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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).
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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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