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Abstract

Objective: This study aimed to assess sociodemographic factors affecting the
employment status of home caregivers of elderly people.

Participants: Subjects were 98 home caregivers (mean age, 54.9 + 7.0 years) who had
been employed before they started providing care.

Methods: The employment status and sociodemographic characteristics of caregivers, as
well as characteristics of elderly persons receiving care from the caregivers, were
surveyed by self-administered questionnaires.

Results: Among 98 caregivers, 69 (70.4%) were employed and 29 (29.6%) were
unemployed. Required care levels of elderly persons who received care were higher
with unemployed caregivers than with employed caregivers (p<0.05). In unemployed
caregivers, age was higher, the proportion of females was lower, care time was longer,
and support from other family members was less compared with employed caregivers
(p<0.05). Logistic regression analysis showed that care time (OR 0.99, 95% CI 0.98—
1.00), age of caregivers (OR 0.80, 95% CI 0.71-0.91), and use of a home-visit nursing
service (OR 0.19, 95% CI 0.05-0.75) were negatively related to employment, whereas
support from family members was positively related to employment (OR 5.23, 95% CI
1.41-9.34). Required care level was significantly correlated with care time (r=0.37,
p<0.001). Conclusions: A higher care level leads to a longer care time, resulting in
unemployment. Leave from a job can be moderated by support from family members
and a younger age of caregivers. Additionally, unemployment appears to increase the
use of home-visit nursing services.

Keywords
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Introduction

In Japan, approximately 25% of people are 65 years old or older ". According to
the Employment Structure Basic Investigation in 2012 2 2.910,000 workers were
coping with caregiving. Most of these caregivers were in the prime of their working life,
and 65.3% of them were men. A heavy burden due to care has been observed in
caregivers: Black et al. > reported that caregivers of persons with Alzheimer’s disease or
related dementia face important social, psychological, and financial pressures. The
perceived health status of female caregivers was reported to be negatively affected by
the care-giving experience *. However, a study in the USA  indicated that caregivers
rated their health better than non-caregivers and did not report more depressive
symptoms of social isolation.

Many studies have shown that home care-giving affects the employment status of
caregivers. Working hours are decreased in partner caregivers of patients with breast
cancer © and prostate cancer . Participation in the labour force is decreased among
middle-aged females who provide care for an ill, frail, or disabled person ®. Among
caregivers of persons with advanced cancer, greater loss of work productivity is
associated with a greater number of care-giving hours, higher cancer stage, married, and
greater anxiety, depression, and burden related to financial problems, disrupted

schedules, and health ®. Loss of work productivity was also reported in caregivers of
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19 Among caregivers of patients with Parkinson’s

chronically ill elderly patients
disease who were younger than 65 years, one-third had retired early or were on sick
leave because of patient commitment, and in the other two-thirds, 40% worked

') In Japan, early retirement due to care-giving is reported in female

part-time
caregivers 2. Caregivers of persons with severe dementia show a tendency to retire if
they have no support from family members '». A heavy burden of care, such as help
with meals, changing clothes, bathing, and excretion, leads to changes in job status of
female caregivers ',

Recently, more preparedness was found to be associated with less role strain for
family caregivers with less work/care-giving conflict in a study on the moderating
effects of work-related conditions and interactive family care-giving variables in Taiwan
15)

In the present study, we examined sociodemographic factors affecting the

employment status of home caregivers in Japan.

Methods

Subjects and study procedure

Subjects were home caregivers, aged 65 years or younger, who had been

employed before they took up care-giving. A total of 174 nursing homes and 750
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at-home care support providers were randomly selected from all institutions in Tokyo,
Saitama, Kanagawa, and Chiba prefectures operated by the Welfare and Medical
Service Network System, Independent Administrative Agency, Japan. These comprised
10% of the total institutions in this area. One of the investigators (KN) phoned these
924 institutions, asking for participation in the study, and 63 agreed to participate.
Additionally, KN asked ARAJIN'®, a non-governmental organization, which provides
support to home caregivers, for cooperation in the study. Self-administered
questionnaires were distributed among 1108 users of 63 institutions and 140 home
caregivers in connection with ARAJIN. These participants were asked to send back
completed questionnaire by mail; 222 were returned to the investigators. Analysis was
performed on 98 questionnaires with complete answers (recovery rate of 8.8%). The
study was conducted from May to December, 2012, after approval of the Research
Ethics Committee of the Faculty of Health Care Nursing, Juntendo University (No.

24-12).

Questionnaires
Sociodemographic variables of persons receiving home care and caregivers are
shown in Table 1. In Japan, a service by Long-term Care Insurance is provided

corresponding to one’s care levels as determined by the Long-term Care Approval

5
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Board. The classification of care is by eight levels. These levels include those who
qualify for independence, support required (1 to 2), and long-term care required (care

levels 1 to 5) 7.

Statistical analysis

Comparisons between employed and unemployed caregivers were performed by
the Student’s t-test or * test. Correlation coefficients between care time and required
care level were calculated. The effects of required care levels, support from family
members, care time, and other demographic variables on employment were evaluated
by multiple logistic regression analysis with the stepwise method. Furthermore, required
care levels were divided into two categories: “low”, without needs of excretion care (i.e.,
from independence to required care level 2); and “high”, including required care levels
3 (needs of excretion care), 4, and 5 (needs of all care) '®. The analyses were conducted

using IBM SPSS Statistics version 20.0 for Windows (IBM Corporation, Japan).
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Results

The age of the 98 persons receiving care ranged from 49 to 100 years, with a

mean (+ SD) age of 82.1 + 9.8 years. There were 74 females (74.5%). Those receiving

care had dementia 42 (42.9%), cerebrovascular disease 15 (15.3%), heart disease 7

(7.1%), Parkinson’s disease 4 (4.1%), diabetes 3 (3.1%), respiratory disease 2 (2.0%),

bone and joint diseases 2 (2.0%), and others 23 (23.5%). The mean age of the 98

caregivers was 54.9 + 7.0 years. Forty-seven caregivers (48.0%) were daughters of the

person receiving care, 15 (15.3%) were wives of a son, 13 (13.3%) were sons, 16

(16.3%) were spouses, and seven (7.1%) were others. Among 98 caregivers, 69 were

employed (70.4%): Twenty-nine (29.6%) were full-time workers and 24 (24.5%) were

part-time. Seven (7.1%) were self-employed and eight (8.2%) answered “other status”

such as care leave and helping family business. One did not answer (1.4%).

Twenty-nine caregivers (29.6%) left jobs to provide care. Ninety-eight caregivers gave

support for a mean of 134.8 £ 77.2 hours/month for providing care. Required care level

was significantly correlated with care time in 98 caregivers (r=0.37, p<0.001) (Fig.).

Differences in sociodemographic characteristics between employed and

unemployed caregivers are shown in Table 1. The required care level of elderly persons

who received care was significantly higher in unemployed than in employed caregivers.
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The age of caregivers was significantly higher in unemployed than in employed

caregivers. The proportion of female caregivers was significantly higher in caregivers

employed than in unemployed caregivers. Support from other family members and use

of a home-visit nursing service was significantly less, and care time was significantly

longer with unemployed caregivers than with employed caregivers.

The results of logistic regression analysis are shown Table 2. Support from family

members was positively related to employment. On the other hand, care time, age of

caregivers, and use of home-nursing services were negatively related to employment.

Discussion

The present study showed that, among caregivers who had to leave their job, care

time was longer, they were older, home-nursing services were used more frequently, and

support from family members was less than with caregivers who were employed. These

four factors were also significantly affected by employment status in logistic regression

analysis, suggesting that they are essential for the employment of caregivers in Japan.

Care time was positively correlated with the required care level, and care time

was longer with unemployed caregivers than with employed caregivers. These
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observations, together with the results of logistic regression analysis, suggest that a
higher care level leads to longer care time, resulting in unemployment. Ikeda '’
reported that caregivers of persons with severe dementia were unable to continue
employment. Nishimoto '¥ observed that a heavy burden of care, such as helping with
meals, changing clothes, bathing, and excretion, leads to changes in the job status of
female caregivers. These previous reports essentially agree with our results. Considering

19)20) "4 caregiver's care time

an average home helper's hourly pay (1279 yen) in Japan
in the present study corresponded to 2,697,009 and 1,818,182 yen per year, for those
who were unemployed and employed, respectively. Although Akiyama et al. 2" insisted
that medical treatment at home is effective for reducing health care costs of elderly
people, the present study suggested that informal care cost is significant, in addition to a
loss of labour force by caregivers leaving jobs. Farfan-Portet et al. ** also mentioned
the fact that providing more care increases the risk of poor health of caregivers and
should be considered as an important social issue.

A younger age of caregivers was positively related to employment in the present
study, although any caregiver was not older than 65 years and not eligible for old-age

pension. Giovannetti et al.'” observed that employed caregivers of ill elderly people

were younger than unemployed caregivers, reflecting the fact that the majority of the
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employed caregivers are adult children of care-recipients, whereas the majority of
nonemployed caregivers are spouses. However, such a distribution of caregiver’s
characteristics was not found in the present study. A younger age is probably important
for maintaining employment of caregivers in Japan.

The use of a home-visit nursing service was negatively related to employment in

the present study. By contrast, Ikeda '

showed that leaving a job can be prevented by
the use of home care services. In addition, home-visit nursing is effective for supporting
caregivers of elderly people *. Because caregivers using a home-visit nursing service
have reported that they felt difficulty in continuing their job **, our observation on the
use of a home-visit nursing service might have been the result of leaving jobs.
Employed caregivers had more support from family members than unemployed
caregivers. This finding is consistent with previous reports ' '¥. However, social costs
of such support have not been evaluated, and this requires further investigation.

The present study demonstrated key factors affecting employment status of home
caregivers in Japan. However, a number of subjects and the recovery rate of
questionnaires were relatively small. Additionally, the present study was performed in

the metropolitan area with random sampling. As the study area was in the region with

the highest employment rate in Japan®, the study participants may not be representative

10
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of the Japanese home caregivers as a whole. The employment environment depends largely

on the regional industry and regional economics. Therefore, in discussing the employment status,

it must be essential to take this factor into account. To confirm the findings of the present

study, a further study on larger subjects will be necessary.

Conclusions

Social services for caregivers should focus on reducing care time, especially in

caregivers who are older, to enable them to continue their employment. Social services,

which can substitute for family members, are also necessary.
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Table 1. Differences in characteristics between employed and unemployed home

caregivers

Values are means with standard deviations and ranges, or numbers with percentages in parentheses.

Employed
(n=69)

Unemployed

p Value
(n=29)

Persons receiving home care :
Age (y)
Sex
Males
Females
Required care level
Low
High
Disease
Dementia
Others
Home caregivers :
Age (y)
Sex
Males
Females
Care time (h/mo)
Support from family members
Yes
No
Home help service
Yes
No
Home-visit nursing service
Yes
No
Welfare goods service
Yes
No
Bathing at home service
Yes
No
Regular visits to a nursing care
facility service
Yes
No
Short stay in a residential-care service
Yes
No

82.1 ( 9.78, 49-100)

20 (29.0)
49 (71.0)

41 (59.4)
28 (40.6)

27 (40.9)
42 (60.9)

53.2(7.07)
7(10.1)
62 (89.9)

116.8 (71.18,36-65)

53 (76.8)
16 (23.2)

18(26.1)
51(73.9)

10(14.5)
59(85.5)

33(47.8)
36(52.2)

7(10.1)
62(89.9)
57(82.6)

12(17.4)

20(29.4)
48(70.6)

82.0 (11.25, 52-96) 0.964 "

5(17.2) 0.311°
24 (82.8)
5(17.2) 0.000 "°
24 (82.8)
15 (53.6) 0.271°
14 (48.3)
59.1 (4.78) 0.000 "
11 (37.9) 0.003 ™
18 (62.1)

177.7 (75.1047-66)  0.000 ™

14 (44.4) 0.009 ™°
15 (51.7)
11(37.9) 1.000°
81(62.1)
15(51.7) 0.035 ™"
14(48.3)
18(62.1) 0.291°
11(37.9)
7(24.1) 0.103°
22(75.9)
19(65.5) 1.000°
10(34.5)
9(32.1) 0.694 "
19(67.9)

‘t-test, "y-test, p<0.05,  p<0.001

18
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Table 2. Logistic regression analysis with the stepwise method of variables significantly

affected by employment status of 98 home caregivers *

Odds ratio (95% confidence interval)

Support from family members 5.23 (1.41- 19.34)
Care time (h/mo) 0.98 (0.98- 1.00)
Age of home caregivers (y) 0.80 (0.71- 0.91)
Use of a home-visit nursing service 0.19 (0.05- 0.75)

* The dependent variable was employment status (O=unemployed, 1=employed). Independent

variables examined for persons receiving home care were age, sex, required care level, and existence

of dementia,. Independent variables examined for caregivers were age, sex, support from family

members, care time, use of services of home help, home-visit nursing, welfare goods, bathing at

home, regular visits to a nursing care facility, and a short stay in residential care.
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Fig. Correlation between necessary care level and care time in 98 home caregivers.
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