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3. Framework & Scope of Assessment





1. Research Background & Purpose

Paying attention to the ripple effects of population aging on 

our whole society has improved Korea’s ability to cope with 

the downsides since the early 2000s. Now, if we can pay atten-

tion to quality of life and related issues for elderly members of 

our society, we will further strengthen the sustainability and 

overall wellbeing of that society. Mindful of this potential, this 

study seeks to assess the welfare policy programs for the elderly 

concerning diverse aspects of life from the perspective of the 

elderly themselves, and explore ways to improve these programs.

2. Research Structure & Method

To its stated end, this study was conducted in the following 

process. First, a framework of assessment was set up in order to 

evaluate major welfare policy programs for the elderly across 

diverse areas. This required review of the existing literature. At 

the same time, a statistical analysis was performed to identify 

changes in the socioeconomic backgrounds and other charac-

teristics of older Koreans. Second, the framework of assess-

<<Introduction



4 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

ment so established was applied to actually assessing the policy 

programs, on the basis of literature review and statistical 

analysis.

Meetings were held with experts to design the overall course 

of the study. These experts were surveyed using a structured 

questionnaire, which featured both structured and open-an-

swer questions. The questions asked experts about their overall 

assessment of the elderly welfare policy in general and their as-

sessment of specific programs.

The survey was performed on 54 experts on various issues 

affecting the elderly. Of these, 39 returned fully answered re-

sponse sheets. Figure 1-1 summarizes the process in which this 

study proceeded.

〔Figure 1-1〕 Research Process

Method

Literature review Statistical analysis Expert survey ◀

 • Studies on        
   population aging 
   and social policies
 • Applicable laws and 
   policy plans 

 • In-depth statistical 
   surveys on the 
   elderly from each 
   year

 • Focus group 
   interview 
 • Survey by mail

Aims

 • To develop a 
   framework of 
   assessment
 • To identify policy 
   trends and evolution

 • To ascertain 
   current status of 
   policy
 • To ascertain 
   current status of 
  living for the elderly

 • To review 
   assessment 
   results
 • To hear expert 
  opinions on future 
 policy improvements

↓ ↓ ↓
▼

Policy implications derived
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3. Framework & Scope of Assessment

  1) Framework

In assessing elderly welfare policy programs, this study draws 

largely upon the concept of dimensions as used in Gilbert and 

Terrel (2013). Allocations and benefits, the two main di-

mensions of welfare policy, crucially concern the question of 

who are to be served by the government. The central question 

of elderly welfare policy is what types of services and benefits 

are to be provided for seniors and families with aged members. 

Allocations, on the other hand, require us to determine which 

effectiveness—cost effectiveness vs. social effectiveness—should 

be prioritized. In determining the target population, we are left 

to choose between the freedom of choice and social control.

In assessing elderly welfare policy programs along these di-

mensions, the main focus of this study is on whether the allo-

cations and services ensure adequacy and equity. Adequacy is 

the property of being appropriate and right for the given ends. 

In this study, the adequacy of services is assessed in both quan-

titative and qualitative terms. Quantitative adequacy can be 

understood as sufficiency of the given program, and qualitative 

adequacy as whether services of appropriate quality are being 

provided. Equity, on the other hand, requires us to treat the 

equal equally, and the unequal differently. Policymakers are 
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making increasing efforts to reduce the exclusion of minorities 

and improve equity for them. Much of the discussion on equity 

of welfare policy is centered on healthcare policy, the national 

health insurance system, and the accessibility and use of medi-

cal services (Lee, 2008; Shin, 2009; Lee, 2010; Kim, 2013). This 

study explores the historic development of each elderly welfare 

policy program in order to determine whether it has been 

evolving toward meeting its stated objectives.

  2) Scope

The elderly welfare policy programs under analysis in this 

study are those that address the four main problems of old age: 

poverty, sickness, alienation, and idleness. Choi and Jang 

(2010) explain these problems of old age in light of the mod-

ernization theory (Cogwill and Homes, 1972). The rapid socio-

economic changes at large amplify various problems people 

face in old age, such as idleness, the lack of a role to play, in-

come loss, and poor health. According to Maslow’s theory on 

the hierarchy of needs, the elderly are particularly poorly posi-

tioned to meet their needs. Maslow’s theory holds that human 

needs are divided into and evolve along five stages: namely, 

physiological needs, safety needs, needs of belonging and love, 

esteem needs, and the need for self-actualization. According to 

this view, policy programs that focus on poverty and health 

strive to satisfy the physiological and safety needs, while pro-
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grams on idleness and isolation focus on the needs of belong-

ing and love, esteem, and self-actualization.

Society employs diverse policy means to tackle the problems 

of old age, including income loss and poverty due to retire-

ment, healthcare and protection needed with respect to ag-

ing-related illnesses, and isolation and the loss of roles attend-

ant upon the ageist and economy-centered culture. The major 

elderly welfare programs addressing the four main problems of 

old age that are the subject of this study are mostly placed un-

der the Third Master Plan on Raising the Low Birth Rate and 

Population Aging. Rather than focusing on specific policy pro-

grams, this study attempts an assessment of the overall policy 

stance behind them, reviewing whether the resulting policy 

measures are quantitatively and qualitatively adequate and 

equitable in resolving the four problems of old age.





Ⅱ Old-Age Income Security 

Policy

1. Policy Scope

2. Current Status & Assessment





1. Policy Scope

Figure 2-1 summarizes the current old-age income security 

policy in Korea. Of the specific programs making up that poli-

cy, this study focuses on the public and basic pension schemes 

as well as public assistance. The public pension system in 

Korea is divided between the National Pension Scheme (NPS) 

and the public occupational pension schemes (POPS, for civil 

servants, private school teachers, and military personnel). The 

basic pension refers to the Basic Pension Scheme (BPS), and 

public assistance is provided under the National Basic 

Livelihood Security Program (NBLSP). The NBLSP serves citi-

zens of all ages in need, and plays a central role in providing 

minimum income for the elderly in Korea.

The retirement, personal, housing and farmland pension sys-

tems are omitted from the scope of this study. The retirement 

and personal pension schemes have been introduced to enable 

individuals to prepare for old age according to their ability. 

Policy intervention in these schemes has only begun recently, 

and will be unlikely to help a significant number of pensionable 

older people for the time being. The National Assembly enact-

<<Old-Age Income Security 
Policy
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ed the Act on the Guarantee of Workers’ Retirement Benefits in 

2005, mandating retirement pensions. As of the end of June 

2015, however, only 16.5 percent of the subject workplaces had 

officially adopted retirement pension schemes. The majority of 

seniors in Korea have already retired from the regular job mar-

ket and are therefore left out of the reach of retirement pen-

sion schemes. Although the Korean government began encour-

aging personal pension schemes in 1994 as supplements to 

public pensions, only 12.2 percent of eligible Koreans were 

participating in these schemes as of 2015. Moreover, only 57.5 

percent of personal pension participants manage to retain their 

pension accounts until maturity, making personal pension 

schemes fail to serve as a sufficient source of income for most 

Koreans.

Housing and farmland pension schemes are instruments with 

which the elderly can convert their assets into steady streams of 

income. Although these schemes could potentially alleviate 

old-age poverty in Korea, very few have started participating in 

them. There were 32,216 participants in the housing pension 

scheme as of April 2016 and 5,143 in the farmland pension 

scheme as of November 2015. The housing pension1) was in-

troduced in 2007 as a means for drawing cash income streams 

1) The housing pension scheme is essentially a reverse mortgage program with 
which senior citizens can put up their homes, which they own and inhabit, 
as collateral for a loan, to be provided in monthly payments as old-age 
income. Married couples, with at least one spouse 60 years of age or older, 
can apply. 
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from the housing properties individuals owned. The farmland 

pension,2) serving the same purpose with respect to pri-

vately-owned farmland, was introduced in 2011.  

〔Figure 2-1〕 Old-Age Income Security System

Tier 3 Personal, housing, and farmland pensions

Tier 2 Retirement pension
Public 

occupational 
pensionsTier 1 National Pension

National 
Pension

Tier 0 Basic Pension

Poverty 
relief

NBLSP

Past 
economic 

basis

Private-sect
or workers

Self
-employed

Economically 
inactive 

(housewives, 
etc.)

Civil 
servants, 
military 

personnel, 
private 
school   

teachers

Note: Economically inactive persons can still voluntarily participate in the NPS.

2. Current Status & Assessment

  1) Sufficiency

Before diagnosing the adequacy of the old-age income se-

2) Farmers aged 65 and older can apply for a farmland pension by putting up 
the farmland they or their spouses co-own (without any third parties 
involved as owners) as collateral. Farmers can continue to cultivate the 
farmland upon which they receive their pension.
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curity system in Korea, we need to first look into the makeup of 

income sources for elderly households. Earned income, averag-

ing KRW 1,331,000 per month, accounts for the largest portion 

(63.3 percent) of seniors’ income. Next is public transferred in-

come (KRW 536,000 or 25.5 percent), followed by private 

transferred income (KRW 209,000 or 9.9 percent) and income 

from properties (KRW 27,000 or 1.3 percent). 

〈Table 2-1〉 Old-Age Household Income Structure

(Units: KRW 10,000, %)

Type
Total 

ordinary 
income

Earned 
income

Property 
income

Private 
transferred 

income

Public 
transferred 

income

Amount 210.2 133.1 2.7 20.9 53.6

Proportion (100) (63.3) (1.3) (9.9) (25.5)

Source: Raw data for Statistics Korea (2016b). Household Trend Survey 2015.

Approximately 93.3 percent of all eligible seniors receive in-

come from at least one of the government pension programs, 

including the POPS, the NPS, the BPS, and the NBLSP. 

Specifically, 49.4 percent of older Koreans receive their pen-

sion from the POPS and the NPS, 72.5 percent from the BPS, 

and 24.3 percent from the NBLSP. The analysis based on 

Statistics Korea’s Household Trend Survey shows the rates of 

pension receipt to be higher than the official govern-

ment-announced rates. This is because of the differences in the 

units of analysis used. The government’s statistics measure 

pension receipt rates by individual, while the Household Trend 
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Surveys measure the rates by household and therefore slightly 

exaggerate the receipt rates by counting every household with 

at least one pensioner as a pension recipient.

About half, or 46.8 percent, of eligible seniors receive a pen-

sion from two sources (30 percent from the POPS/NPS and the 

BPS together). There are also 19.6 percent of seniors receiving 

a pension from both the BPS and the NBLSP. The proportion of 

seniors receiving a pension from the POPS/NPS and the NBLSP 

amounts to 9.6 percent. Only 6.2 percent of seniors receive a 

pension from three of the sources.

〈Table 2-2〉 Adequacy of the Old-Age Income Security System

(Unit: %)

Type Rate

One pension 
scheme

Overall 93.3
POPS/NPS 49.4
BPS 72.5
NBLSP 24.3

Two pension 
schemes

Overall 46.8
POPS or NPS + BPS 30.0
POPS or NPS + NBLSP 9.6
BPS + NBLSP 19.6

Three pension 
schemes

POPS or NPS + BPS + NBLSP 6.2

Total 93.3

Source: Raw data for Statistics Korea (2016b).

Next, we need to examine the relationship between poverty 

and the pension receipt rates. Of eligible households in Korea, 

95.4 percent receive a pension from at least one of the govern-

ment pension programs. The BPS accounts for the largest pro-

portion (87.0 percent) of the pension income for these house-
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holds, followed by the POPS or the NPS (37.0 percent) and the 

NBLSP (27.8 percent). Although poor elderly households make 

up the bulk of the lower 70 percent of the income structure in 

Korea, the fact that less than 100 percent of these households 

receive a pension indicates that there exist blind spots in 

Korea’s public pension system.3)

Of the non-poor eligible elderly households, 91.3 percent re-

ceive a government pension. The POPS and the NPS account 

for 61.7 percent of the pension income for these households, 

followed by the BPS (58.3 percent) and the NBLSP (20.9 per-

cent). Non-poor elderly households are 24.7 percentage points 

more likely than poor households to receive a pension from the 

POPS or the NPS, and 28.7 percentage points and 6.9 percent-

age points less likely, respectively, to receive the BPS and the 

NBLSP.

3) This study classifies households as poor or non-poor on the basis of income 
only without using the recognized income amount (RIA) test that takes into 
account both income and the value of assets. Note that the actual pension 
schemes in Korea determine eligibility of pensioners by taking into account 
all the types of financial resources they have, including private transferred 
income. Also, the BPS measures the income of both pensioners and their 
spouses. This study, on the contrary, uses household income only due to the 
limits of available data.
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〈Table 2-3〉 Pension Receipt Rates & Average Pension Amounts by Household 

Type

(Units: KRW 10,000, %)

Household Type Overall
POPS/NPS BPS NBLSP

Poor households 95.4 (37.6) 37.0 (9.7) 87.0 (18.7) 27.8 (7.2)
Non-poor households 91.3 (69.3) 61.7 (46.3) 58.3 (12.4) 20.9 (8.2)

Source: Raw data for Statistics Korea (2016b).

Analysis of the adequacy of the old-age income security sys-

tem in Korea reveals that 93.3 percent of all eligible elderly 

households receive a pension from at least one of the govern-

ment pension programs. Yet the pension receipt rates of the 

individual programs have not yet reached their targets. The 

POPS and the NPS, in particular, show lower receipt rates due 

to their relative novelty and the existence of blind spots. Only 

37 percent of poor households receive a pension from the 

POPS or the NPS, as opposed to 61.7 percent of non-poor 

households. In other words, the POPS and the NPS fail to serve 

as the main sources of old-age income for Koreans today. 

Available micro-level data show that 75 percent of households 

receive the BPS, but these data do not reveal how many in-

dividuals benefit from it. The government’s official statistics 

show that only 66.2 percent of individuals receive a pension 

from the BPS, below the target rate of 70 percent. The NBLSP 

pension receipt rate is 24.3 percent.4)

4) Lower than official government statistics, which shows the NBLSP receipt 
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  2) Adequacy

Before discussing the adequacy of the pension amounts pro-

vided for seniors, we need to examine the elderly household in-

come structure. To determine the effectiveness of the old-age 

income security system, we need to compare the amounts of 

income seniors earn before and after they receive their 

pension. Pre-pension income can be understood as market in-

come, consisting of earned income, property income and pri-

vate transferred income. Post-pension income can be under-

stood as ordinary income, consisting of market income and 

public transferred income.

Income provided by the old-age income security system in 

Korea reduces the household poverty rate by 16.2 percentage 

points and  individual incomes by 17.6 percentage points.

The POPS and the NPS have the largest poverty-reducing ef-

fect, followed by the BPS and the NBLSP, in descending order. 

POPS and NPS income help to reduce the poverty rate by 10.6 

percentage points, as measured in terms of individual and mar-

ket income, while the BPS reduces it by 4.2 percentage points 

and the NBLSP by 2.6 percentage points. These disparities re-

flect the differences in the design of these pension programs.5)

rate to be 27.0 percent.
5) The amount of income from the BPS is first determined before eligibility for, 

and the amount of income to be received from, the NBLSP are determined.
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〈Table 2-4〉 Adequacy of the Old-Age Income Security System: Poverty 

Rates & Gaps

(Units: %, %p)

Type
Market 
income

Ordinary 
income1) +POPS/NPS +BPS +NBLSP

Pov
erty 
rate

House
holds

65.8 49.6(16.2)2) 56.5( 9.3) 61.7( 4.1) 63.2( 2.6)

Individ
uals

65.2 47.6(17.6) 54.6(10.6) 61.0( 4.2) 62.6( 2.6)

Pov
erty 
gap

House
holds

57.2 39.2(18.0) 52.8( 4.4) 50.7( 6.5) 51.9( 5.3)

Individ
uals

62.2 40.5(21.7) 57.0( 5.2) 52.9( 9.3) 57.3( 4.9)

Notes: 1) Market income + public transferred income.
           2) Figures in parentheses indicate the percentage points by which poverty rates 

and gaps are reduced from the market income.
Source: Raw data for Statistics Korea (2016b).

The poverty gap is measured by adding up the amounts of 

income earned by all poor elderly individuals or households, 

and represents how severe the state of poverty is among seniors 

in a given society. Poverty gap figures tend to run large and of-

ten fail to show the severity of poverty in an intuitive manner, 

and are therefore expressed in percentages. Converted into 

percentages, the poverty gap represents the income gap be-

tween the average amount of income received by seniors living 

below the poverty line (50 percent of the median income) and 

the poverty line. The poverty gap so expressed thus captures by 

how much the amount of income should be increased for each 

poor senior in order to bring them up to the poverty line. The 

smaller the poverty gap, the less severe the state of poverty.
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The old-age income security system in Korea helps to reduce 

the poverty gap of elderly households by 18.0 percentage 

points (57.2 percent compared to market income and 39.2 per-

cent compared to ordinary income). It reduces the poverty gap 

of individual seniors by 21.7 percentage points (62.2 percent 

compared to market income and 40.5 percent compared to or-

dinary income).

The BPS shows the most dramatic effect on poverty reduc-

tion, followed by the POPS/NPS and the NBLSP, in descending 

order. The BPS reduces the poverty gap by 9.3 percentage 

points in terms of individual and market income, while the 

POPS/NPS and the NBLSP reduce the poverty gap by 5.2 per-

centage points and 4.9 percentage points, respectively.

The amounts of pension income provided by the old-age in-

come security system at present in Korea need to be increased 

significantly in order to relieve seniors of poverty. Despite the 

government’s increasing efforts to improve old-age financial 

security, the poverty rate among the elderly still remains in an 

alarming 40-percent range in Korea.

  3) Equity

This study examines the relationship between the poverty 

rates and gaps, on the one hand, and the characteristics of eld-

erly individuals in order to determine the equitability of the 
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old-age income security system in Korea. The pension receipt 

rates of households are thus omitted from our analysis.

The analysis reveals that poverty rates rise in proportion to 

how rural the areas are in which the seniors live, gender 

(women poorer than men), and age. The poverty rate for se-

niors in eup- and myeon­-type neighborhoods in rural towns 

is 72.3 percent as opposed to 63.6 percent for dong-type 

neighborhoods in urban areas. The poverty rate for female se-

niors is 79.9 percent as opposed to 56.3 percent for male 

seniors. The poverty rate also rises with age, from 55.8 percent 

for seniors aged 65 to 69 to 65.8 percent for those aged 70 to 

75, to 75.4 percent for those aged 75 to 79, and to 70.2 percent 

for those aged 80 and older. The old-age income security sys-

tem, however, has an exactly opposite-to-intended effect on 

poverty reduction. It reduces poverty in urban neighborhoods 

by 18.3 percentage points, as opposed to 14.4 percentage 

points for rural neighborhoods; poverty for male seniors by 

19.1 percentage points versus 15.3 percentage points for fe-

male seniors; and by 21.3, 19.1, 16.1, and 10.3 percentage 

points for the 65-69, 70-74, 75-79, and 80+ age groups, 

respectively. In other words, the old-age income security sys-

tem serves to enlarge and entrench the poverty gaps along re-

gional, gender, and age lines.

The differences in poverty gap, on the other hand, are not as 

prominent along these lines as are the poverty rates. Of course, 
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the poverty gap tends to grow in rural areas over urban areas, 

for women more than men, and in older seniors than in young-

er ones. In terms of market income, the poverty gaps in rural 

and urban neighborhoods are 78 percent and 60.8 percent, re-

spectively; among women and men, 64.7 percent and 60.1 per-

cent, respectively; and 54.2 percent, 59.1 percent, 67.7 per-

cent, and 72 percent for the 65-69, 70-74, 75-79, and 80+ age 

groups, respectively. The old-age income security system has a 

diminutive effect on the poverty gap, contrary to the case with 

poverty rates. The system, in other words, reduces the poverty 

gaps more for rural neighborhoods than urban ones (by 25 per-

centage points and 20.8 percentage points, respectively) and 

more for older seniors than younger seniors (by 25.6 percent-

age points for the 80+ age group and by 19.3 percentage points 

for the 65-69 age group). The system reduces the poverty gap 

for men more than women, but only slightly, with the differ-

ence amounting to 1.5 percentage points.
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〈Table 2-5〉 Equity of the Old-Age Income Security System: Poverty Rates & Gaps

(Unit: %)

Notes: 1) Based on individual income.
           2) Market income + public transferred income.
Source: Raw data for Statistics Korea (2016b).

The old-age income security system in Korea has contrasting 

effects on poverty rates and poverty gaps among seniors. 

Whereas the system amplifies and enlarges poverty rates along 

regional, gender, and age lines, the system rather decreases the 

poverty gaps. However, this result should be interpreted cau-

tiously, with awareness of the fact that the analysis was con-

ducted without controlling for variables other than regions, 

gender, and age.

Much of the effect of the old-age income security system on 

poverty rates along the regional, gender and age lines appears 

to be attributable to the POPS and the NPS. Improving the 

equity of these programs attests to this tendency (Table 2-6). 

Characteristics

Poverty rate Poverty gap

Market 
income

Ordinary 
income2)

Difference 
(%p)

Market 
income

Ordinary 
income

Difference 
(%p)

Region type

Urban 63.6 45.3 -18.3 60.8 40.0 -20.8

Rural 72.3 57.9 -14.4 68.0 42.2 -25.8

Gender

Male 56.3 37.2 -19.1 60.1 37.3 -22.8

Female 79.9 64.6 -15.3 64.7 43.4 -21.3

Age

65 to 69 55.8 34.5 -21.3 54.2 34.9 -19.3

70 to 74 65.8 46.7 -19.1 59.1 36.9 -22.1

75 to 79 75.4 59.3 -16.1 67.7 44.3 -23.5

80 and older 70.2 59.9 -10.3 72.0 46.4 -25.6
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The NPS was first introduced for workplace-affiliated workers 

only, requiring workers to pay pension insurance premiums 

while they worked so that they could collect pension benefits 

after their retirement. That is why younger and male retirees 

living in urban areas are more likely to benefit from the NPS 

than others.

〈Table 2-6〉 Equity of the POPS and the NPS: Poverty Rates & Poverty Gaps

                                                        (Unit: %)

Characteristics

Poverty rate Poverty gap

Market 
income

Ordinary 
income

Difference 
(%p)

Market 
income

Ordinary 
income

Difference 
(%p)

Region type

Urban 63.6 52.7 -10.9 60.8 55.4 -5.4

Rural 72.3 63.2 -9.1 68.0 62.9 -5.1

Gender

Male 56.3 44.1 -12.2 60.1 53.2 -6.9

Female 79.9 71.9 -8.0 64.7 60.8 -3.9

Age

65 to 69 55.8 42.1 -13.7 54.2 46.9 -7.3

70 to 74 65.8 54.9 -10.9 59.1 51.9 -7.2

75 to 79 75.4 65.9 -9.5 67.7 62.3 -5.4

80 and older 70.2 64.6 -5.6 72.0 69.7 -2.3

Note: Based on individual income.

Source: Raw data for Statistics Korea (2016b).
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1. Policy Overview

Health policy for the elderly in Korea has traditionally fo-

cused upon the treatment and management of illnesses. The 

policy’s failure to provide adequate support for recovery and 

rehabilitation has led illness-related dysfunctions to become 

permanent, increasing the demand for long-term care and re-

lated spending accordingly (Sunwoo, 2014). Elderly health poli-

cy in Korea should therefore focus more on the issues of func-

tional recovery, rehabilitation, and dysfunction prevention in 

the future.

Now that Korea is fast becoming an aged society, it is critical 

for policymakers to revisit the long-term goals and aims of the 

nation’s elderly health policy. This will require in-depth analy-

sis and assessment of existing policy programs with a view to 

finding better alternatives. This study focuses mainly on the 

National Health Insurance (NHI) support and health-related 

welfare policy services for seniors in Korea, excluding, for now, 

the long-term care and protection policy.6) 

6) Elderly protection/care services and the Long-Term Care Insurance for 
Seniors will be discussed separately in the next chapter on the continuous 
protection system for seniors.

<<Old-Age Health Support 
Policy
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〔Figure 3-1〕 Scope of Elderly Healthcare Policy by Health Status
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Source: Lee, Jeong-ae et al. (2009). Development of a Master Plan for Managing and 
Promoting Seniors’ Health. (The discussion on the health status of seniors, 
based on data provided by Chonnam National University and the Health 
Promotion Fund Project Group, on pp. 88-89, summarized.)

2. Current Status & Assessment

  1) Quantitative Sufficiency

(1) Sufficiency of NHI Coverage & Financial Support 

Expansion of NHI coverage of medical costs has been lauded 

for improving patient access to medical services. Korean law-
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makers have been consistently increasing NHI coverage of 

medical costs for seniors over the years. According to the 

Ministry of Health and Welfare (MOHW), the expanded NHI 

coverage policy, to take effect in July 2016, will increase cover-

age of medical costs for seniors aged 65 and older from 67.5 

percent to 70.6 percent (MOHW press release, May 18, 2016). 

The Korean government will likely continue to reform the NHI 

system toward reducing the financial burden of medical serv-

ices on seniors. In addition to expanding this coverage, policy-

makers have also been discussing fixing the amounts of 

co-payments to be paid by seniors. Since 2001, Korean seniors 

aged 65 and older have had to pay only KRW 1,500 for every 

medical service that costs KRW 15,000 or less. As early as 2001 

when this fixed co-payment was first introduced, much of the 

medical services catering to seniors cost KRW 15,000 or less 

each. The costs of these medical services have been rising 

steadily on an annual basis ever since, while the number of eld-

erly patients suffering from two or more complex conditions or 

illnesses simultaneously has also been increasing. There has 

been some demand, therefore, that the fixed amounts of 

co-payments for seniors be readjusted (Kim, 2013, p. 50).

Some criticize the carefree use of medical services and re-

sources by seniors as the main source of the rapid rise in medi-

cal costs. The expansion of NHI coverage has significantly re-

duced the financial burden of healthcare on seniors, and in-
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deed helped to improve their health. Medical practitioners and 

institutions, however, are also increasingly compelled to com-

pensate for their financial losses resulting from the expansion 

of NHI coverage by increasing the volume and intensity of serv-

ices they provide, and developing and recommending medical 

services not covered by the NHI (Shin et al., 2013, p. 29).

(2) Sufficiency of Healthcare Resources

The healthcare infrastructure and resources in Korea have 

been expanding steadily over the years. The total number of 

medical institutions, including hospitals, clinics, pharmacies, 

public healthcare centers and so forth, was 66,885 and the total 

number of doctors, including dentists and traditional medicine 

specialists, was 137,976 as of the end of 2015 (MOHW, 2015 

and 2015a). In addition to the expansion of NHI coverage, the 

development of new services and the decrease in the financial 

burden of healthcare have radically improved the access of pa-

tients to the healthcare system.

In Korea, the use of medical resources and infrastructure in-

creases in proportion to age (Statistics Korea, 2014). In partic-

ular, 92.9 percent of seniors aged 65 and older use medical 

services regularly. Seniors are also more likely than other age 

groups to seek care from general hospitals and public health-

care centers, most likely because of the high prevalence rates 

of the diseases they suffer and their strong desire to get better. 
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Patients of higher-level medical institutions, such as general 

hospitals, and public healthcare centers report relatively high 

levels of satisfaction. As of 2014, there were 254 public health-

care centers, 1,284 local branches of public healthcare centers, 

and 1,904 public healthcare stations in Korea, with presence 

even in the most rural and remote parts of the country. The 

public healthcare system centered on public healthcare centers 

is quite extensive and accessible to Koreans.

The increasing availability of medical services and the guar-

antee of equal access to the healthcare system exert positive 

effects, but they are not sufficient in and of themselves to sug-

gest that the Korean healthcare system possesses the desired 

level of quality. Seniors’ health is reflective of the complex in-

terplay among socio-demographic, economic, environmental, 

institutional, and market factors that has been ongoing 

throughout seniors’ lifespans. The quantitative sufficiency of 

medical services therefore does not guarantee that the avail-

able services are adequate for seniors’ health.

Almost 60 percent of seniors aged 65 and older participating 

in Statistics Korea’s Social Survey (2015) selected healthcare 

and health management services as the welfare policy services 

that should be increased in the future. Seniors, in other words, 

require more and better health services than are available now.



32 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

〈Table 3-1〉 Welfare Policy Services to Be Increased (Seniors 65+)

Type
Income 
support

Healthc
are and 
manage

ment

Job 
support

Safety Housing
Recreat
ion and 
culture

Other

Total 40.6 59.7 33.2 21.5 19.3 11.7 10.4

Gender

Male 41.3 57.4 39.7 22.7 19.5 12.3 10.5

Female 40.0 61.3 28.6 20.6 19.2 11.2 9.1

Age

65-69 41.9 55.4 39.8 23.2 21.8 13.7 10.5

70-79 39.8 60.3 32.8 20.3 18.3 11.4 9.9

80+* 40.2 65.8 22.5 21.5 17.4 8.7 7.8

Source: Statistics Korea (2015). Report on the Social Survey of 2015. p. 112.

(3) Sufficiency of Health Services of Different Types 

The main health services for seniors in Korea include addi-

tional NHI coverage of dentures and dental implants, MOHW 

health promotion projects, subsidies for senile dementia treat-

ment and care, and services for the care of chronic illnesses 

and prostate diseases, prevention of blindness, dental prosthe-

sis, knee arthroplasty support, and vaccinations. Some health 

services are available to seniors of all types. Most, however, ca-

ter specifically to seniors of low-income households. The di-

versity of services thus does not necessarily mean that all se-

niors’ needs are sufficiently satisfied.
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〈Table 3-2〉 Elderly Health Services & Eligibility

Type Service program Eligibility

Additional 
NHI

coverage

Dentures and dental implants
Age limit lowered from 70 to 
65 years old

Hospice services
Those with terminal-stage 
cancer

Four major diseases (cancer, 
heart disease,   cerebro-vascular 
diseases, and rare intractable 
diseases)

Patients

MOHW 
health 
support 

programs 
(as of 2016)

Integrated Local Health 
Promotion Project

Open to all seniors

Dementia Treatment and Care 
Subsidization Project

Those with senile dementia and 
age 60 and older (and those  
under-60 who meet income 
requirements)

Special Management of Seniors 
with High Cardiovascular   Risks

Hypertensive and diabetic 
seniors at age 65 and older

Prevention of Prostate and Other 
Age-Related Diseases

Male seniors

Prevention of Blindness

Seniors at age 60 and older 
with vision-affecting   illnesses 
and earning 60% or less of 
median income

Dental Prosthesis for Seniors
Seniors on NBLSP and 
near-poverty support

Knee Arthroplasty Support

Seniors at age 65 and older in 
need of knee   arthroplasty and 
earning 50% or less of median 
income

Influenza Vaccination for Seniors Open to all seniors

Source: MOHW (2016). Guide on Health Programs for Seniors; Guide on the 
Prevention of Blindness in Seniors; Standard Manual on the Special 
Management of Hypertensive and Diabetic Seniors; Guide on the 
Integrated Local Health Promotion Project; and MOHW website 
(http://www.mohw.go.kr).

Local senior welfare centers serve as the main hubs through 

which health management and preventive care services are 

provided for seniors. These centers provide health manage-

ment programs and care services to aid the recovery of mental 
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and physical functions in seniors suffering from age-related ill-

nesses, strokes, and other such conditions. They also provide 

meals and nutritional management services for seniors—partic-

ularly those living alone. The programs on offer cater more to 

healthy, functioning seniors in general than unhealthy seniors. 

There is growing demand for diversification of these programs 

to cater to the existing diversity of health and functional needs 

(Sunwoo et al., 2014, p. 95).

  2) Adequacy

(1) Inadequacy of Service Content

Yun et al. (2012) shows that the health support programs 

available at local public healthcare and senior welfare centers 

include exercise/dance classes, lectures on health manage-

ment, care for certain types of illnesses, singing and laughter 

therapy programs, cognitive improvement programs, teach-

ing on preventing trips and falls, and nutritional education 

classes. It would be ideal if a wide range of programs cater-

ing to seniors with different and specific needs could be pro-

vided from these centers. Health support programs for se-

niors at present, however, are mostly generic in nature, pro-

viding knowledge and care for seniors of all types. They 

mostly consist of group lessons or classes for dance, yoga, 

and exercise and programs supporting the care and pre-
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vention of aging-related chronic illnesses.

The effects of these programs are measured solely in terms of 

participants’ subjective satisfaction with them, with little atten-

tion paid to the specific ways in which these programs ob-

jectively affect their health. Seniors and providers alike ap-

proach these programs as mainly ways to kill time and as 

entertainment. There are almost no instances in which senior 

health and functionality are assessed before and after they par-

ticipate in these programs with the intent of ascertaining pro-

gram effectiveness in improving seniors’ physical and cognitive 

functions. Group classes and lectures require continued partic-

ipation in repeated and specialized training, but most are pro-

vided as one-time events only.

(2) Inadequacy of Service Personnel & Local Resources

Public healthcare centers, equipped with a relatively wide 

range of medical personnel, are at the forefront of health sup-

port for seniors today. Rapid changes in the socioeconomic 

and policy environments, however, are diversifying and in-

tensifying local needs for health services, while these centers 

are struggling to increase their capabilities and manpower to 

cater to these emerging needs.

Since 2013, local governments have taken on leadership over 

which programs are to be provided via local public healthcare 
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centers thanks to the national government’s introduction of 

unearmarked subsidies. The competency of public healthcare 

center personnel has since become a decisive factor in the quality 

of services provided by the centers. Nevertheless, local govern-

ments are still perceived to lack the sufficiently-skilled personnel 

capable of assessing local health issues and developing and ex-

ecuting proper policy plans and strategies (Oh, 2015, p. 96).

While public healthcare centers provide many prevention- 

and management-oriented health support programs, patients 

still turn to private-sector medical institutions for acute-phase 

services, such as intensive care, surgery, and hospitalization, 

and sub-acute-phase services, i.e., check-ups and re-

habilitation from illnesses. Effective collaboration between 

public healthcare centers and private institutions is crucial to 

improving the quality of the personal health support and man-

agement system. Local governments can play an important role 

in facilitating the exchange of information and communication 

between the two sectors. Local governments, in fact, should 

take the initiative in this process by assessing local seniors’ 

health needs, establishing service plans, and proactively defin-

ing their roles as intermediaries of collaboration. This will re-

quire additional fiscal and technical support.
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(3) Drug Abuse

The total cost of NHI-covered medical services increased by 

10.3 percent on average each year from 2002 to 2011, while the 

cost of drugs increased at 12.2 percent a year on average over 

the same period. The overuse and abuse of prescribed medi-

cation has long been pointed out as a major problem with the 

Korean healthcare system. This pattern is especially prominent 

with the use of antibiotics, of which South Korea is the third 

largest consumer among the member states of the Organization 

for Economic Cooperation and Development (OECD).

Drug overuse is especially a problem among seniors. Seniors 

in general consume at least one more active ingredient per day 

than adults aged 20 to 64 on average. In particular, 8.3 percent 

of elderly patients with hypertension and 7.5 percent of elderly 

patients with diabetes with other medical complications con-

sume over 10 active ingredients per day, calling for careful 

monitoring against the overuse of these drugs (Park et al., 

2013).

Seniors, especially those living in rural areas, are especially 

vulnerable to drug overuse and abuse because of their inability 

to understand complex information about drugs and their side 

effects. They are also prevented by various factors from seeking 

proper care against drug overuse on their own. It is therefore 

important for local public healthcare centers, nurses, and other 
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medical institutions to make greater effort to enhance seniors’ 

understanding of the drugs they are taking.

(4) Suicide Prevention

As of 2014, 55.5 out of every 100,000 seniors, aged 65 and 

older, in Korea died due to suicide or self-inflicted harm. 

Although the overall suicide rate in Korea has been on a de-

cline since 2010, this is still a rate alarmingly higher than the 

OECD-wide average of 21.66 for every 100,000.

Recognizing this crisis, the Korean government introduced 

the first Five-Year National Plan on the Prevention of Suicide 

in 2004, which evolved into the Second Five-Year Plan in 2008 

(2008-2013). The first national plan, however, failed to enlist 

government-wide interdepartmental support as the MOHW had 

hoped. The second plan remained part of the existing govern-

ment plan on promoting mental health and thus failed to se-

cure its own budget. It has since proven ineffective in reducing 

the suicide rate in Korea. Although Korean lawmakers in-

troduced new statutes on preventing suicide and promoting re-

spect for life, they are more declaratory than effective (Park et 

al., 2013, p. 77).
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  3) Equity 

(1) Equity in the Use of Medical Services

Discussions have been continuing regarding the equity of 

medical services available to seniors. Lee (2010), for example, 

analyzed NHI data on the benefits provided and the National 

Health and Nutrition Survey results, and found that the use of 

NHI-covered medical services was concentrated in seniors with 

high incomes, despite the greater need for healthcare among 

seniors with low incomes. If we could measure the equity of a 

healthcare system as its receptivity to needs, Lee’s study would 

indicate that there is a gap in the accessibility or availability of 

medical services for seniors in Korea along the income line. 

Kim (2011) analyzed the health equity of Koreans of all age 

groups, and concluded that aging was a significant factor con-

tributing to the widening gap in health and the use of medical 

services. Kim also found that the health and medical service 

availability gaps facing seniors deteriorated in inverse pro-

portion to their socioeconomic status. Kim (2012) divided se-

niors into several age groups, i.e., 65 to 69, 70 to 79, and 80+, 

and analyzed the equity of health and medical services avail-

able to them. Like the preceding studies, Kim (2012), too, 

found that the healthcare system alienated low-income seniors, 

particularly noticeable in the case of seniors aged 65 to 69. The 
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study also found that seniors in the high-income class spent 

more on medical services than other seniors.

The problem of equity affects the accessibility of medical in-

stitutions as well. Korea still suffers from a shortage of geriatric 

hospitals and medical personnel specializing in care of seniors. 

As a result, seniors are forced to seek care from other types of 

medical institutions at the risk of paying more. This, in turn, 

increases overall societal spending on medical services for 

seniors. As of 2015, there were 3,709 public medical in-

stitutions across Korea, including public hospitals and health-

care centers. This means that 94.5 percent of all existing medi-

cal institutions belong to the private sector. Public medical in-

stitutions provide only 9.2 percent of all hospital beds available 

in the country. National university hospitals and the medical 

centers of local public corporations are grouped as public 

medical institutions, but they are not distinct from pri-

vate-sector institutions in their pursuit of profit. If we exclude 

public hospitals specializing in certain types of care, such as 

tuberculosis sanatoriums, mental hospitals, and hospitals ca-

tering to those suffering from leprosy, as well as hospitals serv-

ing certain occupational groups, such as military and police 

personnel, there are only 60 or so public hospitals in Korea 

open to the general public.

Furthermore, most medical institutions in Korea are con-

centrated in urban areas, while seniors living in rural areas face 
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various limitations to their mobility. This urban-rural divide 

worsens the class and accessibility problems of the healthcare 

system for the elderly. The oversupply of acute-phase hospital 

beds has intensified competition among medical institutions, 

causing medical practitioners and resources to flow into the 

Seoul-Gyeonggi region where better prospects exist to turn a 

profit. The number of hospital beds per 1,000 persons can dif-

fer by up to five-fold from region to region, while the number 

of doctors per 100,000 persons can also differ by 2.34 times 

from municipality to municipality (MOHW, 2015, p. 515). 

Public healthcare resources play crucial roles in protecting the 

health of rural populations. The lack of competency and ex-

pertise in public healthcare personnel and the outdated nature 

of available medical facilities further add to inequity of the 

healthcare system for seniors.

(2) Equity of the Old-Age Health Support Policy

The health support policy programs that the MOHW provides 

for seniors are summarized in Table 3-3. The main emphasis of 

the policy is on a preventive approach to illnesses and 

disabilities. The policy stresses the importance of early diag-

nosis of lifestyle diseases, starting with middle-aged people in 

their 40s. Yet these programs are available only to certain 

groups.
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〈Table 3-3〉 Old-Age Health Support Programs

Program Description

Integrated Local 

Health Promotion 

Project

o Provides prevention education and services to protect local 

residents against disease.

- Distributes health supplements, including iron pills, folic acid 

pills, and nicotine patches, to eligible seniors.

- Provides referrals for eligible seniors to other health programs.

Dementia 

Treatment and 

Care Subsidization 

Project

o Reduces the financial burden of care for those with senile 

dementia.

- Available to all households earning 100% or less of the 

nationwide average household income (KRW 4,836,000 or 

less per household of four per month).

- Eliminates co-payments on NHI-covered medical services for 

senile dementia (co-payments for check-ups, tests, and 

prescriptions).

- Provides financial assistance amounting to KRW 360,000 a 

year (KRW 30,000 a month).

- Financial aid provided in bulk sums depending on the   

number of months during which each eligible patient has 

been taking medication.

Special Management 

of Seniors with High 

Cardiovascular   

Risks

o Medical expense subsidization: KRW 3,500 per month (KRW 

1,500 for check-up and test, KRW 2,000 for prescriptions).

Prevention of 

Prostate and 

Other Age-Related 

Diseases

o Public healthcare centers and local senior welfare centers 

provide prostate education.

o Provides free prostate exams for seniors in remote rural 

areas.

Prevention of 

Blindness

o Provides eye exams for seniors.

o Provides eye surgery, including cataract removal.

- For households earning 100% or less of the nationwide   

average household income

Dental Prosthesis 

for Seniors

o Complete denture (resins): KRW 1,071,680 (premolar only); 

(metal) KRW 1,242,660 (premolar only)

o Partial denture: KRW 1,888,810 (premolar only)

- Partial denture (frame): KRW 1,303,810

- Partial denture (frame) + 1 abutment (KRW 195,500): KRW  

1,498,810

- Partial denture (frame) + 2 abutments (KRW 390,000): KRW 

1,693,810

- Partial denture (frame) + 3 abutments (KRW 585,000): KRW 

1,888,810
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Program Description

Knee Arthroplasty 

Support

o Pays for patients’ co-payments for tests, check-ups, and 

surgery

- For households earning 40% or less of the nationwide   

average household income

- Up to KRW 1,000,000 of co-payment

- Up to KRW 500,000 for Medicare beneficiaries

Influenza 

Vaccination for 

Seniors 

Free vaccinations
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1. Policy Overview

Elder care is the central concern of a number of policy pro-

grams in Korea, including the Long-Term Care Insurance for 

Seniors (LTCIS), the Elder Care Service (ECS), and the At-Home 

Senior Support Service (AHSSS). Local senior and welfare cen-

ters also provide care services for seniors staying at home.7). 

Elder care services in Korea can be divided between those pro-

vided at professional care facilities and others provided for se-

niors at home (Table 4-1).

〈Table 4-1〉 Types of Elder Care Programs

7) While care is not the main mission of old people’s homes, they are 
important sources of professional care for seniors. According to the Welfare 
of the Aged Act (WAA)’s classification of geriatric facilities, old people’s 
homes are part of welfare housing facilities for seniors,and are also required 
to hire professional caregivers to provide care needed by tenants. The other 
types of welfare housing facilities for seniors, such as the welfare housing 
for seniors and group homes, are primarily centered on providing living 
spaces than care, in response to the needs of the increasing number of 
seniors livingg without their adult children.

Program
Visiting caregiver 

services
Local services Other services Facility services

LTCIS
- Care
- Bathing
- Nursing

- Daycare and
  night care
- Short-term   
  protection

- Mobility aids and 
  other devices

- Old people’s 
  homes
- Group   
  homes

<<Elder Care & 
Protection Policy
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2. Current Status & Assessment

  1) Appropriateness of the Basic Principles 

According to Article 3 of the Act on Long-Term Care 

Insurance for Senior Citizens (ALTCIS), the LTCIS is to provide 

proper and adequate services in response to the needs of se-

niors and their families, to prioritize services at home over 

services provided at facilities, and to provide care services in 

conjunction with appropriate medical services.

These basic principles of Korea’s LTCIS reflect the growing 

demand for “aging in place” emphasized by international or-

ganizations today, including the World Health Organization 

(WHO) and the United Nations (UN). The fact that the statute 

stresses the need to provide medical services as part of care for 

Program
Visiting caregiver 

services
Local services Other services Facility services

ECS

- Standard services
- Comprehensive   
  services(visiting 
  caregivers)

- Daycare and 
  night care

- Standard care n/a

AHSSS

- Support for 
  seniors at home

n/a
- Support for 
  seniors at home

n/a

- Support for 
  seniors at home 
  at local senior 
  welfare centers

n/a

- Support for 
  seniors at home at 
  local senior 
  welfare centers

n/a

Elderly 
Housing

n/a n/a n/a

- Old people’s 
  homes
- Group homes
- Housing for 
  seniors
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seniors reflects the growing importance of client-centered 

service systems in policy services for seniors. The emphasis on 

providing proper and adequate services for seniors and their 

families serves the goal of providing need-based services in line 

with the aspiration toward client-centered service systems.

The LTCIS is therefore appropriate and timely in principle. 

The fact that other policy care services for seniors also place 

increasing emphasis on provision of at-home care services also 

suggests that these services cater to the international trend.

  2) Appropriateness of Criteria for Determining Eligibility

The LTCIS, the ECS, and the AHSSS, the three major policy 

care programs for seniors in Korea today, determine the eligi-

bility of beneficiaries according to the criteria and process out-

lined in Figure 4-1. All three programs determine eligibility on 

the basis of need, income level, household type, and the health 

status of seniors. Seniors with the most urgent need for policy 

care services are assigned to the LTCIS, while seniors with an 

intermediate level of need are assigned to the ECS and seniors 

requiring minimum care are assigned to the AHSSS. The AHSSS 

thus focuses on providing minimum and daily assistance for se-

niors at the level of local communities rather than on providing 

professional, full-time care.

The LTCIS, a social insurance program, selects beneficiaries 
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solely on the basis of their need for care. The other two care 

programs run on tax revenue, in contrast, determine eligibility 

using additional criteria, such as income level, household type, 

and the health status of seniors. The ECS Comprehensive pro-

vides vouchers for seniors who earn 150 percent or less of the 

median income, require some professional care, and who are 

not eligible for the LTCIS. The ECS Standard provides support 

for seniors living alone and whose income, health, housing, 

and social activities are deemed poor. The AHSSS caters mostly 

to seniors with low incomes.

〔Figure 4-1〕 Eligibility Criteria for Elder Care Programs

Policy in Korea provides for a systematic structure and hier-

archy of care that seniors can use according to their needs. The 

two service programs aside from the LTCIS, however, limit eli-
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gibility according to income or household type, and therefore 

carry the risk of leaving the needs of some seniors neglected. 

The current policy structure, in other words, risks alienating 

seniors who are not ill or immobile enough to be put on the 

LTCIS, who earn 150 percent or more of the median income, 

who do not live alone, and who require little to minimum care 

only.

Although the overall elder care policy mandates that care be 

provided for all seniors falling below the need and income 

thresholds, local governments often fail to provide services to 

all eligible seniors due to budget constraints. The Korean poli-

cy system thus allows local governments to set their own priori-

tization criteria to differentiate between eligible seniors so that 

limited local budgets can be spent according to these priorities. 

The top priority on local government service lists are seniors 

living alone and Grade-A seniors not on the LTCIS. Second pri-

ority are seniors with senile dementia and Grade-B seniors not 

on the LTCIS. Third priority are seniors with aging-related 

medical conditions. There are approximately 152,000 seniors 

in need of professional care not placed on the LTCIS in Korea 

today, but only about 35,000, or 23 percent, of them receive 

ECS and AHSSS services.

There were 634,000 seniors, or 9.81 percent of all seniors, el-

igible for policy care under these programs as of December 

2014.8) Of these, 424,000 (6.2 percent of all seniors) were eligi-
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ble for the LTCIS. The number of LTCIS beneficiaries has been 

steadily increasing thanks to improved public awareness and 

expansion of the LTCIS. The program was initially introduced 

with the goal of serving approximately three percent of the 

elderly population. There are 35,000 (0.54 percent of all se-

niors) eligible for the ECS, and another 200,000 (3.1 percent of 

all seniors) eligible for the AHSSS.

〈Table 4-2〉 Number of Elder Care Program Beneficiaries

Type Number Proportion (%)

Total 633,986 9.81

LTCIS¹⁾

Grade 1 37,665 n/a

Grade 2 72,100 n/a

Grade 3 170,329 n/a

Grade 4 134,032 n/a

Grade 5 10,456 n/a

Subtotal 424,572 n/a

Aged 65 and older 399,083 6.18

Seniors not on 
LTCIS

(152,576) (2.4)

ECS

ECS 
Comprehensive

34,903 0.54

ECS Standard3) 200,000 3.10

Note: There were a total of 6,462,740 seniors, aged 65 and older, as of December 2014 
         (Statistics Korea KOSIS).
Sources: NHIS (2016). Yearbook on the LTCIS Statistics of 2014; SSIS website 

(http://www.ssis.or.kr/index.do). “Current Status of ECS Comprehensive” 
(retrieved on July 21, 2016); MOHW internal documents.

8) This figure does not include the number of seniors eligible for the AHSSS, 
for which no official statistics are available.
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The number of recipients of elder care services has increased 

significantly over the last decade, indicating a significant im-

provement in the reach of policy programs. The ECS 

Comprehensive and Standard programs, however, require local 

governments to select from among eligible seniors carefully due 

to budget constraints, and may therefore leave the needs of 

some seniors unattended, including the needs of those with 

minimal need for care and seniors living with their spouses 

and/or their children.

The resources required by these programs are also unevenly 

distributed across the nation. The proportions of elderly pop-

ulations on the LTCIS vary noticeably from city to city and 

province to province. With the national average at 6.12 per-

cent, Daejeon and Jeju show elderly populations significantly 

greater than the national average on the LTCIS (7.54 percent 

and 7.51 percent, respectively). The proportion of seniors on 

the LTCIS in Incheon is also 7.11 percent, while the pro-

portions in Gwangju, Sejong, Gyeonggi, Gangwon, Chungbuk, 

Chungnam, Jeonbuk, Jeonnam, and Gyeongbuk remain in the 

six-percent range. Seoul, Busan, Daegu, Ulsan, and Gyeongnam 

have below-average proportions of seniors on the LTCIS.

Across Korea, 22.9 percent of all seniors not on the LTCIS re-

ceive care from the ECS Comprehensive. Daejeon, again, has 

the highest proportion (52.6 percent), followed by Gangwon 

(31.7 percent). Seoul and Gwangju show proportions slightly 
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below the national average. These disparities reflect differ-

ences in the amounts budgeted by the metropolitan and pro-

vincial governments. These fiscal differences thus translate into 

differences in availability and quality of care services provided 

for seniors in different regions.

  2) Adequacy of Benefits

(1) Sufficiency & Equity of Benefit Amounts

We can measure the sufficiency of benefits provided by elder 

care programs in terms of to what extent those benefits satisfy 

seniors’ needs. The LTCIS and the ECS Comprehensive cur-

rently limit the amounts of care services seniors of each grade 

can use. In other words, there are limits on the monetary values 

of care services that eligible seniors of each care grade may use 

per month (i.e., KRW 1,196,000 for Grade 1, KRW 1,054,000 for 

Grade 2, KRW 981,000 for Grade 3, KRW 921,000 for Grade 4, 

and KRW 784,000 for Grade 5 as of 2015). The unit prices differ 

from service to service. For example, care provided by a visit-

ing professional caregiver at the patient’s home for 240 mi-

nutes a day costs KRW 43,500. This means that Grade-1 pa-

tients can use this service for 27 days a month, while Grade-5 

patients can use it for 18 days a month.

The LTCIS grades indicate the different extents to which se-

niors require professional care. Seniors in Grade 1 require help 
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with almost every aspect of daily life; those in Grade 2 need 

help with a significant number of aspects of daily life. The 

monthly monetary amounts of care Grade 1 and 2 patients can 

use thus strike as quite insufficient. Providing care 24/7 may 

not be tenable for long, but considering the fact that most fam-

ily members looking after seniors in these grades are working, 

the LTCIS should do more than provide half-day care during 

the week. If seniors’ options were to be confined to day care or 

night care services, they would be able to use care services for 

less than 12 hours a week under the current benefit limits. 

Seniors in Grades 1 and 2, however, struggle with severe limi-

tations on their daily functions and mobility, which prevent 

them from visiting day and night care centers with ease. The 

current monetary limits on the amounts of care seniors may use 

thus render the LTCIS benefits insufficient, at least in the case 

of seniors in Grades 1 and 2.

Seniors in Grades 3 to 5 require relatively less help than 

those in Grades 1 and 2. Considering that these seniors could 

opt to use the LTCIS care services during the week only, the 

amounts of care that the LTCIS provides may not be abundant, 

but sufficient. Seniors in Grades 3 and 4 can move about with 

greater ease, so their family members can entrust them to the 

care of day or night care centers to balance their work/finan-

cial needs and their duty to look after those seniors.

The ECS Comprehensive limits the amount of care provided 
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at seniors’ homes by professional visiting caregivers to 27 or 36 

hours per month, depending on seniors’ grade (A or B). These 

amounts are sufficient.

The equity of benefits provided by these elder care programs 

should be measured in relation to the extent of seniors’ needs, 

on the one hand, and also the types of services they choose, on 

the other. The current system differentiates the amount of care 

available to seniors with different needs, and therefore main-

tains equity in that regard. However, seniors of the same grade 

face different monetary limits on the amount of care they can 

use at their homes and at professional facilities, which is less 

than equitable.

The LTCIS, for example, allows seniors in Grades 1 and 2 to 

choose freely between receiving care at facilities and receiving 

care at their homes. Seniors in Grades 3 to 5, on the contrary, 

are to receive care at their homes only, except for seniors with 

senile dementia who may use professional care facilities with 

the program’s approval.

The LTCIS does not place any monetary limits on the 

amounts of care that seniors may receive from their care 

facilities. Rather, the program pays these facilities according to 

the number of days each senior of each grade has spent as 

residents. As a result, seniors, in effect, can receive far more 

care from these facilities than would be the case at their 

homes. Grade 1 seniors in care facilities, in particular, tend to 
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receive KRW 514,000 more in care per month than Grade 1 se-

niors staying at home. Entering these care facilities also en-

ables seniors to receive care and protection around the clock.

The difference in monetary value of care available from care 

facilities and at seniors’ homes is even more prominent with 

respect to seniors in Grades 3 to 5 (amounting to KRW 483,000 

for Grade 3, KRW 542,000 for Grade 4, and KRW 680,000 for 

Grade 5 per month).

Because the current monetary limits on the amount of care 

seniors may use per month make it impossible for seniors to 

stay at home, seniors and their families naturally prefer to en-

ter professional care facilities.

(2) Adequacy of Service Quality

The benefits provided by elder care programs in Korea con-

sist of services provided from care facilities and at seniors’ 

homes under the LTCIS and the at-home services provided un-

der the ECS Comprehensive. The at-home services provided 

under the LTCIS include care, bathing and nursing services 

provided by visiting professionals, day and night care services, 

short-term protection services, and the provision of mobility 

devices and other such equipment. The ECS Comprehensive, 

too, provides care services at home, day and night care serv-

ices, and short-term domestic help services. The emergence of 

short-term domestic help and day and night care services re-
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flects the growing focus of these programs on clients’ actual 

needs.

The LTCIS and the ECS Comprehensive cater to seniors clas-

sified as LTCIS Grades 1 through 5 and ECS Grades A and B. 

The services offered by these programs are similar in content 

and type, and differ only in amount. The lack of diversity in 

services appears to indicate lack of in-depth care for seniors’ 

diverse needs. Seniors in ECS Grades A and B, for example, may 

require more than professional care, and include therapeutic 

intervention toward preventing or delaying the deterioration of 

their remaining functions. The ECS Comprehensive, however, 

fails to provide services that promote these seniors’ physio-

logical and cognitive functions. Seniors on the LTCIS may also 

require similar services.

Although the elder care policy emphasizes at-home care first 

and foremost, the number of seniors entering professional care 

facilities is on a rapid rise. As of the end of 2014, 38.9 percent 

of all seniors benefitting from these programs were in pro-

fessional care facilities, while the other 61.1 percent received 

care at home. Nevertheless, 48.8 percent of seniors on the 

NBLSP were staying at care facilities, most likely because they 

had no family members on whose care they could depend at 

home (NHIS, 2014).

The proportion of LTCIS-eligible seniors entering care facili-

ties has been increasing steadily, from 32.0 percent in 2009 to 
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37.1 percent in 2010, and again to 38.9 percent in 2014. Almost 

60 percent of seniors in Grades 1 and 2, 32.5 percent of seniors 

in Grade 3, 23.0 percent of seniors in Grade 4, and 7.0 percent 

of seniors in Grade 5 now stay at these facilities.

〈Table 4-3〉 Care Facility Admission Rates by LTCIS Grade1)2)

(Unit: %)
LTCIS grade 2009 2010 2014

1 56.0 59.3 56.3

2 53.5 60.6 60.0

3 16.0 20.0 32.5

4 n/a n/a 23.0

5 n/a n/a 7.0

Total 32.0 37.1 38.9

Notes: 1) Proportions reflect the sum of seniors staying at all types of geriatric care 
facilities (i.e., geriatric care facilities, short-term protection facilities, and 
seniors-only care facilities as defined by the WAA as well as geriatric care 
facilities as defined by the ALTCIS) and group homes.

           2) Many of the geriatric facilities established under the WAA had to convert 
their functions and status by 2013 after the LTCIS was introduced. The 
statistical yearbook, upon which this table is based, counts the number of 
seniors staying at WAA-defined geriatric care facilities, short-term 
protection centers-converted into geriatric care facilities, and WAA-defined 
seniors-only care facilities twice as seniors staying at LTCIS-defined geriatric 
care facilities. That is why the proportion of seniors using care facilities 
seems to have increased abruptly until 2013, before plummeting in 2014 
when the conversion of these facilities came to a completion. The 
proportion of seniors staying at these facilities in the years 2011 through 
2013 were thus omitted from this table.

Source: NHIS (each year). Yearbooks on LTCIS Statistics.

We need to examine the causes behind the continued in-

crease in the preference by seniors and their families for fa-

cility care. In the past, care facilities held predominantly neg-

ative images in people’s minds. With introduction of the LTCIS 

and other socioeconomic changes at large, however, the phys-
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ical and psychological barriers between care facilities and peo-

ple appear to be lowering. Finances are another major factor. 

Care facilities provide 24/7 care for residents, while at-home 

care is available for half a day at most. Seniors in the same 

grades therefore can enjoy more quality care at facilities at no 

extra charge. The limits on the types and amounts of at-home 

care that can be provided also reduce people’s preferences for 

them.

Experts and professionals in the field agree that, although 

the elder care policy in Korea has achieved a rapid growth, the 

quality of its services has not improved at the same pace. 

Government evaluations of LTCIS care facilities provide a 

glimpse into the quality of care services available for seniors. 

Since the LTCIS was first introduced in 2009, the Korean gov-

ernment has been evaluating care facilities every two years. 

Facilities providing residential services had been so evaluated 

four times as of 2015, and agencies providing at-home care 

were undergoing the fourth such evaluation as of 2016.

The evaluations of geriatric care facilities and group homes 

show the average performance scores of these organizations 

were 76.9 in 2009, 75.8 in 2011, 70.5 in 2013, and 73.8 in 2015, 

all out of 100. Average scores decreased every year except for 

2015. The same pattern is observed with respect to agencies 

providing at-home care as well, with their average scores drop-

ping from 81.2 in 2010 to 72.2 in 2012, and further to 71.5 in 
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2014. In other words, the quality of elder care services has been 

leveling downward since introduction of the LTCIS. The elder 

care system should ensure the quantitative sufficiency of avail-

able services, the clear roles and responsibilities of serv-

ice-providing institutions, effective cooperation among service 

providers, and the continued availability of services to seniors.

The outward growth of the elder care system has nonetheless 

dramatically improved seniors’ access to services. The number 

of facilities providing residential care multiplied threefold from 

1,700 in 2008 to 4,871 in 2014. The increase in the number of 

group homes was particularly noticeable. The amount of 

at-home care services provided, especially care by visiting pro-

fessional caregivers, also increased significantly, with the num-

ber of agencies providing these services doubling from 4,207 in 

2008 to 9,073 in 2014, as did the number of agencies providing 

bathing services at home. Although the number of day and 

night care service centers has also been on a steady rise, they 

are far outnumbered, at 1,688 as of 2014, by agencies provid-

ing at-home care services. In the meantime, the number of 

agencies providing at-home visiting nurse services and 

short-term protection has not increased so steeply. The num-

ber of agencies providing at-home nursing services kept in-

creasing until 2010 before it began to decrease. This is likely 

because seniors are not aware of the availability of at-home 

nursing services, and apply for at-home care services by pro-



62 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

fessional caregivers instead. The number of short-term pro-

tection centers, on the contrary, kept plummeting until 2010, 

before rising back up again in recent years. This is because 

most short-term protection centers were converted into care 

facilities in the early days of the LTCIS, before the continuing 

demand for short-term protection brought them back into 

being.

〈Table 4-4〉 Distribution of Care Facilities for Seniors

Type 2008 2010 2011 2012 2013 2014

Residen
tial care

Geriatric care 
facilities

1,379 2,408 2,489 2,588 2,498 2,714

Group homes 321 1,343 1,572 1,739 2,150 2,157

Total 1,700 3,751 4,061 4,327 4,648 4,871

At-home 
care

At-home care 
agencies

4,206 9,164 8,709 8,500 8,620 9,073

At-home 
bathing 
agencies

2,959 7,294 7,162 7,028 7,146 7,479

At-home 
nursing 
agencies

592 739 692 626 597 586

Day/night care 
centers

790 1,273 1,321 1,331 1,427 1,688

Short-term 
protection 

centers
694 199 234 257 368 322

Mobility aids 
and other 
equipment 
agencies

720 1,278 1,387 1,498 1,574 1,599

Total 6,618
19,94

7
19,50

5
19,24

0
19,73

2
20,74

7

Source: NHIS (each year).
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ECS Comprehensive services are available from at-home 

service agencies and day and night care centers that also pro-

vide services for LTCIS clients. The ECS Standard and AHSSS 

services are offered from local senior welfare centers, AHSSS 

centers, and nonprofit organizations providing social services. 

Municipalities (cities, counties, and districts) are authorized to 

select agencies to provide these services. The types of serv-

ice-providing organizations thus vary from area to area, but no 

prominent signs of supply shortages are in evidence.

The number of long-term care facilities has increased dra-

matically since the LTCIS was introduced, to the extent that 

there are no shortages of facilities per se. However, there are 

some disparities in the availability of agencies providing differ-

ent types of services, such as day and night care centers and 

at-home nursing service agencies. One main issue with the eld-

er care system today is that introduction of the LTCIS has in-

creased confusion over the specific roles and responsibilities of 

different types of institutions. Seniors requiring full-time and 

residential care, for example, have difficulty distinguishing be-

tween LTCIS-covered residential care facilities and NHI-cov-

ered geriatric hospitals. In the meantime, seniors who require 

at-home care services struggle due to the lack of integration 

between diverse programs providing at-home care, such as the 

LTCIS, the ECS Comprehensive, and the AHSSS. The current 

service system is divided between the National Health 
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Insurance Service (NHIS) and local governments. This decen-

tralized system of management makes it impossible to ensure 

comprehensive and systemic management of care services for 

seniors. This, in turn, makes it impossible to develop and im-

plement systematic plans for increasing the supply of services 

based on actual needs.

The co-existence of geriatric care facilities and geriatric 

hospitals complicates the task of ensuring continuity in care 

services for seniors. Yun (2008) estimated that 10 to 30 percent 

of patients hospitalized at geriatric hospitals were there not 

because of any particular medical need, but due to their social 

circumstances. There were also reported instances in which se-

niors in need of care from geriatric facilities were denied the 

medical services they needed. Seniors relying on at-home care 

services are also denied the services they truly need due to the 

lack of support for appropriate services tailored to their func-

tional states.

The division of the elder care system between municipal gov-

ernments and the NHIS makes it difficult for seniors to decide 

which authority they should contact in order to receive the 

services they need. Seniors aware of the LTCIS are likely to ap-

ply to the NHIS, while seniors who lack such awareness will be 

naturally led to direct their inquiries to municipal governments 

or local community service centers. Local governments and 

community service centers, in turn, will request the assessment 
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of applicants’ needs by the NHIS. After their grades are de-

termined, LTCIS-eligible seniors are again compelled to choose 

from which facilities they should seek care, while seniors de-

nied the LTCIS benefits are left to apply, again, for the ECS 

Comprehensive or other available service programs with their 

respective local governments.

At present, the elder care policy remains extremely cumber-

some and complex for the majority of seniors to comprehend 

and use.
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1. Policy Overview9) 

The sweeping changes in the socioeconomic and job market 

structures have made early retirement inevitable, forcing peo-

ple still in their 50s to leave their lifelong workplaces and either 

retire or look for lower quality jobs. With a dramatically in-

creased lifespan ahead of them and without enough savings to 

last through their retirement years, these “early retirees” re-

main working at a variety of jobs until well into their 70s. 

Korean policy towards financial stability for the middle-aged 

and the elderly is thus divided between employment support 

and income assistance programs.

The Ministry of Employment and Labor (MOEL) provides em-

ployment support programs for the working-age population, 

aged 15 to 64. The Act on the Promotion of Aged Employment 

(APAE), enacted in 1991, has formed the basic legal grounds 

upon which the Korean government has devised and im-

plemented policy measures helping older members of society 

9) While the main focus of this chapter is on senior citizens (aged 65 and older 
in most cases), it also outlines Korean government policy in support of the 
economic activities of the middle-aged and above (age 55 and older) and 
assesses the measures specifically catering to seniors within that policy 
system.

Old-Age Employment 
Support Policy

<<
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find work. The APAE was amended and re-named the Act on 

Prohibition of Age Discrimination in Employment and  Aged 

Employment Promotion (APADEAEP) in 2013, raising the man-

datory retirement age to 60 and beyond. Accordingly, employ-

ers, including private businesses, public enterprises, and local 

corporations and industrial complexes hiring 300 or more 

full-time workers each, raised their retirement age to 60 and 

beyond as of 2016. The statute will apply to employers hiring 

fewer than 300 full-time workers beginning in 2017. Facing 

criticism that even these legal changes have failed to result in 

enough jobs for older Koreans and a loss of productivity in the 

overall Korean economy, the MOEL announced its Master Plan 

on Elderly Employment in 2014, introducing increased support 

for re-employment and self-employment of people in their 50s 

and older. Although these policy measures are officially open 

to seniors aged 65 and older as well, a number of obstacles 

block them from access.

It is not the MOEL, but the Ministry of Health and Welfare 

(MOHW), that has been behind the steering wheel on the policy  

of supporting the economic activities of older citizens. The 

MOHW has been supporting senior employment in the public 

and private sectors with its Seniors’ Job Hunting Support 

Program and the Korea Labor Force Development Institute for 

the Aged (KLFDIA) and via the elderly employment and social-

ization programs of local governments. The Jobs for Seniors 
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Program (JSP), introduced in 2004, has achieved noteworthy 

growth as a key channel of income and social participation for 

seniors. Yet the program has continually faced criticism over 

the identity and quality of the policy projects it handles. MOHW 

policy support for seniors’ economic activities has failed to 

have effective results towards establishing a healthy employ-

ment structure and working environments for seniors. 

Demographic changes in the Korean population have raised 

young people, middle-aged workers in their 50s facing early 

retirement, and women who have had to leave their careers for 

their families as the main targets of employment support poli-

cies, relegating the issue of seniors’ employment to a secondary 

place. As the Korean government focuses on returning house-

wives to their careers and securing the re-employment of early 

retirees in their 50s as solutions to improving labor pro-

ductivity, they regard working seniors not as a particularly pro-

ductive demographic group, but as people who are compelled 

to participate in economic activities to earn the income to sus-

tain themselves or for their own social fulfillment.
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2. Current Status & Assessment

  1) Assessment of the Jobs for Seniors Program 

(1) Sufficiency of Jobs

According to a 2014 survey on the status of seniors in Korea, 

4.3 percent of all seniors held jobs, but 18.2 percent more 

showed interest in participating in the JSP. The demand for 

jobs among seniors, in other words, outweighs the supply by 

over fourfold. Of the seniors willing to participate in the JSP, 

more were male than female, in the 65-69 age group (with 19.9 

percent of seniors in that group already participating in the 

program, and an additional 38.3 percent willing to participate), 

relatively better educated than current participants (only 26.2 

percent of who had middle school education or higher, while 

38.9 percent of those desiring to participate had middle school 

education or higher), and more likely than current participants 

to live with their children (only 19.0 percent of current partic-

ipants lived with their children, as opposed to the 28.4 percent 

of those desiring to participate). As the JSP at present is de-

signed for seniors earning low incomes, living alone, or living 

with dependents lacking the ability to work, it has favored wom-

en and older seniors in effect over men, younger seniors, better 

educated seniors, and seniors living with their children.10) 

10) The following discussion on the characteristics of seniors is based upon the 
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(2) Mismatch between Seniors’ Needs & Program Structure

As for the motives for participating in the JSP, 64.4 percent 

of seniors answered the need to earn a living; 27.9 percent, the 

need to earn pocket money; and 7.7 percent, other motives. 

Compared to all working seniors, JSP participants are far more 

motivated to work to earn pocket money than to make a living. 

The jobs provided by the JSP, in other words, are not perceived 

as sources of main income, and the program itself is perceived 

as a public works program catering to seniors who require 

minimum earnings.

〈Table 5-1〉 Motives for Participating in the JSP

Type
JSP 

participants
Temporary/day 

workers
All working 

seniors

Total 100.0 (428) 100.0 (605) 100.0 (2,970)
Motive for working

To earn a living 64.4 82.1 79.3
To earn pocket 

money
27.9 8.8 8.6

Other 7.7 9.1 12.1

Source: Chung, Kyunghee et al. (2014a). Fact-Finding Survey on the Current Status of 
            Seniors 2014. Raw data re-analyzed.

The vast majority—89.6 percent—of JSP participants hold jobs 

in public works projects that last for either nine months or 12 

months a year, earning KRW 200,000 a month. JSP participants 

earning wages from jobs on the market make up only 10.4 

raw data for Chung et al. (2014a), Fact-Finding Survey on the Current 
Status of Seniors 2014, unless otherwise specified.
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percent. Although 60 percent of JSP participants need jobs that 

can support them, only 10.4 percent have received such jobs, 

suggesting a gross mismatch between participant needs and 

program design. Accordingly, JSP participants are even less sat-

isfied with their jobs than seniors working as temporary or day 

workers and less than all working seniors in general (Chung et 

al., 2014a).

(3) Participant Characteristics & Program Adequacy

The majority of jobs offered by the JSP are public works or 

involve social services. A main source of jobs under the JSP is 

Elder-to-Elder Care and other such projects providing care 

services for the neglected and alienated. Of JSP participants, 

10.9 percent work in jobs providing care for seniors living 

alone, seniors supporting their grandchildren, and seniors with 

compromised mobility11) or jobs related to the Elder-to-Elder 

Care Project for senior leisure centers. Another 4.2 percent of 

JSP seniors work in other care-providing jobs catering to resi-

dents in professional care facilities, the disabled, teenagers, 

and children at local children’s centers (KLFDIA, 2015).12) 

As pointed out earlier, the majority of seniors participating 

11) Elder-to-Elder Care consists of delivering lunches to, checking up on, and 
providing domestic help and activity assistance for seniors and assisting 
with activities for seniors with mild cases of senile dementia.

12) KLFDIA (2015). Statistical Trends in Jobs for Seniors 2014.
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in the JSP are women (69.3 percent), advanced in age (73.7 

years old on average), under-educated, living alone (34.9 per-

cent) and in a state of relatively poor health. The JSP jobs re-

quire participants to work no more than 30 hours a month (or 

three hours a day) and involve light workloads, which can be 

sufficiently handled by older female seniors in not-so-perfect 

health. Nevertheless, one might question the appropriateness 

of letting these low-income seniors living alone work in jobs 

that provide care services for other similarly-situated seniors 

and minorities through the Elder-to-Elder Care and other such 

projects. As Korea is fast becoming an aged society, the num-

ber of elderly seniors living alone has increased dramatically, 

not only raising the demand for LTCIS services but also for ECS 

Comprehensive and Standard services. There are already ex-

pert and qualified personnel providing professional care under 

these service programs. It is therefore difficult to find 

Elder-to-Elder Care recipients at the local level whom the JSP 

participants could effectively serve. Some of the seniors receiv-

ing help under the Elder-to-Elder Care Project enjoy better 

conditions—in terms of income, health, and age—than JSP par-

ticipants providing services for them.

In order for the Elder-to-Elder Care Project to overcome these 

shortcomings, it needs to have its roles and functions redefined 

so they contrast with those of the LTCIS and the ECS, as a pro-

gram supporting the social and economic activities of seniors.



76 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

The JSP has been in place for over a decade now. It has con-

siderably evolved and expanded over time, but its specific proj-

ects still need to undergo radical changes in order to respond 

adequately to the changing social settings.

  2) Seniors’ Economic Activities: Demand & Characteristics

(1) Balancing the Supply of Jobs with Demand

Almost 34.7 percent of all seniors in Korea today want to 

work, with 82.3 percent currently employed wishing to con-

tinue to work and 13.6 percent of seniors not so employed 

wishing to find work. Even if the 9.7 percent of unemployed se-

niors wishing to find work in the future were to replace the 3.8 

percent of employed seniors who no longer wish to work, there 

would still be 5.9 percent more seniors wanting to work than 

the number of available jobs today. The supply-demand im-

balance on the job market for seniors is large enough to war-

rant policy intervention (Chung et al., 2014a).

Let us compare the supply of jobs and the demand by age 

group. Of seniors aged 65 to 69, 39.1 percent are employed and 

48.7 percent wish to find work (9.6 percentage-point gap). The 

gap drops to 7.8 percentage points among seniors aged 70 to 

74. Among seniors aged 75 and older, however, the gap plum-

mets drastically to 1.5 percentage points. Of seniors wishing to 

find work, 55.7 percent are men and 44.3 percent are women. 
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The proportion of female seniors wishing to find work, how-

ever, increases with age and rural areas of residence.

〈Table 5-2〉 General Characteristics of Employed Seniors & Seniors Wishing 

to Work

Age 65 to 69 70 to 74 75+ Overall

Employment rate, 2014 (A) 39.1 31.4 19.1 28.9
Proportion of seniors wishing to 
work (B)

48.7 39.2 20.6 34.7

B-A gap 9.6 7.8 1.5 5.8

Gender
Male 59.9 54.1 50.0 55.7

Female 40.1 45.9 50.0 44.3
Region

Urban   (dong) 77.1 72.5 64.2 72.7
Rural   (eup or myeon) 22.9 27.5 35.8 27.4

Source: Chung et al. (2014a). Raw data re-analyzed.

(2) Actual Demand for Job Support Policy

We can measure the demand for employment support policy 

for seniors in terms of the capability and willingness to work of 

those seniors. Our analysis defines seniors capable of working 

as those without physical limits on their activities of daily living 

(ADL) or instrumental activities of daily living (IADL) and with-

out limits on their cognitive functions. We may also define se-

niors willing to work as those who wish to work in the future, 

regardless of whether or not they are currently employed.

Figure 5-1 compares four different groups of seniors. Group 

A, accounting for 29.5 percent of all seniors, consists of seniors 



78 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

unable and unwilling to work, and who require policy care 

services. Group B, 35.8 percent of all seniors, includes seniors 

who are able but unwilling to work and who show needs for 

recreational support. Group C, 10.5 percent of all seniors, is 

made up of seniors who are unable but willing to work. Debate 

should continue on whether seniors of this group should be 

supported to participate in economic activities. If the econom-

ic and social needs of these seniors outweigh their lack of ca-

pability for working full time, appropriate job support should 

be tailored to their needs, inviting them to work to the extent 

compatible with their health and providing them with regular 

check-ups on their physical and cognitive health.

Group D, 24.2 percent of all seniors, consists of seniors who 

are able and willing to work, and who therefore form the cen-

tral client group for the old-age employment support policy 

programs.

〔Figure 5-1〕 Seniors’ Demand for Job Support 

Unable to work Able to work

Unwilling to 
work

A 
29.5%

B 
35.8%

Willing to work
C

10.5%
D

24.2%

Source: Chung et al. (2014a). Raw data re-analyzed.

Of seniors who are able and willing to work, more are women 

than men. Seniors aged 65 to 75 make up almost 80 percent of 

them, with an average age of 70. Of these seniors, 34.5 percent 
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had elementary school education, another 20.4 percent had 

high school education. This group also contained more college 

graduates than any other groups of seniors. Half of these se-

niors lived with their spouses, and 25.9 percent lived with their 

children. The proportion of those living in urban areas was al-

most triple the proportion of seniors living in rural areas. 

Seniors in this group also showed the strongest subjective 

health status.

(3) Diversifying Job Prospects for Seniors

Whereas 68.4 percent of seniors who wish to work in the fu-

ture want to continue to work or find jobs similar to the current 

or last ones they held, 31.6 percent showed a greater desire for 

change. Of these seniors wishing to work, 49.6 percent wanted 

to find employment at their existing workplaces, 37.6 percent 

wanted to start their own businesses, 4.5 percent wanted to 

work in jobs contributing to social causes, 4.8 percent wanted 

jobs that could afford them enough leisure, and 3.4 percent 

wanted other forms of employment (Chung et al., 2014a). The 

fact that almost 80 percent of seniors wish to find employment 

at existing workplaces or start their own businesses indicates 

their high demand for jobs that can earn them a suitable living. 

Yet almost 10 percent of seniors also want jobs through which 

they can contribute to society or enjoy social activities.
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(4) Adequacy of Working Conditions

By examining the disparities between seniors’ actual working 

hours and wage levels, on the one hand, and the desired num-

ber of working hours and wage levels, on the other, we can ex-

plore appropriate working conditions for seniors in light of 

their deteriorating health and advancing years.

People aged 65 and older work for 32.7 hours a week on 

average (38.2 hours per week for those aged 65 to 69; 31.4 

hours for those aged 70 to 74; and 24.2 hours per week for 

those aged 75 and older). However, seniors at age 65 and older 

wish to work for only 24.2 hours per week on average, over 

eight hours shorter than their current working hours (27.6 

hours per week for those aged 65 to 69; 22.6 hours for those 

aged 70 to 74; and 19.5 hours for those aged 75 and older). In 

other words, although the majority of working seniors continue 

to work to earn a living, they do not want to work for more 

than 25 hours a week on average.13) 

Seniors’ desired amount of monthly income was KRW 

732,000 on average (KRW 913,000 for those aged 65 to 69; 

KRW 634,000 for those aged 70 to 74; and KRW 481,000 for 

those aged 75 and older). The desired amounts of income rep-

13) While 71.6 percent of seniors wishing to work said they wanted to work to 
earn a living, their desired number of working hours and amounts of 
monthly wage did not diverge significantly from the overall averages. 
Seniors wishing to work for a living want to work 26.1 hours per week and 
earn KRW 789,000 per month on average.
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resent the amounts of financial means in addition to pensions 

and other forms of income support that seniors need in order 

to sustain themselves. Just as the desired number of working 

hours decreases with age, so does the desired amount of month-

ly income. Yet the margin by which the desired amount of in-

come drops with age (KRW 910,000 to KRW 480,000) is more 

dramatic than the margin by which the desired number of work-

ing hours falls (27.6 hours to 19.5 hours) (Chung et al., 2014a).

Seniors’ desired minimum wage was KRW 7,531 per hour, 

approximately KRW 2,300 higher than the actual minimum 

wage of KRW 5,210 in 2014. Seniors aged 65 to 69 called for 

the highest desired minimum wage, at KRW 8,270, followed by 

seniors aged 70 to 74 (KRW 7,013) and seniors aged 75 and old-

er (KRW 6,167) (Chung et al., 2014a). The older the seniors, the 

lower the level of minimum wage they wanted. Considering the 

wisdom and experience that seniors have accumulated on the 

job, they should get paid more than the minimum wage. 

Nevertheless, the wage levels for working seniors should also 

be based upon the nature and characteristics of the work they 

do and their general fitness for work. 

Men wanted to work approximately 10 hours more than 

women, but also wanted to get paid almost twice what women 

wanted (KRW 929,000 vs. KRW 482,000). While no significant 

correlation was found between seniors’ educational levels and 

the number of hours they wished to work, higher education 
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generally corresponded to higher desired wage levels. Seniors 

living in urban areas were also more willing than their rural 

counterparts to work longer hours and get paid more.

(5) Equity of Participation in Economic Activities

Seniors who are not currently employed, but who wish to 

work, tend to be younger than currently working seniors, and 

are mostly concentrated in the 70-74 age group. In addition, 

whereas elementary school education tends to be the norm 

among currently working seniors, seniors who wish to work in 

the future tend to have at least high school education. More se-

niors wishing to work also live with their children than cur-

rently-working seniors. Of all seniors who wish to work, 90.5 

percent live in urban areas. Although seniors wishing to work 

think of their own health in poorer terms than currently work-

ing seniors, the former face fewer limits to their physiological 

functions than the latter. In other words, seniors aged 70 to 74, 

with high school education or more, living with children, and 

living in urban areas are the group with the highest desire to 

work and therefore should form the main target group of the 

future old-age employment support policy.

We should also examine the characteristics of seniors who 

are not currently employed, but who sought work over the past 

12 months, either via headhunting agencies or through person-
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al connections. While more of these seniors are male than fe-

male, they were, like the rest of seniors wishing to work, mostly 

in their early 70s. More had high school education or more and 

were more likely to live alone than either currently-employed 

seniors or the rest of those wishing to work. In other words, 

relatively well-educated male seniors living alone in urban 

areas without many limitations to their health or physiological 

functions are more likely than other seniors to look actively for 

work. This, on the other hand, may indicate that there are not 

many jobs available that satisfy the work needs of this partic-

ular demographic. 
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1. Policy Overview

  1) MOHW Programs Catering Specifically to Seniors14)

Senior leisure centers, known as gyeongnodang in Korea, are 

still the main venues where seniors gather together to enjoy so-

cial and recreational activities. The first senior leisure center in 

Korea appeared in 1945, and the first senior welfare center ap-

peared in 1989. Under the Welfare of the Aged Act (WAA), se-

nior leisure and welfare centers form the major hubs through 

which the Korean government provides recreational and lei-

sure support for the elderly. As of the end of 2015, there were 

64,658 senior leisure centers across Korea. In the 1970s, the 

Korean government also began to provide continuing and life-

long education for seniors. As of the end of 2014, there were 

1,361 such classes. Amendment of the WAA in 1989 provided 

the official legal grounds for operation of senior leisure centers 

and classes.15) As the infrastructure supporting seniors’ welfare 

14) Evolution of the WAA as discussed here is based upon the information 
provided by the Legal Knowledge and Information System. The major dates 
are also found in The Seven Decades of Public Welfare Policy, published by 
the MOHW.

15) Prior to this amendment, the WAA merely stated, under Article 10, that 

Old-Age Leisure Support 
Policy

<<
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and leisure continued to expand, it became necessary for 

Korean lawmakers to support that expansion with specific legal 

provisions. 

Table 6-1 summarizes the types and functions of senior lei-

sure and welfare facilities recognized by Korean law. Since the 

Korean government has delegated the operation of these facili-

ties to local governments, parties wishing to open and run them 

have had to report to the heads of their respective municipal 

governments. All these facilities cater to clients aged 60 and 

older.

〈Table 6-1〉 Types and Characteristics of Senior Leisure & Welfare Facilities 

under the WAA

national and local government organizations might provide appropriate 
support for individuals or organizations running programs at senior leisure 
centers and academies that promote welfare of the elderly. Comprehensive 
amendment of the law in 1987 included only senior leisure centers, senior 
classes, and senior lounges into the category of senior leisure facilities to be 
supported by the government. Senior welfare centers were considered as 
senior welfare facilities in 1981 and afterward, and came under senior 
leisure and welfare facilities in 1997.

Type Function Characteristics

Senior 
welfare 
centers 
(SWCs)

Provide a wide range of 
information and services   
pertaining to seniors’ leisure, 
hobbies, social participation, 
health management, income, 
at-home care services, and so 
forth.

-Required to hire social workers
-Receive funding from local 
governments, including   local 
subsidies for construction of new 
facilities

Senior 
leisure 
centers 

Provide venues where seniors 
can voluntarily gather together 
to run hobby clubs and joint 

-Subsidized by local governments 
(with air-conditioning   and 
heating costs subsidized by 
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〈Table 6-2〉 Changing Number of Senior Leisure & Welfare Facilities

Type 2010 2011 2012 2013 2014 2015

Total 62,469 63,375 64,077 64,983 65,665 66,382

SWCs 259 281 300 319 344 347

SLCs 60,737 61,537 62,442 63,251 63,960 64,658

Senior 
classes

1,464 1,557 1,335 1,413 1,361 1,377

Senior 
lounges

9 0 0 0 0 0

Source: MOHW (2016). Current Status of Senior Welfare Facilities (as of December 31, 
            2015).

The WAA also forms the main legal basis for encouraging 

volunteerism and charity work among seniors. Comprehensive 

amendment of the statute in 1997 has introduced legal support 

for social participation and volunteering by seniors at the local 

level. The law was amended once again in 2011 to include offi-

cial support for the Korean Senior Citizens Association (KSCA) 

and its volunteering programs. The amended WAA also states 

that the national and local governments may subsidize local 

volunteering, headhunting, and other such organizations that 

Type Function Characteristics

(SLCs)

workshops, exchange 
information, and   engage in 
other forms of leisure 
activities.

national treasury)
-Managed by outside parties
-Metropolitan support agencies 
provide managers and instructors 
to provide programs at SLCs.

Senior 
classes

Provide opportunities for 
seniors to learn healthy crafts 
and hobbies and about other 
subjects, such as health and 
finance.

-Run entirely by local 
governments

-No legal grounds for 
management of these classes are 
found in law or policy.
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encourage and support such social participation and activities. 

Moreover, the law also states that the national and local gov-

ernments may appoint respected and experienced seniors as 

local volunteering leaders. Unlike previous versions, the 

amended WAA of 2011 specifically provides for the activities of 

the KSCA, including volunteering, senior classes, and manage-

ment of SLCs.

Accordingly, the KSCA has been creating and managing local 

seniors’ volunteering clubs via SLCs since 2011. As of 2016, 

there were 1,831 such clubs (with 33,856 members) across 

Korea, which together received KRW 42.99 billion in subsidies 

entirely from the national treasury. Since 2007, the Korea 

Association of Senior Welfare Centers (KASWC) has also been 

supporting the specialized volunteering programs of seniors at 

SWCs across Korea. As of 2016, 5,090 experienced seniors were 

participating in these programs as volunteers, receiving KRW 

660 million in annual subsidies entirely from the national 

treasury.16)17) SWCs also provide diverse volunteering programs 

of their own (eight programs and 157 participants per center 

on average).18) In other words, a total of 40,721 seniors were 

16) Based on internal MOHW documents.
17) KASWC volunteers previously engaged in volunteering across diverse subjects, 

including education/counseling, finance/business, echnology/management, 
and culture and the arts. The KASWC, however, began to focus solely upon 
preventing depression and suicide in 2016.

18) Based on internal KASWC documents, as of May 31, 2016, and as quoted in 
Lee (2016).
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participating in volunteering via SWCs as of 2016. 

The KASWC has been hosting national volunteering festivals 

for seniors since 2007 with support from the MOHW. Since 

2009, the association has also been collecting and publishing 

manuals of the best practices of the specialized volunteering 

programs it supports as part of its efforts to organize seniors’ 

volunteer groups nationwide.

  2) Policies for Senior Citizens of Other Cabinet Departments

Unlike other areas of policymaking in support of seniors, lei-

sure support requires the involvement of a range of ministries 

and departments because of the diversity of the leisure 

activities. The MOHW has been establishing and implementing 

leisure policies specifically catering to the needs of seniors. 

Other ministries, on the other hand, have been supporting lei-

sure activities within their respective purviews for all age 

groups, including seniors. While undertaking such programs, 

these ministries have come to the realization that it is im-

portant to go beyond developing only programs exclusively for 

seniors, to programs that encourage the participation of all 

generations together. Tables 6-3 and 6-4 summarize the types, 

characteristics, and numbers of leisure facilities run or sup-

ported by various cabinet departments for seniors.
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〈Table 6-3〉 Types & Characteristics of Leisure Facilities Serving Seniors

〈Table 6-4〉 Changing Number of Leisure Facilities Serving Citizens

Type 2010 2011 2012 2013 2014 2015

Lifelong education 
institutes1) n/a n/a n/a 3,965 4,342 4,144

Volunteering centers2) 246 246 246 246 245 -

Sources: Ministry of Education (MOE) -Korea Educational Development Institute (KEDI) 
              2015). Lifelong Education Statistics 2015; Ministry of the Interior and Safety 
              (MOIS) Korea Volunteer Center (KVC), “Current Status of Volunteer Centers 
              2015 – Part I” (as of December 31, 2014).

Type Function Characteristics
Legal 

ground

Local 

culture 

institutes

Preserve, utilize, and develop 

local cultural and artistic 

resources by organizing 

exchange with other regions and 

countries, hosting local cultural 

events, developing programs 

promoting local cultures, and 

providing consulting.

-One institute per city, 

county, or district

-One association of 

local culture institutes 

per metropolitan city 

or province (16 in 

total) and one national 

association

Act on the 

Promotion 

of Local 

Cultural 

Institutes

Lifelong 

educatio

n centers

Establish, operate, and expand 

nationwide infrastructure of 

lifelong education, consisting of 

metropolitan/provincial   

lifelong education institutes, 

lifelong cities/counties/districts, 

and local Happy Learning 

Centers as well as Damoa 

Lifelong Education Information  

Network.

Lifelong 

Education 

Act

Voluntee

ring 

centers

Handle research, public 

relations, liaison affairs,   

education and training, 

insurance, and funding of 

volunteering activities, as well as 

creation and management of 

volunteering bureaus.

One per city, county, 

or district – supported 

by local government 

budgets

Framework 

Act on 

Volunteer 

Service 

Activities
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2. Policy Assessment

  1) Adequacy of Aims 

The WAA, which forms the legal basis for much of the leisure 

services for seniors, lacks a clear definition and focus regarding 

how seniors should ideally spend their leisure time. Article 23 

of the statute states that national and local government organ-

izations are to devise policy measures that broaden the avail-

able volunteering opportunities and develop and distribute the 

right career opportunities for seniors, and prioritize providing 

working opportunities for seniors able to work. The “senior lei-

sure and welfare facilities” defined under Article 36 consist of 

SWCs, SLCs, and senior classes, all of which are urged to pro-

vide a wide range of services that cater to the wellbeing of se-

niors above and beyond serving their needs for leisure and 

recreation. In other words, the WAA encourages very active 

forms of leisure activities and social participation, and does not 

confine the function of senior facilities to leisure activities only.

In contrast, the Framework Act on the Promotion of Leisure 

of Citizens (FAPLC) provides a clear definition of leisure as “any 

activity in which one is not forced to take part during one’s 

free time” (Article 3). Examples include culture and the arts as 

defined in the Culture and Arts Promotion Act, national tourism 

as defined in the Framework Act on Tourism, sports in general 
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and sports for all as defined in the National Sports Promotion 

Act. The term “leisure facilities,” according to the FAPLC, in-

clude any facilities and venues “continuously used when people 

participate in leisure activities for, or related to, culture and 

the arts, tourism, sports, self-development, social interaction, 

amusement, recreation, entertainment, etc., indoors, outdoors, 

or online.” The FAPLC focuses on leisure as more broadly un-

derstood, i.e., as consisting of spontaneous activities or idle-

ness filling up one’s free time. The statute views seniors as a 

social minority and takes a residual approach to them. Article 

14 of the Act includes them in the category of “social minor-

ities” entitled to policy support for leisure activities, along with 

the disabled, the poor, and immigrant families. The Lifelong 

Education Act and the Framework Act on Volunteer Service 

Activities, on the other hand, lack any mention of support for 

the activities of seniors. In other words, the statutes and poli-

cies of cabinet departments other than the MOHW either fail to 

take a specific interest in seniors’ leisure or approach them as 

one of several social minorities in need of help and support.

Yet some of the plans established by these ministries do re-

veal at least partial interest in seniors and their leisure. The 

master plan on lifelong education, for example, provides for 

programs specifically designed to utilize the retired workforce 

and catering to the interests of the silver generation, and lays 

down measures for improving the quality of life and social ful-
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fillment of seniors in their 60s and 70s by integrating leisure, 

welfare, and education services for them. As for volunteering 

by seniors, the MOHW has organized an extensive network of 

volunteering programs via SWCs and the KASC. Of Korean citi-

zens participating in the programs of local volunteering cen-

ters, 9.3 percent are aged 60 and older. These developments, 

however, may be spontaneous results of the aging of the 

Korean population rather than reflect any conscious efforts by 

diverse cabinet departments to include seniors in social and 

charity activities. 

Experts emphasize the importance of diversity in leisure ac-

tivities for seniors. Policy and social support is thus crucial. 

However, experts tend to stress lifelong education (34.0) and 

cultural and artistic activities (33.5) more than volunteering 

(28.2). This is because being able to tend to one’s own interests 

and needs is more important to seniors’ sense of wellbeing than 

activities for social causes. However, experts evaluate that 

public support is the poorest when it comes to volunteering ac-

tivities by seniors, and call for greater policy resources and 

support for such acts of charity.
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〈Table 6-5〉 Expert Evaluation of Support for Leisure Activities

(1) Absolute importance (2) Relative importance (3) Policy support

(1) Not important at all
(2) Not really important
(3) Neutral
(4) Important
(5) Very important

Distribute points, out of 
100, according to 
importance.

(1) Very inadequate
(2) Not really 
adequate
(3) Neutral
(4) Adequate
(5) Very adequate

1) Cultural 
  and artistic 
  activities

4.2 points avg. 33.5 points 2.7 points

2) Lifelong 
  education

4.1 points avg. 34.0 points 2.3 points

3)  Volunteering 4.1 points avg. 28.2 points 2.2 points

Source: An expert survey conducted as part of this study, with 22 experts participating.

  2) Sufficiency of Leisure Support Services

We may measure the sufficiency of diverse social and leisure 

activity support services for seniors according to how well they 

cater to seniors’ needs. Almost three-fourths of seniors want 

support for cultural and artistic activities, which are under-

stood as forming “leisure” in the narrow sense (Table 6-6).19). It 

is thus important to continue policy support and services in 

this area. Younger seniors with higher incomes also show 

greater preference for cultural and artistic activities. Policy 

programs catering to these seniors therefore need to provide 

specific measures that satisfy their leisure needs. 

19) The table presents statistics on all seniors in general. Discussion of the 
differing participation patterns and needs of seniors with different 
characteristics draws upon Chung et al. (2014a).
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〈Table 6-6〉 Senior Participation in Leisure Activities

(Unit: %)

Type Total

Satisfaction with social/cultural/artistic activities 34.8

Demand for hobbies & crafts1) 81.8

Lifelong education
Participation rate 13.7

Demand 25.2

Volunteering
Participation rate 4.5

Demand 20.7

Programs at SLCs
Participation rate 25.9

Demand 34.2

Programs at SWCs
Participation rate 8.9

Demand 19.5

Note: Represents the proportion of seniors who answered on the survey that they 
         wished to engage in the given activities/programs “very strongly”, “quite”, and “if 
         possible”.
Source: Chung et al. (2014a).

Note that the needs of seniors participating in SWC programs 

are relatively unsatisfied. Seniors living in urban areas also tend 

to report lower satisfaction rates than their rural counterparts. 

The fact that seniors earning middle level incomes show great-

er demand for programs at SWCs indicates that seniors per-

ceive SWCs as venues where they can engage in a variety of lei-

sure activities without taking on significant financial burden. 

Seniors living in rural areas, earning low levels of income, and 

experiencing limits to their physiological functions show greater 

dissatisfaction with programs at SLCs. Policymakers need to tai-

lor their leisure support policies on the basis of these findings.

Approximately 10 percent of seniors have their needs not 

met by the lifelong education and volunteering opportunities 
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available to them. These programs may appear to satisfy their 

needs better than the available programs on cultural and artis-

tic activities, yet the lifelong education and volunteering are 

important social issues that are not receiving adequate policy 

attention. Of particular note is the fact that there are almost 

four times as many male seniors (23.2 percent) who wish to 

participate in lifelong education than male seniors (8.5 per-

cent) actually participating in it. The demand for lifelong edu-

cation is also inversely correlated to age, suggesting that 

younger seniors and soon-to-be-retirees will express greater 

demand for it in the future. Among seniors aged 65 to 69, 33.7 

percent show an interest in lifelong education, as opposed to 

the 16.4 percent of seniors aged 80 to 85 and 9.1 percent of se-

niors aged 85 and older. Interest in lifelong education also in-

creases in proportion to household income, suggesting that rel-

atively well-off seniors will harbor greater expectations of life-

long education and the quality of related services. Physical lim-

itations, however, seem to discourage their interest in learning.

Volunteering shows similar patterns. Seniors living in urban 

areas (22.8 percent) and male seniors (23.8 percent) tend to 

show a greater interest in volunteering opportunities than 

average, outrunning the actual participation rate by over 17 

percentage points.

Interest in volunteering differs greatly by age. Seniors aged 

65 to 69 are far more likely to take an interest in or actually 
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participate in volunteering than other senior age groups. This 

pattern will likely persist in baby boomers, who will become se-

niors in a few years.20) 

In particular, seniors with high school education or more 

show the greatest interest in volunteering. Considering that over 

70 percent of baby boomers have at least high school education, 

policymakers will need to devise specific policy measures that 

cater in a satisfactory manner to the desires of these relatively 

well-educated seniors for learning and volunteering. Moreover, 

the interest in volunteering also corresponds in proportion to 

household income and the lack of physiological limitations.

  3) Adequacy of Leisure Support Services

It is notoriously difficult to measure the adequacy of policy 

services supporting the cultural, artistic, and other leisure ac-

tivities that seniors participate in on a very informal basis. Even 

if they were to resort to certain programs for such activities, 

they may do so in the private sector without using any govern-

ment services. Moreover, there is no centralized database or 

infrastructure collecting information on the leisure support 

policy programs of different government departments. 

Criticism continues, meanwhile, regarding the failure by poli-

20) A survey on baby boomers in 2010 shows 44.0 percent of respondents to be 
interested in volunteering (Chung et al., 2010).
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cymakers to introduce services that cater to specific needs (Lee 

et al., 2015; Yun, 2016).

We may indirectly measure the adequacy of leisure support 

services by polling seniors on their level of satisfaction with 

given leisure activities. According to a national survey on lei-

sure, the vast majority spend their leisure time watching TV, 

but are quite dissatisfied with this. On the other hand, there are 

few seniors who listen to music in their leisure time, yet when 

they do, they are greatly satisfied with it (MCST, 2014). Chung 

et al. (2014) also shows that, of the diverse leisure activities one 

could enjoy, such as appreciating artwork and concerts, partic-

ipating in creative activities, watching sports, playing sports, 

traveling, cultivating hobbies and crafts, engaging in social ac-

tivities, and just relaxing, relaxing was the most popular way to 

spend leisure time (90.2 percent), followed by hobbies and 

crafts (42.5 percent), social activities (40.1 percent), playing 

sports (10.2 percent), creative activities (5.8 percent), traveling 

(4.0 percent), watching sports (1.2 percent), and appreciating 

artwork and concerts (0.9 percent). The overwhelming popu-

larity of certain leisure activities may be a result of personal 

choice, but may also reflect the shortage of leisure programs 

that seniors can easily access and participate in.

The Korean government provides cultural and artistic pro-

grams for the general public in six areas: traditional Korean 

music, other music, theater, cinema, dance, and fine art. 
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However, programs open to seniors involve only three—music, 

theater, and dance (Han and Yun, 2011). The same study also 

points out the lack of diversity in the available leisure support 

programs as the greatest obstacle to the progress of creative 

education for seniors in Korea.

The fact that lifelong education programs in Korea, too, are 

largely concentrated on health management, exercise, and cul-

ture and the arts also attests to this lack of diversity. Volunteering 

opportunities for seniors, likewise, are concentrated on social 

service and environmental protection (Chung et al., 2014a).

  4) Equity of Access to Leisure Support Services & 

Infrastructure

The amount of money seniors spend on leisure activities sig-

nificantly differs by gender, age, education, and income level 

(Table 6-7). These significant differences translate into sig-

nificant differences in the extent to which different groups of 

seniors participate in these activities. In other words, the abil-

ity to pay exerts a dramatic influence on participation. This 

much seems evident in the fact that, while male seniors are rel-

atively more eager than female seniors to participate in leisure 

activities that involve spending, female seniors are more eager 

than male seniors to participate in free or affordable lifelong ed-

ucation programs. The only policy solution that the Korean gov-

ernment has introduced so far to reduce the effect of different 
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amounts of wealth on the use of leisure services is the Integrated 

Cultural Activities Voucher, known as the Munhwanuri Card.

〈Table 6-7〉 Seniors’ Spending on Leisure Activities

(Units: %, KRW 10,000)

Senior characteristics
Proportion of seniors 
spending money on 
leisure   activities

Amount of money spent 
on leisure activities

Overall1) 63.8 4.4
Regions

Urban areas 64.3 4.8
Rural areas 62.2 3.1

Gender
Male 68.7 6.2

Female 60.3 3.1
Age group

65 to 69 75.0 6.9
70 to 74 67.2 4.3
75 to 79 59.5 2.6
80 to 84 53.2 3.2

85+ 35.6 1.1
Annual household income

Quintile 1 50.1 2.0
Quintile 2 58.8 2.4
Quintile 3 66.2 3.3
Quintile 4 67.9 4.6
Quintile 5 76.2 9.6

Notes: 1) The total number of samples was 10,451.
           2) Spending was tracked from January 1 to December 31, 2013.
Source: Chung et al. (2014a) (Table 7-24). 

The public infrastructure supporting leisure activities is quite 

unevenly distributed across Korea. Measuring in each region 

reveals that the average number of clients per SWC in Jeju, for 

example, is almost nine times greater than that of Ulsan. The 

same pattern is observed with respect to SLCs as well. While the 

number of available lifelong education venues also differs from 
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region to region, the difference is not as prominent as for se-

nior leisure and welfare facilities as defined by the WAA.

〈Table 6-8〉 Public Infrastructure for Seniors’ Leisure Activities

Region

Elderly 

population 

size (65+)1)

Exclusively serving seniors Open to all age groups

SWCs2) SLCs2) Senior classes2) No. of 

local 

culture 

institute

s3)

No. of 

lifelong 

education 

institutes
4)

No. of 

voluntee

ring 

centers5)

No.

No. of 

clients 

per 

center

No.

No. of 

clients 

per 

center

No.

No. of 

clients 

per 

center

Total 6,919,551 347 1,994,107 64,568 10,717 1,377 502,509 228 11,115 245

Seoul 1,285,551 74 1,737,231 3,333 38,570 370 347,446 25 3,687 26

Busan 528,565 24 2,202,354 2,235 23,649 171 309,102 14 754 17

Daegu 324,132 14 2,315,229 1,437 22,556 51 635,553 8 547 9

Incheon 320,510 18 1,780,611 1,445 22,181 42 763,119 8 439 11

Gwangju 170,542 11 1,550,382 1,297 13,149 43 396,609 5 580 6

Daejeon 169,463 7 2,420,900 801 21,156 18 941,461 5 428 6

Ulsan 106,808 11 970,982 774 13,799 22 485,491 5 214 6

Sejong 23,718 0 - 423 5,607 8 296,475 1 16 1

Gyeonggi 1,355,378 54 2,509,959 9,248 14,656 167 811,604 31 1.826 32

Gangwon 264,862 13 2,037,400 3,049 8,687 39 679,133 18 268 19

Chungbuk 238,433 16 1,490,206 4,051 5,886 6 3,973,883 11 278 12

Chungnam 346,761 15 2,311,740 5,617 6,173 69 502,552 16 320 16

Jeonbuk 338,644 22 1,539,291 6,567 5,157 71 476,963 14 440 15

Jeonnam 396,239 31 1,278,190 8,837 4,484 60 660,398 22 258 23

Gyeongbuk 487,618 17 2,868,341 7,800 6,252 111 439,295 23 415 24

Gyeongnam 474,252 19 2,496,063 7,237 6,553 102 464,953 20 565 19

Jeju 88,075 1 8,807,500 417 21,121 27 326,204 2 79 3

Sources: 1) Resident registration records on the national population as of December 
                 31, 2014.
              2) MOHW (2016). “Status of Senior Welfare Facilities 2016” (as of December 
                 31, 2015).
              3) Federation of Korean Cultural Centers (KCCF) website (www.kcf.or.kr), 
                 retrieved on October 3, 2016.
             4) MOE-KEDI (2016). 
             5) MOIS-KVC (2015).
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1. Assessment Overview

2. Policy Tasks





1. Assessment Overview

  1) Assessment by Dimension

(1) Systemic Infrastructure for Old-Age Welfare Services

Figure 7-1 and Tables 7-1 and 7-2 summarize the policy pro-

grams so far implemented by the Korean government to sup-

port the welfare of seniors and assessment thereof. There are 

several milestones marking watershed moments in the histor-

ical evolution of elderly welfare policies. The first of these is 

enactment of the WAA in 1981. Introduction of this legislation 

finally paved the legal grounds upon which the government 

could centralize and implement diverse senior welfare 

programs. Introduction of the National Pension Scheme (NPS) 

in 1988 has also given Koreans a secure source of income in 

their old age. In the meantime, the number of SLCs, first cre-

ated in 1945, has been steadily increasing, as has the number 

of SWCs since 1989. The 347 SWCs across Korea today serve as 

centers for leisure and welfare services for local seniors. 

Volunteering centers were also introduced in 1996 at the mu-

Conclusion <<
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nicipal level, numbering 245 as of 2014. Lifelong education in-

stitutes, first established in Korea in 2000, now number 11,115 

across Korea, while the number of local culture institutions has 

also risen to 228 since 2001. The volunteering, lifelong educa-

tion, and local culture institutes, however, are not tailored to 

the specific needs of seniors.

Establishment of the National Master Plan on the Low Birth 

Rate and Population Aging in 2005 has sparked enactment of a 

series of supporting statutes, including the Lifelong Education 

Act of 2007, and the Act on Prohibition of Age Discrimination 

in Employment and Elderly Employment Promotion of 2016. 

The increasing size of the elderly population and the growing 

importance of old age in the individual lifespan have also led 

policymakers to introduce diverse new policy programs, in-

cluding the Jobs for Seniors Program (JSP) in 2004 and the 

Lifecycle Health Checkup Service Program (LHCSP) in 2006.

Although the Master Plan on the Low Birth Rate and 

Population Aging has awakened social attention to the diverse 

issues of Korea’s aging (and now aged society, as of September 

2017), it still falls short of providing a comprehensive legal ba-

sis upon which Korean policymakers can actively tackle the 

problems of aging at the personal level. As a matter of fact, the 

Korean government has not produced another plan focusing on 

the effects of aging on individuals since its Mid- to Long-Term 

Plan for the Improvement of Elderly Welfare in 1999.
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  2) Delivery System

Figure 7-2 summarizes the system by which diverse policy 

welfare services are delivered to individual seniors in Korea. 

While the majority are developed and delivered through a mul-

ti-level administrative system encompassing the central, metro-

politan, provincial, and local governments, there are also pro-

grams affiliated with special-purpose organizations, such as 

the National Institute for Lifelong Education (NILE) and the 

Korea Labor Force Development Institute for the Aged 

(KLFDIA), which cooperate with local governments and NGOs 

to provide specialized services.

Programs run by social insurance schemes, such as the NPS 

and the Long-Term Care Insurance for Seniors (LTCIS), feature 

separate systems of delivery centered on the public corpo-

rations managing these schemes. These public corporations 

provide their services for seniors via their local headquarters or 

branch offices. 
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〈Table 7-1〉 Old-Age Welfare Policy Infrastructure & Programs

Income security Health support Care service
Employment 

support
Leisure 
support

(1962)

Livelihood Security 

Program

(1987)

National Pension 

Corporation

(1983) Free health 

checkups for 

seniors (65+) 

earning low   

incomes

Old people’s homes

(1989) At-home 

care services

(1981) 

Able seniors’ banks 

(later changed to 

Senior Employment 

 Support Centers)

(1988)

NPS

(1999)

NPS expanded to 

entire population

(1996) 

60 able seniors’ 

banks

(2006)

Lifecycle Health 

Checkup Services 

(at age 40 and 66)

(2007)

Senior Care 

Voucher (now ECS 

Comprehensive), 

with   lifestyle 

trainers for seniors 

living alone (2008)

LTCIS facilities 

designated

(2004) 248 senior 

headhunting 

agencies 

(2006)

Senior Employment 

Support Centers 

(name change) 

(2005) KLFDIA (6 

divisions)

(2008) 

NILE

(2012) Suicide 

Prevention Center

(2013) 

Integrated Health 

Improvement 

Program centered 

on local   public 

healthcare centers

(2011) 

Centers Supporting 

Seniors Living 

Alone
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〈Table 7-2〉 Laws & National Plans Supporting Old-Age Welfare Policies

Income 
security

Health support
Care 

services
Employme
nt support

Leisure 
support

Overall

(1986)
National 
Pension 
Act

(1982) 
Social 
Education 
Act

(1981) 
WAA (with 
emphasis on 
filial duty and 
respect for   
elderly)

(1992) 
APAE

(1997) 
Amended 
APAE

(1995)
Local Health Act

(1999) 
Lifelong 
Education 
Act

(1999)
Mid- to 
Long-Term 
Plan for 
Improvement 
of Seniors’   
Welfare

(2000)
ANBLSP

(2002) Master Plan 
on Elderly Illnesses 

National Healthcare 
Development Plan 
(2004~2008)

(2008) 
Basic 
Old-Age 
Pension 
Act

(2014) 
Basic 
Pension 
Act

(2007)
Health Investment 
Strategy

(2008) 
ALTCIS

(2007)
Amended 
Lifelong 
Education 
Act

(2005) 
Framework 
Act on Low 
Birth Rate and 
Population 
Aging

Master Plan on 
Strengthening 
Seniors’ Health

National Plans on 
Suicide Prevention 
(2004-2007,   
2008-2013)

National Senile 
Dementia 
Management Plans 
(2008-2012,   
2013-2015, 
2016-2020)

(2013-2017)
First Master 
Plan on 
LTCIS

(2014) 
Middle-Aged 
Employment 
Master Plan
(2016) 
APADEAEP

(2011)
Act on 
Support 
for KSCA

Master Plans 
on Low Birth 
Rate and 
Population 
Aging   
(2006-2010, 
2011-2015, 
2016-2020) 

(2011) Act for the 
Prevention of 
Suicide

(2016)
NHI Coverage 
Expansion Policy
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〔Figure 7-2〕 Old-Age Welfare Policy Service Delivery System
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  3) Allocation of Fiscal Resources

The welfare policy programs for seniors are funded in diverse 

ways. Some, like the Basic Pension Scheme (BPS), are run by 

the national and local governments sharing the financial 

burdens. Other services are partially funded by the national and 

local governments, but still require individual clients to pay 

part of the cost. There are programs that sprang up first in the 

private sector, and have since been taken up by either the na-

tional or local governments. Some programs are run solely on 

the financial resources of local governments, while others are 

run by private-sector parties subsidized by the government. 

There are also social insurances, such as the NPS and LTCIS, 

that collect monthly premiums from citizens to minimize soci-

ety-wide risks against various problems of aging.

The programs of the Korea Senior Citizens Association 

(KSCA), the JSP, the Prevention of Blindness in Seniors Program 

and the Knee Arthroplasty Support Program are all funded in 

entirety by the national treasury. Other programs vary widely in 

the proportions of co-funding by both the national and local 

governments, in accordance with which financial burdens are 

shared. Programs funded entirely by local governments include 

free health checkups, free meals from SLCs, the At-Home 

Senior Support Service (AHSSS) Program, and the creation and 

management of SWCs. Local governments fund programs that 
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require locally-based services. Yet the quality and accessibility 

of these services can differ widely depending on the fiscal re-

sources local governments can afford to use in this way. This 

remains a source of possible inequity.

〈Table 7-3> Funding of Old-Age Welfare Policy Programs

Source Area Program Remark
Budget 
(2016)

Shared by 

national & 

local 

governments

Income

NBLSP 
Local governments 

(23.3%)

KRW 3.3882 

trillion

Basic Pension 
Local governments 

(31.0%)

KRW 7.8691 

trillion

Health

Health Promotion 

- Some local governments began to 

provide visiting checkups in 1990.

→ Program expanded onto all local 

governments in 2013.

National government  

 subsidizes 100% of 

private-sector 

services and 50% of 

local government 

services.

KRW 85.4 

billion

Care

ECS (local 

government 

subsidized)¹⁾

ECS Standard
Local governments 

(46.1%)

* ECS   

Comprehensive 

(co-payment rates: 0 

to 33%)

KRW 153.4 

billion

Funerary services for 

seniors dying alone

Charity for seniors living 

alone

ECS Comprehensive*

Support for old people’s homes 

National government  

subsidizes 50% of 

Seoul’s cost and 70% 

of other local 

governments’ costs.

KRW 32.3 

billion

Employment

Support for seniors’ social 

participation (talent sharing and 

public works) 

National:local = 47:53
KRW 219.4 

billion

Leisure Metropolitan SLC support centers 50:50 n/a

Former 

private 

programs 

taken up by 

local/nation

Health

Senile 

Dementia 

Management 

Program 

(2006-2007) 

Checkups at public 

healthcare centers

National government  

 subsidizes 100% of 

private-sector 

services and 50 to 

70% of local 

KRW 15.8 

billionRegional dementia 

centers
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Source Area Program Remark
Budget 
(2016)

al   

governments

(checkups 

and case 

management

Dementia Counseling 

Call Centers

government   

services.

Public dementia 

hospitals

BTL subsidies for public 

dementia hospitals

Dementia treatment 

subsidization

Formerly 

shared 

between 

national & 

local   

governments, 

but not 

funded by 

local 

governments

Health

Senior Health Checkups (part of 

National Health Checkup Program) 

Local governments 

only
n/a

Dementia counseling centers and 

registered patient management 

Local governments 

only 
n/a

Care

Repair and financial support for 

LTCIS facilities 

Local governments 

only
n/a

Free  meals at SLCs and meal delivery 

service for seniors earning low 

incomes 

Local governments 

only 
n/a

AHSSS (since 2010) 
Local governments 

only
n/a

Local 

governments
Leisure

Creation and management of SWCs 
Local governments 

only (since 2015)
n/a

(MOI) Volunteering centers 
Subsidies for local 

governments
n/a

National 

government
Leisure

Central SLC Support HQ 
National   

government only
n/a

Support for senior volunteering clubs 
National   

government only

KRW 4.3 

billion

Local culture institute senior 

programs 

National   

government only

KRW 4.7 

billion

National 

government 

(subsidizing 

private-sector

programs)

Employment

(Pro-market) JSP 
National   

government only

KRW 38.9 

billion 

(2015)

KSCA Seniors Employment Support 

Center 

National   

government only

KRW 8.1 

billion 

(2015)

Health

Prevention of Blindness in Seniors 
National   

government only

KRW 1.6 

billion

Knee Arthroplasty Support 
National   

government only

KRW 2.9 

billion

Various Leisure Lifelong   Creation of municipal National   KRW   18.3 
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Sources: 1) Republic of Korea Government (2016). Guide on Tax Revenue and 
Spending Estimates by Program – General MOHW Accounting; 2) MOSF 
(2016). Report on the Evaluation of Fund Management for Fiscal Year 
2015 – Business Operations (MOHW’s National Health Promotion Fund); 
3) MOHW (2016); 4) Republic of Korea Government (2016). Action Plan 
2016 for the Third Master Plan on the Low Birth Rate and Population 
Aging; 5) KSCA website (http://www.koreapeople.co.kr, retrieved on 
October 20, 2016); 6) Ministry of the Interior (MOI) (2016). Guide on the 
Operation of Volunteering Centers.

Source Area Program Remark
Budget 
(2016)

sources
education 

institutes⁴⁾ 

lifelong education 

networks

government 

(matching local 

government 

investment by 50 to 

100%)

billion

Lifelong Learning Cities

Happy Learning Centers

Damoa Lifelong 

Education Information 

Network

Textbook development 

& performance 

management

Adult literacy education

Social 

insurances

Income

NPS – contributions 
9.0% (4.5% from workers, 4.5% 

from employers)

NPC (administrative expenses) 
National   

government only

KRW 137 

million

Care

LTCIS - contributions 6.55% of NHI premiums

LTCIS - subsidies 
National   

government only

KRW 634.2 

billion

Health

NHI – contributions
6.12% (3.06% from workers, 3.06% 

from employers)

NHI (administrative expenses) 
National   

government only

KRW   

5.2054 

trillion
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  2) Conclusion 

Table 7-4 summarizes the conclusion this study has reached 

regarding the assessment of programs in each area of old-age 

welfare policymaking. Old-age income security policy has been 

geared toward establishing a multi-tiered system for guarantee-

ing income for retirees, but has yet to provide a system of suffi-

cient income for old age. The individual programs of this poli-

cy have failed to achieve the target rates of people receiving 

benefits. The analysis of poverty rates and gaps among seniors 

reveals that the elderly poverty rate remains in the staggering 

40-percent range despite policy efforts to reduce it. Poverty 

gaps are also prominent along socio-demographic lines 

(urban-rural divide, gender, and age), reflecting significant 

flaws with the design of public pension programs.

The old-age health support policy has significantly improved 

seniors’ access to medical services by expanding NHI coverage, 

but it has yet to substantially improve the health of seniors. 

Although the financial assistance provided by the Korean gov-

ernment for medical services has increased dramatically, there 

is still the problem of seniors over-using the healthcare system. 

Healthcare resources have also increased noticeably, but not in 

a way that enhances access for seniors. The sufficiency of med-

ical benefits varies greatly from program to program, and few 

systematic health programs exist that cater to the specific and 
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diverse range of senior needs. Service quality also remains 

inadequate. The service personnel and local governments lack 

expertise over health support services for seniors, and the 

dearth of public information has led to widespread overuse of 

medication. The excessive focus of policy programs on phys-

ical health has also left the risks of depression and suicide 

unattended. The overall old-age health support policy system is 

thus plagued with the problem of inadequacy.

The old-age care policy intends to provide proper care and 

protection for seniors suffering from various forms of 

debilitation. Although the programs of this policy reflect ap-

propriate concerns of recent policymaking, they are not oper-

ated to reduce and eliminate these concerns. The elder care 

system itself has been designed in thorough consideration of 

seniors’ varying needs, income levels, and household settings, 

but the system still has blind spots with regards to some 

seniors. The amount of at-home care offered for seniors in 

LTCIS Grades 1 and 2 remains insufficient, while there are few 

programs that work to slow down the weakening of physio-

logical and cognitive functions. The quality of services pro-

vided by care facilities has declined over the years. There are 

still disparities in the availability of different types of services, 

while the co-existence of geriatric care facilities and hospitals 

adds to the confusion for clients. The LTCIS and the ECS still 

raise issues of equity in the fees they charge. The number of 
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available services also differs significantly from region to 

region.

The old-age employment support policy system is largely 

divided between employment support and welfare services. The 

demand for jobs far outnumbers the opportunities available 

(almost fourfold). The jobs this system provides also grossly 

mismatch participants’ actual needs, mostly because the job 

opportunities are concentrated in the public sector only.

The old-age leisure support policy is the newest of all such 

welfare policies and therefore lags far behind other policies in 

terms of sufficiency and adequacy. The need for a variety of 

leisure activities remains largely unsatisfied under this policy 

system. The lack of diversity in leisure support resources, how-

ever, cannot be overcome by the public sector alone. In addi-

tion, the support infrastructure remains unevenly and in-

equitably distributed along regional, gender, and income lines.
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2. Policy Tasks

Table 7-5 sums up the remaining policy tasks that ought to 

be addressed over the next decade on the basis of the analysis 

and assessment provided in this study. First, the old-age in-

come security policy ought to focus more on reducing the pov-

erty rate among seniors by increasing the income replacement 

function of the NPS, increasing benefit amounts provided un-

der the BPS, relaxing the family support obligation under the 

NBLSP, and reforming the NPS and other public pension 

schemes for greater equity.

Second, issues related to adequacy of the old-age health sup-

port policy have appeared. To improve on this, it is important 

for policymakers to research and develop health-promoting 

programs catering to senior clients’ specific needs, improve the 

quality of personnel and infrastructure, and provide measures 

that support “aging in place.”

Third, the old-age care policy is in need of a system that en-

sures continuous and adequate care, expansion of at-home 

care services, and improvement of service quality.

Fourth, the perception of senior economic activities by the 

old-age employment support policy needs to be redefined, and 

more effort made to provide satisfactory jobs for seniors in the 

private sector and also achieve effective collaboration between 

the MOHW and the MOEL. Services need to be suited to the dif-
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ferent health and financial needs of seniors in order to enhance 

service adequacy and equity.

Fifth, attention should be given to redefining the roles of the 

public and private sectors in old-age leisure support policy. A 

balanced approach should be taken toward supporting more 

leisure activity diversity, and introducing more senior-friendly 

services.

Finally, lawmakers should amend the WAA to include provi-

sions requiring systemic and periodic assessment of the admin-

istrative system and agencies involved in providing elderly serv-

ices pursuant to the Elderly Health and Welfare Master Plan.



126 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

〈T
ab

le
 7

-
5 〉

 P
ol

ic
y 

Ta
sk

s 
fo

r 
E

ld
er

ly
 W

el
fa

re
 P

ol
ic

ie
s

A
re

a
N

e
w

 a
im

s
S
u
ff

ic
ie

n
cy

  
 

(q
u
an

ti
ta

ti
ve

)
A

d
e
q
u
ac

y 
(q

u
al

it
at

iv
e
)

E
q
u
it
y

In
co

m
e
  

 
se

cu
ri

ty

-
M

a
in

ta
in

 t
h
e 

cu
rr

en
t 

m
u
lt

i-
ti

er
ed

 
in

co
m

e 
se

cu
ri

ty
 s

ys
te

m
.

-
E
st

a
b
li
sh

 a
 p

la
n
, 

b
as

ed
 o

n
 s

o
ci

al
 

co
n
se

n
su

s,
 f

o
r 

re
fo

rm
in

g 
th

e 
N

P
S 

to
w

ar
d
 e

n
h
a
n
ci

n
g 

it
s 

ab
il
it

y 
to

 
p
ro

vi
d
e 

su
ff

ic
ie

n
t 

in
co

m
e 

fo
r 

th
e
 

se
n
io

r 
ye

ar
s.

-
C

o
n
si

d
er

 c
h
an

ge
s 

in
 f

am
il
y 

st
ru

ct
u
re

 a
n
d
 f

u
n
ct

io
n
s.

-
R

el
a
x
 f

a
m

il
y 

su
p
p
o
rt

 
o
b
li
ga

ti
o
n
 

re
q
u
ir

ed
 b

y 
th

e
 

N
B

LS
P
 (

in
 t

h
e
 

lo
n
g 

ru
n
).

-
P
ri

o
ri

ti
ze

 t
h
e 

re
d
u
ct

io
n
 

o
f 

ab
so

lu
te

 p
o
ve

rt
y 

am
o
n
g 

se
n
io

rs
.

-
R

ea
d
ju

st
 (

u
p
w

ar
d
s)

 t
h
e
 

am
o
u
n
t 

o
f 

B
a
si

c 
P
en

si
o
n
 

b
en

ef
it

s 
an

d
 t

ie
 t

h
es

e
  

 
in

cr
ea

se
s 

to
 t

h
e 

w
ag

e
 

in
cr

ea
se

 r
at

e 
ra

th
er

 t
h
a
n
 

th
e 

in
fl

at
io

n
 r

at
e.

-
R

a
is

e 
th

e 
in

co
m

e
 

re
p
la

ce
m

en
t 

ra
te

 o
f 

th
e
 

N
P
S 

(i
n
 t

h
e 

lo
n
g 

ru
n
).

-
E
li
m

in
at

e 
b
li
n
d
 

sp
o
ts

 i
n
 t

h
e 

N
P
S 

b
y 

in
cr

ea
si

n
g 

b
en

ef
it

s 
fo

r 
th

e 
lo

w
-i

n
co

m
e
  

cl
a
ss

.

H
ea

lt
h
  

 
su

p
p
o
rt

-
E
st

a
b
li
sh

 a
n
 i

n
te

rd
ep

a
rt

m
en

ta
l 

an
d
 

in
te

gr
at

ed
 s

ys
te

m
 o

f 
co

m
p
re

h
en

si
ve

 
h
ea

lt
h
 s

u
p
p
o
rt

.
-

E
st

a
b
li
sh

 a
n
 i

n
te

rd
is

ci
p
li
n
ar

y 
p
u
b
li
c 

h
ea

lt
h
ca

re
 s

ys
te

m
.

-
D

es
ig

n
 t

h
e 

p
u
b
li
c 

h
ea

lt
h
ca

re
 

sy
st

em
 t

o
w

ar
d
 s

u
p
p
o
rt

in
g 

“a
gi

n
g 

in
 

p
la

ce
.”

-
In

tr
o
d
u
ce

 
sp

ec
if

ic
 a

n
d
 

cu
st

o
m

iz
ed

 
h
ea

lt
h
 s

u
p
p
o
rt

 
p
ro

gr
a
m

s 
ca

te
ri

n
g 

to
 f

ra
il
 

se
n
io

rs

-
E
n
h
an

ce
 c

li
en

t-
ce

n
te

re
d
 

fo
cu

s 
b
y 

in
cr

ea
si

n
g
 

cu
st

o
m

iz
ed

 p
ro

gr
am

s 
an

d
  

in
tr

o
d
u
ci

n
g 

fa
m

il
y 

d
o
ct

o
rs

.
-

E
x
p
an

d
 t

h
e 

sc
o
p
e 

o
f 

h
ea

lt
h
 s

er
vi

ce
s 

fo
r 

se
n
io

rs
, 

p
a
rt

ic
u
la

rl
y 

re
ga

rd
in

g 
m

en
ta

l 
h
ea

lt
h
.

-
R

ed
u
ce

 r
eg

io
n
al

 
d
is

p
a
ri

ti
es

 i
n
 t

h
e
 

q
u
a
li
ty

 a
n
d
 

a
va

il
ab

il
it

y 
o
f 

m
ed

ic
a
l 

re
so

u
rc

es
 

a
n
d
 p

er
so

n
n
el

.

C
a
re

  
 

se
rv

ic
es

-
C

la
ri

fy
 t

h
e 

ro
le

s 
a
n
d
 

re
sp

o
n
si

b
il
it

ie
s 

o
f 

ca
re

-p
ro

vi
d
in

g
 

in
st

it
u
ti

o
n
s 

(e
.g

.,
 t

a
x
 r

ev
en

u
e-

b
as

ed
 

se
rv

ic
es

 v
s.

 s
o
ci

a
l 

in
su

ra
n
ce

 
p
ro

gr
a
m

s,
 g

er
ia

tr
ic

 c
ar

e 
  

fa
ci

li
ti

es
 

vs
. 

ge
ri

at
ri

c 
h
o
sp

it
a
ls

) 
to

 e
n
su

re
 t

h
e
 

co
n
ti

n
u
it

y 
o
f 

ca
re

 s
er

vi
ce

s.

-
E
li
m

in
a
te

 b
li
n
d
 

sp
o
ts

 b
y 

b
et

te
r 

m
at

ch
in

g 
th

e
 

ca
re

 s
ys

te
m

 a
n
d
 

ac
tu

a
l 

n
ee

d
s.

-
Im

p
ro

ve
 t

h
e 

q
u
al

it
y 

o
f 

ca
re

 s
er

vi
ce

s 
th

ro
u
gh

 
re

in
fo

rc
ed

 m
o
n
it

o
ri

n
g
 

an
d
 a

ss
es

sm
en

t 
o
f 

ca
re

 
fa

ci
li
ti

es
 a

n
d
 p

er
so

n
n
el

.

-
R

ed
u
ce

 d
is

p
ar

it
ie

s 
b
et

w
ee

n
 a

t-
h
o
m

e
 

ca
re

 a
n
d
 c

ar
e
 

fa
ci

li
ti

es
.

-
R

ed
u
ce

 r
eg

io
n
al

 
d
is

p
a
ri

ti
es

 i
n
 t

h
e
 

q
u
a
li
ty

 a
n
d
 



Ⅶ. Conclusion 127

A
re

a
N

e
w

 a
im

s
S
u
ff

ic
ie

n
cy

  
 

(q
u
an

ti
ta

ti
ve

)
A

d
e
q
u
ac

y 
(q

u
al

it
at

iv
e
)

E
q
u
it
y

-
E
st

a
b
li
sh

 a
 c

li
en

t-
ce

n
te

re
d
 s

ys
te

m
 

o
f 

se
rv

ic
e 

d
el

iv
er

y.
-

In
cr

ea
se

 t
h
e 

a
m

o
u
n
t 

o
f 

at
-h

o
m

e
 

ca
re

 a
n
d
 f

am
il
y 

su
p
p
o
rt

 a
va

il
ab

le
 

to
 c

en
te

r 
th

e 
sy

st
em

 o
n
 a

t-
h
o
m

e
 

ca
re

a
va

il
ab

il
it

y 
o
f 

E
C

S 
 

C
o
m

p
re

h
en

si
ve

 
se

rv
ic

es
.

E
m

p
lo

ym
en

t 
 

su
p
p
o
rt

-
E
n
su

re
 a

ct
iv

e 
co

ll
ab

o
ra

ti
o
n
 

b
et

w
ee

n
 t

h
e 

M
O

H
W

 a
n
d
 M

O
E
L.

-
Sw

it
ch

 a
tt

en
ti

o
n
 f

ro
m

 j
o
b
s 

in
 

p
u
b
li
c 

w
o
rk

s 
to

 j
o
b
s 

in
 t

h
e 

p
ri

va
te

 
se

ct
o
r.

-
E
n
h
a
n
ce

 c
a
p
ab

il
it

y 
to

 w
o
rk

 a
n
d
 

es
ta

b
li
sh

 s
en

io
r-

fr
ie

n
d
ly

 p
h
ys

ic
al

, 
  

in
st

it
u
ti

o
n
a
l,
 a

n
d
 c

u
lt
u
ra

l 
en

vi
ro

n
m

en
ts

 f
o
r 

w
o
rk

.

-
In

cr
ea

se
 p

o
li
cy

 
su

p
p
o
rt

 a
n
d
 j

o
b
 

o
p
p
o
rt

u
n
it

ie
s 

av
ai

la
b
le

 t
o
 

m
ee

t 
d
em

an
d
.

-
R

ef
o
rm

 t
h
e 

JS
P
 t

o
 r

ef
le

ct
 

ch
an

ge
s 

in
 s

en
io

r 
n
ee

d
s 

an
d
 p

o
li
ci

es
.

-
D

iv
er

si
fy

 w
o
rk

in
g
 

co
n
d
it

io
n
s 

an
d
 j

o
b
 

p
ro

gr
a
m

s 
(i
n
cl

u
d
in

g
 

su
p
p
o
rt

 f
o
r 

en
tr

ep
re

n
eu

rs
h
ip

 a
n
d
 

so
ci

a
l 

w
o
rk

)
-

T
a
il
o
r 

jo
b
 s

u
p
p
o
rt

 
se

rv
ic

es
 t

o
 s

en
io

rs
’ 

h
ea

lt
h
 a

n
d
 f

in
an

ci
al

 
n
ee

d
s

-
D

ev
el

o
p
 d

iv
er

se
 m

o
d
el

s 
o
f 

em
p
lo

ym
en

t 
th

ro
u
gh

 
th

e 
p
a
rt

ic
ip

at
io

n
 o

f 
d
iv

er
se

 s
ta

k
eh

o
ld

er
s.

-
P
ro

vi
d
e 

d
iv

er
se

 j
o
b
 

o
p
p
o
rt

u
n
it

ie
s 

to
 

re
d
u
ce

 t
h
e 

im
p
ac

t 
o
f 

ge
n
d
er

 a
n
d
 

ed
u
ca

ti
o
n
 g

ap
s 

o
n
 

in
 t

h
e 

se
ni

o
r 

jo
b
 

m
ar

ke
t.

Le
is

u
re

  
 

su
p
p
o
rt

- 
C

la
ri

fy
 a

n
d
 r

ed
ef

in
e 

th
e 

ro
le

s 
o
f 

th
e 

p
u
b
li
c 

a
n
d
 p

ri
va

te
 s

ec
to

rs
.

- 
C

la
ri

fy
 t

h
e 

m
ec

h
an

is
m

 o
f 

in
te

rd
ep

ar
tm

en
ta

l 
co

ll
ab

o
ra

ti
o
n
.

- 
E
st

ab
li
sh

 a
 m

o
re

 s
en

io
r-

fr
ie

n
d
ly

 
le

is
u
re

 i
n
fr

as
tr

u
ct

u
re

.

-
C

at
er

 t
o
 t

h
e
 

n
ee

d
s 

o
f 

m
o
re

 
d
iv

er
se

 g
ro

u
p
s 

o
f 

se
n
io

rs
 f

o
r 

va
ri

et
y 

in
 

le
is

u
re

 
ac

ti
vi

ti
es

.

-
E
n
h
an

ce
 c

iv
ic

 a
n
d
 

m
ar

k
et

 p
a
rt

ic
ip

at
io

n
 i

n
 

su
p
p
o
rt

in
g 

se
n
io

r 
le

is
u
re

 
ac

ti
vi

ti
es

.
-

In
tr

o
d
u
ce

 l
ei

su
re

 s
u
p
p
o
rt

 
p
o
li
ci

es
 t

h
at

 c
at

er
 t

o
 

m
o
re

 d
iv

er
se

 a
ge

 g
ro

u
p
s.

-
E
n
h
an

ce
 p

u
b
li
c 

su
pp

or
t 

fo
r 

se
ni

or
s 

un
ab

le
 t

o 
af

fo
rd

 
le

is
u
re

 a
ct

iv
it

ie
s.

-
M

ak
e 

pu
bl

ic
 e

ff
or

ts
 t

o
 

re
du

ce
 r

eg
io

na
l 

d
is

p
ar

it
ie

s 
in

 l
ei

su
re

 
in

fr
as

tr
uc

tu
re

.



128 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

A
re

a
N

e
w

 a
im

s
S
u
ff

ic
ie

n
cy

  
 

(q
u
an

ti
ta

ti
ve

)
A

d
e
q
u
ac

y 
(q

u
al

it
at

iv
e
)

E
q
u
it
y

In
fr

as
tr

uc
tu

re
  

d
ev

el
op

m
en

t

- 
In

cl
u
d
e 

re
le

va
n
t 

p
ro

vi
si

o
n
s 

in
 t

h
e 

W
A

A
, 

in
cl

u
d
in

g:
 

• t
h
e 

es
ta

b
li
sh

m
en

t 
an

d
 u

p
d
at

in
g 

o
f 

th
e 

E
ld

er
ly

 H
ea

lt
h
 a

n
d
 W

el
fa

re
 M

a
st

er
 P

la
n
; 

a
n
d

• p
ro

vi
si

o
n
s 

re
q
u
ir

in
g 

sy
st

em
at

ic
 a

n
d
 p

er
io

d
ic

 a
ss

es
sm

en
t 

o
f 

th
e 

ad
m

in
is

tr
at

iv
e 

sy
st

em
 a

n
d
 a

ge
n
ci

es
 i

n
vo

lv
ed

 i
n
 

p
ro

vi
d
in

g 
se

rv
ic

es
.



Kang, S. (2011). Estimating the Effect of Blind Spots in the NPS and 

the Poverty-Alleviation Effect of the Mature NPS. Journal of 

Fiscal Research 4(2), pp. 89-121.

Kang, S., Roh, D., Lee, H., Lim W., Kim, H., and Kwon, M. (2015). 

Analysis of the Effects of Major Income Security Programs. 

KIHASA.

Kang, H., Kim, T., Jeong, H., Choi, H., Kim, D., and Kim, Y. (2013). A 

Study on the Reform of the Local Government Welfare Delivery 

System. MOHW-KIHASA.

HIRA (2015). Guidebook on Medical Review and Assessment 2015.

Koh, S. and Park, H. (2013). Measures to Develop an Elderly 

Healthcare Service System in Anticipation of an Aged Society. 

Jeju Development Institute.

Koh, J., Yu, T., Lee, J., Cho, S., Ju, M., and Son, J. (2014). A Study on 

the Allocation of Fiscal Burdens for Social Welfare Services 

between the National and Local Governments. MOHW-KIHASA.

MOE-KEDI (2016). Lifelong Education Statistics 2015.

Government Employees Pension Service (each year). Statistics Yearbooks.

NPS (each year). Major Health Insurance Statistics.

NPS (each year). Yearbooks on LTCIS Statistics.

NPS (each year). Assessment Results: LTCIS Care Facilities.

Ministry of National Defense (each year). Statistics Yearbooks.

Kim, G. (2008). Leisure and the Modern Society. Baeksan Publishing.

Kim, G. (2013). Measures to Improve the Adequacy Assessment of NHI 

Services Toward Upgrading the Quality of Medical Services. 

Health and Welfare Forum (August 2013), pp. 48-60.

Kim, G. (2013). Issues with Fixed Co-Payment Rates for Seniors Using 

Outpatient Services and Suggested Solutions. Medical Policy 

Bibliography <<



130 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

Forum 11(1), pp. 50-57.

Kim, M. and Yu, J. (2015). Monitoring of the NBLSP Services: Forum 

for Field Experts and Working-Level Officials. KIHASA.

Kim, S. and Lee, C. (2014). Current Status and Issues of Senile 

Dementia Management Programs. National Assembly Budget 

Office.

Kim, S., Kim, W., Won, J., Woo, H., Jeong, H., and Baek, H. (2015). 

Enhancing the Income Security Measures for Old Age. KIHASA.

Kim, S., Kim, S., and Lim, B. (2013). Analysis of the Income Security 

and Mobility Effects of the NPS. Korean Journal of Management 

26(6), pp. 1635-1651.

Kim, Y. (2012). Analysis of Seniors’ Health and the Equity of Their 

Access to Medical Services. Health and Social Sciences 31, pp. 

55-81.

Kim, Y. (2015). Group Homes for Seniors Living Alone in Rural Areas: 

from the Perspective of “Aging in Place.” Journal of Elderly 

Welfare 71(1), pp. 251-273.

Kim, J. and Park, J. (2015). A Study on Reforming the Laws for Elderly 

Welfare in an Aging Society. Korea Legislation Research 

Institute.

Kim, J. (2011). Equity in Seniors’ Access to Health and Medical 

Services. Journal of Social Sciences 27(2), pp. 66-87.

Kim, T. (2007). Gerontology. Gyomunsa.

Kim, C. and Lee, J. (2016). Measures to Improve the Legal System 

Toward Encouraging Volunteering Among Seniors. Journal of 

Legal Research 16(1), pp, 287-307.

Nam, G. (2011). Seniors’ Social Participation and Volunteering in an 

Age of Increasing Life Expectancy. Forum on Encouraging 

Seniors’ Social Participation in Anticipation of Increasing Life 

Expectancy: Ushering in Positive Changes for the Elderly 



Bibliography 131

through Work and Volunteering. KLFDIA.

. (2012). Achievements and Issues of the JSP: Assessment and 

Future Outlook. 19thForumofExpertsonJobsforSeniors.

Republic of Korea Government (2015). Third Master Plan on the Low 

Birth Rate and Population Aging (2016-2020).

MCST (2013). White Paper on Leisure 2013.

. (2014). National Leisure Survey 2014.

. (2015). White Paper on Culture and the Arts Policy 2014.

Park, M. and Yu, Y. (2013). Formation and Tasks of the Suicide 

Prevention Policy. Journal of Local Development 12(2), pp. 

77-102.

Park, S., Kang, E., Hwang, J., Kim, J., Ha, T., and Lee, J. (2015). 

Prospects and Tasks of the Joined-Up Service Model for Care 

and Health Services. KIHASA.

Park, S., Jang, Y., Park, E., Chae, S., Lee, Y., and Koh, S. (2013). 

In-Depth Analysis of the Consumption and Sale of 

Pharmaceutical Products 2012. KIHASA.

Park, Y., (2014). Client-Centeredness and Legal Responsibilities of 

Agencies Handling JSP Services. Elderly Labor Development 

Forum 11, pp. 199-220.

Park, S. and Lee, J. (2000). Policy Lectures. Daeyeongmunhwasa.

Bae, J. (2014). A Study on the Correlation between Seniors’ Financial 

Burden and Refusal to Seek Medical Care and Their Quality of 

Life: The Case of Seniors with Chronic Illnesses. Journal of 

Social Sciences 25(4), pp. 109-129.

MOHW (each year). Guide on Elderly Health and Welfare Policy 

Programs.

. (each year). White Papers on Health and Welfare.

. (2014a). Explanation on the Budget Draft and Fund 

Management Plans.



132 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

. (2014b). Current Status of Medical Institutions in Korea.

. (2015a). Current Status of Public Medical Institutions across 

Korea.

. (2015b). Guide on the Integrated Health Promotion Program 

for Local Communities 2015.

. (2015c). Guide on the NBLSP Service Programs 2015.

. (2016a). Instructions on the Prevention of Blindness in Seniors 

Program.

. (2016b). Standard Task Manual on the Registration and 

Management of Hypertensive and Diabetic Patients.

. (2016c). Guide on ECS Services.

. (2016d). Guide on the Management of Elderly Job and Social 

Participation Support Programs.

. (2016e). Guide on Seniors’ Talent Sharing Activities.

. (2016f). Seven Decades of Health and Welfare Policies in 

Korea.

. (2016g). Fourth Master Plan on National Health Promotion.

MOHW-KLFDIA (2016). Instructions on the Management of the Senior 

Internship Program 2016.

Teachers Pension (each year). Statistics Yearbooks.

Sunwoo, D. (2014). Achievements and Future Aims of Health Policy. 

Health and Welfare Forum (October 2014), pp. 31-41.

Sunwoo, D., Lee, S., Kim, D., Kim, C., Yun, J., and Nam, H. (2014). 

Current Status and Improvement of Elderly Health Programs. 

KIHASA.

Seo, J., Oh, U., and Park, G. (2013). Comparative Analysis of the 

Characteristics of Participants in Social Service Job Programs. 

Journal of Labor Policy 13(2), pp. 95-126.

Seok, J., Jeong, G., Kim, Y., and Lee, Y. (2005). A Study on Seniors’ 

Use of Transportation and the Fare System. MOHW-KIHASA.



Bibliography 133

Seok, J. (2015). Introduction of the Basic Pension and the Fairness of 

Intergenerational Transfer of Income. Journal of Health and 

Social Service 35(2), pp. 64-99.

Shin, Y., Kang, H., Kim, N., Jeong, Y., Kim, D., and Hwang, D. (2013). 

Improving Health Care System Sustainability under Expanding 

NHI Coverage. KIHASA.

Shin, H. (2009). Equity of Health and Medical Access: Policy 

Implications. Health and Welfare Forum (March 2009), pp. 

26-35.

Song, G. and Kim, T. (2008). Theories of Social Policy. Nanam.

Song, H., Lee, E., Lim, R., and Kim, H. (2014). Financial Situation and 

Post-Retirement Preparations of the Middle-Aged and Elderly. 

National Pension Research Institute.

Yang, S. and Nam, I. (2016). Proceedings of the Public Debate on the 

NBLSP’s Family Support Obligation and Basic Social Rights. 

Seoul (June 14, 2016).

Oh, Y., Sunwoo, D., Kim, H., Yun, J., and Yang, C. (2011). 

Development of Preventive Health Management Services for 

Seniors: Longitudinal Study of City “M” (Part I). KIHASA.

Oh, Y., Kim, G., Shin, C., and Bae, H. (2016). Changes in the Birth 

Records in Korea Based on Birth Record Surveys of 1974 

through 2012. KIHASA.

Oh, Y. (2015). Qualitative Study on the Core Capabilities of Local 

Health Promotion Personnel in Different Positions. Korean 

Journal of Public Health 41(1), pp. 96-106.

Woo, H., Baek, H., Han, J., and Ahn, H. (2015). Outlook for the Public 

and Private Pension Schemes as Means for Old-Age Income 

Security. KIHASA.

Yun, J. (2008). Roles of the LTCIS and Geriatric Hospitals. Medical 

Policy Forum 6(3), Korean Medical Association Medical Policy 



134 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

Institute.

Yun, J. et al. (2012). Report on Development of the Health Promotion 

Service Delivery System for Local Seniors.

Yun, S., Son, D., Lee, D., and Wi, S. (2016). Roles and Tasks of Culture 

in an Aged Society: the Perspective of Seniors. Korea Culture 

and Tourism Institute.

Yun, S. (2016). Aims and Tasks of Culture Policies for Seniors: An 

Aged Society and Culture Policy. Korea Culture and Tourism 

Institute.

Lee, S., Chung, K., Seo, M., Yun, S., Bang, H., and Kim, H. (2010). 

Core Topics for the Next Five Years’ Research on Birth Rates 

and Population Aging. MOHW-KIHASA.

Lee, S., Kang, E., Park, J., Byeon, S., Lee, S., and Hwang, N. (2014). 

Mid- to Long-Term Policy Development Research on Low Birth 

Rates and Population Aging. MOHW-KIHASA.

Lee, S., Kang, H., Kim, J., Yeo, Y., Shin, Y., and Kang, E. (2015). 

Developing a Counter-Strategy against the Decrease in 

Working-Age Population Due to Population Aging. 

MOHW-KIHASA.

Lee, S., Song, K., and Kim, J. (2008). Current Status of Seniors’ Leisure 

Activities and Measures for Encouraging More. Korean Journal 

of Content Research 8(3), pp. 234-243.

Lee, S., Chung, K., Lee, Y., and Yun, S. (2007). Analysis of the Types of 

Seniors’ Social Participation in Korea and Policy Implications. 

KIHASA.

Lee, Y. (2010). Analysis of the Equity of Medical Access by Health 

Status and Income Quintile. Korean Journal of Social Policy, 

17(1), pp. 267-290.

Lee, J., Shin, J., Park, J., Shin, I., Jeong, E., and Shin, M. (2009). 

Development of a Master Plan for Promoting Seniors’ Health. 



Bibliography 135

Chonnam National University-MOHW.

Lee, I. (2014). Aged Society and Outlook for the JSP. Elderly Labor 

Development Forum 11, pp. 3-20.

Lee, J. and Mun. J. (2015). A Study on the Blind Spots in the Korean 

Public Assistance System. Journal of Life Studies 35, pp. 5-65.

Lee, H. and Yu, J. (2015). Changes in the Public Social Service Delivery 

System and Policy Implications. KIHASA.

Lim, W. (2016). Analysis of the Poverty-Reducing Effect of the Basic 

Pension. Health and Welfare Forum (June 2016). Pp. 82-97.

Jeon, Y. (2015). A Study on the ECS Delivery System: From the 

Perspective of Public Personnel and Service Providers. Journal 

of Public Health and Social Service 35(2).

Chung, K., Lee, G., Hong, B., Lee, S., Kim, S., and Kwon, J. (2011). A 

Study on Policymaking for Retired Baby Boomers and 

Population Aging. MOHW-KIHASA.

Chung, K., Lee, S., Lee, Y., Kim, S., Sunwoo, D., and Oh, Y. (2010). 

Lifestyle and Welfare Needs of Baby Boomers. KIHASA.

Chung, K., Lee, Y., Choi, H., Kim, T., Lee, H., and Lee, S. (2009). 

Assessment of the Socioeconomic Impact of Introducing the 

Basic Old-Age Pension.

Chung, K., Oh, Y., Kang, E., Kim, J., Sunwoo, D., and Oh, M. (2014a). 

Fact-Finding Survey on Seniors 2014. MOHW-KIHASA.

Chung, K., Oh, Y., Hwang, N., Kwon, J., and Park, B. (2014b). Current 

Status of Seniors Living Alone and Policy Implications. KIHASA.

Chung, K., Kim, G., Oh, Y., Lee, Y., Hwang, N., and Lee, S. (2015). 

Future Outlook of Elderly Welfare Policies Due to Demographic 

Changes. MOHW-KIHASA.

Ju, E. (2013). Basic Pension Reform: Political Tricks. Monthly Welfare 

Trends (180), pp. 4-8.

Ji, E. (2014). Are Public Services Opposed to Volunteering? The Cases 



136 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

of AmeriCorps and Senior Corps. Journal of Social Welfare 

45(2), pp. 31-63.

. (2015). Social Insurance Implications of the JSP and Lessons 

from Similar Programs Abroad. Journal of Employment and 

Occupational Capability Development 18(3), pp. 89-124.

Ji, E., Geum, H., and Ha, S. (2012). Measures to Increase Seniors’ 

Social Participation in an Aging Society: Focusing on the JSP 

and Volunteering. KLFDIA.

Choi, S. and Jang, I. (2010). Gerontology of an Aging Society. Seoul 

National University Press.

Choi, I. (2009). Measures to Develop an Efficient Service Delivery 

System for Seniors’ Health and LTCIS Services. NHIS.

Han, J. and Yun, S. (2011). Survey on Seniors’ Needs for Cultural and 

Artistic Education and Development of an Index System. 

MCST-Korea Institute for Cultural and Artistic Education-KASWC.

Han, J. (2016). Leisure Education for Seniors and Its Social Role in an 

Aging Society. Aged Society and Cultural Policy, pp. 173-210.

Hwang, N. (2014). Types of Korean Seniors’ Leisure Activities and 

Factors. Journal of Health and Social Service 34(2), pp. 37-69.

Statistics Korea (each year). Population Trend Surveys.

. (each year). Statistics on the Causes of Mortality.

. (each year). Social Survey Reports.

. (each year). Life Tables.

. (2015). Senior Statistics 2015.

. (2016a). Senior Statistics 2016.

. (2016b). Household Trend Survey 2015 (raw data).

. (2016c). Future Population Projections.

KLFDIA (2008). First White Paper on Jobs for Seniors.

. (2011). JSP Statistics 2010.

. (2015). JSP Statistics 2014.



Bibliography 137

. (2016). JSP Statistics 2015.

Korea Institute for Cultural and Artistic Education (2015). Annual 

Report.

KIHASA, KEDI, Korea Labor Institute and Korea Women’s Development 

Institute (2009). Six Decades of the Korean Economy: Society, 

Health and Welfare.

MOI-KVC (2015). Current Status of Volunteering Centers, 2015 Part I - 

Statistics. 

[NEWSPAPER ARTICLES]

Kim, I. (June 1, 1981), Able Seniors’ Banks Come into Being. The 

Kyunghyang Shinmun, p. 7.

[WEB SOURCES]

NILE (http://www.nile.or.k).

NPS (http://www.nps.or.kr/).

National Assembly Legal Information and Knowledge System 

(http://likms. assembly.go.kr).

National Budget Office Fiscal Statistics (http://stat.nabo.go.kr).

KSCA (http://koreapeople.co.kr).

KSCA Employment Support Center (http://k60.co.kr).

BPS (MOHW) (http://basicpension.mohw.go.kr).

Social Security Information System (http://www.ssis.pr.kr).

Suicide Prevention Center (http://www.spckorea.or.kr).

Statistics Korea KOSIS (http://kosis.kr).

KLFDIA (http://www.kordi.fo.kr).

Federation of Korean Cultural Centers (http://www.kccf.or.kr).

Korea Housing Finance Corporation (http://www.hf.go.kr).



138 Evaluation, Policy Issues and Strategies Regarding Welfare Polices for Older Persons

[SOURCES IN ENGLISH]

Cogwill & Homes, K. D. (1972). Aging and Modernization, New York: 

Appleton-Century-Crofts.

Corporation for National & Community Service (CNCS). (2012). 

Volunteering and Civic Life in America 2012-Key Findings on 

the Volunteer Participation and Civic Health of the Nation.

Cutler, S. J. & Hendricks, J. (1990). Leisure and Time Use across the 

Life Course. In R. H. Binstock & L. K.George (Eds.) Handbook of 

Aging and the Social Sciences, pp.169–185. San Diego: 

Academic Press.

Gilbert, N. & P. Terrell. (2013). Demensions of social welfare policy. 

pearson Higher Ed. 

Maslow. (1970). Motivation and Personality, (2nd Edition), Harper & 

Row.

Parker, S. R. (1971). The future of work and leisure. Praeger 

Publishers. 

WHO. (2015), World report on ageing and health.


	Contents
	Ⅰ. Introduction
	1. Research Background & Purpose
	2. Research Structure & Method
	3. Framework & Scope of Assessment

	Ⅱ. Old-Age Income SecurityPolicy
	1. Policy Scope
	2. Current Status & Assessment

	Ⅲ. Old-Age Health SupportPolicy
	1. Policy Overview
	2. Current Status & Assessment

	Ⅳ. Elder Care &Protection Policy
	1. Policy Overview
	2. Current Status & Assessment

	Ⅴ. Old-Age EmploymentSupport Policy
	1. Policy Overview
	2. Current Status & Assessment

	Ⅵ. Old-Age Leisure SupportPolicy
	1. Policy Overview
	2. Policy Assessment

	Ⅶ. Conclusion
	1. Assessment Overview
	2. Policy Tasks

	Bibliography


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


