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Abstract

This study aimed at investigating the current situation of aging Japanese retirees and their impacts
on medical services in Chiang Mai Province, Thailand. Data were gathered from in-depth interviews
with 19 participants comprising of Japanese retirees, representatives of Japanese associations,
support organizations, and medical facilities where this group is known for seeking medical
assistance. The results revealed that private hospitals in Chiang Mai have interpreters and offer
quick service. However, medical fees are expensive, and they might not be well-equipped for
complex and specialized treatment, which restricts the provision of services. At public hospitals,
the lack of interpreters, unpaid medical bills by Japanese retirees who lack financial resources,
and Japanese retirees who are near death and brought in to pass away are an extra burden to
the system. Cases of Japanese retirees at hospitals in Chiang Mai were revealed to be lower
than 1% of the total cases. However, they reflect the problems and issues faced by this group.
Therefore, recommendations for improving medical services and reconsidering the long-stay

program are presented.

words
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* This paper is part of the research project “The Impacts of Aging Japanese Long-Stayers on Health Care Services in Chiang Mai” granted by Payap University.
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1. Introduction

The registration data of overseas residents
indicates that there are currently 75,647
Japanese expatriates in Thailand, making it the
fourth country in the world with the highest
Japanese expatriate population after the
United States, China and Australia (Ministry
of Foreign Affairs of Japan, 2018). The majority
are concentrated in Bangkok and metropolitan
areas with Chiang Mai ranking third as the most
popular province (Nishikito, 2018, p.43). It is
one of the preferred destinations among
Japanese retirees, who come to Thailand
through the long-stay program, defined as
living for a relatively long time in a place
within Japan or abroad to learn the local
culture and interact with the locals, while
maintaining the source of income in Japan
(Long Stay Foundation, 2018).

Japanese long-stay tourism evolved in
the 90s, in a context where aging, low birthrate
and shrinking labor force anticipated that the
Japanese pension and social welfare systems
would eventually become unsustainable.
It was seen as an option to provide elders with
medical care abroad (Ono, 2008, p.151-152).
In the same period, in Thailand, the 1997 Asian
Financial Crisis had greatly affected the health
care sector, especially private hospitals, who
struggled to deal with decreased profits. This
situation urged them to cooperate with the

government to set strategies and attract foreign

patients (Leng, 2007, p.18-19). ‘Medical tourism’
was developed to promote Thailand as a
medical hub of Asia and boost the economy.
In this context, Japanese retirees were seen as
possible clients.

The first group of Japanese retirees,
popularly known as “rongu suteiyaa” (long-term
stayers), came to Chiang Mai in the late 90s
(Chamchan & Soparat, 2012, p.18). Since then,
businesses in different sectors prospered.
In the health care sector, private and semi-
private hospitals > started to offer interpretation
services for the Japanese clientele. Currently,
six hospitals offer Japanese language interpreting
service: Bangkok Hospital Chiang Mai, Chiangmai
Ram Hospital, Lanna Hospital, McCormick
Hospital, Rajavej Hospital and Sriphat Special
Medical Center, affiliated to the Faculty of
Medicine, Chiang Mai University.

However, after two decades since the
influx of the first newcomers, the rising cost of
living and their aging brought up new issues.
First, there has been a slight increase in the
number of Japanese who go to public hospitals
instead of private ones (Miyashita et al., 2017,
p.6,10; Nishikito, 2018, p.65). Second, reports of
the Japanese consulate in Chiang Mai (SCC News,
2016) reveal an increase in admission to
hospitals, difficulties in paying high hospital
costs and death. Therefore, this study proposes
to investigate the current situation of Japanese

retirees and how their aging has impacted or

® semi-private: refers to hospitals that have both private and public sections. Private and public services are offered separately, in different floors or

buildings of the same hospital.
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affected medical services in Chiang Mai.

Table 1, showing the number of Japanese
living long-term in Chiang Mai, reveals the aging
of this population.

Studies regarding Japanese retirees have
shed light on several aspects of their life. Earlier
studies focused on the infra-structure and
provision of information for this group
(Hongsranagon, 2005, 2006). Others analyzed

their motivations and factors influencing their

choice for migrating to Thailand (Thang et al,,
2012; Chamchan & Sorapat, 2012). Recent
studies have examined their adjustment process
to the host country (Hongsranagon et al., 2015;
Duangkaew, 2016), as well as long-stay businesses
(Chanchalor, 2017). There are only a couple of
studies that have focused on this group’s
relations with health care. (Fukahori et al., 2011;
Miyashita et al., 2017). It is expected that the

results of this study will complement their work.

Table 1: Japanese long-term residents in Chiang Mai by age

Age Number Percentage

Residents under 60 years old 1,690 54 %
Residents over 60 years old 1,440 46 %
Residents in their 60s 692 22 %
Residents in their 70s 635 20 %
Residents in their 80s 98 3%
Residents in their 90s 15 0.5 %

Total 3,130 100 %

(Source: Yamagishi, 2019, p.17)

2. Materials and Method

This is a qualitative research. It is based on
documentary research and primary data was
gathered using in-depth interviews with relevant
parties related to Japanese retirees and medical
services. It has been approved by the Ethics
Review Committee on Human Research, Institute
of Research and Development, Chiang Mai
Rajabhat University (EC 62/005).

2.1. Data Collection

Data were collected from September to

November 2019. Sample groups were chosen
for having some connection with medical
services and include:

- Japanese retirees who are members of
Japanese associations, hold a retirement visa,
have lived in Chiang Mai for more than three
years and have received care at medical facilities
in Chiang Mai;

- Japanese associations that offer
information and promote activities regarding

wellness and health care. Those that organize
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activities other than health care were excluded
from this study;

- Support organizations that provide
assistance for Japanese retirees in need of
medical care. There are only two of such

organizations in Chiang Mai;

Table 2: Sample Groups

- Hospitals where Japanese retirees
mostly use medical services.

Japanese participants were interviewed in
Japanese, while Thai participants were
interviewed in Thai. Details regarding the

interviews are shown in table 2.

Sample Participant Nationality Age Duration of
Groups the interviews
Japanese retirees JP 1 (Female) Japanese 64 17 min.
JP 2 (Male) Japanese 70 12 min.
JP 3 (Female) Japanese 65 27 min.
JP a4 (Male) Japanese 72 17 min.
JP5 (Female) Japanese 71 14 min.
JP 6 (Male) Japanese 72 42 min.
JP 7 (Female)* Thai 40s 33 min.
JP 8 (Male) Japanese 68 37 min.
JP 9 (Female)* Thai 50s 17 min.
Representatives of JA1 (Male) Japanese 70 16 min.
Japanese JA2 (Male) Japanese 66 40 min.
Associations JA3 (Male) Japanese 82 35 min.
Representatives of JO1 (Female) Japanese 57 30 min.
Support JO 2 (Male) Japanese 66 31 min.
Organizations
Health Care HP 1 (Male) Japanese 53 47 min.
Providers** HP 2 (Female) Thai 30 10 min.
HP 3 (Male) Japanese a6 27 min.
HP 4 (Male) Japanese 23 15 min.
HP 5 (Male) Thai 50 32 min.

(Source: summarized by Elisa Nishikito)

*JP 7 and JP 9 were the Thai wives of Japanese retirees speaking on behalf of their husbands who,

after receiving medical assistance, passed away due to serious health conditions.

** One limitation of this survey was that health care providers did not reveal details of medical fees

and treatment expenses.
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2.2. Content of the Interviews

(1) Questions for Japanese retirees: The
interview was structured in two parts. In part one,
Japanese retirees were asked about their
backeround, such as their purpose of coming to
Thailand, their financial status and health related
issues, such as health insurance and places
where they receive care. In part two, they were
asked about their experience in using medical
services in Chiang Mai.

(2) Questions for Japanese Associations
and Organizations: In part one, representatives
of Japanese self-help clubs and organizations
were asked about their groups’ background and
the type of activities they carry out. In part two,
they were asked about how their organization
provides support for Japanese retirees in need

of medical assistance.

(3) Questions for Hospitals: Part one
focused on some personal information of the
participant. Part two focused on some
demographics about Japanese patients, common
diseases, the departments where they often
seek assistance, and how providing care for this
clientele affects their work and institution.

2.3. Validity of the Interview Content

Three specialists evaluated the content of
the interviews to verify the suitability to the
objectives of this research.

2.4. Data Analysis

Content analysis was the method used in
this study. All voice-recorded interviews were
transcribed verbatim. Data were categorized
according to themes in each sample group and
a cross-analysis was carried out from an
ethnographic approach. Results are presented

in a descriptive way.

3. Basic Demographics and Background of Japanese Retirees in Chiang Mai

There are three groups of Japanese retirees with the following characteristics.

Table 3: Types of Japanese retirees in Chiang Mai

Group 1 (JP 1 to JP 5)

Group 2 (JP 6 to JP 9)

Group 3

Household member

Have Japanese spouses

Have Thai wives/partners

Residential
registration in Japan

Have kept the residential
registration in Japan

Three out of four have not
kept the residential
registration in Japan.

Health insurance

Except for JP 4, all have
health insurance.

Three out of four do not
have health insurance.

Use of medical services

Use private and semi-
private hospitals.

Use private, semi-private
and public hospitals.

Monthly income

Have a monthly income which
varies from less than 40,000
to more than 60,000 baht.

Did not reveal their income
(except for JP 7 who earned
45,000 baht per month).

Period of stay in
Chiang Mai

3 to 11 years. Return to
Japan once or twice a year.

6 to 20 years. Rarely (or
never) go back to Japan

According to JO
1,JO 2, JA 3, and
HP 1, there is a
group of Japanese
retirees who live
mostly alone. In
case of serious
health problems,
Japanese
associations and/or
organizations offer
support and take
them to hospitals
or nursing homes.

(Source: interviewed and summarized by Elisa Nishikito)
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3.1. Groups of Japanese Retirees

As described previously, the current
number of Japanese over 60 years old residing
in Chiang Mai is at a fisure of 1,440. However,
there are no accurate statistics about how they
are dispersed across the three groups presented
above. A study conducted by Miyashita et al.
(2017, p.5-7) may provide some insight. They
investicated the use of health care services by
Japanese retirees in Bangkok, Chiang Mai, Chiang
Rai, and Phuket through a survey with 237
participants, among which 144 of them were
from Chiang Mai. In regards to their marital
status, it was found that 49.3% of Japanese
retirees in Chiang Mai were married to non-Thais
(mostly Japanese, according to Japanese
associations); 27.1% were married to Thais and
22.2% were single, divorced or widowed.

In the same study, it was found that 45.8%
and 22% of Japanese retirees in Chiang Mai used
travel insurance and the Japanese public health
insurance, respectively, to pay for medical costs.
Japanese retirees in group 1 who have travel
insurance and/or the Japanese public health
insurance match with this group.

In addition, it was found that 31 participants
(29.2%) out of 106 who had seen a doctor in
Thailand, paid their medical costs out-of-pocket
(Miyashita et al, 2017, p.6). Japanese retirees in
group 2 can be considered part of this group.
Living for many years in Thailand and rarely
going back to Japan limit their chances of
keeping both the Japanese national health
insurance, which is provided for those who keep

a residential registration in Japan, and the travel

106

insurance, which is duration specific.

Japanese retirees in group 3 are somewhat
unique. It mostly comprises of Japanese men
(JA 3, JO 1, JO 2). Many leave Japan due to
conflictual and problematic family relationships,
come to Chiang Mai with some savings to start
a new life, but aging, illness, and/or troubled
relationships with local women pave the way
to financial constraints, and death. It can be
assumed that when they first came to Thailand,
they probably had some kind of health
insurance. However, residing for a long time and
with little prospects of returning to Japan, their
situation becomes similar to Japanese retirees
in group 2.

3.2 Issues Regarding Health Insurance

Japanese retirees are usually covered by
the Japanese National Health Insurance (JP 1,
JP 2, JP 3, JP 5, JP 9) and/or Travel Insurance
(JP 2, JP 3, JP 5). It should be noted, however,
that there are some difficulties in using both.
The former is a residence-based insurance. It
offers coverage for people under 75 years of
age who have resided in Japan for 3 months or
more. Retirees who receive medical care abroad
need to make the full payment of the medical
costs out-of-pocket and claim for the refund
after they return to Japan. However, during
the claiming process, if it is found that the
insured person was living long-term abroad, the
claims may be considered invalid even though
the insured person has paid the resident’s
tax and contributed to the national health
insurance (HP 1, JA 3, JO 1). For those who are

over 75 years old, there is the mandatory health
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insurance for the elderly that is deducted from
their pensions, but this insurance is not
applicable abroad (JA 3). As for the travel
insurance, strict conditions such as coverage
period, age limit, and countless documents
required to file a claim hinder the retirees in
fully using it (HP 1, JA 2).

3.3. Hospital Fees

One reason that explains the popularity
of Chiang Mai as a long-stay destination is the
cost of living. Consumer prices in Chiang Mai are
56.66% lower than in Tokyo while in Bangkok,

consumer prices are 41.04% lower than in Tokyo.

For example, a meal for two people in a mid-
range restaurant costs around 600 baht in Chiang
Mai, 800 baht in Bangkok and 5,000 yen or 1,444
baht in Tokyo (as cited in Numbeo, 2020).
Regarding medical costs, out-patient care in
Chiang Mai is cheaper than in Japan or Bangkok.
However, in case of in-patient care, for those
who do not have a health insurance, returning
to Japan for treatment might be more
advantageous because the Japanese National
Health Insurance covers about 70% to 80% of
the total costs (Health and Global Health
Institute, 2015).

Table 4: Medical Costs in Japan, Bangkok and Chiang Mai

Topic Average fees at

hospitals in Japan *

Average fees at Average fees at

private hospitals in Chiangmai Ram

Bangkok * Hospital

First consultation 2,820 yen

(818 baht)

3,000-4,500 yen 500-700 baht

(870-1,305 baht)

1) Private room:
30,000-100,000 yen
(8,700-29,000 baht)

2) ICU
80,000-100,000 yen
(23,200-29,000 baht)

Room rate per night

Private room:
3,120-5,460 baht

1) Private room: 1)
33,500-40,100yen

(9,715-11,629 baht) | 2) ICU:
2) ICU: 6,000 baht
55,400 yen

(16,066 baht)

600,000 yen/ 4 days
(174,000 baht/4 days)

Appendicitis surgery

480,000 yen/ 3 days
(139,200 baht/ 3 days)

80,000-120,000
(1 day) **

* As cited in Kakaku.com Insurance Inc., n.d.
** As cited in Medical Departures, 2020

(Source: summarized by Elisa Nishikito)
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Some observations about the table above
are:

- Fees originally presented in Japanese
yen for hospitals in Japan and Bangkok were
converted to Thai baht (1 JPY=0.29, Bank of
Thailand, September 30, 2020);

- Hospital fees in Thailand vary
considerably across hospitals. Therefore, the

numbers should be taken as a general estimate.

Official websites of international hospitals in
Bangkok revealed that room rates can actually
range from 9,000 to 25,000 baht per night. In
Chiang Mai room rates can range from 2,200 to
12,600 baht per night.

3.4. Health Issues of Japanese Retirees

Some statistical data about the use of
medical services at hospitals by Japanese

retirees are shown next.

Table 5: Cases of Japanese patients at hospitals in Chiang Mai

Health Care Provider

Average number of
cases per month

Average cases of Jap.
retirees per month

Average cases of Jap.
patients per month

HP 1 (private hospital)

24,286 (100%)

340 (1.4%) 204 (0.84%)

HP 2 (private hospital)

15,000 (100%)

30 (0.2%) 12 (0.08%)

HP 3 (semi-private)

68,889 (100%)

62 (0.09%) 27 (0.04%)

HP 4 (semi-private)

29,412 (100%)

100 (0.34%) 90 (0.31%)

HP 5 (public hospital)
Emergency Dept.

3,500 (100%)

2(0.06%) 1.8 (0.05%)

(Source: interviewed and summarized by Elisa Nishikito)

The number of Japanese patients varies
considerably between hospitals. This seems to
be related to the Japanese language interpreting
service offered. Hospitals that have provided
language interpreting services for more than 10
years such as HP 1 and HP 4 have a higher
number of Japanese patients than hospitals
with less experience in providing this service.
As for the numbers provided by HP 5, they refer
to the emergency department only because
the use of medical services by Japanese patients
at different departments of public hospitals is
still limited. Data from the different hospitals

108

reveal that cases of Japanese retirees is below
1% of the total number of cases per month,
ranging from 0.04% to 0.84%.

Japanese retirees mostly use the internal
medicine (HP 1, HP 2, HP 3, HP 4) and surgery
departments (HP 2, HP 4). They generally seek
care for minor conditions such as colds,
respiratory tract infections, gastrointestinal
disorders, and chronic diseases of the elderly
(high blood pressure, cholesterol, diabetes, and
musculoskeletal disorders). Health issues at the
emergency department are mainly related to

hypertension, heart and brain problems (HP 5).
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4. Results and Discussions

The results can be summarized as follows:

Table 6: Aging Japanese retirees and their impacts on medical services in Chiang Mai

Themes that emerged from the interviews

Impacts on medical services

Private and semi-private hospitals

(1) Japanese retirees seek care for minor

m | Hospitals have not completely benefited

for complex treatments and service
fees are expensive.

conditions. from the long-stay program.
(2) Interpreters are necessary to provide > Hospitals hire interpreters out of necessity
proper treatment. rather than profit.
(3) Hospitals might not be well-equipped Hospitals refer patients to public hospitals.
Il 2

Public hospitals

(1) There are no interpreting services.

Il 2

The lack of interpreters affects the provision
of services.

(2) Japanese retirees may have financial
restrictions in paying high medical costs.

TS

Hospitals have to deal with unpaid medical
bills.

(3) Some Japanese retirees are taken to ‘die
at hospitals.

| with Japanese who are near death and taken

Hospitals have the extra burden of dealing

to their establishments.

Other medical facilities

Community health centers, health clinics and
drugstores have become alternative options
to hospitals.

m® | increase in Japanese clientele.

Small businesses may benefit from the

(Source: summarized by Elisa Nishikito)

4.1. Japanese Retirees and Their Impacts
on Private and Semi-Private Hospitals

(1) Japanese retirees seek care for minor
conditions

Japanese retirees tend to seek care at
private and semi-private hospitals because of
the interpreting services. However, Japanese in
group 1 (who have insurance and can afford

treatment at private hospitals) prefer to go back

to Japan in case of serious illnesses because of
the Japanese national health insurance (JP 1 to
JP 5), trust towards the quality of care and the
medical technology (JP 1, JP 2), as well as the
convenience of communicating in Japanese (JP
3,JP 4, JP 5). This preference was also confirmed
by JA 1, JA 2, JA 3, and JO 1.

“I prefer Japan. First, because of the

financial aspect, | can use the insurance.
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Second, because of the language” (JP 5)

“If  have a serious disease like the internal
oregans, | think I will go back to Japan. How can
I put it? | think that the medicine in Japan,
the medical technology in Japan is more
advanced” (JP1)

A couple of Japanese retirees expressed
concern about preventive (JP 2, JP 4) and
emergency care (JP 2, JP 3) during their stay in
Chiang Mai.

“Regarding health care, I’d like them to
improve the emergency care (omission). In
addition, we’d like to know how to prevent
diseases other than cancer (omission) It would
be nice if we could have the cooperation of
hospitals to hold a series of seminars.” (JP2)

In regards to emergency situations,
Japanese retirees are concerned about what to
do if something happens to them late at night,
such as a sudden fall or stroke. As for preventive
care, Nishikito (2018, p.56-58), in her work about
medical interpreters at private hospitals in
Chiang Mai, mentions the Japanese retirees’
preference for a preventive and naturalistic
approach to treatment. She identifies these
characteristics as cultural traits that make
Japanese retirees prefer receiving care in Japan.

Impact: Hospitals have not completely
benefited from the long-stay program

Japanese retirees have generally been
perceived as potential resourceful clients.

However, they mainly seek care at private and

semi-private hospitals for minor conditions
which suggests missed opportunities by the Thai
private health care industry. Miyashita et al.
(2017, p.13) also observed that Japanese retirees
prefer to return to Japan in case of screenings,
treatment of chronic illnesses and serious
diseases. The results of this study helped clarify
the reasons behind this group’s preference for
going back to Japan: the convenience in
communicating in Japanese, health insurance
coverage, trust towards the Japanese care
services and medical technology, and preference
for a preventive approach to health care.

(2) Interpreters are necessary to provide
proper treatment

Considering that the number of Japanese
retirees at private and semi-private hospitals is
limited, the significance and the need of
Japanese language interpreters was questioned.
HP 1, HP 3, and HP 4 explained that interpreters
are necessary to overcome language barriers
and provide proper treatment because according
to the Thai law, hospitals cannot refuse a patient
who seeks assistance”.

“There are many Japanese people living
in the area near the hospital, so it is probably
convenient for them to come to this hospital.
If there are no interpreters, it’s not possible to
treat them. Interpreters are necessary...
regardless of profit. | think interpreters are
necessary because according to the law, we

can’t refuse a patient. If the patient comes, he/

“ According to the Medical Licensing Committee of Thailand, every patient has the lawful right to receive basic medical care “regardless of race, nationality,

religion, social status, sex, age, political beliefs, and her/his disease or sickness” (Faculty of Medicine Ramathibodi Hospital, Mahidol University, 2018.

Retrieved from https://med.mahidol.ac.th/en/patient/patient_right)
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she must receive treatment” (HP 4)

Impact: Hospitals hire interpreters out
of necessity rather than profit

Interpreters certainly attract Japanese
retirees and could be used as a tool by private
hospitals to benefit from the long-stay program.
However, the results revealed that interpreters
are a ‘necessity’ rather than a means for
generating profit.

(3) Hospitals might not be well-equipped
for complex treatments and service fees are
expensive

Service fees at private and semi-private
hospitals are expensive (JP 7, HP 1). In addition,
hospitals may not be able to provide specialized
treatment (JP 6, JP 7, JP 9, HP 2). In this case,
Japanese retirees might be referred to public
hospitals. Retirees in groups 2 and 3 are
especially faced with this situation for lacking
health insurance.

“In some cases, there is no specialized
department at private hospitals, so we send
the patient to a public hospital like hospital D,
which is well-equipped” (HP 2)

“He got severely ill when he fell. He had brain
surgery because of hemorrhagic stroke (omission).
He had to be hospitalized at hospital D (public
hospital) because his condition was too severe.
We had gone to H (semi-private hospital), but
they couldn’t take him in because the equipment
was not enough, so we went there” (JP 9)

“One person was being treated at hospital
G (private). He had Parkinson’s, diabetes, and
was hypoglycemic. It was an emergency, so he

had to be admitted, but in 10 days, the bills

reached 800,000 baht. At that pace, he would
run out of money, so we transferred him to a
nursing home, and when his condition improved,
we took him back to Fukuoka” (JO 1)

Impact: Hospitals refer patients to
public hospitals

In case of hospitalization, private and semi-
private hospitals may face limitations in offering
specialized treatment. In addition, Japanese
retirees may lack financial resources to pay high
medical costs. In these situations, they refer
these patients to other less expensive hospitals
(mainly public), for proper treatment and to
avoid financial losses.

4.2.Japanese Retirees and Their Impacts
on Public Hospitals

(1) There are no interpreting services

One obstacle faced by both Japanese
patients and health care providers refers to the
difficulties in communication because public
hospitals in Chiang Mai do not have interpreters.

“We have communication problems. If we
can have help, things would be easier, but
sometimes the process takes time. For example,
suppose | have to do a blood test, then wait
for the results, send to the x-ray, and wait for
the results. It takes time. Sometimes the
interpreter (borrowed from a private hospital)
can stay for a short while (omission) and | have
to use mobile applications that help with
translation, but they are not so accurate.
Another option is to ask nurses who received
scholarships from Japan and went to do an
internship there. There are some nurses who

can speak some Japanese” (HP 5)
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Impact: The lack of interpreters affects
the provision of services

Public hospitals in Chiang Mai lack
interpreting services. Therefore, in order to treat
Japanese patients who cannot communicate in
either Thai or English, they must use whatever
resources available such as “borrowing”
interpreters from private hospitals, relying on
any medical personnel such as a nurse who can
speak some Japanese, and if there is no option
left, use mobile applications for translation.
Difficulties in communication become an
obstacle for efficient and correct diagnosis and
treatment, not to mention the duration of each
consultation, which takes much longer when
two sides cannot speak the same language. This
affects the overall workflow of health care
providers.

(2) Japanese retirees may have restrictions
in paying high medical costs

In case of complex treatments and long
hospitalizations, medical costs may become a
major hurdle, and patients may need financial
assistance (JP 7, JP 9).

“Very expensive..we spent one million
baht. We had to ask them for some assistance
because it was too much for us. He spent a
long time in the ICU, months, so it was
expensive...It was really bad because we didn’t
have reserves” (JP 9)

JO 1 and HP 5 also mentioned about ways
to help patients who need some sort of financial
assistance.

“If people who really don’t have money

are taken by an ambulance and it isn’t possible

to contact families or they have absolutely
no money, we have no choice but to ask for
assistance from hospital charities (omission).
This charity is originally meant for underprivileged
Thais, but we are forced to ask for their support”
(Jo1)

“Actually, here we have some welfare
services. If the patient really doesn’t have
money, we have to provide care anyway; then
the patient receives the medicine after signing
a contract with a department in the hospital
saying that the payment is still pending” (HP 5)

Impact: Hospitals have to deal with
unpaid medical bills

When Japanese retirees cannot pay high
medical costs, there are a few options to help
ease their burden. They can sign a contract with
hospitals to pay the medical bills in installments,
or they can be transferred to senior care facilities
that are more affordable. In extreme cases,
hospital charities help cover unpaid medical
bills. When there is no option left, the Japanese
Consulate in Chiang Mai is sought for assistance.
It has been reported that the Embassy of Japan
in Thailand has provided financial aid to more
than 1,000 Japanese people since 2001 (Senshu,
2015, p.718) and Chiang Mai ranks as the top in
the world for receiving the Embassy’s relief (SCC
News, 2016). Cases of unpaid medical costs are
not limited to Japanese nationals. In 2018, there
were 3.42 million medical visits by foreigners at
state hospitals with 680,000 unpaid medical
bills, causing a debt of 305 million baht. Among
this number, 80,950 patients were retirement

visa holders (Saengpassa, 2019).
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(3) Some patients are taken to‘die’at
hospitals

When the Japanese are near death, there
seems to be a tacit understanding in the
Japanese community that they should ‘die’ in
a hospital UP 7, JP 9, JO 1) to avoid any legal
problems. In these situations, they are usually
taken to public hospitals.

“A friend who is a nurse told me to take
him to a hospital if he got worse because things
get very complicated if a foreigner dies at home.
A doctor and the police have to come to prove
that we didn’t harm him. We went to hospital
E (public hospital) in the evening, then at 21:00
we ran out of oxygen and everything else, and
he died at 1:00 in the morning” (JP 7)

“The final moments should be in a
hospital, so we have to take them somewhere
nearby (omission) because private hospitals don’t
take them in, it’s like ‘don’t bring them here’.
This kind of situation has increased.” (JO 1)

Impact: Hospitals have the extra
burden of dealing with Japanese who are
near death and taken to their establishments

Japanese retirees who are close to passing
away are taken to public hospitals because
private hospitals are not quite receptive to these
situations. According to reports by the Consulate-
General of Japan in Chiang Mai (2017, p.2), in
the year 2017 there were 21 deaths of Japanese
in northern Thailand, with about half of them
being in Chiang Mai. 18 out of 21 were aged 60
years or older and among this number, 2 were
lonely deaths. The problems involving lonely

deaths are complex. Decisions regarding life-

sustaining treatment, unpaid medical costs,
inheritance affairs, authorization for cremation
upon death, mortuary fees, funeral rituals, death
registration with related authorities, etc. may
cause one case to take months to be solved.
During that time, the corpses are stored in the
mortuary refrigerators of hospitals incurring
additional expenses.

4.3. Japanese Retirees and Their Impacts
on Other Medical Facilities

Recently, the use of medical services by
Japanese retirees is not limited to private and
public hospitals. It extends to a broad spectrum
of medical facilities that include private health
clinics, dental clinics, community health centers
(anamai sathanasuk) and drugstores (JP 1, JP
2,J)P 4, JP6,JP 8 HP 4, JA3)

“Right now, | live in the countryside, in
Maetang, in Chiang Mai, but there are small
clinics on every corner. This is really convenient”
(P 6)

“(Public hospitals) are really cheap. So,
you need to choose which one you will go to,
accordingly. There are other state-run hospitals.
As for hospital F, it is a provincial hospital, right?
There are also military hospitals. I’'ve been to
even smaller places” (JP 8)

“In an ordinary case, if they (the patients)
don’t have money, | tell them that there are
other cheaper hospitals before they start
treatment. What do you call them? Those
public community health centers that are near
the area where they live” (HP 4)

“I had an international travel insurance,

so | used to go to hospital G (private hospital)
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even for minor symptoms. But now | basically
buy medicines and ¢o to hospitals that are
cheap” (JA 3)

The examples above show that Japanese
retirees have started to use medical services
that respond to their affordability and
convenience.

Impact: Small businesses may benefit
from the increase in Japanese clientele

One positive impact on local, small
businesses may be the increase in the number
of Japanese retirees who live and act as locals

by going to health clinics, community health

Issue

centers or even buying medicines directly from
drugstores instead of going to hospitals. This
may be an opportunity for them to increase

their clientele and consequently, their income.

5. Conclusion

5.1.Recommendations for the Long-Stay
Program

Based on the discussions, a summary of
the main issues surrounding Japanese retirees
as well as some recommendations for the long-

stay program are presented.

Recommendations

The payment of high medical
costs is a problem

e Allow the use of the Japanese public health
insurance in combination with Thai health insurances

The use of medical services by
Japanese retirees is limited

e Offer preventive and alternative care

The provision of interpreting
services is limited

e Collaborate with volunteer and support organizations
to overcome language barriers

Figure 1: Current issues and recommenendations for improving the long-stay program

(Source: summarized by Elisa Nishikito)

(1) The payment of high medical costs
is a problem

» Issue: Unpaid medical bills by foreign
retirees led the Thai government to announce
amendments in new visa applications or
renewals that include mandatory health
insurance (CLL Newsletter 2019). The insured
amount required is 40,000 baht for outpatient

treatment and 400,000 baht for inpatient
treatment. To meet the demands of this new
requirement, thirteen Thai insurance providers
started to offer insurance policies for retirees
(Thai Property Group, 2020). However, there are
issues that need consideration: it is unclear how
each insurance company deals with pre-existing

medical conditions; treatment procedures may
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far exceed the coverage amount of 400,000 baht;
and the maximum age to qualify is 75 which
excludes Japanese retirees who are in their 80s,
and 90s.

+ Recommendation: Allow Japanese

retirees to use the Japanese national health
insurance in combination with insurance policies
offered by Thai private insurance providers.
Adjustments may be necessary such as
establishing the maximum amount of coverage
or the percentage of coverage under each
insurance scheme. Nonetheless, if retirees can
rely on insurances of both countries it would
ease the burden of extra costs.

(2)The use of medical services by
Japanese retirees is limited

+ Issue: Japanese retirees (especially
those in group 1) do not yet fully use medical
services in Chiang Mai. This indicates that
hospitals, especially private ones, have not
taken full advantage of the long-stay program.

» Recommendation: Provide preventive

and alternative care which Japanese retirees are
receptive to. Private hospitals have just started
to modify their business model by offering
services at community, specialized or small
clinics, as well as offering both modern and
alternative medicines (Ninkitsaranont, 2019). This
is an opportunity for hospitals to increase this

clientele and gain their trust.

(3) The provision of interpreting services
is limited

 Issue: There are not 24-hour interpreting

services at private hospitals, and public hospitals
have no interpreters.

+ Recommendation: hospitals should

collaborate with support and volunteer
organizations that can mediate the first contact
between the Japanese in need of medical
assistance and the hospital, especially in
emergency situations.

5.2. Limitations and Further Considerations

Some limitations of this study are:

- This was a qualitative study. Quantitative
data could complement and add new insights;

- The results in this study presents a
scenario that is specific for Japanese retirees in
Chiang Mai and cannot be generalized to other
parts of Thailand.

Some further suggestions are:

- A comparative study with retirees of
other nationalities who face similar problems
could provide a better understanding of
international retirement migration as a whole;

- Investigating factors such as the
possible change in retirement age to 70 or 75
(Kajimoto, 2019) and the Covid-19 outbreak may

help predict future trends of Japanese long stay.

Elisa Nishikito 119



References

(1]

116

Chamcham, C. & Soparat, O. (2012). Long-Stay of the Japanese in Chiangmai: Analysis of
Determining Factors in Pre-and Post-Period of Coming. Japanese Studlies Journal, 29 (1),
16-34.

Chanchalor, A. (2017). Views and Trends Regarding the Long-Stay Lodging Business for the
Elderly Japanese in Chiang Mai. Jsn Journal Special Edition, 204-220.

CLL Newsletter. (2019, June 1). Rongu Sutei Biza Enchou Youken no Henkou ni Tsuite
[Changes in the Requirements for Long-Stay Visa Renewals] CLL Newsletter. Retrieved from
http://www.cll-thaijp.net/newsletter

Consulate-General of Japan in Chiang Mai (2017, December 9). Chenmai de no Shuukatsu:
Sorezore ga Junbi Subeki Koto [Making Preparations for One’s Ending in Chiang Mail.
Presented at the 5th SCC Symposium, Chiang Mai.

Duangkaew, S. (2016). Lifestyle Migration of Japanese Long-Stayers and that Impact in
Chiang Mai Thailand. [Doctoral Dissertation, University of the Ryukyus, Okinawa, Japan].
Retrieved from http://ir.lib.u-ryukyu.ac.jp/handle/20.500.12000/33727

Fukahori, H., Baba, Y., Hioki, F., Mongkong, S., Intarasombat, P., Malathum, P. (2011)
Healthcare Services for Japanese Elderly Long-Staying in Thailand from the Perspective of
the Patient and Healthcare Providers: A Survey Study. Archives of Gerontology and Geriatrics,
53 (2), 168-173.

Health and Global Health Institute. (2015). Japan Health Policy Now. Retrieved from
www.japanhpn.org

Hongsranagon, P. (2005). Activities Arrangements in Chiang Mai Province for Long Stay
Japanese Pensioner Tourists. Journal of Demography, 21 (2), 85-98.

Hongsranagon, P. (2006). Japanese Senior Tourists: An Untapped Potential in Thailand’s
Tourism Industry. The Journal of Behavioral Sciences, 1 (1), 55-61.

Hongsranagon, P., Pnariansaen, R., Prabsangob, K. & Muadchaithong, C. (2015). Determining
Factors for and Social Integration of Japanese Lifestyle Migrants in Bangkok, Thailand: A
Case Study. Journal of Health Research, 29 (1), 71-78.

Kajimoto, T. (2019, April 10). Retiring Late: As Pensions Underwhelm, More Japanese Opt to
Prolong Employment. Reuters. Retrieved from https://www.reuters.com/article/us-japan-
economy retirement/retiring-late-as-pensions-underwhelm-more-japanese-opt-to-prolong-

employment-idUSKCN1RMOGP

sansinsodiarguufinu UA 10 aUUA 2 sUnAU 2563 | jsn Journal Vol. 10 No. 2 December 2020



Kakaku.com Insurance. (n.d.) Insurance. Retrieved from https://hoken.kakaku.com/insurance/
travel/select/cost/thailand/

Leng, C. H. (2007). Medical Tourism in Malaysia: International Movement of Healthcare
Consumers and the Commodification of Healthcare. Asia Research Institute Working Paper
Series 83. Singapore: National University of Singapore, 1-32.

Long Stay Foundation. (2018) The Outline and Definitions of Long Stay. Retrieved from
http://www.longstay.or.jp/english/about.html

Medical Departures. (2020). Chiangmai Ram Hospital (Medical) Retrieved from https://
www.medicaldepartures.com/clinic/chiangmai-ram-hospital-medical

Ministry of Foreign Affairs of Japan. (2018). Annual Report of Statistics on Japanese Nationals
Overseas. Retrieved from https://www.mofa.go.jp/mofaj/toko/page22 003338.html
Miyashita, Y., Akaleephan, C., Asgari-Jirhandeh, N. & Sungyuth, C. (2017). Cross-border
Movement of Older Patients: A Descriptive Study on Health Service Use of Japanese Retirees
in Thailand. Globalization and Health, (13) 14, 1-11. DOI: 10.1186/512992-017-0241-9
Ninkitsaranont, P.(2019). Thailand Industry Outlook 2019-21: Private Hospital Industry.
Krungsi Research. Retrieved from https://www.krungsri.com/bank/getmedia/587ccdaa91a8-
4305-a86f-30ead3558f0b/I0_Private Hospital 190624 EN EX.aspx

Nishikito, E. (2018). Medical Interpreters’ Knowledge and Communication Skills for Effective
Teamwork with Doctors and Nurses: Based on a Study of Japanese-Thai Interpreters at
Three Private Hospitals in Chiang Mai. Japanese Studies Journal 35 (2), 42-67.

Numbeo. (2020). Cost of Living. Retrieved from https://www.numbeo.com/cost-of-living
Ono, M. (2008). Long-Stay Tourism and International Retirement Migration: Japanese Retirees
in Malaysia. Senri Ethnological Reports 77, 151-162.

Saengpassa, C. (2019, May 15). Mandatory Health Insurance for Retirement Visa Holders
Likely to Take Effect in July. Retrieved from https://www.nationthailand.com/national/
30369468

SCC News. (2016, June 12, no.12). Souryouji to no Kaigi Houkoku: Dai 2 Kai Rongu Sutei
Koureisha Taisaku Kaigi [Report on the Second Meeting with Consular Officers on the Policy
for Long Staying Seniors]

Senshu, Y. (2015, November). Media’s Role in Dividing a Community: A Case of Japanese
Communities in Thailand. Chiang Mai: Chiang Mai University, 715-724.

Thai Property Group. (2020). Mandatory Health Insurance for the Retirement Visa. Retrieved
from https://www.thai-property-group.com/en/mandatory-health-insurance-for-the-

retirement-visa/

Elisa Nishikito 117



[26] Thang, L.L., Sone, S. & Toyota, M. (2012). Freedom Found? The Later-life Transnational
Migration of Japanese Women to Western Australia and Thailand. Asian and Pacific Migration
Journal, 21 (2), 239-262. https://doi.org/10.1177/011719681202100206

[27] Yamagishi, H. (2019). Chenmai Shuuchaku Eki [Chiang Mai, the Final Destination]. Society for
the Study of Care and Support in Chiang Mai (SCC): Chiang Mai.

VI TUEIUSN: AU WEAIANTUASTUVAAIANT AN ING 1N IEN

Affiliation: Faculty of Humanities and Communication Arts, Payap University
Corresponding email: elisa.mie.nishikito@gmail.com

Received: 2020/10/25

Revised: 2020/12/03

Accepted: 2020/12/17

118  msansiAsodergyuAne UA 10 aUUA 2 SUAU 2563 | jsn Journal Vol. 10 No. 2 December 2020



	jsn no.2 (Ebook) 106
	jsn no.2 (Ebook) 107
	jsn no.2 (Ebook) 108
	jsn no.2 (Ebook) 109
	jsn no.2 (Ebook) 110
	jsn no.2 (Ebook) 111
	jsn no.2 (Ebook) 112
	jsn no.2 (Ebook) 113
	jsn no.2 (Ebook) 114
	jsn no.2 (Ebook) 115
	jsn no.2 (Ebook) 116
	jsn no.2 (Ebook) 117
	jsn no.2 (Ebook) 118
	jsn no.2 (Ebook) 119
	jsn no.2 (Ebook) 120
	jsn no.2 (Ebook) 121
	jsn no.2 (Ebook) 122
	jsn no.2 (Ebook) 123
	jsn no.2 (Ebook) 124

