taken flexibly and support programs can be utilized,” and “supervisors’ consideration for employees’ circumstances,” and
there is hardly any difference between this and the type of work environment
required for employees engaged in childcare to achieve work-life balance.
However, if the above-described “framework” for balancing work and
long-term care duties is not in place, support from enterprises will not function
effectively, and thus it is important for enterprises not simply to offer support
in terms of work styles and formats, but also to encourage caregivers, who often try to handle too many duties directly by themselves, to avail themselves
of long-term care service providers and divide duties among family members,
i.e. to focus on “management of care services and division of duties.”

*
This paper originally appeared in the Japanese Journal of Labour Studies (vol. 57, no. 5, 2015) as
“Shigoto to Kaigo ni okeru ‘Ryoritsu no Katachi’ to ‘Kigyo ni Motomerareru Ryoritsu Shien [The
model of balancing work and care for the elderly and the support which companies are required to
give for working caregivers],” and appears here with revisions and additions.
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I.

What Is Required to Achieve Balance?

In order for enterprises to offer support for balancing work and long-term care duties,
the first problematic issue to address is that the realities of long-term care are unclear. In
Japan, there are established frameworks for childcare: employees can take childcare leave
until the child is around one year old, then after they return to work, place their preschool
child in a day-care center or nursery school while they are working during the day, and once
the child enters elementary school, utilize an after-school program. Enterprises take these
established frameworks into account when they develop and implement programs of support for balancing work and childcare. However, with regard to long-term care, enterprises’
human resources divisions are not aware of what roles are played by their employees facing
the need to provide long-term care, or what services they are utilizing, for reasons such as
the relative scarcity of workers that are attempting to balance work and long-term care, or
that utilize programs such as caregiver leave (up to 93 days). This makes it a challenge for
enterprises to formulate programs of support for employees balancing work and long-term
care. In the case of childcare, the care and degree of engagement required at each stage of
development are relatively consistent for all children, but vis-à-vis long-term care, there is
significant diversity in the condition of persons requiring long-term care and the duration
that care is required. Also, in cases where other family members are involved in providing
long-term care or support, the circumstances surrounding long-term care are more varied
than those surrounding childcare, and enterprises’ approach to offering support for balancing work and long-term care can be assumed to differ depending on the nature and extent of
the employee’s role in providing long-term care, in the context of care as a group effort
among the entire family.
According to Asai and Takeishi (2014), important factors in the workplace are (i) employees recognizing that there are support programs in place so they can continue to work if
they are faced with long-term care responsibilities in the future, (ii) an atmosphere in which
employees feel comfortable consulting supervisors, etc. about long-term care and work
concerns, and (iii) flexible workplace management that enables employees to be exempt
from working overtime, take paid vacation days as they wish, and so forth.
Mitsubishi UFJ Research and Consulting (2013) analyzed the differences between
workers who stay on at their jobs while balancing work with long-term care of a parent and
workers who quit their jobs due to long-term care responsibilities, and found that there were
differences in the nature and frequency of these responsibilities and, accordingly, differences in appropriate work styles and formats, depending on the availability of long-term
care service providers and division of duties with other family members. However, even
people who were continuing to work while engaged in long-term care at the time of the
survey had not necessarily achieved a desirable “balance.” There were clearly some respondents who were staying on at their jobs, but were not utilizing their employers’ programs of support for balancing work with long-term care duties, or had not sought assis69
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tance from long-term care professionals outside their circle of family or relatives or from
the enterprise’s human resources staff,1 and it was unclear whether the employees “balancing work and long-term care” were really achieving a positive balance sustainable over the
long term.
With this in mind, this paper seeks to clarify differences among people who are
working while engaged in long-term care—differences in the frameworks of balancing work
and care duties between people that are achieving “balance” and those that are not—and
based on these differences, to examine the frameworks necessary to achieve a positive balance of work and long-term care, and the support from enterprises needed to realize these
frameworks. Here, “frameworks” refers to a combination of the attributes of the caregiver,
the attributes of the care recipient, the relationship between these two persons and the role
the caregiver plays, the long-term care framework (including cooperation from other family
members and service providers) in place, and the caregiver’s work style or format.
This paper hypothesizes that discrepancies in the quality of balance between work
and long-term care arise as a result of differences in frameworks for balancing work and
long-term care. On this basis, the paper will take (i) the attributes of the caregiver, (ii) the
attributes of the care recipient, and (iii) the relationship between these two persons and the
role the caregiver plays, as preconditions, and examine the nature of (iv) long-term care
frameworks and (v) work styles and formats, in light of these preconditions. As measures of
“the quality of balance between work and long-term care,” we posit “sense of balance”
(whether or not the employee subjectively feels he or she has achieved balance), and “sense
of work being rewarding” (whether or not the employee has a sustained sense of his or her
work being worth doing). The data employed is from the “Survey of Regular Employees
Acting as Caregivers for Family Members” independently conducted by Mitsubishi UFJ
Research and Consulting in May 2014. This was an Internet survey targeting online monitors who were working as regular employees while providing long-term care to their own
parent or the parent of a spouse. The number of respondents was 1,000. Here, “long-term
care” refers not only to direct caregiving such as meals, bathing, and going to the toilet, and
helping with housework, but also tasks such as taking the family member to and from the
hospital, dealing with sudden hospital visits and other emergencies, managing financial
matters, and arranging for services and completing related procedures.2
From the next section onward, we will primarily focus on the results of
cross-tabulation between the key items discussed and “sense of balance,” with “sense of
balance” indicating responses to the question “Do you feel you are achieving balance
1

For details, see Mitsubishi UFJ Research and Consulting (2013), and Sato and Yajima (2014),
which outlines the state of enterprises’ support for balancing work with long-term care based on this
survey.
2
The survey targeted caregivers who are caring for parents while continuing to work, and the
word “you” in the survey items refers to these survey targets. In this paper, the terms “caregiver,”
“respondent” or “survey subject” are used to distinguish the survey respondent from other caregivers.
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Figure 1. Whether or Not Employees Felt They Achieved Balance
between Work and Long-Term Care Duties (n=1,000)

Figure 2. Reasons for Feeling They Had Not Achieved Balance (n＝208)
between work and long-term care?” shown in Figure 1. When explaining the results of
cross-tabulation, the percentage equated with “achieving balance” is the combined total of
respondents saying they “had achieved balance very well” and those who “had achieved
balance fairly well.” In some cases, references are made to the percentages of persons giving specific responses, such as that they had “achieved balance very well.” Meanwhile,
those responding that they “had not achieved balance” could be divided, in terms of reasons
(see Figure 2), into those who felt they were not adequately engaged in long-term care and
those who felt they were not adequately engaged at work. These points must be taken into
account when interpreting the results of the analysis.
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Figure 3. Gender, Age, and Sense of Balance

II. Attributes of Caregivers
Let us examine the base attributes of regular employees who are working while
providing long-term care to a parent. Ages of such employees range widely, from 20 to 76,
with an average age of 46.3. A sizable percentage of them were in their 40s, and men accounted for 60% of the group, reflecting the fact that regular employee status was a precondition. In terms of marital status, “married” was the largest group, accounting for more than
60%. As for the size of the enterprise where they were employed, slightly under 60% were
working at enterprises with 300 or fewer employees. With regard to correlations between
gender, age, and subjective “sense of balance,” there was scarcely any difference depending
on gender, but higher age was positively correlated with a sense of balance (see Figure 3).
One might predict that the older an employee is, the greater the physical burden of
working while caring for a family member becomes, but in fact older respondents were
more likely to report a sense of balance, which probably relates to their positions and duties
at work, which are more conducive to effective balancing with long-term care responsibilities. Also, “sense of balance” appears to differ depending not only on the amount of time
actually spent on work and long-term care, but also on subjects’ different perceptions of
“balance” within the same time frame. In answer to a question about reasons for feeling
balance was not achieved, responses from people who felt they were “not doing an adequate
job of caring for [their] parent” were prevalent. From this perspective, it seems possible that
the older people are, the more support they may have from siblings or other family members,
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or that a stay-at-home housewife spouse may be the primary caregiver, reducing respondents’ own degrees of responsibility and making them more likely to say they were achieving
balance. Meanwhile, the third most common response regarding reasons for not achieving
balance was “I am unable to do the work I want to do,” and this sense of conflict appears
strongest among younger people with their careers ahead of them, while conversely conflicts regarding balancing work and long-term care diminish progressively as people grow
older.

III. Attributes of Persons Requiring Long-Term Care
In the survey, subjects were asked about the identities of all persons to whom they
were providing long-term care (own parents, spouse’s parents, other family members, etc.),
and then asked to specify the person (from among his/her own parents or the parents of a
spouse) whom they were most involved in providing care to. The basic attributes of this
“person they were most involved in providing care to” are discussed in this section.
In terms of gender, women (i.e. the respondent’s mother or the mother of a spouse)
accounted for over 60%, the mirror image of the gender breakdown for caregivers. As for
age, 65.5% were “latter-stage elderly” persons aged 75 or over. With regard to Certification
of Needed Long-Term Care under the long-term care insurance system, nearly three tenths
of respondents (29.1%) stated that they either had not applied, had applied but were ineligible, or did not know about certification status. Even among persons requiring long-term
care, there are many who under the long-term care insurance system are not officially considered to require support or long-term care. Examining the results for “sense of balance”
broken down by degree of long-term care needed, the percentage of caregivers stating that
they were achieving balance was highest among those for whom the care recipient was
classified as “requiring long-term care—Class 1 or 2,” whereas this percentage drastically
declined when the recipient was classified as “requiring long-term care—Class 5,” and the
percentage responding that they were “not sure” increased, while there was no major discrepancy in the percentage stating that they were “not achieving balance” (see Figure 4).
There was not a significant difference in the breakdown of responses from caregivers depending on whether the recipient required “long-term care—Class 1 or 2” or “long-term
care—Class 3 or 4.”
With regard to senile dementia, the highest percentage of respondents, at 45.9%,
stated that the care recipient did “not have senile dementia,” while 40.8% reported “mild
dementia” accompanied by degradation of memory and perceptive, and 8.1% reported “severe dementia” involving erratic behavior such as wandering aimlessly outdoors. When
“sense of balance” is viewed in light of the presence or absence of dementia, a higher percentage of caregivers for people with “mild dementia” said they had a “sense of balance”
than their counterparts caring for people without dementia, and although the percentage of
people caring for those with “severe dementia” who reported a lack of balance was higher
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Figure 4. Degree of Long-Term Care Required, Presence or Absence of
Senile Dementia, and “Sense of Balance”
than those caring for persons without dementia or with mild dementia, the discrepancy was
not significant. One would expect that balancing work with long-term care would become
more difficult the higher the degree of long-term care required, or the greater the severity of
dementia, but in fact it does not appear that “sense of balance” is necessarily more difficult
to attain when the person requiring long-term care has more severe symptoms.

IV. Caregivers’ Roles and Relationship between Caregivers and Recipients
The degree of diversity among relationships between caregiver (survey respondent)
and care recipient, the role of the caregiver, and the “long-term care frameworks” discussed
in the next section, is another major difference between childcare and long-term care. In the
case of long-term care, the relationship of the caregiver to the recipient differs depending on
whether the latter is the caregiver’s own parent or that of a spouse, and there are a wide variety of combinations of other family members involved, as well as much diversity in terms
of the primary caregiver’s identity. Also, the caregiver and the recipient often do not live in
the same place, with the distances separating their residences varying widely.
With regard to the relationship between caregiver and person requiring long-term care,
first of all, there is the number of persons the caregiver is caring for, which was “one” for
over 80% of survey subjects. The number was as high as four, but respondents caring for
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Figure 5. Distance between Caregiver and Recipient and “Sense of Balance”
three or more persons were rare. As for the identity of the primary long-term care recipient,
the respondent’s own parent accounted for 77.5%. In terms of distance between caregiver
and recipient, people living together or a short distance apart (30 minutes or less each way)
made up a total of 73.8%. Long-distance care (more than two hours’ travel each way) accounted for 6.9%. Just under half (47.6%) said that they were the primary caregivers. One
would expect that the more care recipients there were, the greater the caregiver’s burden and
the more diminished his or her “sense of balance” would become, but the survey found that
actually the percentage of respondents reporting they achieved balance was higher among
those caring for two or more persons. As with the degree of care required and the presence
or absence of dementia, this also indicates that the severity of the long-term care situation is
not significantly correlated with greater difficulty in attaining a “sense of balance.” It is
possible that persons caring for multiple recipients are making effective use of long-term
care services and so forth, and cooperating with other family members, leading to a heightened “sense of balance.” It is also possible that when there are more care recipients, the
caregiver’s focus of attention turns increasingly from work toward caregiving, and the subjective perception of “balance” is altered.
Regarding distance between caregiver and recipient, percentage of respondents reporting a “sense of balance” was higher among those living separately from the person requiring care, but a short distance away (30 minutes or less each way), than those living together. On the other hand, the percentage with a “sense of balance” declines when the distance from between caregiver and recipient exceeds one hour. However, when it exceeds
two hours, a high percentage responded that they were not achieving balance at all, but the
percentage saying they were achieving balance very well was also high (see Figure 5).
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Figure 6. Identity of Primary Caregiver and “Sense of Balance”
When it takes more than two hours to get to or from the recipient, it seems impossible to
care for him or her day-to-day while also working, and we may infer that those achieving
balance do so by delegating the role of primary caregiver to someone else, or by establishing solid “long-term care frameworks,” i.e. utilizing facilities or other services.
Examining “sense of balance” broken down by identity of primary caregiver, we find
that more respondents reported a sense of balance when their spouse was the primary caregiver than when the respondent himself or herself was. However, the percentage of survey
subjects attaining balance was lower than that of “Self” when the primary caregiver was a
“Spouse or sibling of the care recipient” or “Other family member” (see Figure 6).
Many of those surveyed were male, and in traditional Japanese society, it has been
taken for granted that a full-time housewife would be primarily responsible for the
long-term care of her husband’s parents, meaning that if a male respondent’s spouse (i.e.
wife) plays the role of primary caregiver, his own duties may be significantly lessened even
if the recipient is his own parent. It is also reasonable to assume that if a spouse is the primary caregiver, husband and wife can discuss and agree upon long-term care policies, procedures, and division of labor, creating a framework in which it is easier to balance work
and long-term care. However, when the primary caregiver is another family member, the
respondent may lack authority over long-term care policies or frameworks, and may feel a
sense of inability to carry out caregiving duties. For example, the respondent may feel that
more long-term care services should be utilized, but the primary caregiver may insist that
family members should handle things themselves, or, the primary caregiver may reside with
the recipient while the survey respondent has to travel a long distance, both of which can be
expected to increase the subjective sense of burden. Also, leaving primary care responsibilities to other family members may lead to a feeling of insufficient engagement with caregiving.
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Figure 7. Long-Term Care Site and “Sense of Balance”

V. Long-Term Care Frameworks (Family/Service Providers)
The sites of long-term care for the elderly can be broadly divided into “in-home care”
and “facility care,” with the latter generally perceived as reducing the burden on family
members providing care. Some workers find it necessary to take caregiver leave until they
are able to place the care recipient in a facility, believing that they will be unable to balance
work and long-term care responsibilities otherwise. However, under the current long-term
care insurance system, in-house care is the basic rule until the care recipient is certified as
“requiring long-term care—Class 2,” and in the survey utilized in this paper, nearly 80%
reported in-home care (at the caregiver’s home, the recipient’s home, or the home of a family member).
Figure 7 shows differences in “sense of balance” depending on whether the site of
long-term care is the home of the caregiver or the recipient, or a long-term care facility. For
reference, figures for hospitals, which act as temporary short-term care facilities, are also
included. When we compare in-home care and facility care, the latter had a higher percentage of respondents stating they were achieving balance very well, but also had a somewhat
higher percentage who felt they were “not achieving balance at all.” While placing a recipient in a care facility reduces the burden of family members’ long-term care duties, we can
infer that when the facility is far away, the burden may increase due to emergencies, paperwork and so forth, but also that there are other mediating factors so it is not a clear-cut decision between “in-home or facility.” Also, when care recipients are in facilities, survey subjects may feel they are not achieving balance because they are unable to do their part in
providing long-term care.
Next, let us turn our attention to the long-term care framework composed of persons
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Figure 8. Nature of Long-Term Care Framework and “Sense of Balance”
other than the respondents, such as other family members and care service providers. Here
these frameworks are classified in three categories depending on the status of others’ participation: “Self only” (no others involved), “Family members only,” and “Service providers
involved” (including both cases where family members are also involved and cases where
only service providers are involved.) The correlations with “sense of balance” are shown in
Figure 8. Compared to “Self only,” the other two groups had a stronger sense of achieving
balance. It appears that “sense of balance” is heightened when caregivers build a long-term
care framework in cooperation with family members or service providers, rather than taking
on all duties by themselves.
So, in terms of the various aspects of long-term care, what sorts of roles do different
caregivers play? When we examine correlations between types of long-term care and
whether or not respondents achieved a “sense of balance,” with regard to physical care there
is little difference depending on whether it is handled by the respondent him or herself or
the spouse of the care recipient, but having it handled by “a service provider, etc.” was correlated with a higher rate of achieving “sense of balance.” As for other categories of
long-term care, survey subjects who achieved a “sense of balance” were more likely to be
handling these aspects of care themselves, indicating that persons who are not deeply involved in caregiving do not necessarily have a stronger sense of balance. With regard to
direct long-term care and household tasks such as “Giving reminders and watching over the
recipient,” “Housework,” and “Shopping and taking out the garbage,” as well, a significant
percentage of those achieving a sense of balance delegated these tasks to “service providers,
etc.” In the group that did not report a “sense of balance,” a significant percentage responded vis-à-vis aspects other than physical care, such as “Arranging for services and completing paperwork, etc.,” “Managing money,” and “Reacting to sudden changes in condition,
etc.” that they “do not deal with this aspect of long-term care,” suggesting that the lack of a
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Figure 9. Identity of Persons Handling Specific Aspects of
Long-Term Care and “Sense of Balance”
“sense of balance” signifies “insufficient engagement with long-term care,” resulting from
the lack of a solid long-term care framework (see Figure 9).
When the amount of time actually spent on long-term care is viewed in terms of hours
per week, nearly nine-tenths (88.3%) spent less than 30 hours per week. Among these, a
considerable percentage (35.8%) reported spending very little time (less than five hours per
week). However, there were cases of people engaged in extremely time-consuming
long-term care, 100 hours per week or more, accounting for 1.0% of responses.
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Table 1. Average Weekly Hours Spent on Long-Term Care and
“Sense of Balance”

Examining correlations between average number of hours spent on long-term care
and “sense of balance,” we can see a positive correlation between length of time spent on
care and percentage of people who felt they had not achieved balance. However, even when
people who are “achieving balance very well” are compared to those who are “not achieving balance at all,” the discrepancy in average hours per week is not large, at less than four
hours (see Table 1).
Next, let us turn our attention to long-term care services and related services utilized.
Here, as well, major differences with childcare exist. In childcare, the typical pattern is for
parents returning to work after childcare leave to place their children in day care centers
virtually every day during working hours, whereas in long-term care there is great diversity,
in terms of whether at-home services are used or care recipients are placed in facilities, and
among at-home services, which of many possible combinations of services are selected.
Services utilized also vary depending on the long-term care framework involving family
members that was discussed earlier. Also, there is a complementary relationship between
long-term care frameworks, involving family members and service providers, and “work
styles and formats,” and while in one sense, needs with regard to work styles and formats
differ depending on the nature of the long-term care framework, there may also be cases
where the long-term care framework conversely needs to be adjusted, in terms of care services utilized, to fit the work style and format.
Examining correlations between services utilized and “sense of balance,” we find that
persons who report attaining balance have a high rate of service utilization overall, but there
is also a slightly higher percentage of respondents using “No services at all” than among
their non-balanced counterparts.3 Meanwhile, people who did not achieve balance have a
3

With regard to long-term care expenses, the percentage responding “between 10,000 and 30,000
yen” is higher among those achieving balance than among those not achieving balance. Among those
not achieving balance, the percentage responding “5,000 yen or less” is slightly higher than among
those achieving balance, but the percentages of persons responding “30,000 yen or more” do not significantly differ from those achieving balance.
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Figure 10. Services Utilized and “Sense of Balance”
higher rate of utilization of “Short-term inpatient facilities” (see Figure 10). These
short-stay services are generally utilized when caregivers go on business trips or must attend weddings, funerals or other ceremonies, or to relieve caregivers’ exhaustion (“respite
care”), but it has been pointed out that inappropriate usage of these facilities can lead to
degradation of the care recipient’s physical and mental condition. Underlying the frequent
utilization of short-term inpatient facilities among people with little or no sense of
work-caregiving balance may be a state of affairs in which failure to establish an effective
day-to-day long-term care framework by adjusting work styles and formats and securing
cooperation from family members leads to increased use of short-stay facilities.
As for the correlation between duration of long-term care and “sense of balance,” up
until one year, the longer the duration, the lower the percentage who are “achieving balance
very well,” but after one year, the percentage of those achieving balance rises. We may infer
that many persons who have been working and providing care for a year or more are more
likely to have an environment conducive to long-term caregiving in place. Or, put the opposite way, if an appropriate long-term care environment leading to “sense of balance” is not
in place, it becomes difficult for the caregiver to continue working while carrying out care
duties over the long term.
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Figure 11. Average Number of Hours Worked per Week and “Sense of
Balance”

VI. Work Style and Format
Thus far, it has been thought that work styles and formats that enable balancing of
work and long-term care are realized through adjustment of work styles and formats to fit
the caregiver roles and long-term care frameworks discussed thus far. However, among
middle-aged and older men who face the strong possibility of having to care for their parents while continuing to work as regular employees, there tends to be strong resistance to
the idea of taking paid leave or changing their work style or format due to family obligations, and they may instead be leaving their working style unchanged while adjusting the
long-term care framework accordingly. Examination of these work formats reveals that
around 90% of respondents to this survey fit the category of “full-time work with a standard
schedule.” As for the average number of hours worked per week (including overtime work),
the percentage of subjects working “41‒50 hours” was highest at 33.9%, followed by “35‒
40 hours” at 32.7%. With regard to number of days of paid leave taken in the past year, a
high percentage responded “1‒4 days” (25.3%) or “5‒9 days” (23.1%), while a sizable percentage (18.9%) took no paid leave at all.
Examining the correlation between average number of hours worked per week and
“sense of balance,” we find that the greater the number of hours, the lower the percentage of
respondents “achieving balance very well.” In particular, among those working 61 hours per
week or more, the percentage of those not achieving balance is high. On the other hand,
among those working 34 hours or less, the percentage of those not achieving balance is
higher than among those working 35 hours or more (see Figure 11).
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Figure 12. Number of Days of Paid Leave Taken and “Sense of Balance”
As for reasons why a large proportion of those with both long and short working
hours feel they have not achieved balance, examination of the responses to “Reasons for not
achieving balance” reveals that longer working hours are correlated with a higher percentage stating they “are unable to provide adequate care to a parent.” Meanwhile, among those
with shorter working hours (40 or less per week), a higher percentage said they “are unable
to do the work they want” or “are placing a burden on those around them at work.” It is evident that the sense of “not achieving balance” takes on different meanings depending on
the number of hours worked per week.
Next, turning our attention to correlations between “sense of balance” and number of
days of paid leave taken, we find that up to 15 days, the greater the number of days taken,
the more likely respondents were to achieve balance, although the discrepancies are not as
pronounced as with working hours. However, among those taking 15 or more days of paid
leave, although the percentage “achieving balance very well” is high, the percentage
“achieving balance fairly well” is lower, and the overall proportion “achieving balance” is
lower than that of “10‒14 days” (Figure12).
As for “reasons for not being able to achieve balance” by number of days of paid
leave taken, in contrast to the results for working hours, there was a tendency for people
who did not take vacation days to state the reason as “Things are not going smoothly at
work” and “I am unable to do rewarding work,” whereas among those who did take vacation days, there were many respondents stating they were “insufficiently engaged with
long-term care.” It is possible that people who take no paid leave at all, despite being engaged in long-term care while working, have a strong mentality of prioritizing work and are
resistant to the idea of taking time off, and have a corresponding difficulty in feeling
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Table 2. Utilization of Support Programs and “Sense of Balance”

satisfied with how work is going. Meanwhile, those who take many days of paid leave, despite a Japanese labor environment in which this continues to be frowned upon, have a
strong tendency to place long-term care before work, and thus feel they are unable to play
the role of caregiver adequately even when they take a fair number of vacation days. Underlying attitudes and perceptions surrounding placing work first and taking paid leave may
be behind the fact that “sense of balance” does not rise the more vacation days are taken.
Next, let us examine the status of utilization of enterprises’ programs for balancing
work and long-term care, including caregiver leave and “time off for caregivers.” There is
scarcely any difference in “sense of balance” corresponding to the rate of utilization of the
caregiver leave and “time off for caregivers” programs, with only a slightly higher rate of
utilization among those “not achieving balance.” The programs for which rate of utilization
was higher among those “achieving balance” were other programs such as paid leave; permission to arrive late, leave early, or leave work for a period of time during the day; leave
taken in half-day units; leave taken in hourly units; and staggered working hours. Persons
achieving balance tended to utilize programs that enable flexible working styles and formats,
including paid leave taken in one-day or shorter units, and adjusted start and finish times
(see Table 2).
Among “reasons for not utilizing the caregiver leave program,” the most common
was “No need to take a prolonged leave of absence,” accounting for around 40%. This was
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Figure13. Supervisor’s Degree of Consideration and “Sense of Balance”
followed by various reasons for not utilizing the program despite needing to—“Nobody is
available to cover my duties,” “Workplace atmosphere makes it difficult to utilize the caregiver leave program,” and “I was unaware of the caregiver leave program,” each making up
just under 20% of responses.
As Sato and Takeishi (2011) has pointed out, for enterprises to introduce programs
promoting work-life balance by enabling balancing of work with care duties, and for employees to make effective use of these, supervisors’ workplace management is key. With this
in mind, we sought to elucidate differences in in-house communication and workplace
management by first of all examining correlations between “sense of balance” and supervisors’ degree of consideration for employees’ circumstances. It was found that between respondents whose supervisors “show consideration for their circumstances” (the total of
“Supervisor shows great consideration” and “Supervisor shows a degree of consideration”),
and those whose supervisors “do not show consideration for their circumstances” (the total
of “Supervisor does not show much consideration” and “Supervisor shows no consideration
whatsoever”), there is a difference in the percentage of respondents “achieving balance” of
over 40 percentage points. There were also a significant number of survey subjects who had
not informed their supervisors of their circumstances, and the percentage of these respondents who “were not sure” whether they were achieving balance was relatively high (see
Figure13).
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Figure14. Degree to Which Work Remains Rewarding and “Sense of Balance”

VII. Quality of Balance between Work and Long-Term Care
Based on the above analysis, we carried out a quantitative analysis in order to clarify
factors affecting “sense of balance between work and long-term care.” In addition to “sense
of balance,” “sense that work is rewarding (or ability to maintain this sense)” was set as an
objective variable indicative of quality of balance between work and long-term care. This is
because in balancing work and long-term care, there is a recognized need for support that
enables employees not only to continue working while caring for family members, but also
to maintain a feeling that work is rewarding and to work at their full potential. When we
examine the correlation between “sense of balance” and “sense that work is rewarding,” we
find that among those who were achieving balance, there was nearly a 40% higher percentage of respondents saying their “work was just as rewarding as before” they were faced
with the need to provide long-term care, compared to those who were not achieving balance
(see Figure14).
The method used was a binary logistic regression analysis, where for (1) sense of
balance, “achieving balance” (“achieving balance very well” + “achieving balance fairly
well”) = 1, and other responses = 0. For (2) “sense that work is rewarding,” “maintaining a
sense that work is rewarding” (this sense has “increased” + is “unchanged”) = 1, and other
responses = 0. The explanatory variables are “4. Long-term care framework” (i.e. whether
or not other people are involved in caregiving, the site of long-term care, number of hours
spent on care per week) and “5. Work style and format” (actual number of work hours per
week, number of days of paid leave taken, utilization of support programs, supervisor’s degree of consideration for circumstances), and the control variables are “1. Attributes of
caregiver” (age, gender, marital status, size of enterprise where caregiver works, position at
work), “2. Attributes of care recipient” (presence or absence of senile dementia, class of
long-term care requirements of primary care recipient), and “3. Relationships and roles
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(number of care recipients, identity of primary caregiver, duration of long-term care).”
The analysis results are shown on Table 3. First of all, it is evident that in this model,
“actual number of work hours per week” had negligible impact on either (1) “sense of balance” or (2) “feeling that work is rewarding.” This may in part reflect the fact that at present,
few people are adjusting their working hours in order to provide long-term care. There was
also no consistent tendency correlated with number of days of paid leave taken. One evident
reason is that because respondents who took 10 or more days of paid leave generally handled more long-term care duties than their counterparts who took between 1 and 4 days,
they were actually in circumstances less conducive to (1) “sense of balance.” As for “utilization of support programs,” in terms of impact on (1) “sense of balance,” when compared
to those who utilized no programs, there is no significant difference for those utilizing caregiver leave, but there was a significant positive impact for those utilizing programs other
than caregiver leave. We may infer that ability to take time off in short units of one day or
less as needed, and flexibility of work schedules and locations, has a more positive impact
than ability to take long-term leave from work. “Supervisor’s degree of consideration” also
had a significant positive impact on (1) “sense of balance” or on (2) “feeling that work is
rewarding.” It should be noted that “sense of balance” is subjective, and depends on each
individual’s balance of perception that he or she is sufficiently engaged in long-term care
and sufficiently engaged at work, but pertaining to degree of engagement at work, “supervisor’s degree of consideration” is an especially important factor. In particular, many of
those who had not informed their supervisor of their circumstances were “not sure” whether
they were achieving balance or not, suggesting that the subject’s perception of how he or
she appears to a supervisor is an important barometer of whether balance is achieved.
As for “long-term care framework,” although the significance level is only 10%, “Self
only” had a negative impact as compared to “Family members or service providers are involved.” From this result, we may infer that by establishing long-term care frameworks with
the cooperation of family members and others, employees are able to curtail impact on work
style and format, in the form of paid leave, working hours and so forth, leading to a sense of
balance between work and care duties and a feeling that work is rewarding. Vis-à-vis
“long-term care site,” there was no evident impact on either (1) “sense of balance” or (2)
“feeling that work is rewarding” depending on whether the site was a facility or hospital, or
the home. In other words, at-home care is not correlated with greater difficulty in achieving
balance. Meanwhile, “number of hours spent providing long-term care per week” also had a
negative impact on (1) “sense of balance” at a 10% significance level. This suggests that the
longer someone spend providing care, the greater the feeling of insufficient engagement at
work.
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Table 3. Factors Impacting Sense of Balance and Feeling That Work
Is Rewarding: Binomial Logistic Regression Analysis

Note: Input as control variables are “individual attributes of the caregiver (age, gender, marital status, size of enterprise where caregiver works, position at work),” “individual attributes of the
care recipient (presence or absence of senile dementia, class of long-term care requirements),”
and “relationships and roles (number of care recipients, identity of primary caregiver, duration
of long-term care).”
*p < 0.1 **p < 0.05 ***p < 0.01
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VIII. Summary
Compared to childcare, long-term care appears on the surface to place caregivers in
more complex and diverse circumstances. However, when we control for factors such as the
attributes of the care recipient, the caregiver’s relationship to the recipient, and the
long-term care framework (cooperation from family members and service providers, etc.), it
is evident that the support employees need from enterprises, with regard to their work styles
and formats, involves “curtailing excessively long working hours,” “creating an environment in which leave can be taken flexibly and support programs can be utilized,” and “supervisors’ consideration for employees’ circumstances,” and there is hardly any difference
between this and the type of work environment required for employees engaged in childcare
to achieve work-life balance. What differs is that while long-term care of family members
generally does not require a prolonged leave of absence similar to childcare leave, it is necessary for employees to be able to take short-term leave or adjust working hours as needed,
and for some workers this flexibility in work style and format may be required over a very
long period. For care of family members over a long period of time, the crucial role of
“caregiver leave” is not to provide a lengthy leave of absence for long-term care itself, but
to provide time for the establishment of a cooperative framework (among family members
and/or service providers) when long-term care first begins, for revision of this framework
when the care recipient’s condition changes, or for increased time spent with the care recipient when his or her condition is terminal.4 Thus far, the “caregiver leave” program has
scarcely been utilized, but with the amendment of the Act on Childcare Leave, Caregiver
Leave, and Other Measures for the Welfare of Workers Caring for Children or Other Family
Members, it will be possible starting in January 2017 for employees to divide up the days of
leave over an extended period, and it is expected that the caregiver leave program will increasingly be utilized in a manner that fits diverse actual needs. The amendment also provides for exemption from work outside regular hours for a long period of time, until
long-term care responsibilities end, and permits greater flexibility of work style or format,
such as working from home, flex-time schedules, or shortened working hours, for up to
three years. These support measures relating to work style and format are in line with the
caregiver needs that came to light in the survey outlined in this paper. However, from the
standpoint of enterprises, there is a pressing need for human resource systems and workplace management that prevents productivity from dropping, and evaluates and compensates employees fairly, even if the number of employees selecting these flexible work styles
and formats increases. Also, if a growing number of employees take negative views of their
roles at work and feel unrewarded due to their inability to balance work with care duties,
there is a risk of employees seeking excessively lightened workloads. It will be vital to pro4

Among respondents to this survey, the majority of those utilizing the caregiver leave program did
so when they first began providing long-term care.
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vide career support for middle-aged and older employees so they can feel a sense of reward,
professional growth, ambition regarding compensation, and so forth even when faced with
the need to care for family members.
Enterprises’ support for balancing work and long-term care relates not only to work
styles and formats, but also to facilitation of the establishment of long-term care frameworks. It is important to encourage caregivers, who often try to handle too many duties directly by themselves, to avail themselves of long-term care service providers and divide
duties among family members, i.e. to focus on “management of care services and division
of duties.” In Japan, there is still deep-rooted resistance to utilization of care services and a
persistent moral climate in which “keeping long-term care in the family” is considered admirable, leading to problematic refusals of services from both caregivers and care recipients.
Faced by surrounding people’s attitudes that “one of the family members should refrain
from working and focus on long-term care as the ‘primary caregiver,’” or that “those with
responsibility for long-term care ought to quit their jobs,” employees are prone to trying to
handle long-term care alone and being forced to resign from their jobs as a result. If society’s prevailing attitudes toward long-term care are not changed, and caregivers are not persuaded to seek assistance and cooperation with their care duties, it is possible that many
employees will not get adequate support, even if progress is made with enterprises’ flexibility toward work styles and formats. It is also crucial to address the nature of long-term care,
so that establishment of a “long-term care framework” involving service providers and family members is the norm, enabling employees to continue working more or less full-time,
and enterprises must encourage their employees to have such frameworks in place.
However, even if individual companies call on their full-time employees to “balance
work with care duties by utilizing long-term care services,” or convince them that “managing a cooperative long-term care framework is more effective than handling everything directly oneself,” if the prevailing social attitude continues to say that such caregivers are “not
fulfilling their long-term care responsibilities,” then the caregivers will continue feeling that
they are not balancing work with long-term care duties. Also, if people do not discard a
mentality in which abstaining from overtime work or taking leave when needed is seen as
“not doing one’s duty as a regular employee,” or “causing a nuisance to co-workers, etc.,”
then employees will go on feeling they cannot balance work with long-term care, or are
unable to feel rewarded at work. There is a need for society as a whole to overhaul attitudes
toward both work and long-term care, with the assumption that work and long-term care are
to be balanced.
In the survey and analysis we conducted, meaningful similarities with balancing work
and childcare duties came to light. “Balancing” is not merely for the sake of enabling work
to continue; it is only achieved when workers themselves feel they are fulfilling their responsibilities both on the job and in caregiving, whether this is for children or elderly family
members. On the work side, a sense of balance is not achieved simply by exempting employees from overtime work, but also requires finding work styles and formats that enable
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them to feel they are fulfilling their responsibilities, taking on rewarding challenges, and
avoiding placing an undue burden on co-workers, all within a limited time frame. To
achieve this will require not only support programs and workplace management enabling
flexible work styles and formats, but also effective communication between caregiving employees and supervisors and others in the workplace, so as to elevate the quality of balance
between work and long-term care.
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Current Issues regarding Family Caregiving and Gender Equality
in Japan: Male Caregivers and the Interplay between Caregiving
and Masculinities
Mao Saito
Ritsumeikan University
This paper addresses issues related to family caregiving, as one of the areas of
caregiving in which problems are currently arising in Japan. Family caregiving
is presently inseparable from the gender relationship between men as the
breadwinners and women as the caregivers. The perspective of gender equality
is therefore extremely important when discussing issues related to family
caregiving. This paper focuses on the increasing number of male caregivers in
Japan, and looks at the actual circumstances of caregiving by male caregivers
to investigate what significance the increase in male caregivers may have for
achieving gender equality in family caregiving. As men engage in caregiving,
they are forced to confront their own masculinities. The difficulties that they
experience demonstrate that care and masculinities are not simply conflicting
aspects of their identities. In order to achieve gender equality in family caregiving, it is necessary to carefully decipher the complex interplay between care
and masculinities.

I.

Introduction

This paper addresses issues related to family caregiving, as one of the areas of caregiving in which problems are currently arising in Japan. In Europe and the US, the broad
interpretation of care is such that while discussions on the people who provide care, known
as “caregivers” or “carers” (hereafter “caregivers”), make a distinction between “formal”
caregivers, those who provide care as their profession and “informal” caregivers, who provide care on an unpaid basis. This distinction is generally not drawn based on the recipient
of the care—that is, whether it is care for young children or older people, or support for
children and adults with disabilities. While there are also those in Japan in recent years who
have asserted the necessity of an interpretation of “care” that encompasses a comprehensive
range of meanings across the different disciplines (Hiroi 2013; Ochiai et al. 2010), here we
shall limit the main subject of analysis to the provision of care for older people, in order to
clarify the issues being addressed.
The introduction of Japan’s long-term care insurance system in 2000 was welcomed
by caregiving families on the basis that the “socialization” of caregiving would facilitate a
break away from the “familization” of care (caregiving being regarded as the responsibility
of the family). A certain amount of progress has indeed been made in developing and making caregiving services more widely available, but from the perspective of the theories of
“care regimes,” Japan has not seen sufficient progress in the “de-commercialization” or
“de-familization” of caregiving, and is sometimes classed as a “familialist” regime
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(Shinkawa 2005; Tsuji 2012). In fact, over the course of the three stages of reform to the
long-term care insurance system, access to the system has become increasingly restricted,
through changes such as the increase in the share of costs to be covered by users, and places
at special care facilities only being provided for people with severe conditions. It is anticipated that in the future there will continue to be an increase in the number of people who
find they no longer qualify for the service, or who choose not to use the service due to financial reasons. The shift toward home care has also prompted concerns that there will be a
further increase in the burdens on families, in other words, a “re-familization” of care. This
paper analyzes the current issues regarding family caregiving—the main form of informal
care provided in Japan—from the perspective of gender equality.
In the model of the “unencumbered self,” which idealizes being an autonomous individual with no caring responsibilities—the model that has been the premise of modern society—caregiving roles (caring for older relatives or raising children) are regarded as burdens
that should be avoided. In contrast with this, “care feminism,” represented by Fineman
(1995, 2005) and Kittay (1999), sought to revise the conventional individual model by focusing on the forms of dependence that humans cannot avoid in their lives, such as birth,
old age, illness, and death (inevitable dependence), and the “secondary dependence” that
arises from supporting such people. The fragility of human life itself is universal, but the
fragility of caregivers is socially developed and changeable. In order to achieve the “unencumbered self,” it was necessary to confine the provision of care to the private domain of
the household, and ensure that women were fixed in the caregiving role, taking exclusive
responsibility for providing care. As a result, problems related to care have predominantly
been discussed as issues affecting women, and it is therefore impossible to avoid the problems of gender inequality in care when discussing family caregiving and support for caregivers. In what way can the current problems related to family caregiving be understood
from the point of view of gender equality? This paper reveals the challenges regarding gender equality that are being indicated by the increase in the number of male caregivers. What
kinds of difficulties are men facing in participating in caregiving? In what way do care and
masculinities interplay with each other? In this paper I would like to consider the challenges
to be addressed regarding support for caregivers in Japan by investigating the multifaceted
impact that male caregivers are having on gender equality.

II. The Growing Diversity of Family Caregivers
In Japan, the increase in longevity and aging of the population have been progressing
rapidly at an internationally-unprecedented pace. According to the “2012 Comprehensive
Survey of Living Conditions” (Ministry of Health, Labour and Welfare), the 31.9 million
older people aged 65 or over account for 25.1% of the population—the highest percentage
recorded to date. Households with an older person aged 65 or over account for 43.4%
(20.93 million households) of all households (48.17 million households), and the majority
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of the households with older people aged 65 or over are households made up of only a couple (30.3%) or one-person households (23.3%). Among older people, one in five females
and one in ten males lives alone. The percentages regarding the compositions of households
with people requiring care also show that the percentage of one-person households has been
consistently increasing, while the percentage of three-generation families has dropped to
half its former level.
Along with the aging of society, there is also a steady increase in the number of older
people requiring some form of support. The number of people aged 65 or over who are officially recognized as requiring care or support has more than doubled since the introduction
of the long-term care insurance system, reaching 6.223 million people as of May 2016
(“Monthly Report on the Long-Term Care Insurance Service” by the Ministry of Health,
Labour and Welfare). Moreover, according to estimates by the research team at the Ministry
of Health, Labour and Welfare, there are an estimated 4.62 million older people with dementia, and an estimated 4 million people with mild cognitive impairments (MCI), namely,
people who have an increased risk of developing dementia in the future.
Japan’s high economic growth in the 1960s and its care regime based on the assumption that “the male breadwinner model” saw the entrenchment of the concept that care is to
be provided by full-time housewives. However, today it is progressively becoming the case
that only the minority of families is able to secure a “full-time housewife”—a person who
does not work and instead focusses exclusively on housework, raising children, and providing care. The diversification of caregivers has become a significant characteristic of family
caregiving in recent years. In addition to demographic factors, such as the declining
birthrate and aging population, changes in family trends, including the growing tendency for
people to marry later, the rise in the divorce rate, and the increase in the number of households in which both spouses work (Figure 1), are exerting a considerable influence on family caregiving.
These trends demonstrate that Japan is now in an age in which all people face the
possibility of having to take on caregiving responsibilities. Currently the main forms of
family caregiving are partners caring for their partners and son(s) or daughter(s) caring for
their biological parents. The diversification of family caregivers also entails various problems, such as issues involving cases of older people caring for older people, cases in which
the person requiring long-term care and the caregiver both have dementia, cases of “working caregivers,” (who are predominantly people in their forties and fifties, at the prime of
their working lives) and such caregivers leaving their jobs in order to provide care, the issues faced by children who live apart from their parents but need to provide them with care
and the related economic burdens, cases of those who find themselves “sandwiched” between caring for children and caring for older relatives, and issues related to the estimated
more than 170,000 “young carers.”
Unfortunately, a comprehensive support system predominantly aimed at caregivers
has not yet been established in Japan. The “Act on the Prevention of Elder Abuse, Support
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Source: White Paper on Gender Equality (2014). http://www.gender.go.jp/about_danjo/
whitepaper/h26/zentai/html/zuhyo/zuhyo01-02-08.html (Only available in Japanese).
Notes: 1. Figures for 1980‒2001 are based on the Special Survey of the Labour
Force Survey (conducted in February each year, except in 1980‒1982, when it
was conducted in March), by the Management and Coordination Agency, figures
for 2002 onward are based on the Labour Force Survey (Detailed Tabulation)
(yearly average) by the Ministry of Internal Affairs and Communications. As the
methods and timings, etc. differ from the Special Survey of the Labour Force
Survey to the Labour Force Survey (Detailed Tabulation), it is necessary to exercise caution when drawing comparisons across chronological periods.
2. “Households composed of an employed male and a wife who is out of employment” refers to households in which the male spouse is employed in a profession
other than agriculture and forestry, and the female spouse is not employed (not
in the labor force population and completely unemployed).
3. “Households in which both partners are employed” refers to households in
which both the male and the female spouse are employed in a profession other
than agriculture and forestry.
4. Actual figures in the square brackets for 2010 and 2011 are results for Japan as a
whole excluding Iwate, Miyagi, and Fukushima prefecture.

Figure 1. Trends in the Numbers of Households in Which
Both Spouses Work, etc.
for Caregivers of Elderly Persons and Other Related Matters” enforced in 2006 clearly stipulates that support shall be provided for caregivers, but there have not been sufficient efforts
to investigate effective methods of support. The lack of progress in addressing support for
caregivers—in spite of the fact that the burdens on families have not been alleviated even
after the introduction of the long-term care insurance system—is in part due to the fact that
it has been assumed that there is a trade-off relationship between the acts of affirming and
approving families’ roles in caregiving and the responsibilities that society takes toward
caregiving. The narrowly-defined understanding of support for caregivers is another key
factor behind the lack of development of support. In discussions on the bill for the
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long-term care insurance system, a significant point at issue was the question of whether or
not to incorporate cash benefits for family caregivers. Calls from the Liberal Democratic
Party, the party in government at the time, for cash benefits for families, aimed at preventing the breakdown of the positive Japanese traditional custom of children looking after their
parents, were met with strong objections from women’s groups on the basis that cash benefits would delay the expansion of long-term care and result in women becoming stuck in the
family (Tsuji 2012). It can be suggested that this trivialization of the topic of caregiving
support into an issue related to cash benefits has since prevented room for investigating
diverse caregivers’ support in Japan.

III. Care and Gender Equality: The Issue of the “Feminization of Men”
Focusing on the social factors related to which of the family members becomes the
caregiver, Ungerson (1987) analyzed the process of women taking on the role of caregiver
from the perspective of multiple factors, such as position in the labor market and the influence of gender norms. However, the aforementioned trends of rapid population aging and
shifts in family makeups are uprooting and breaking down the conventional gender norms
related to the order of family members in terms of the level of their duty to take on caregiving. Male caregivers, such as husbands and sons, are increasingly replacing daughters-in-law as the new caregivers (Figure 2). Over one million principal family caregivers—30% of principal family caregivers—are male.
How can the increase in male caregivers be considered from the perspective of gender
equality? In order to achieve gender equality in care, Fraser (1997) proposed the “universal
caregiver model,” focused on care labor. It focuses on the sharing of care between males
and females in the informal sphere, in particular the changes in males taking a role in
providing care. According to Lewis and Guillari (2005), the “adult worker model family,” in
which both males and females engage in full-time work due to the commercialization of
care, places too much emphasis on the participation of women in the labor market, ultimately underrating the importance of the issues of males and females sharing care within
the family. Moreover, due to the distinctive features that prevent care from being fully
commercialized—that is, the emotional aspects and relationships involved in care—it is not
possible for the commercialization of care to alleviate families’ responsibilities to provide
care. With regard to this, Lewis and Guillari see the “feminization of men”—namely, how
men come to take on care—as the most important indicator for achieving gender equality.
Looking at the relationship between the reorganization of labor/care and gender
equality, Tamura (2011) compares discourse on the “redistribution of care,” which emphasizes theories on the “feminization of men” raised by Lewis and Guillari among others, with
the aforementioned discourse of Fineman and others on care and dependency, and analyzes
the fact that the positioning of “male caregiving” differs between the two discourses. While
the “redistribution of care” discourse only emphasizes sharing care between males and
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Source: Figures for up to 1987 are based on research by the Japan National
Council of Social Welfare and other sources, and figures for 1998 onward
are based on the Comprehensive Survey of Living Conditions.

Figure 2. Trends in Principal Family Caregivers Who Live with
Care Recipients
females in the family, the discourse on care and dependency proposes a new family model
based on the principle that “everyone is some mother’s child” (Kittay 1999)—the model
grounded on the ties of care between mothers and children, as opposed to sexual ties between males and females. This model based on ties of care draws on the symbolic presence
of the “mother,” and seeks the “socialization and universalization of compensation” for care
labor, in order to make entities that take on care responsibilities, rather than the “unencumbered self,” the universal norm. However, as Tamura points out, the positioning of males is
still unclear in this approach. Moreover, when focusing exclusively on caregiving for elderly relatives, it is necessary to keep in mind the possibility that the increase in single people,
due to the rise in people not marrying or divorcing, may lead to males taking on the care
role through various relationships, conditions, and routes that differ from the kinds of role
divisions that can be envisaged in the case of heterosexual couples considering how to share
the work involved in caring for children. For instance, even in the case of males who care
for parents who live in a different location, their roles in providing care may differ, depending on the care needs or lifestyle condition of the parent(s), the geographical distance, or the
caregiver’s form of employment or marital status. In order to investigate gender equality in
elderly care, it is necessary to investigate in detail how males can become a presence that
takes on care also in the informal field, what kinds of social policy are effective for the
feminization of men, and what kinds of new horizons will be brought to care by males who
actually take a role in providing care.
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IV. Care and Masculinities
Even in Japan, there is a steady expansion in the range of males engaging in elderly
care and community activities—not only in family caregiving, but also as professional care
specialists, or as post-retirement community volunteers, which mainly consist of members
of the baby boom generation. However, there is little progress in empirical research regarding the actual state of caregiving among the rapidly increasing numbers of male caregivers.
As one of the key factors behind such delay, it must be noted that a considerable role is
played by the way that male caregivers are regarded in research.
Until now discussions analyzing caregiving issues in relation to gender have mainly
focused on the question of “why women take on the role of providing care,” and over the
years there has repeatedly been emphasis on aspects such as the process of “gender socialization” (Chodorow 1978) and the links between care and femininity (Gilligan 1982). The
fact that women engage in care, such as childcare and caregiving for older relatives, is certainly deeply related to the gender practice. In contrast, men have been regarded as having
“greater ease in separating themselves from the caregiving role” (Kasuga 2013) in comparison with women. In other words, discussions on the question of “why women take on the
role of providing care” have frequently been supported by the hidden question of “why men
do not take on the role of providing care.”
According to Kramer and Thompson (2002), there are two conventional patterns of
referring to male caregivers. The first is to see male caregivers as extraordinary figures who
“are capable,” and the second is to see male caregivers as males who “are not capable” of
deviating from the norm, that is, who are not able to fulfil the care role as well as females.
However, both interpretations essentially look at male caregivers on the basis of the assumption of a link between care and femininity, and therefore do not amount to a fundamental reconsideration of gender and care.
Male caregivers are indeed steadily increasing in number, and the gender gap among
caregivers is decreasing. However, the quantitative increase in male caregivers does not
automatically link to the reconfiguration of gender relationships related to care, the reform
of individual modes of behavior, or the dissolution of the gender norms that form the foundations of such behavior. As ever, the behavior patterns and models for living that society
expects men to pursue are incompatible with them sufficiently engaging in housework,
childcare, and elderly care. According to the “salaryman” model1—which since World War
II has replaced the previously-conventional “soldier” model as the ideal living model for
males—men are expected to deeply internalize values and norms such as rationality and
efficiency, and to always develop and maintain their position in competition with others
(Taga 2006). However, providing care, such as raising children or caring for older relatives,
1

Japanese “salarymen” have often been referred to as “corporate warriors,” on the basis that men
have transferred their main realm of competition from the battlefield to the workplace (Dasgupta
2013).
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is an area of life that is incompatible with rationality and efficiency, and is based on interpersonal relationships in which one responds to the other’s needs, as opposed to relationships based on competition and independence. As a result, men who provide care are forced
to distance themselves to a greater or lesser extent from the “manliness” that such a society
has demanded of them. This can be highlighted as a difficulty faced by male caregivers that
is inherent to the conflict between masculinities and providing care. In investigating the
challenges toward achieving gender equality from the perspective of males and caregiving,
it is necessary to focus on the interplay between caregiving and masculinities.

V. Caring Masculinities: Care as a Choice or Care as a Family Responsibility
It has been pointed out that men have a greater tendency to take on care responsibilities voluntarily in comparison with women (Lewis and Cambell 2007; Hayashi 2010). In
recent years, researchers in the field of men’s studies have analyzed the link between care
and masculinities using the concept of “caring masculinities” (Hanlon 2012; Elliot 2016).
Whereas females are socially and morally demanded to take on caregiving roles, for males
taking on caregiving responsibilities is based on a voluntary choice, and is connected with a
distancing from gender norms. As well as being an important point for discussion in the
achievement of gender equality, male participation in care also reflects the appearance of a
new form of masculinities: “caring masculinities.”
Connell (2005) proposed a framework for analyzing masculinities, which has at its
peak “hegemonic masculinity”—masculinity that brings about the subordination of women
and the marginalization of certain males. Masculinities can by no means be homogeneous,
and always involve a number of different layers and diverse aspects. Developing a “male
identity” is a process of negotiating with and interpreting the idealized ideology of masculinities, which includes inconsistency, tension, and resistance with that ideology, and this is
provisionally and ceaselessly developed in the course of daily life (Connell and Messerschmidt 2005). It can be said that men’s participation in providing care is being highlighted
as an important aspect of the discussion on what specific historical contexts see changes in
hegemonic masculinity, which is linked with authority and control. However, it is necessary
to note that the majority of existing research on caring masculinities is exclusively focused
on men’s participation in raising children. In other words, treating participation in care as a
selective behavior merely limits males to “extraordinary” males who “are capable,” and
may not have a significant impact on gender equality. While the way in which males transcend or unsettle the gender boundary by taking a role in providing care or raising children
does indeed play a part in once again questioning the roles that society develops for men,
excessive emphasis on the “diversity” of masculinities prevents us from visualizing power
relationships between males and females, and also power relationships between fellow
males. At any rate, it must be said that male participation in childcare in Japan is far from
bringing about a state of gender equality in childcare, as is demonstrated by the generally
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low percentages of men taking childcare leave and low numbers of hours spent on childcare
by males. If anything, the current male participation in childcare demonstrates that masculinities and care are not completely opposing aspects of male identity. In other words, it is
insufficient to simply position “caring masculinities” as the opposite of “hegemonic masculinity,” and is essential to see them as being connected with each other (Elliot 2016).
It is important to investigate in a historical context what specific kinds of intrinsic
connections are demonstrated between the elements that exist within care, such as intimacy
and other-centeredness, and the elements that exist within masculinities, such as authority,
domination, and competition, as well as exploring the multifaceted nature of caring masculinities by also taking into consideration the connections with other external factors, such as
social class, ethnicity, and culture.

VI. The Difficulties Encountered by Male Caregivers
This brings us to the question of how the increase in the numbers of male caregivers
in Japan can be analyzed from the perspective of the interplay between care and masculinities.
Firstly, it is necessary to confirm that males are not taking on caregiving responsibilities as a “choice,” as is the premise of the analysis of caring masculinities. The demographic
trends and social changes, such as rapid population aging and the depletion of family resources, are generating circumstances in which all people, regardless of their gender or age,
will need to take on the responsibility of providing care at some stage in their lives. Naturally the circumstances are developing such that being male is no longer grounds for being
able to avoid caregiving responsibilities. In other words, this means that, in comparison with
childcare, the field of providing care to older relatives includes many caregivers who are
doing so involuntarily. Unlike raising children, in the case of elderly care, there are many
caregivers do not receive a period in which they can prepare, and forms of caregiving and
lengths of time spent caregiving vary. Due to the fact that caregiving responsibilities arise
suddenly, like an “unexpected career” (Pearlin and Aneschensel 1994), they significantly
constrict work, family life, personal hobbies, and free time. Caregiving inevitably exerts a
considerable impact on the lifestyles and life plans of caregivers, as if they are running a
“marathon without being able to see the course ahead.”
What kinds of difficulties are being encountered by male caregivers in Japan? In what
ways are these issues associated with masculinities?
In 2005, we conducted a nationwide fact-finding survey of male caregivers—the first
of its kind in Japan (Tsudome and Saito 2007; Saito 2009). I would like to draw on the results of the survey to look in detail at difficulties that are specific to male caregivers, difficulties that are now becoming ever more apparent.
Firstly, male caregivers face difficulties that are related to their life skills. This originates from the fact that males are behind in their ability to carry out housework and other
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such elements of “life skill independence,” as a result of the fact that their models for ways
of living have been developed with a central focus on “economic independence.” Many
male caregivers were completely devoted to their work and left household matters to their
wives before becoming caregivers, and therefore find themselves at a loss in all aspects of
daily life, including not only cooking meals, but also tasks such as cleaning and doing the
laundry. As reflected by those who noted that they had “never even made a cup of coffee”
before becoming a caregiver, a significant number of male caregivers struggle to do the
shopping and prepare meals. Particularly older men, who have grown up being told that “a
man should not set foot in the kitchen,” often have very limited experience of cooking.
When providing care to people who are suffering from illness, such as diabetes, high blood
pressure, or kidney disease, caregivers need to take care to develop a dietary plan, and also
find that providing meals is more demanding than it would typically be, as it is necessary to
take into account risks such as misswallowing or difficulties chewing when considering
how to cook meals or provide assistance with eating.
Secondly, male caregivers encounter difficulties related to balancing caregiving responsibilities with work. For men, who are often the main earner in their household, having
to combine the caregiving role with work generates significant obstacles. They find they are
no longer able to totally immerse themselves in work and leave the care responsibilities to
others as they did in the past. As many males who are caring for parents are forty- to fifty-year-old employees at managerial level, employees who play a core role in their companies, they inevitably face conflict between their caregiving roles and professional careers.
The environment is such that men, who take on a central role in the workplace, tend to find
themselves isolated and unable to consult with others about the care-related issues they face
in their own families, due to excessive concern regarding the negative influence this could
have on pay raises or promotions (Saito et al. 2014).
Thirdly, male caregivers face the issue of isolation in the community. Prior to becoming caregivers, their lifestyle spheres were entirely focused on their workplaces, and they
therefore have extremely little experience of activities and relationships with neighbors in
the community. Particularly as they grow older, men tend to find that the only relationships
from which they are able to receive emotional support are their relationships with their
wives. In other words, men’s “relationship poverty” (Minashita 2015) is directly linked with
the isolation they face in the local society when they take on caregiving. The results of our
survey confirmed that male caregivers not only have very few relationships in their local
communities before starting to provide care, but also tend to find that they have even less
relationships in the community after starting to provide care (Tsudome and Saito 2007).
Finally, another indicator of the difficulties faced by male caregivers is the concerning
trends of abuse of older people, and cases of caregivers murdering or committing suicide
with the person they are caring for. Despite the enactment of the “Act on the Prevention of
Elder Abuse, Support for Caregivers of Elderly Persons and Other Related Matters” in Japan in 2006, there are an overwhelmingly high number of cases of abuse, not by the staff of
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Source: Results of the 2014 Survey on State of Response, etc. Based on
the Act on the Prevention of Elder Abuse, Support for Caregivers
of Elderly Persons and Other Related Matters conducted by the
Ministry of Health, Labour and Welfare.

Figure 3. Abuse of Older People by Type of Relative Committing
the Abuse (Based on Relationship with the Abused)
care facilities, but by family members. Looking at the perpetrators’ genders and relationships with the abused, men account for 60% of all perpetrators, and sons account for the
highest percentage among the different family members (Figure 3).
Moreover, even since the introduction of the long-term care insurance system, there
has been an endless stream of cases in which the strain of caregiving has pushed the caregiver to murder, or commit suicide with, the person they were caring for. According to
Yuhara (2016)’s tabulation of data from newspapers in the period from 2000 (when the
long-term care insurance system was introduced) to 2015, there have been as many as 663
cases involving a caregiver murdering or committing suicide with the person they were caring for.2 In recent years, such cases have numbered around 40‒50 cases per year, accounting for around 3‒6% of all homicide cases. Looking at the specific types of cases, 38.5%
were double suicide or double suicide attempts, 37.4% were cases involving two-person
households, and 30.6% of cases involved the disability or health issues of the perpetrator
themselves. In relation to the topic of this paper, it is most important to look at figures on
the gender of perpetrators, which show that males account for 72.3% of perpetrators in these
cases. In addition to the fact that the number of homicide cases in Japan is low in compari2
Looking at the specific figures according to the relationships between the perpetrators and victims, the majority of cases are murders of a spouse by the other spouse (46.5%), followed by cases of
murder of a parent by their offspring (46.2%). The most common type of case is husbands murdering
wives, which accounts for 30% of all cases (Yuhara 2016).
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son with other countries, another distinctive trend among homicide cases in Japan is the
high number of cases of homicides within families among the total number of homicide
cases (Hasegawa and Hasegawa 2000; Hamai 2009). In contrast with the fact that the most
common type of homicides within families is filicide, involving either new-born babies or
children, and the fact that the majority of these homicides are committed by the child’s
mother, there is an extremely high number of males among the perpetrators of murders of
and double-suicides with care recipients, particularly given that males account for only
around 30% of all caregivers. Looking at the difficulties faced by male caregivers in Japan
reveals that men taking on care responsibilities does not always connect with the deconstruction of manliness.
Looking at the caregiving styles of male caregivers, it is also possible to see situations
in which males exert their “male identity” through providing care (Gollins 2002). Through
their education and work, men acquire male values such as sense of responsibility and rationality. This also has a significant influence on the way that male caregivers go about
providing care. For example, when male caregivers who have played key roles at the forefront of companies find that the foothold they have established in their work has been
placed in jeopardy due to their care responsibilities, they may immerse themselves in caregiving as a new foothold. This is the phenomenon of men engaging in caregiving as if it
were “work” (Kramer and Thompson 2002). A caregiver approaching caregiving as “work”
carries the risk that they will prioritize rationality and efficiency over consideration for the
needs of the person they are caring for. This may manifest itself in strict rehabilitation programs and everyday life management. Such caregivers are also frequently regarded as
“high-risk caregivers” or “claimers,” as they stringently check what helpers, care managers,
and other such professional care providers say and do. However, even if they immerse
themselves in providing care as if it were their work, the effort that they invest may not
necessarily be rewarded, and it is not uncommon for such caregivers to find that, far from
gaining a sense of achievement, they are experiencing strong feelings of despair. There are
male caregivers who not only continue to hide their caregiving roles from colleagues and
neighbors (Tsudome and Saito 2007), but also do not even voice their troubles to professionals or other family members. Moreover, the strength of their sense of responsibility may
play a role in preventing them from sharing the worrying uncertainties and excessive burdens of caregiving, and sending out the right distress signals.
Looking at the current circumstances facing male caregivers it is possible to see that
the difficulties unique to male caregivers are twofold: male caregivers both find that their
role providing care eliminates and marginalizes them from male society, and also face conflict between their masculinities and their role as a caregiver. This allows us to discover
issues concerning the interplay between care and gender identity which form a new focus
for discussion on care and gender equality, a focus that steps away from the topic of balancing men’s and women’s roles, a factor that has been measured primarily using indicators
such as time spent caregiving.
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Of course it is impossible for all male caregivers to be homogeneous (Kramer and
Thompson 2002). Men who have lived alone for long periods or have lived apart from their
families for work are competent at housework, and there are also men who are not reluctant
to change diapers. However, it is not enough to simply identify that there are different kinds
of masculinities among male caregivers. It is necessary to carefully decipher the kind of
impact that caregiving and the male identity have on each other, investigating on one hand
the influence that caregiving has on male identity, and on the other what kind of caregiving
behavior tends to be generated by male identity (Calasanti and Bowen 2006; Hanlon 2009,
2012).

VII. The Development of Relationships between Fellow Men through Caregiving
When taking on the role of caregiver, men in Japan tend to lose the very foundations
of their existence, which is focused around work, and also tend to become isolated from
local society. At the same time, the efforts that male caregivers are starting to make to find a
way into local society also reveal the early signs of new relationships between care and
masculinities. Unlike the demonstration of masculinities through caregiving, this new type
of relationship is related to the development or redevelopment of emotional intimacy, which
has not traditionally been the forte of men.
An important basis for supporting male caregivers, and addressing their tendency to
become isolated, is the development of a place for them in local society. From around the
time of its establishment in 2009, the “Nationwide Network for Male Caregivers and Supporters” has attached importance to activities that deliver the direct voices of caregivers to
greater numbers of people, through initiatives such as regularly gathering and publishing
male caregivers’ written accounts of personal experiences. The network has also advocated
the development of opportunities for male caregivers to interact with each other face-to-face,
by pursuing initiatives such as hosting gatherings for male caregivers and establishing male
caregivers’ groups in each community (Tsudome 2013).
O’Connor (2007) suggests that there are three merits to “positioning” oneself as a
caregiver—namely, categorizing oneself and finding one’s place as a caregiver with regard
to caregiving responsibilities that arise as extensions of personal relationships. The first is
that it gives caregivers the sense that they are connected with others through the act of
providing care. This helps to prevent isolation, as they are able to position their actions in a
context shared with other caregivers, and share common feelings and experiences. Secondly,
having the self-awareness that one is a caregiver makes it easier for caregivers to access
social services involving themselves or the person they are caring for. This allows them to
see their caregiving actions not merely as their role or responsibilities in their family, but
also as labor that merits requesting support. Thirdly, caregivers gain opportunities to socially confirm the human development they are achieving through the act of providing care.
They secure chances to reevaluate their role in providing care not simply as a burden but as
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actions that play an important and valuable part in society. In other words, “positioning”
oneself as a caregiver is a discursive vehicle that connects mutual relationships between
caregiver and care recipient as extensions of existing personal relationships to issues that
are more concerned with society.
There are presently more than 100 caregivers’ organizations and gatherings across
Japan that are aimed specifically at men. Rather than focusing on chatting or sharing complaints, which tend to be the forte of women, male caregivers’ gatherings are more effective
when they take a “task-oriented” approach, such as study meetings to learn about care services, or cookery classes (Kaye and Crittenden 2005), and also play a role in preventing the
isolation of male caregivers. Such gatherings have also become opportunities for men to
develop emotional intimacy, which has typically been their weak point. In other words,
gatherings are not merely opportunities for male caregivers to acquire caregiving skills and
obtain useful information about caregiving, but also forums for them to share their concerns
and collaborate to create new ways of living and values. In the process of sharing thoughts
and concerns with other men who are experiencing similar issues, male caregivers who
were initially at a loss about caregiving have the chance to reconsider their previous working habits and relationships with their families and communities. Such “male-friendly”
support programs that take into account the male gender (Saito 2010) are fulfilling an important role in achieving gender equality in caregiving. In the future, it will surely be necessary to reevaluate from a wider perspective the kinds of impact that such relationships
between fellow male caregivers have on hegemonic masculinity or the relationships—or
“homosociality”—between conventional dominant males.

VIII. Diversifying Family Caregiving and Caregivers’ Support
This analysis has focused on the perspective of problems faced by male caregivers
and the topic of care and masculinities, but if we take into account the current state of family caregiving in Japan, it is not enough to develop gender-specific support programs alone,
and in order to develop comprehensive support for males it is necessary to reposition problems related to caregiving and gender equality in the comprehensive caregivers’ support
measures that form a basis of such support for male caregivers.
Caregiving has an extensive impact on caregivers’ lives over a long period of time.
For this very reason, it is necessary to create a system to ensure that the caregiver’s own
lifestyle and their financial and relationship resources are not drained by their caregiving
responsibilities. Support for caregivers is the framework that makes this possible. The conventional “male breadwinner” model worked on the premise that women would be able to
rely on their husbands financially in return for taking on housework and care without remuneration. In contrast, the concept of caregivers’ support implies a fundamental rethinking
of the traditional dichotomy that inevitably divided the roles of working and providing care
within the household. This is because supporting caregivers does not mean treating caregiv105
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ers’ responsibilities as a given, and only seeking to ensure that they consistently fulfil those
responsibilities, but recognizing them as individual people with their own activities and
human relationships outside of the caregiving role, and allowing them to strike a balance
between providing care and pursuing a long-term life plan and full lifestyle, including a
career and time for other family relationships, as well as private time for leisure and hobbies.
The appraisals of caregivers’ support are broadly divided. The most radical criticism
suggests that rather than alleviating caregivers’ burdens, caregivers’ support in fact reinforces the role as a caregiver, at the same time entrenching people requiring care in the role
of people who are supported. This is the criticism that caregivers’ support reinforces the
moral demands to provide care upon family members, women in particular (Heaton 1999).
In other words, it is the interpretation that caregivers’ support preserves and regenerates the
“familialist” ideology. Jegermalm (2005) suggests that there are two types of approach behind caregivers’ support: an approach based on partnership focused on cooperating and
sharing roles with professional caregivers, and a political and financial approach that sees
family caregivers as a convenient resource to draw on in order to use limited resources efficiently. If we look at the gap between the concepts of caregivers’ support and the support
that is actually provided through the practical provision of care, however much emphasis is
placed on “partnership,” in reality, the political and financial approach takes precedence,
and family caregivers tend to become entrenched in the role of providing care full-time.
Moreover, from the perspective of the field of disability studies, caregivers’ support is criticized on the basis of fears not only that caregivers will be financially exploited, but also that
the label “caregiver” polarizes mutuality and reciprocity-based care relationships, generating a power imbalance between the person providing the care and the person requiring care.
This includes the concerns that the “caregiver” label will be used to conceal paternalistic
relationships, and above all that it will entrench the person requiring care in the position of
care recipient (Molyneaux et al. 2011).
At the same time, it must be noted that, particularly in the care regimes of Japan and
other East Asian nations in which family caregiving plays a significant role, simply brushing aside caregivers’ support as the regeneration of the familialist ideology has the same
political effect as not sincerely taking on board the realities and difficulties that family caregivers face in their roles providing care. The process of mutual interaction involved in
providing and receiving care is filled with the tension and contradiction of the complex,
intertwined mass of at times conflicting needs and emotions from both sides, and the power
balance needs to be continuously regulated. Most importantly, caregiving is indivisible from
love and other such strong emotions rooted in intimate relationships, while at the same time
inducing negative emotions such as feelings of resignation, despair, fear, and anger. This
“double-barrel blast of feelings” (Mac Rae 1998) also entails the collision of the caregiver’s
and care recipient’s emotions, which are constantly swinging in large motions like a pendulum. When such highly fragile relationships become imbalanced, care becomes a breeding
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ground for violence. This may manifest itself as objectification of, or one-sided violence
toward, the person requiring care, or as the caregiver neglecting to care for themselves
(O’Connor 2007). It is therefore essential for caregivers’ support to incorporate the perspective of guaranteeing the overall individual lifestyle of both the care recipient and the caregiver respectively, while also encompassing the perspective of openly regulating the differing needs of both sides. In other words, precisely because it is not possible to commercialize
care, it is necessary to provide support to ensure that the relationship between the two
sides—the person providing, and the person receiving care—is kept positive, and adjusted
and readjusted through means such as distancing or relativizing the relationship. Namely, it
is necessary to support the care relationship itself (Saito 2011). In that respect, it could be
suggested that caregivers’ support encompasses the possibility of a new form of close relationship that could be described as “informal care that is opened to third parties.”

IX. Conclusion: The Male Caregivers’ Movement and Gender Equality
If we consider the current state of family caregiving in Japan, it is necessary to introduce diverse support programs for caregivers that go beyond simply providing cash benefits,
and also to enact a basic law to sustain such support measures. With this in mind, let us
conclude by taking a final look at the topic of male caregivers.
While on one hand male caregivers face difficulties coping with the unfamiliar tasks
involved in caregiving and the conflict between caregiving and their gender identity on the
other, they also possess great strengths. Namely, they have the strength of the social experience that they gained while pursuing careers at the center of political and economic society,
before becoming caregivers. Such knowledge and experience that men possess may become
a considerable asset that can be immediately used for developing a new system of caregiving. The aforementioned community initiatives to connect fellow male caregivers not only
play a role in preventing isolation, but also serve as a basis for activities to develop new
caregiving and political systems that encompass support for caregivers. For instance, a male
caregiver who questioned the fact that recipients of short stay care were charged for one
day’s worth of meals regardless of the actual number of times they ate meals, and persistently appealed to the local government and organizations involved, was consequently able
to ensure that in 2013, ahead of the rest of Japan, Kyoto City established a local regulation
stipulating that charges must be made per meal (Hayashi and Hayashi 2013). Such efforts
by male caregivers to raise issues and place pressure on political organizations may act as
an engine that propels the comprehensive development of the debate regarding the introduction of caregivers’ support in Japan.
The problem is whether such initiatives by male caregivers, which are based on dominant masculinities, will link to the power to make drastic changes to the deeply-rooted
gender inequality that pervades in every corner of the social system. In what way is engaging in care connected with fixation with the mainstays of society, such as economy and pol107
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itics? Will, for instance, males themselves be able to create a new corporate culture in which
they are able to continue to work while providing care, and no longer conceal the fact that
they are providing care from their workplace? The potential for various links between caregiving and masculinities is indicated by the new connections that form between fellow
males through their experiences of caring for elderly relatives, and in turn the highly exciting social practice that is the caregivers’ movement based on male values. The question that
is being asked is whether males themselves will be capable of taking the opportunities that
their caregiving roles give them to rethink their own ways of living, and linking them to the
development of gender equality through the reform of the actual working styles and politics
that have been supported by masculine values.
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Job Creation after Catastrophic Events: Lessons from the Emergency
Job Creation Program after the 2011 Great East Japan Earthquake*
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This paper aims to present lessons learned from the Emergency Job Creation
(EJC) program conducted by the Japanese government during the process of
recovery from the 2011 Great East Japan Earthquake disaster, based on statistical analysis of the EJC program and an interview survey of several projects
in Minamisanriku town. The EJC program is very similar to the Cash for Work
(CFW) programs that are often used as a tool for social safety nets (SNNs) in
developing countries, although the EJC program was basically a policy tool
aimed at reducing unemployment, while CFW is aimed at pursuing recovery
efforts and ensuring people’s participation in those efforts, in addition to reducing unemployment. In fact, statistical analysis shows that the number of
EJC participants is rather higher in municipalities with severe damage than in
municipalities with lower labor demand. The results of the interview survey
also reflected this, and revealed that the EJC program was also used for human
resource development. Drawing on findings from the interviews, we conclude
our study by identifying the three important factors that made EJC efficient: 1)
the timeliness of commencing the program, 2) the sufficiency of the program
funds, and 3) the flexibility with which the funds could be used, which enabled
many local organizations to create new forms of cooperation.

I.

Introduction

This paper focuses on the job creation activities that were pursued during the recovery from the major earthquake and tsunami that struck northeastern Japan on March 11,
2011.
The earthquake, which was centered offshore, is the largest recorded in the area of
Japan since records began, with a magnitude of 9.0 on the Richter scale, and seismic intensities as high as 7.0 on the Japanese seismic scale. While the earthquake’s tremors caused
many buildings to collapse, the massive tsunami it triggered brought even graver damage.
With wave heights of over ten meters in places and a maximum run-up height (height onshore) as high as 40.1 meters, the tsunami caused catastrophic damage to the coastal areas.
The disaster claimed around 19,000 lives (dead or missing), and around 90% of fatalities
were due to drowning as a result of the tsunami. The cities, towns, and villages in the
coastal areas suffered devastating damage, and it is estimated that by the third day after the
*
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disaster initially struck as many as around 470,000 people were taking refuge at evacuation
facilities. In addition to the earthquake and tsunami, the serious accident at the Fukushima
Dai-ichi Nuclear Power Plant has released large amounts of radionuclides into the air and
contaminated surrounding lands. This accident resulted in approximately 154,000 people
leaving their homes (81,000 under mandatory evacuation orders, and 73,000 voluntarily).
One of the policy concerns for the government during the disasters was to secure the
livelihood of the evacuees. One private think tank published a report in May 2011 estimating that roughly 140,000‒200,000 people had lost their jobs because of the disaster. To address this issue, the Japanese government quickly implemented the Emergency Job Creation
(EJC) program, reinforcing the program’s funds with as much as 400 billion Japanese yen in
total.
The primary objective of this program was to create job opportunities for the people
who became unemployed due to the disaster. However, as we will discuss in the following
section, a substantial amount of program funds was used as subsidies for local governments
and organizations such as cooperatives, neighborhood associations, and NPOs, to allow
them to hire local people to pursue activities related to the disaster and the recovery process.
In addition to pursuing such initiatives, many of the projects under the EJC program also
seem to have reinforced social ties among local people, and provided them with relief from
the stresses of life. Such effects are often recognized as a result of Cash for Work (CFW)
programs in developing countries.
In order to verify the positive impacts of the aforementioned EJC program, we conducted a field survey from July to December, 2012, interviewing sixteen organizations that
were undertaking EJC projects in eleven municipalities across the prefectures of Iwate,
Miyagi, and Fukushima. In this paper, we focus on examples from the town of
Minamisanriku in Miyagi prefecture to investigate how the EJC program contributed to the
recovery process of the disaster-affected area. Our primary conclusion is that the EJC program funds were mostly used for pursuing the recovery of the area rather than reducing
unemployment. The flexibility of the program enabled many local organizations to create
jobs for the local people, while also providing those people with opportunities to participate
in the recovery process.
Section II of this paper describes the EJC program, and discusses the state of employment support in the affected areas, while also drawing on insights from prior research.
Section III introduces examples of projects that were conducted in Minamisanriku, on the
basis of the insights gained from the interview survey. In Section IV, we would like to consider how support for the employment of disaster victims in reconstruction following disasters needs to be developed, by looking at the efficacy of and issues related to the EJC program.
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Table 1. Number of Participants by Fields and Prefectures

Source: Labor divisions of Iwate, Miyagi, and Fukushima prefectural governments.

II. Job Creation in Japan after the 2011 Disasters
1. The Emergency Job Creation (EJC) Program
The Japanese government implemented the Emergency Job Creation (EJC) program
immediately after the disasters that occurred in March 2011. The program was based on the
national government providing funds for local governments and private businesses to employ disaster victims who had lost their jobs, and engage them in activities related to disaster response, recovery, and reconstruction. The total amount of funds allocated for this program during the two-year period after the disasters was 400,000 million Japanese yen
(3,800 million US dollars).
Table 1 shows the number of participants in the EJC program by project field and
prefecture. A total of 126,800 people participated in the program from FY 2011 to FY 2015,
of which 57,886 people (45.6%) were participants in Fukushima prefecture.
The reason for Fukushima’s prominent use of EJC funds is partly because Fukushima
prefecture required many laborers for radiation monitoring and decontamination, and for
patrolling the mandatory evacuation area. In other areas, there were many people who
needed temporary work, because large numbers of farmers, fishermen, and self-employed
workers lost their livelihood due to the mandatory evacuation (Nagamatsu 2014).
The EJC program is very similar to the Cash for Work (CFW) program, which is well
known as a means for providing a social safety net (Honorati et al. 2015). CFW is a program aimed at assisting people who lack a means of subsistence by providing cash in return
for their work in reconstruction in the wake of disasters or humanitarian emergencies, and
this is commonly accepted as a technique of humanitarian assistance by international NGOs.
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There are many examples of CFW, such as in the processes for recovering from the 2005
Indian Ocean Tsunami (Doocy et al. 2006) and incidents of drought in Kenya and Afghanistan (Lumsden and Naylor 2002; Harvey and Bögel 2009), and its applicability has been
expanded to other natural disasters, such as cyclones (Myanmar Red Cross Society 2010),
earthquakes and tsunami (Doocy et al. 2006; Échevin 2011), military conflicts (Harvey and
Bögel 2009) and financial crises (Andrews et al. 2011).
However, there are three major differences that have been observed between EJC and
CFW: 1) There is a wider variety of jobs under EJC in comparison with CFW, 2) the policy
objectives differ; namely, EJC is designed for creating jobs, while CFW is aimed at providing livelihood assistance, and 3) whereas EJC projects are required to fully comply with
labor laws, this is not required of CFW projects (Nagamatsu 2016).
Another difference that should be noted is that in previous projects in developing
countries CFW has not only acted as a means for creating jobs, but has also in many cases
been acknowledged to have encouraged local people to participate in recovery processes
and strengthened social ties among the affected people (Myanmar Red Cross Society 2010;
Mercy Corps 2007).

2. EJC Funds as Subsidies for Recovery Activities
Local governments and organizations that were eligible for the EJC program regarded
it as a program for subsidizing their activities related to the disaster. The program was in
fact very useful for them, and involved relatively few burdens in terms of paperwork. All
that organizations that applied to establish EJC projects had to prove was how many workers were employed, whether the workers were eligible for the program, and whether they
paid fair salaries for the workers. The actual content of the work was beyond the concern of
the Japanese government, because the program’s policy objective was job creation.
Because of its simplicity and flexibility, the program was generally welcomed by local governments and organizations that are responsible for disaster management and recovery. As a result, the program was used more to tackle the severe damage, for which there
was a high demand for labor from local organizations, rather than where job opportunities
were scarce.
Table 2 shows the results of cross-section regression analysis on the scale of the EJC
program over the jurisdictions of public job placement offices (known as “Hello Work”).
The dependent variable is a ratio of participant numbers over total population, while the
explanatory variables are the job opening ratio and the ratio of housing that collapsed due to
the disasters. We ran the regression model over 28 jurisdictions for each year from 2011 to
2013. The collapsed housing variables are significant at 1% in every regression, while job
opening ratios are not. This result is strong evidence that EJC program funds were used for
recovery promotion, rather than unemployment reduction. In this sense, we could say that in
practice the EJC program shared a similarity with CFW.
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Table 2. Results of Regression Analysis on the Scale of the EJC Program

Notes: Numbers in italics represent standard deviation.
* and ** denote 5% and 1% significance respectively.

III. Examples from Minamisanriku in Miyagi Prefecture: Projects Aimed at
Maintaining the Town’s Mainstay Industries and Stopping Population
Outflow
This section draws on insights gained from an oral survey conducted in summer 2012
in the town of Minamisanriku in Miyagi prefecture, one of the areas affected by the 2011
earthquake and tsunami, to examine the role that the EJC program played in the reconstruction of the local area and in what ways the EJC program functioned similarly to CFW.

1. Profile of Minamisanriku and State of the Disaster
Minamisanriku is a small coastal town in Miyagi prefecture in northeastern Japan. In
February 2011, prior to the earthquake disaster, it had a population of around 18,000 people.
The town is surrounded on three
sides by 300‒500 meter high
mountains, and to the east of the
town Shizugawa Bay opens
onto the Pacific Ocean. Its main
industries are fishing and seafood processing, and in addition
to catches of high-quality, natural coastal fish such as sea urchin and flatfish, the aquaculture of oysters and scallops is
also thriving, and the salmon
swim upstream in the fall. The
town has also worked hard to
develop its tourism industry,
drawing on the assets of its rich
Figure 1. Location of Minamisanriku,
natural environment. A high
Miyagi prefecture
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percentage of Minamisanriku’s residents are employed in the town (namely, it is not the
commuter town of a neighboring city), and it was already encountering population aging
and population decline prior to the disaster.
The seismic intensity recorded in Minamisanriku at the time of the earthquake on
March 11, 2011, was a 6-lower on the Japanese seismic scale (a “moderately severe” earthquake). While only a limited number of buildings collapsed due to the tremors, the damage
caused by the tsunami was immense. Reaching maximum heights of over 20 meters, the
tsunami flooded 52% of the land used for buildings, damaging as much as around 3,311
buildings (a damage rate of approx. 62%), and claimed the lives of as much as 5% of the
town’s population (620 dead and 212 missing).1 Government functions were paralyzed, as
the tsunami engulfed and destroyed both the town hall and the adjacent government disaster
prevention facility, a three-story heavy steel frame structure. The public transport system
was also heavily damaged, as the tsunami also completely devastated the train route operated by Japan Railway between Kesennuma Station and Yanaizu Station, as well as destroying Shizugawa Station, the center of transport for Minamisanriku.
The catastrophic damage to the fishing and marine product industry in Minamisanriku
meant that large numbers of people immediately lost their means of making a living. If people move away from a town even temporarily in search of work, they may not necessarily
return, even if the town’s infrastructure is restored. Once the people are gone, the town will
not be able to maintain its industry, and will go into decline. Minamisanriku therefore
needed a means of maintaining its residents’ livelihoods until it had recovered.

2. Overview of the EJC Program in Minamisanriku
Minamisanriku had the highest percentage of people employed using the EJC program, even among the affected municipalities in Miyagi Prefecture. In FY 2011, a total of
453 people were employed under the EJC program in Minamisanriku. Table 3 shows the
numbers of people employed for each of the EJC projects that year, with the projects organized in order of the number of people they employed, starting with the project that employed the highest number of people.
The “Project for Supporting the Livelihood of Tsunami Evacuees,” which was involved in supporting evacuation centers and temporary housing, employed around 150 people, the highest number of employees among the projects. The “Project for Maintaining
Demarcated Fishing Grounds,” aimed at securing channels within Shizugawa Bay as a
means of assisting the restoration of the fishing industry, and maintaining the demarcation
boundaries of the aquaculture facilities, employed 66 people. The projects in field number
2

1

Official figures from Minamisanriku, dated November 1, 2012.
The “percentage of people employed under the EJC program” is the number of people employed
for EJC projects (projects providing emergency employment measures in response to disasters, etc.)
(figures for 2011) as a percentage of the working-age population in the relevant municipality (figures
for 2010). The percentage in Minamisanriku was 7.5%.
2
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11 are for hiring “temporary staff for general administrative support, etc.” Many such people are directly employed by Minamisanriku town, due to the huge amounts of documentation and administrative work involved in reconstruction.
Table 4 shows numbers of people employed for EJC projects tabulated according to
whether the project is a project commissioned to an external organization or a project directly implemented by the town government, and according to the field of the project, as
shown in the left-hand columns of Table 3. Commissioned projects account for 85.2% of all
people employed. Looking at the different project fields, the percentages of people employed for projects in “care/welfare” and “agriculture, forestry, and fisheries” are high. It
can be seen that projects in other fields also used EJC program funds for various initiatives
aimed at the recovery and reconstruction of the town.
People directly employed by the town government for EJC projects receive wages of
840 yen per hour, the prescribed hourly wage for the town’s temporary workers. Wages for
commissioned projects are essentially entrusted to the project organizer, but are generally
around 9,000‒10,000 yen per day. This wage is more or less the market rate, but there are
cases in which employees receive better labor conditions than in the case of other enterprises, due to the fact that project organizers are obliged to enroll their employees in social insurance schemes without fail. This has led to claims that the EJC program is placing pressure on private sector businesses, as seafood processing businesses in the town are unable to
attract sufficient staff despite posting job advertisements. It is difficult for employment
support projects for disaster victims to achieve the balance of protecting the local residents’
livelihoods and encouraging the independence of local industry, while also scaling back and
withdrawing. While it is said that the EJC projects in Minamisanriku helped to prevent population outflow directly after the disaster, the population has decreased rather significantly.
In fact, the town’s population fell from 17,666 people in late February 2011 (namely, prior
to the disaster) to 15,419 people one year later in late February 2012, a decrease of 2,247
people (12.7%). The town faces the challenge of converting the temporarily-created sources
of employment into the ongoing sources of employment for the local area.
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Table 3. EJC Projects in Minamisanriku (FY 2011)
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Source: Data obtained at the time of the survey.
Notes: (1) Project type: 1. Project commissioned to an external organization, 2. Project directly implemented by the town.
(2) Project field: 1. Nursing care/welfare, 2. Childcare, 3. Medical work, 4. Industrial development, 5. Information & communication, 6.
Tourism, 7. Environment, 8. Agriculture, forestry, and fishery, 9. Safety/Disaster prevention, 10. Education/culture, 11. Temporary staff for
general administrative support, etc.
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Table 4. Numbers of People Employed by EJC Projects in Minamisanriku
by Project Type and Field (Figures for FY 2011)

Source: Tabulation of data obtained at the time of the survey.

3. Specific Case Studies of EJC Projects
As part of the interview survey conducted in 2012, we interviewed the organizations
commissioned to conduct EJC projects in Minamisanriku. From among the organizations
surveyed, here we will look at the Shizugawa Branch of the Miyagi Prefecture Fisheries
Cooperative, the Marine Learning Center, Minamisanriku Tourism Association, and the
Minamisanriku Social Welfare Council, to investigate how EJC program funds have been
used and the issues faced by the projects.

The Shizugawa Branch of the Miyagi Prefecture Fisheries Cooperative
The Shizugawa Branch of the Miyagi Prefecture Fisheries Cooperative (hereafter,
“the Fisheries Cooperative”) has jurisdiction over Shizugawa Bay in Minamisanriku. It
comprises of around 800 members. The damage caused by the disaster was immense, and
damage from the tsunami led to the loss of 94.9% of the 1,075 fishing vessels in the bay
prior to the disaster, a reduction to just 55 vessels. Production volumes were struck gravely,
with production volumes for FY 2011 decreasing by approximately 99% in comparison with
the previous fiscal year for Class 1 common fishery products such as abalone and sea urchin,
and by 90% in comparison with the previous fiscal year for Class 2 common fishery products such as seaweed and sea squirt. Business premises such as the branch offices and local
offices that stood directly on the edge of the bay were also totally destroyed.
Without aquaculture rafts and fishing vessels, fishermen cannot work. If they cannot
work, they are not able to make a livelihood. To address this, the Fisheries Cooperative used
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the EJC program to establish a project to engage fishermen in activities to restore the fishing grounds, thereby giving them a means of keeping up their livelihoods until there was a
prospect of the fishing industry recovering. The project entrusted to the Fisheries Cooperative employed a total of 80 people in FY 2011, of which 66 worked on the “Project for
Maintaining Demarcated Fishing Grounds” and 14 worked on the “Project for Supporting
the Recovery of the Minamisanriku Marine Products Industry.” The “Project for Maintaining Demarcated Fishing Grounds” regulates the demarcations of the fishing grounds in
Shizugawa Bay, to allow for the efficient use of the bay. The channels had always been narrow and inconvenient, but it had not been possible to do anything to address this prior to the
disaster, partly due to the rights claims of the fellow owners. This project drew on the fact
that everything was swept away by the tsunami as an opportunity to investigate and implement reform to ensure the improvement of the fishing grounds for the future. Those employed by the project are largely members of the Fisheries Cooperative. The “Project for
Supporting the Recovery of the Minamisanriku Marine Products Industry” conducts administrative work such as ascertaining the actual situation of people involved in the fishing industry who were affected by the disaster, and tabulating the information by category. It carries out administrative work related to the project for maintaining the fishing grounds, and
the increasingly huge amounts of administrative backup work required in the post-disaster
recovery process. The people employed for this project are former employees of ordinary
companies, and more than half of them live in temporary housing.
The Fisheries Cooperative faces the tasks of securing income for its members and
securing personnel for implementing reconstruction projects. The cooperative’s staff, which
was made up of 30 people prior to the disaster, decreased to around 20 people, and it is unable to secure the personnel it needs. Nevertheless, the Fisheries Cooperative stated that it
would not be possible for their organization alone to pursue the reconstruction of the fishing
industry, “without the support provided by such emergency employment.” It said that the
EJC program plays a significant role by supporting the “labor costs” for pursuing reconstruction projects.

The Marine Learning Center
The Marine Learning Center is an incorporated nonprofit organization that has an office in the building where the Minamisanriku fish market is located. Its head office is in
Okinawa prefecture, but since the disaster it has responded to requests from the town to
carry out the work that was formerly conducted by the town’s fisheries laboratory and to
conduct measurements of the radioactivity of the marine products and the environment.
Such measurements conducted by third-party organizations are important for ensuring that
the trade of marine products is not adversely affected by damaging rumors.
The Marine Learning Center received EJC program funds to implement the “Project
for Surveying the Regeneration of the Regional Fishing Industry” (commissioned in FY
2011). There are four people working at said office, and the three employees other than the
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office leader are employed with funds from the EJC program.
The project leader, interviewee A, is a specialist in marine research who relocated
from Tokyo for the position. He provides guidance to the other three staff members on
methods of measuring radioactivity, and how to use the equipment, etc. He made the decision to relocate to Minamisanriku on the basis of his determination to help in reconstruction
activities, which was inspired by his experiences staying in the town for an internship during his time in university. However, as interviewee A does not fit with the requisites for employment under the EJC program, in practical terms his labor costs are paid by the organization.
There are three disaster victims employed by the project, and many people have applied for positions not only because they are seeking work to uphold their livelihoods, but
also based on their interest in the environment. For instance, interviewee B has experience
carrying out activities such as conducting forest tours and acting as a nature guide for a
community development organization. Interviewee C also stated that she had an interest in
the marine environment, due to the fact that her husband is involved in the marine products
industry, and because she has children.
The wages for employees of this project are around 180,000 yen per month. This is a
little low in comparison with those for projects conducted by other commissioned organizations. However, interviewee C states that “being able to enroll in social insurance is the
greatest appeal” and that she was not able to enroll in social insurance in the part-time job
she worked in previously. Interviewee B also highlights the fact that in the area it is typical
that people, even regular employees, are not members of employees’ pension at all, and are
lucky if they have employment insurance or industrial accident insurance. In other words,
the interview survey revealed that the issue of the competition between the regional labor
market and the EJC program is not related to how high or low wages are set or other such
factors, but the fact that EJC projects are obliged to enroll in social insurance schemes.

The Minamisanriku-Cho Tourism Association
In addition to its marine products industry, in recent years Minamisanriku has also
been investing efforts into its tourism industry. It established a general incorporated association called the Minamisanriku-Cho Tourism Association and set out plans for tours that take
advantage of the abundant gifts offered by the surrounding mountains and sea. The 2011
disaster occurred just as it was about to put the project on track.
Under the EJC program, the association was commissioned to implement the “Project
for the Reconstruction of Tourism Resources,” for which it employed four people in FY
2011, and 11 people in FY 2012. The project’s objective is to implement initiatives to reconstruct the area’s tourism resources and in the process to train the talented young people
to play leading roles in the area in the future, and therefore employs five young people between the ages of 20 and 35. At 150,000‒170,000 yen per month, the current wages are certainly not high, but they are reasonable in comparison with wages for local part-time jobs,
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which are set only just above the minimum wage. The association is hoping to switch to
employing staff using its own financial resources by the end of the EJC program.
One of its activities is an open-air market, called the “Fukkō-ichi,” which is principally run by the proprietors of shops in the shopping street, known as “O-Sakana-dōri,”
which is visited by tourists and customers from the town. It was launched on April 29, 2011,
just a month and a half after the disaster, and has been held once a month since then. It
therefore acted as a place for the local people to reunite and played a role in deepening local
ties very shortly after the disaster. As cosponsor of the market, the Minamisanriku-Cho
Tourism Association provides staff to set up and carry out administrative backup support.
Minamisanriku’s shopping street (Shizugawa O-Sakana-dōri Shōtengai) is a member
of a national organization of shopping streets known as the “Bōsai Asaichi Network,”
through which it received support from a shopping street in Sakata, Yamagata prefecture
(Sakata Naka-dōri Shōtengai) directly after the 2011 disaster, with transport vehicles constantly shuttling back and forth to bring relief goods to the town. This has been described as
“the system for ‘support from next-door,’ which had been practiced for three years, going
into full action.”3 Through this network, products have been delivered to the Fukkō-ichi
from across Japan, and the staff to sell them have also gathered at the market from across
the country.
The Fukkō-ichi event gathered as many as almost 100 volunteers, with large numbers
of corporate volunteers from major corporations and volunteers from outside of the town
participating. The association states that by taking on large numbers of volunteers they seek
to ensure that those volunteers become fans of Minamisanriku who will repeatedly return to
visit in the future. They stated that in order to pursue recovery, it is important to have the
capacity to take on and take charge of large numbers of volunteers. The association does
this by taking on the role of connecting Minamisanriku with national networks and other
supporters from outside of the town, such as corporations and volunteers, and creating and
organizing opportunities for them to pursue activities.

The Minamisanriku Social Welfare Council
Around 1,570 of Minamisanriku’s households—a third of town residents—lost their
homes. These people therefore live in the more than 2,200 purpose-built temporary houses
(kasetsu jūtaku) that are dotted around the town in 59 locations, and 747 households are
living in privately-rented accommodation known as “minashi kasetsu,” literally, “accommodation that is deemed to be temporary housing” (hereafter “deemed temporary houses”;
rent is paid by the government).4 The Minamisanriku Social Welfare Council was commissioned to implement the “Project for Supporting the Livelihood of Tsunami Evacuees,” to
watch over the livelihoods of the people living in such housing, for which it employed 149
3
4

Fujimura, 2011.
Cited from Honma (2013). As of January 25, 2012.
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people (FY 2011).5
This project provides staff who keep an eye on how the people residing in temporary
houses and deemed temporary houses are doing, carrying out support by dividing into
groups by local area, with three groups within the town and two groups outside of the town.
This support is provided in three different forms: “travelling supporters,” “live-in supporters,” and “visiting supporters.” The around 120 people who act as travelling supporters
watch over those living in temporary houses by making visits to each house. The live-in
supporters live in the same temporary housing areas and visit older people living alone and
residents with health concerns twice a day, mornings and evenings. Around 100 people are
engaged in activities as live-in supporters. Those who provide support, the majority of
whom are older people,6 also find that by having a “role” and engaging themselves, they
feel “motivation” and “something to live for.” The visiting supporters visit deemed temporary houses that are outside the town but within the same prefecture. The nine visiting supporters make their visits in three teams, and assist evacuees with their queries and concerns.
Their main objective is to encourage those who have moved away from the town to feel that
they wish to return home.
This assistance project’s outstanding management and design has also been covered
in newspaper articles and reports at university seminars, etc.7 The high appraisal that it has
received is due to the organizers’ awareness of the need to “support local town residents and
make them into human resources for reconstruction and development” under the principle
of “utilizing the local resources and designing a project that makes returns to the local society,” which generated a vision for addressing the town’s population aging by training “outstanding residents”8 to become professional “lifestyle supporters.” It builds on this concept
by investing its efforts into the basic training program used to train the people who become
supporters.
The basic training is conducted over a period of three days, in the period between being hired and starting work, with six around one-hour classes each day, from 8:30 in the
morning to 17:15 in the evening. The curriculum is taught by professionals employed by the
town on assignment from various industry types. For instance, certified care workers provide knowledge on dementia, emergency medical technicians teach practical skills in emergency treatment, public health nurses provide teaching on methods of assisting older people,
and the staff of the health and welfare section provide instruction on the Public Assistance
Act and other such welfare systems. At the end of each day the participants work together in
5
Implemented in FY 2012 as the “Project for Supporting the Lifestyles of Disaster Victims to Restore Livelihoods.”
6
Average age is said to be 74 years old, with the highest age 89 years old. (From Honma [2013])
7
Honma (2013), Honma “Disaster victim support engaged in drawing on the resources of town
residents: Initiatives as the Minamisanriku Disaster Victim Support Center” at the FORTUNE Miyagi
Symposium in Tokyo (materials presented on March 8, 2013). Article in Tohoku Fukkō Shimbun
(April 25, 2012). Article in the Kahoku Shimpō morning edition (May 29, 2012), among others.
8
The main focus is to train “livelihood professionals (housewives)” under the project.
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groups, presenting what they learned that day to each other, and thereby deepening their
levels of understanding.9
The positions as lifestyle supporters created by this EJC project are not “jobs,” but
“roles in society” as residents of Minamisanriku,10 developing the ability of the town as a
whole to act as a community and provide lifestyle support on the basis of a long-term vision.

IV. Conclusion: The State of Employment of Disaster Victims Demonstrated
by the EJC Program
1. Factors Explaining the Effective Role Played by the EJC Program
This paper has drawn on examples from the town of Minamisanriku in Miyagi prefecture to look at what kind of role the EJC program has played in the reconstruction of the
disaster area. Let us conclude by summarizing and proposing possible policy directions.
In addition to providing measures to assist those who lost their jobs due to the disaster,
Minamisanriku’s EJC projects are also fundamentally based on pursuing the recovery and
human development of the local area, and conduct initiatives that involve turning the disaster into an opportunity to reconsider how the local area should be developed in the future.
The way that the EJC program is pursued in practice is similar to the practices of CFW programs, which were discussed in Section II.
There are several possible reasons why the EJC program played an effective role in
Minamisanriku. Firstly, there is the fact that its industry is structured around fishing and
other such primary industry, and many businesses are self-owned businesses and sole proprietorships. While employees of an organization or company have safety nets such as employment insurance, such business holders suffer direct blows to their livelihood when natural disasters damage their businesses. As it is also difficult for such people to switch to
another profession, there was a definite necessity for a system like the EJC program to employ disaster victims, in order for them to be able to keep up their livelihood until recovery
without leaving the disaster affected area.
Secondly, there is the fact that Minamisanriku is located far from a metropolitan area,
and therefore a high percentage of people are employed in jobs in the town. If they are not
able to secure places to work within the town, there is a higher likelihood of people moving
away to find jobs, and this directly results in population outflow. If people move away from
the town, there is also a low likelihood of them returning. It was necessary to generate employment in the town in order to also provide a means of preventing population outflow in
the period until the town’s infrastructure and industry recovered.
Thirdly, community involvement activities were already thriving prior to the disaster,
9
10

Tohoku Fukkō Shimbun article (April 25, 2012).
From Honma (2013).
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and there was a clear vision for the future of the town. The project plans were also created
on the basis of the town’s visions for the future of its industry and human resources. Projects in the fishing industry are aimed at ensuring that the maintenance of demarcations in
the bay is more effective than prior to the disaster, and projects involving staff who provide
support to residents of temporary housing are conducted with a view to training professional
“lifestyle supporters” to support the town as its population ages. The other projects are also
devised such that they closely address what is needed for the recovery, and they project the
sense that organizers frequently listen to the opinions of the fisheries cooperative, the social
welfare council, and other such NPOs, and companies, neighborhood associations, and experts, etc., and incorporate the insights they gather into the measures they pursue.
It can be suggested that for an area with such characteristics, the EJC program has
fitted the needs of residents with those of the government, and played a significant role in
keeping people in the area. While the main objective of the EJC program is to provide
measures to address unemployment, in Minamisanriku the program is not only used to support the livelihood of individuals, but also to assist the recovery of the area, thereby achieving CFW.

2. Efficacy of the EJC Program
The efficacy of the EJC program as employment for disaster victims lies in three factors: (1) the timeliness of commencing the program, (2) the sufficiency of the program
funds, and (3) the flexibility with which funds could be used.
The EJC program commenced very promptly after the disaster, due to the fact that the
framework for the projects already existed. In circumstances in which it was necessary to
promptly pursue measures to secure means of subsistence for the disaster victims, the local
government expanded the existing frameworks that it was already used to using, thereby
allowing it to launch the projects within a month of the disaster occurring. This is an extremely important factor that must not be overlooked, given how long it may have taken to
create completely from scratch new frameworks for supporting the employment of disaster
victims. This is because in the case of natural disasters, which are difficult to anticipate, it is
important that we consider how quickly emergency measures can be effectively devised
following the occurrence of the disaster, rather than seeking to prevent disasters before they
occur. It is therefore also important that in normal times we maintain frameworks that can
be “transformed” into employment for disaster victims, even if they are just small systems,
and ensure that they can be expanded at the critical moment. One example of this is establishing ongoing projects for community support, such as projects to provide “lifestyle supporters,” community social workers, and crime prevention and disaster prevention committee members, etc.
In terms of the sufficiency of the program funds, local governments could not have
implemented such numerous and diverse projects without the sufficient EJC funds committed by the national government. In the case of disasters such as the Great East Japan Earth128
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quake, in which massive damage occurs over a wide area, the financial capacity of any single local government is not enough to afford the program. The advantage of the national
government contributing 100% of operating costs is that even when the local government
functions fall into disorder, the neighboring municipalities and prefectures, etc. are able to
plan and implement the projects in their place. If the national government contributes the
operating costs, many neighboring municipalities will make moves to pool together their
human resources and provide support.11
In generating “flexibility in the way in which the funds could be used,” it was significant that this was a public program for reducing unemployment. The principal objective of
such programs is creating jobs, and there are only loose restrictions on the content of the
projects that generate those jobs. As a result, it was possible for the funds to be used for all
manner of projects thought to be necessary in the affected areas. However, on the other
hand, it is also necessary to be careful to ensure that reviews of the effectiveness of the project itself do not tend to be too lenient. It is necessary for the local governments, which are
the organizations responsible, to strictly supervise whether the funds are being used effectively for projects to reconstruct the disaster area.
A by-product of the flexibility mentioned above is the unprecedented new forms of
cooperation among stakeholders that have also arisen in the affected area. For instance,
NPOs, NGOs, social welfare corporations, and companies have worked together as one unit
to conduct projects, supplementing each other’s strengths and weaknesses as they pursue
activities aimed at reconstructing the affected areas. Under the extreme circumstances, they
mutually bring down their walls and seek to overcome difficulties. Such efforts have seen
the birth of new initiatives and collaborations that never even occurred to people in normal
times.

3. Issues
Finally, let us note two important issues that are faced in conducting support for the
recovery of the disaster-affected areas.
Firstly, there is the issue of who the employment opportunities should be made available to. In the EJC program, this was limited to disaster victims. This is because the objective was to support the livelihoods of people in the affected areas who were left unemployed
as a result of the disaster. However, particularly in areas in which population aging and depopulation is progressing, there were cases in which it was not possible to gather enough
people to keep up with the demand for people to engage in reconstruction projects. There
are also cases in which it is not possible to satisfy the demand for professionals with people
from within the disaster-affected area. For instance, the leader of the Marine Learning Center project introduced among the examples in Section III is a talented person who clearly
11

One example of support from neighboring municipalities is a project for temporary housing
support in Ofunato city and Otsuchi town in Iwate prefecture, which was largely planned and implemented by Kitakami city.
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plays a necessary role in the recovery of the area. Although such people have the potential
to become human resources that take core roles in the area if they settle there, they cannot
be employed under the project. In order to reconstruct the disaster area and develop the future of the town, it is extremely important to address how to ensure that such talented people who come from outside the disaster area with the wish to contribute to reconstruction
are engaged in the projects. Particularly in regions that are facing population aging and depopulation, it is preferable for professionals and other such people who cannot be supplied
from within the disaster-affected area and people from the area who have moved to other
prefectures to also be employed under the program.
Secondly, there is the task of possessing the flexibility to change timings when support should be continued or withdrawn, depending on the content of the project. The projects that are needed are likely to change depending on the stage of reconstruction, and it is
also certain that at some point needs will decrease. In order to avoid placing undue pressure
on the labor market of the area, it is necessary to ascertain an exit strategy determining at
what stage to bring the project to an end. However, it is also necessary to take care to avoid
misunderstandings that the projects are placing pressure on private sector business, which in
turn cause the projects to be withdrawn, such as in cases where the town has already been
experiencing population decrease and been struggling to provide the people to fill jobs, or
cases where businesses that are yet to enroll in the essentially obligatory social insurance
schemes complain that they cannot attract sufficient staff.
As the stages to which areas have recovered also differ from area to area, it is necessary to ensure that projects are not all withdrawn at the same time, but instead to develop
the system such that the projects can be continued for long periods on a slim scale in cases
in which it is truly necessary, such as support for people living in temporary housing or
projects that are anticipated to be required over long periods.
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Research Reports
The findings of research activities undertaken by JILPT are compiled into Research
Reports―JILPT Research Report, Research Series and Research Material Series―in Japanese.
Below is a list of the reports published since September 2016. The complete Japanese texts of
these reports can be accessed via the JILPT website (http://www.jil.go.jp/institute/index/.html).
For reference, English summaries of JILPT Research Reports are also available on the
JILPT website (http://www.jil.go.jp/english/reports/jilpt_01.html).
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