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ABSTRACT 

Japan’s system of integrated elder care, or the Community-based Integrated Care System plan, 

has been rightfully praised for its innovative approach to providing care with limited 

resources for an aging demographic. This thesis examines existing practices and argues that, in 

spite of its innovation, Japan’s elder care system does not adequately meet the needs of its 

elderly population, and that purported fixes such as robotics similarly do not relieve the burden. 

In fact, despite the acuteness of the problem, government responses have been slow and 

inefficiently implemented, exacerbating the elder care crisis in Japan. This may be due to shifting 

demographic support for the party in power, the Liberal Democratic Party. Should the trend 

continue, the LDP may lose the support of its traditional rural and older power base.  
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Chapter 1: Introduction 

Despite over two decades of research predicting a sharp increase in Japan’s elderly 

population, national efforts to propose and implement changes to address this demographic shift, 

and the resultant elder care crisis have been lethargic. Nearly a third of the Japanese population 

is now over 50 years old, but little has been done to deal with what will soon become the most 

aged population on earth. Current attempts to plan for Japan's aging population have focused on 

the implementation of a technical society, emphasizing export markets in order to help sustain 

the Japanese economy. However, the implementation of this so-called “Japan 2.0” is expensive 

and slow. Unfortunately, the aging crisis has already begun to hit Japan. It is estimated that the 

cost of elder care in Japan will rise from 8.4 trillion yen in 2012 to 19.8 trillion yen in 2025, with 

the need for healthcare workers more than doubling.1  

 Even if the implementation of “Japan 2.0” and a major market shift is successful, this will 

not be enough to staunch the decline of Japan's GDP growth due to the changing demography. 

Although implementing greater technical innovation may give a slight bump to Japan's economy, 

the long-term cost of sustaining such an elderly society will still be great.  

 A critical problem area of Japan’s demographic crisis is how to care for its elderly 

population as demand for workers in factories and businesses increases due to an increasing 

shortage of younger Japanese workers. The effects of the demographic crisis within Japan have 

yet to be fully felt in the Japanese economy, but the increasing burden on nursing homes and at-

home elder care signals that the country is unprepared for the wider implications of a major 

demographic shift. 

 
1 Christensen and Pilling, 2017, pg. 259. 
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 Given the looming economic decline and current strains on Japan’s medical system for 

elder care, with few options available to treat those suffering from Alzheimer’s and other forms 

of dementia, it is puzzling that the Japanese government has not yet seriously considered 

alternative options to address the crisis. These include reworking Japan’s immigration system to 

allow for younger workers from other countries to be more fully integrated into Japanese society, 

as well as a renewed focus on Japanese families. Implementation and effective policy 

implementation of such alternatives are nascent, and no viable solution has been found.  

 Instead, the shortage of nurses and staff for nursing homes within Japan has been 

answered with the development and implementation of a "Community-based Integrated Care 

System.”  In such a system, members of nursing home communities cooperatively care for one 

another. Retirees, often over the age of seventy, live either at the nursing home as a patient or in 

an adjacent building and help care for those within the home who have greater physical or mental 

needs. Such a system occurs more often in rural (and thus more understaffed) nursing homes. 

This system of staffing nursing homes with their residents, combined with pleas to the general 

public to reduce hospital visits for their elderly relatives, is meant to reduce the costs of an aging 

society on the Japanese health care system. 

 The demographic crisis in Japan is multi-layered. For the purposes of this thesis, I will 

focus on the issue of elder care, as it is the first industry that will feel the effects of Japan’s aging 

workforce.  

 There are a variety of possible factors that affect Japan’s slow reaction to deal with its 

demographic crisis. These include a lack of traditional elder care institutions, cultural resistance 

to societal change, and the current low economic impact of the aging crisis. These factors 
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explain, in broad brush strokes, the slow adoption of new measures to support elder care in 

Japan.  

I argue that current efforts to address the aging crisis in Japan are insufficient. At the root 

of the government’s failure to adopt broad measures to help the elderly is a deeper political issue: 

a breakdown of cooperation and communication between the Japanese Parliament and the needs 

of the older Japanese generation. Failure of the leading party, the Liberal Democratic Party or 

LDP, to adequately prepare for Japan’s aging crisis more negatively affects rural towns and 

communities in Japan than it does urban areas. Elder care has not been a priority. Since farming 

and rural communities are traditional LDP strongholds, this signals a burgeoning split between 

the Liberal Democratic Party (LDP) and one of its key constituents. However, Elder care has not 

been a political priority. Instead of addressing the more urgent problem of the demographic 

crisis, the LDP has focused on buffering Japan’s workforce, using such tactics as former Prime 

Minister Abe’s “womenomics” policy.  

 While the older generation within Japan remains a reliable voting block for the LDP, 

previous failures by the party to address its constituents’ needs have been met with protest and 

party abandonment, as exemplified by the Sanrizuka Narita airport struggle and the sweeping 

2009 Democratic Party of Japan (DPJ) election win.2 This suggests that as the LDP-led Diet 

continues to fail to address Japan’s elder care crisis, it is purposefully ignoring the potential 

political fallout. 

 This thesis will first examine Japan’s efforts to address the elder care crisis, using a 

combination of medical and sociological literature to compare the strengths with the weaknesses, 

 
2 Lasting for over two decades, the Sanrizuka airport struggle began when the LDP led central government began 

construction on the Narita airport, expressly against the wishes of the rural residents who lived in the area. The 

protest movement grew from rural farmers to include students, intellectuals, and citizens from everyday life. 
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establishing that Japan’s efforts, while innovative, fail to adequately address the needs of its most 

vulnerable despite claims to the contrary. It will then consider different potential solutions to the 

elder care crisis and their effectiveness. Finally, the thesis will further evaluate the LDP's actions 

to resolve the elder care crisis on a national and a prefectural level by addressing the political 

reasons for existing discrepancies. 
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Chapter 2: Japan’s Struggling Efforts to Address the Elder Care Crisis 

 In 2012, responding to numerous studies predicting a looming social and economic crisis 

due to Japan’s aging population, the Japanese government created the shiiki hōkatsu kea 

shisutemu, or the Community-based Integrated Care System plan. The plan has four proposed 

components: jijo, or self-help, gojo, or mutual aid, kyojo, or social solidarity/community care, 

and kojo, government care.3 Under this system, the burden of care for Japan’s elderly population 

falls firstly on the elderly themselves, then on their families. In the absence of adequate family 

support, communities support the elderly, and finally government aid attempts to make up for 

any failures in the above system.  

 The Community-based Integrated Care System relies on broad principles that can be 

adapted by individual municipalities based on their individual needs. The basic mechanism for 

the implementation of the system relies on these municipalities. First, seniors must enroll in a 

medical insurance plan. A single insurance scheme may be available in multiple municipalities, 

and an individual municipality may offer multiple insurance methods, which makes integrating 

the Community-based Integrated Care System with existing insurance schemes difficult. 

However, assuming that these challenges are overcome and a senior succeeds in enrolling in a 

compatible medical insurance plan, they can then access medical services in clinics or hospitals 

as prescribed by their doctors. Access to long-term care services, however, must be approved by 

individual municipalities, which determine eligibility based on a nationally standardized 

assessment process. Access is also limited by municipalities’ capacity for long-term care 

patients, or in other words, the infrastructure the municipality has created on its own to support 

its vulnerable senior population.4  

 
3 Sudo et al. 2018, 7-11. 
4 Morikawa 2014, pg. 14 
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 A system of so-called integrated care, centered around self- and peer-based help, has its 

strengths. Such a system eases the economic burden of the aging crisis in Japan by lowering 

costs for the elderly who have no pressing medical needs.5 Area-specific studies have shown that 

involving elderly Japanese who are in good health in their own care helps reduce their 

dependence on the health care system and creates a sense of purpose.6 Furthermore, for elderly 

patients with chronic obstructive pulmonary disease (COPD), integrated care reduced patient 

anxiety and depression, and decreased emergency department visits, lowering overall mortality 

in the short-term.7  

 However, in the case of elderly people with deteriorating health, the benefits of integrated 

care become fewer. Integrated care had no effect on overall hospital visits needed for COPD 

patients, and in the long run, there was no difference between the level of intensive care needed 

by COPD patients in integrated care versus those in traditional nursing homes.8 The dataset on 

dementia management is even grimmer. While an integrated-care system can help with early 

dementia management, integrated care systems are unable to support elderly members with 

dementia who require more intensive care.910 The majority of economic and care-giver burden 

comes from elderly men and women with long-term physical or psychological illnesses, such as 

Alzheimer’s disease.11 While systems of self-help and peer-help are helpful in reducing costs 

during the early stages of such a disease, concentrated medical care is required for later stages of 

 
5 Sudo 2018, pg. 8 
6 Hirakawa, Inagaki, and Tsukamoto 2018, pg. 129.  
7 Hernández et al. 2015. 
8 Hernandez et al. 2015. 
9Maki and Yamaguchi 2014, pg. 2-10. 
10 Fabbricotti et al 2013, pg. 31. 
11 Takechi et al.  (2019), unsurprisingly, found a significant increase in costs of caring for patients as their dementia 

increased.  Sado et al. (2018) estimated  a total of JPY 14.5 trillion in 2014 for care of Alzheimer’s and dementia 

patients, healthcare at JPY 1.91 trillion, long-term care at JPY 6.44 trillion, and informal care at JPY 6.16 trillion. 

More ominously, they predict that these costst will rise to JPY 24.3 trillion in the coming years.   
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the disease. A study in Aichi prefecture shows that current resources for dealing with this 

problem are insufficient, with poor patient care, underpaid and overworked staff, and low-quality 

living conditions.12 

 Rather than being an innovative top-down support plan, studies from rural areas suggest 

that the jijo (self-help) and gojo (mutual aid) systems were created prior to the government’s 

intervention, going back to the 1970’s.13 They spread in popularity due to a lack of resources as 

Japan’s population further shifted from rural towns to urban cities, draining the traditional 

familial support systems for the elderly. This kind of bottom-up change follows similar trends in 

Japan of community organizations and groups supporting community needs, including traditional 

domei and komenkai, or municipal support groups for the entrenched LDP.  

 The government’s adoption of the integrated care system was, therefore, reactionary. It 

required little effort for implementation as it was already in place in rural communities. By 

adopting a system originally developed in rural communities without the population to support 

their elder care systems, the government’s action suggests that they feared that this lack of 

support to would become common throughout Japan. Furthermore, the late adoption of a national 

policy to address Japan’s elderly population suggests that the burden of elder care was not a 

priority for the Japanese government, apart from its economic toll.  

 The successful implementation of integrated care for elderly Japanese relies on 

community and familial support for patients requiring greater care. Given demographic shifts, 

this support is dwindling in rural Japanese communities with mainly elderly populations. 

Furthermore, the burden of familial elder care has traditionally fallen on female relatives, such as 

 
12 Hirakawa, Chiang, Aoyama. 2017 pg. 28-32. 
13 Hatano et al. 2017. 
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daughters, daughters-in-law, and nieces.14 A major part of former Prime Minister Abe’s 

economic platform was “womenomics,” or encouraging and supporting Japanese women to join 

the workforce in greater numbers. Although the new Suga administration is still formulating its 

economic platform, Prime Minister Suga has indicated that he wishes to preside over a 

“continuation” of Abe’s policies in general.15 While government programs exist to help with 

child-care for these women, there are no similar programs for those faced with caring for elderly 

relatives. Studies have shown that women that provide caregiving for their elderly relatives 

struggle under a heavier burden than those who do not, showing signs of caregiver burnout.16 

Existing government support for the elderly has thus far not enabled women who act as 

caregivers to reenter the workforce, and government respite services are overbooked with 

months-long waitlists.1718 Existing respite services do not accommodate for caregivers to enter 

the workforce, and instead provide partial day breaks for the caregiver. Women’s role in 

caregiving and lack of options further depletes community care resources, especially in rural 

towns with fewer job prospects. 

 Further complicating the issue is the overall structure of healthcare insurance within 

Japan. While the insurance within Japan is publicly funded, it relies firstly on private-based 

healthcare delivery, with national health insurance viewed as a last resort for adults under 74 

unable to obtain insurance through private sector employers. For retired people that utilize the 

Community Integrated Care System, insurance is administered through 1,717 fragmented 

municipalities within Japan. There are also wide area unions for this age group that address late-

 
14 Richard and Alexy 2017. 
15 Kawamoto 2020. 
16 Arai et al 2004, pg. 400 
17 Ando, Furuichi and Yoshihiro 2019 
18 Arai et al 2004, pg. 401 
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stage medical care; however again the issue is the fragmented nature by which healthcare 

insurance is administered. The number of elderly people within a municipality that rely on this 

system varies greatly between municipalities. As of 2014, there were at least 114 municipalities 

that insured less than 1,000 individuals, but over 200 that insured 3,000-5,000. The 

administration of the Community Integrated Care System falls to these municipalities, and as 

such those with fewer to care for or that have greater built-in medical support receive significant 

advantages. Over eighteen million individuals requiring long-term care fall under the umbrella of 

this fragmented insurance scheme.19 While increased spending on healthcare insurance for the 

elderly is not necessarily correlated with a higher quality of life, lower health care spending has 

been shown to be correlated with a worse quality of life for the elderly.20 As Japanese 

government initiatives prioritize cost-saving efficient spending on insurance over efficient 

distribution mechanisms, rural areas suffer greater discrepancies in care than do urban areas.  

 Compounding the problem of uneven insurance and care is the lack of guidance provided 

by the Japanese government in implementing the Community Integrated Care System. While the 

broad strokes of the system – jijo, gojo, kyojo, kojo—are explicitly defined, the application of 

these principles again falls to individual municipalities, resulting in discrepancies. A 2012 study 

on the quality of care in mountainous rural areas within Japan found that elderly people’s 

engagement with their community -- their ability to interact with potential kyojo community care 

initiatives -- decreases sharply the older they get. In rural areas with already low ratios of doctors 

and healthcare workers to patients, community care systems fail to provide a meaningful 

 
19 Matsuyama Yukihiro 2014. 
20 Fenton et al 2012, 405-411. 
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backup.21 Without clear government guidelines or systems to implement the Community 

Integrated Care System, vulnerable communities fall through the cracks 

 Despite these challenges, the Community Integrated Care System remains an innovative 

approach to elder care, and has been praised both inside and outside of Japan. However, in the 

case of implementation, the reality differs greatly from the proposed effectiveness.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
21 Nagaya and Alipio, 2017. 
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Chapter 3: Attempts to Shore up Japan’s Community Integrated Care Systems 

 Given the scale of the elder care crisis and lack of government and political coordination 

in addressing it, it is to be expected that additional changes to the care landscape are being 

encouraged by the Japanese government and private actors. The main focus of these efforts is the 

implementation of Japan 2.0, specifically the use of robotics and other technology in nursing 

homes. An additional push for better elder care considers increased immigration in order to shore 

up the lack of healthcare professionals within Japan. 

 Unfortunately, similar to the implementation of the Community Integrated Care System 

the reality of these changes is extremely underwhelming when compared with their proposed 

effectiveness. Politicians hype these efforts despite the slow or nonexistent nature of their 

implementation. Indeed, the proposed ‘silver bullets’ of elder care within Japan have far less of 

an impact on the lives of the elderly than claimed. While discrepancies between political claims 

and effectiveness, the size of the discrepancies here is jarring, showing that there is a large 

disconnect between politicians and their constituents.  

 

Japan 2.0 and the Roll of Technology in Elder Care 

 Since the invention and implementation of PARO, the therapeutic seal robot designed to 

engage patients with dementia, robotics and technology has increasingly been touted as 

necessary in Japanese nursing homes. Their proponents argue that robots ease the burden on 

healthcare workers in Japan. However, quantitative studies show that despite their popular 

depictions, robotic and innovative technical solutions are infrequently used in Japan’s nursing 

homes22.  

 
22 Christensen 2017, pg. 256. 
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 There are a few factors that contribute to this lack of adoption. A large one is the still-

prohibitive economic cost of robotics. As of 2020, a single PARO seal cost $5000, and this is 

near the low end of the spectrum for robots. Another major barrier to robotic usage in nursing 

homes is how impersonal they are. Government documents on elder care continually cite the 

phrase, “Hito de no Kaigo”, or care done by human hands, as being the ideal23.  

 Given how much robotics are touted as a solution to nursing home staff shortages, both 

inside and outside of Japan, the fact that they are not widely adopted is extremely odd. As will be 

shown later, this disconnect between the reality of nursing home situations and what is 

celebrated by the political party in power holds in a number of areas. 

 An additional proposal to help improve elder care in rural areas concerns the adoption of 

virtual doctor’s meetings and appointments, particularly for seniors that are in the jijo and gojo, 

or self and family-care stage of the Community-based Integrated Care System. While it remains 

to be seen whether virtual appointments become more popular following their increased use due 

to the COVID-19 pandemic, there are key infrastructure and usability challenges with the 

adoption of telemedicine.  

 First and foremost is the availability and quality of internet access in rural regions. 

Adoption of telemedicine within rural areas of Japan is increasing, with healthcare providers 

developing networks to reach rural areas. However, efforts to increase telemedicine availability 

face similar challenges as the efforts to implement the Community-based Integrated Care 

System, namely that they are de-centralized and lack overall government guidance.24 The region 

of Kumamoto has found moderate success in using telemedicine for inter-hospital conferencing 

 
23 Christensen 2017, pg. 259. 
24 Morikawa, Mie, 2014. 
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to determine cardiac patient transfers from rural hospitals to better equipped urban hospitals.25 

More data are needed to fully understand the availability of telemedicine within Japan; however 

concerns do exist about access to internet and video-conferencing technology for elderly 

populations. 

 Another challenge to the widespread implementation of telemedicine for the elderly is the 

technological ability of the target population. While familiarity with video conferencing 

applications will undoubtedly increase with time, technology usage is still a major issue for those 

over 65. Further complicating the implementation of telemedicine is the potential handicaps that 

arise with age, namely blindness, deafness, and lack of motor control. Telemedicine relies on 

clear communication between doctors and patients, and patients that are not able to provide 

accurate information, or who do not have outside support in doing so, are not viable candidates 

for telemedical appointments.26  

 The final challenge to the implementation of telemedicine within Japan was alluded to 

previously, and concerns the fragmented implementation of telemedicine across Japan. While 

there are individual successes, such as the Kumamoto prefectures cardiac network, broader 

implementation relies on individual municipalities bandwidth for increased internet access, and 

is not funded by central government elder care methods. Although telemedicine availability is 

increasing within Japan, implementation is still fragmented with great discrepancies across 

regions.27  

 

 

 
25 Nagayoshi, Oshima, Ogawa, 2016, pg. 960-964. 
26 Authors personal experience in helping elderly during telemedical appointment. 
27 Nagayoshi et al. pg. 960-964. 
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Immigration 

 Given the resistance to fully automated care and Japan’s declining population of available 

workers, an expected alternative path would be to increase immigration to Japan of foreign 

workers, especially of healthcare providers. However, immigration to Japan is rife with 

discriminatory regulations and restrictions that heavily reduce both the number of immigrants 

and the amount of time immigrants are allowed to stay in the country.  

 Immigration policies that work to offset declining birth rates in other countries fail to 

transfer to Japan for a variety of reasons. An anti-immigrant bias is reflected in the proposals and 

bills that move through the Diet. For instance, in the United States, the native-born birth rate is 

nearly equal to that of Japan; however due to a more open immigration policy, the US has not 

faced a similar demographic crisis. 

 Immigration prior to 2018 offered almost no protection to migrant workers within Japan. 

Passports were seized by employers, who often lured potential workers with promises of 

language programs, only to force them into labor for extremely low wages. Japanese language 

requirements reduced the potential pool of applicants, while work visas, especially for those 

from Southeast Asian countries, were limited to one and half to three years.28  

 The 2018 immigration reform passed by the Diet relieved some of these concerns, but 

failed to address discrimination in immigration practices. Immigration policies within Japan still 

strongly regulate and restrict non-skilled migrants in the country, and they discourage or outright 

prohibit permanent settlement.29 Migrant workers who are in Japan are heavily segregated by 

race and industry, with full integration in Japanese society reliant upon naturalization. Despite 

 
28 Shipper, Apichai W., 2011. 
29 Chung 2019, pg. 179-197.  
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the recent reforms, naturalization restrictions set a very high bar, effectively reinforcing 

segregation and discrimination against migrant workers. 

 This trend holds even in hard-hit industries such as elder care. Foreign nursing home 

workers in Japan come mainly from Southeast Asian countries, with a majority immigrating 

from Indonesia. Female Indonesian caregivers face discrimination in working conditions, wages, 

and movement restrictions30. It is therefore unsurprising that efforts to improve immigration have 

failed to meaningfully increase the number of migrant elder care professionals within Japan. 

However, despite the challenges migrant healthcare professional face, these caregivers have been 

shown to be extremely effective in supporting Japan’s Community Integrate Care System plan31. 

 Despite the desperate need for more staff in Japanese nursing homes, not to mention the 

greater economic need for more workers within Japan, the LDP-led Diet remains extremely slow 

to enact immigration reform. In terms of addressing the needs of elderly Japanese, groups of 

differing importance become clear. Urban, young or middle-aged native Japanese are given the 

highest priority in government initiatives to confront the aging crisis. Rural, elderly, or 

immigrant populations are given the least amount of support, despite being a far more vulnerable 

population.  

 

 

 

 

 

 

 
30 Saraswati 2017, pg. 594-600 
31 Sawaswati 2017, pg. 608-609 
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Chapter 4: Possible Explanations for the Lack of Response 

 A number of factors contribute to the continued lack of sustainable support for the elderly 

within Japan. While this paper focuses on the political causes, there also legitimate economic 

reasons that affect the ability of the Japanese government to respond well to the needs of this 

vulnerable population. Furthermore, while this paper focuses on the breakdown between the LDP 

and its traditional constituents, it is important to note that since the 1990’s the LDP has seen a 

slow but steady decline of its power within Japan. While the party still yields considerable 

power, is no longer synonymous with the Japanese government. The following section will first 

consider the historical background of LDP party dominance and the previous Sanrizuka protest 

movement against the LDP-led government. It will then consider the economic context for the 

Japanese aging crisis. Recent election trends within the LDP and its constituents will then be 

expounded on. Finally the argument for the absence of LDP responsiveness will be made.  

 

Historical Background of LDP Power within Japan 

 The Liberal Democratic Party enjoyed single party dominance throughout the postwar 

period, from 1955-1998. The party became entrenched in rural regions, making strong ties with 

agricultural and industrial unions. It also established a strong constituent base among older 

voters, who formed the first koenkai’s, literally community support group. To this day koenkai’s 

play a critical role in city elections. Groups of retired Japanese citizens form a koenkai around a 

specific candidate, then volunteer their time to perform all canvasing activities for that candidate. 

In addition to performing canvasing activities, members of a koenkai are also much more likely 

to vote.32 

 
32 Krauss and Pekkanen 2011. 
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 The LDP’s time of uncontested political power was not without its difficulties. The 

Sanrizuka Narita airport protest movement in particular shows that, despite their participation in 

koenkai’s, the LDP’s foundation of rural and older constituents do turn against the party when it 

no longer serves their best interests.  

 The Sanrizuka movement demonstrates the social costs of Japan’s success story in the 

postwar period. Although Narita is the major Japanese airport today, the tenacity with which its 

progenitors, government officials and politicians, pushed its construction ignored the farmers 

whose livelihood the airport threatened. Similar to today, a majority of farmers then supported 

the party in power, the LDP. However, in the early sixties the government decided that farming, 

especially on small, privately owned farms, was unproductive compared to the industrialization 

in the rest of the country.33 Led by the LDP, the government began buying up property in the 

Shibayama-Sanrizuka area of Chiba prefecture.  

 The government’s decision to push forward was viewed as a betrayal by the farmers in 

the area, a majority of whom had supported the LDP. Betrayed by their political leaders, these 

farmers turned to the older more established community organizations to create Hantai Domei, 

or community groups against the LDP government. When Japanese democracy failed them, the 

farmers and elderly population in Sanrizuka formed massive social protest groups that engaged 

in efforts to block the building of the airport  

 Although it began with rural populations, the Sanrizuka Movement showed that 

dissatisfaction with the LDP-led government encompassed far more than the farmers who began 

it. While the farmers protested a lack of due process, the opposition groups that joined them had 

 
33 Apter and 1984. 
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their own demands. Students, union members, intellectuals and the radical left, among others, 

joined the cause as the protest came to represent a battle against corruption in the government.  

 The movement united different groups with different motivations against the government. 

Regardless of their initial reasons, protestors invoked the shadow of imperialism and imbued the 

protests with a sense of the sacred, based on the land formerly belonging to the emperor. This 

invocation of fear and veneration of the past in opposition movements against the Japanese 

government can still be seen today, both within protest movements as well as politics.34 In 

particular, the Sanrizuka movement shows that dissatisfaction with the LDP that arises within 

one group, i.e. rural farmers, can grow to incorporate widespread anger against party failings35.  

 The LDP’s one-party dominance was broken in 1998, and the LDP briefly lost control of 

the Diet from 2007-2011 when the opposition party, the Democratic Party of Japan (DPJ), took 

control. Since 2011 the LDP has controlled the Diet; however, it has often had to rely on 

coalitions with other parties, such as the Democratic Party of Japan or DPJ, in order to do 

maintain the ability to govern. Currently the LDP is strong in local and national polls, but the 

LDP’s continued dominance obscures a shifting support base for the party. Prior to Abe’s 

resignation his administration was struggling in national polls, but public support increased to 

74% when he announced his intent to resign.36 Prime Minister Suga’s intent to continue Abe’s 

policies in the midst of the Covid-19 crisis appears to have been met with similar support, and 

Suga enjoys a 56% approval rating in November 2020.37 It is possible that the current crisis and 

public desire for stability may mask growing discontent with the LDP. 

 

 
34 Apter and Sawa pg. 71 
35 Cox, Jane, “Lightning Rods: Japanese Protest Movements in the Postwar Era”, 2020, unpublished 
36 Sneider 2020 
37 NHK 2020 
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Economic Backdrop 

 The economic consequences of Japan’s demographic crisis are real and imminent, 

already affecting Japan’s GDP growth and economic outlook. The most pressing concern for the 

Japanese economy is not elder care, but the massive losses of the number of working men and 

women within Japan. As mentioned previously, Japan’s working population is dwindling. While 

many economies around the world are beginning to slow down, compounding Japan’s woes is 

the massive amount of government debt that has been accumulated. Currently the government 

debt to GDP ratio is 240%, meaning that Japan’s government debt is 240% of its current GDP, 

one of the highest such rates in the world.38 While Japan has a thorough refinancing plan that 

reduces the probability of a default and therefore sudden economic crash, this high debt 

exacerbates economic slowdown and reduces the government’s ability to make broad social 

program reforms. The Japanese government’s efforts in relation to Japan’s demographic crisis 

have therefore, understandably, focused on the most immediate concern: boosting Japanese 

economic output, primarily by focusing on workers shortages.39 The percentage of elderly to 

working-age Japanese citizens is still manageable at 24.9%.40 Therefore, it makes a certain 

economic sense in the short term to focus government resources on maintaining Japanese 

economic output and growth through focusing on Japan’s working population.  

 The overall economic challenges that Japan face are reflected in the LDP’s most recent 

election manifestos. In 2014, the LDP’s promised during the lower house election to implement 

Abenomics, or Prime Minister Abe’s economic plan for Japan, using three arrows of economic 

drive: monetary easing, fiscal stimulus and growth strategy. The 2016 manifesto for the House of 

 
38 Enomoto and Hannes 2016, pg. 69-79. 
39 Kamei 2018 
40 Enemoto 2016, pg. 71. This refers to the number of Japanese citizens over 65 as of 2014. 
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Councilors again emphasized the party’s dedication to implementing Abenomics, using rhetoric 

that called for the realization of a society "in which all one hundred million-plus citizens are each 

dynamically engaged”.41  

 The 2016 House of Councilors manifesto further affirmed the LDP’s dedication to 

support working families by lowering wait-list times for children daycare centers and providing 

more day care centers. The 2017 LDP manifesto for the October House of Representatives 

election re-emphasized the LDP’s dedication to Abenomics, focusing on reform efforts to the 

consumption tax meant to provide free schooling. Rhetoric meant to bolster the Abenomics plan 

including urges for "productivity revolution" and a "human resources development revolution” 

within Japan.  

 All three manifestos emphasize the economic challenges faced by Japan and show that, 

under Abenomics, LDP initiatives to address the demographic crisis emphasize supporting 

Japan’s younger, working population instead of the older, aging unemployed population. Very 

little is said in any of the above manifestos concerning elder care. As Abenomics is focused on 

boosting Japan productivity, the emphasis on supporting the workforce does make a certain 

amount of economic sense. 

 However, as noted above, the ballooning costs of elder care within Japan are already 

beginning to become apparent. The burden of elder care on individuals and families is already 

affecting the number of available workers within Japan. Furthermore, this crisis has loomed 

consistently within Japan for over two decades. With the expected aged population increases in 

 
41 Mainichi 2017 
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the coming two decades, plans for elder care should be beginning to be implemented now- not in 

the near or distant future- as economic effects are already being felt.   
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Chapter 5: Breakdown of Communication and Coordination between the LDP and Its 

Traditional Base 

 As shown above, LDP failures to address a niche constituent’s need have grown into 

massive protest movements in the past. Given this context, the government’s economic 

incentives for putting the elder care crisis on the backburner do not entirely explain the LDP’s 

own backing away from a supportive stance.  

 Cause and effect are difficult to determine without a quantitative analysis, however it is 

undeniable that the demographic crisis within Japan has accelerated a breakdown in the 

relationship between the LDP and the elderly. As the demographic crisis becomes greater, the 

LDP is shifting its focus to younger Japanese as it moves away from its traditional support base 

of older and more rural citizens.  Therefore, the above outlined lack of support on a national 

level is exacerbated by the fact that the LDP has neglected the needs of its traditional voting 

bloc.  

 The LDP’s neglect is due to a few factors. Major political losses in recent years by the 

LDP have forced the party to reach out to new constituents, as shown by shifting election 

manifesto priorities. These efforts and the accompanying attempted national political changes 

have met strong resistance from powerful lower level LDP officials and interest groups, which 

then attempt to exert control over the central party apparatus.42 When the LDP resists such 

efforts, the split between local and national level officials again grows. This tension and 

constraint, combined uncertainty in the polls, show that it may not, in fact, be the LDP’s best 

national political interest to continue to respond to its traditional constituents. That is to say, 

 
42 Hijino 2016, pg. 879-904 
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there are political gains to be made by focusing on younger constituents over older ones, which 

negatively impacts efforts to improve elder care policies.  

 This shift away from traditional constituents may be caused in part by the fact that the 

LDP’s traditional voting block is in and of itself changing. During the golden years of LDP 

dominance, the socioeconomic structure of Japan was one of middle-class dominance, with fairly 

equal opportunity regardless of where individuals lived. The major societal cleavage during this 

time was not between economic classes, but between rural and urban centers. Recent 

urbanization trends have increased inequality between rural and urban centers. These 

socioeconomic changes have resulted in a dealignment of the traditional rural-urban voting 

divide within Japanese politics. That is to, rural centers are no longer a guaranteed pillar of LDP 

support. Those that are struggle to compete with the funding and votes that come from more 

densely populated urban centers.43 

 Given the vertical structure of the LDP, this burgeoning split can be seen by considering  

party politics on a national and local level.  

 

Collective Failure to Act on a National Level 

 In his seminal work on how political institutions shape elder care policies, comparative 

political scientist Takashi Hieda considers what institutional factors contribute to better or worse 

elder care policies for the elderly.44 Specifically, he argues that inter-party competition leads to 

better overall addressing of individual needs, while intra-party competition fails to do so45. That 

is to say, looking at Diet-led initiatives to pass major elder care reform, the majority have been 

 
43 David Chiavacci 2010, pg. 47-74. 
44 Hieda, 2012. 
45 Hieda 2012. 
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passed when the LDP is not a primary position of power or is forced to maintain its power by 

relying heavily on coalition ties with other parties.46  

 The last major legislative Diet reform on Elder care occurred in 2000, under an LDP-

NKP-NCP coalition47. Under the Long-Term Care Insurance Plan, all adults over forty pay a 

premium, and all adults over sixty-five are able to access the insurance with a 10% copay. 

Although costs and healthcare providers are reviewed by the national government, the program is 

administered directly by municipalities. While the program is effective in some areas, as the 

number of elderlies within Japan have risen so to have waitlists and wait time to receive elder 

care.48 

 Since then there have been minor reforms to elder care. The integrated-care act, 

mentioned previously, is one such reform. In 2012, when the opposition party the DPJ held the 

Diet, the Ministry of Health, Ministry of Health, Labour, and Welfare announced the 

“Comprehensive Strategy for Promotion of Policy Measures against Dementia (New Orange 

Plan), with the express goal to promote dementia-prevention measures, and to create dementia-

friendly communities.49 Revised in 2015, the effectiveness of the plan will be evaluated in 2025. 

However, with vague guidelines and lacking enforcement, the implementation of the new orange 

plan again falls to individual municipalities with the bandwidth to address goals such as 

“Promote dissemination and raise awareness of dementia recognition” or “provide adequate 

support to healthcare workers”.50 The political leadership under the LDP appears to be providing 

vague guidelines and little continued support for implementation 

 
46 Hieda 2012, pg. 257-290. 
47 Hieda 2012. 
48 Japa Health Policy Now, 2015  
49 Awata 2016, pg. 77-82. 
50 Awata 2016. 
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Failure to Act on a Local Level 

 While the shift away from elder care policy reform is clear on a national level, local 

reform efforts are much murkier and differ greatly by region. While further research in this area 

is needed, studies of volunteer efforts across Japanese elder care systems (i.e. the kyoujo) aspect 

reveals that local governments greatly influence care experiences for the elderly. 

 Work on civil engagement of Japanese citizens found that local government efforts to 

fund, legitimize, and organize volunteers had a statistically significant impact on the experience 

of Japanese elder care initiatives.51 However, further work on locally available at-home care 

services shows that, across Japan, only .03% of insured Japanese elderly utilize an at-home care 

program. This number is limited by the local availability of such programs.52 

 Clearly local efforts to address elder care are inadequate. Given that the Community-

based Integrated Care System relies on effective local integration, these failures are alarming. 

Future avenues for research in this area include a close look at local party election manifestos, 

paying close attention to differences in elder care references between urban and rural areas of 

Japan.  

 

Political Implications of Community-based Integrated Care Systems 

 Rural towns and boroughs with the greatest need of elder care support are traditional 

strongholds of Japan’s Liberal Democratic Party, or LDP. As shown above, there is broad 

support within Japan for better elder care policies. Despite this support, national efforts fail to 

address this area satisfactorily.  

 
51 Haddad 2004. 
52 Sugawara 2020. 
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 The bottom up development of an elder-care plan shows that the LDP is less receptive or 

concerned with the needs of this group. This suggests that the LDP either assumes this voting 

block will retain party loyalty without directed efforts, or that the political calculus has shifted 

away from rural constituents as urban constituents gain more wealth and influence on election 

results.  

 The lack of integration between community efforts, prefecture efforts, and diet-led efforts 

in elder care, despite the Community Integrated Care System relying on such integration, signals 

a great divide between LDP party leadership in Tokyo and traditionally loyal koenkai and 

community LDP groups. Further research is needed to determine how local political groups are 

interacting with the elder care crisis within Japan, and if elder care reform issues play a stronger 

role in vulnerable areas (i.e. rural, high percentage of elderly population) than in areas struggling 

less under the elder care burden. Preliminary efforts suggest that a growing divide between local 

and national efforts can be seen in recent platform differences between local and national 

politicians, despite the LDP’s traditional stranglehold top-down approach.  

 

Avenues for Further Research 

 The research described here relies primarily on LDP party manifestos and secondary 

resources to establish the communication breakdown between LDP party leaders and elderly 

constituents. However in order to firmly establish this link, LDP speeches and addresses from the 

national and local levels should be compared and contrasted. Further work studying election 

victories in rural and urban municipalities should also be undertaken.  

 This research would also be bolstered by a quantitative review of existing medical journal 

articles studying integrated care within Japan. One barrier to fully understanding the 
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effectiveness of the Community-based Integrated Care System is its newness; few studies exist 

that focus on its implementation within Japan. 
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Conclusion 

 Despite claims to the contrary, Japan’s government response to the aging crisis is so far 

insufficient to meet the burgeoning needs. The divide between medical and sociological journals 

show that there is a large difference between claimed quality of care and the reality of senior 

people living under the Community-based integrated care system. Recent national political 

statements by the LDP show that the economic priority for addressing the demographic crisis 

focuses on the impact the crisis has on working Japanese citizens, while ignoring the impending 

increases in elder care costs. This focus away from the LDP’s traditional voting block both 

highlights and exacerbates a growing disconnect with national LDP leadership and local rural 

and elderly LDP constituencies.  
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