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The word ‘Human Services’ is used when someone faces social challenges for ‘help’ or
‘support’people.

‘Human Services’ is expanding rapidly its area such as field of social welfare, medical * nursing,
psychology clinical related mental care, health promotion for aging society, assist family for infant
and child care, special supporting education corresponding to vocational education, education
support sector corresponding to era of lifelong learning and fluidization of employment
corresponding to the area of career development.

Human Services area, if its research methods are scientific, is internationally accepted and
greater development is expected by collaborative research which is performed by multinational
and multi-profession.

This journal aims to contribute to the progress and development of Asian Human Services through

scientific research and actual activities on Human Services.
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ABSTRACT

Over the past decade, population ageing has become one of the most challenging
issues facing OECD countries. Policymakers are paying increasing attention to the
ageing of the workforce. Furthermore, increasing earlier retirement combined with
greater longevity will place substantial pressure on public finances regarding older
individuals in most OECD countries, especially in terms of the effect these
phenomena will have on the workforce. The continuation of these trends has serious
implications for the sustainable development of society as a whole. Consequently,
employment services for older individuals should focus on keeping them employed
with their current work for as long as possible.

When viewed through the experiences of OECD countries, the mutual obligations
between governments and older individuals regarding employment matters should
be recognized. Employment policies for older people have targeted individuals over
the age of 40, since workers in their 40s are now regarded as ‘nearly old.’ The purpose
of public policies for older individuals in many countries is to extend their working
lives mainly through public employment services.

As measures can be taken to motivate workers to work longer, this study proposes
various public policies in developed countries that provide retirement incentives and
stimulate employers to hire older workers. We examine employment policies for older
people in various countries, and conclude with a proposal to adopt employment
policies in developed countries. This study will prove valuable in highlighting good
practices in employment services in other countries, and thus contribute to

1improving employment services for South Korea’s ageing workforce.
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I. Introduction

Over the past decade, population ageing has become one of the most challenging
issues facing OECD countries, and policymakers are paying increasing attention to

the ageing of the workforce. Indeed, older individuals are retiring earlier than before,
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phenomena will have on the workforce. The continuation of these trends has serious
implications for the sustainable development of society as a whole. When viewed
through the experiences of OECD countries, the mutual obligations between
governments and older individuals regarding employment matters should be
recognized.

Generally, older people experience greater difficulty using employment services
compared with young and middle-aged people. Furthermore, it is difficult for older
individuals who are laid off to obtain re-employment in most countries. Policies in
Germany and France, therefore, help older workers to remain in the work force
longer and the governments of those countries encourage older individuals to remain
at work longer. Consequently, employment services for older individuals should focus
on keeping them employed with their current work for as long as possible.
Opportunities should be provided enabling older individuals in the labor market to

make job transitions if they want to.

II. Employment Policies in Advanced Countries

1. Employment supports and employment protection
1) Employment Supports

In developed countries, productive aging through a person’s working life
becomes a key element of public policies addressing the issue of an aging society.
In 2008, the employment rate of older workers among OECD countries increased
to 55.9%, while the employment rate among older workers in South Korea
(hereafter Korea) was higher (61.8%) than in most other OECD countries. The
higher employment rate among older people in Korea may be the result of a lack
of retirement income security systems as well as the large segment of the

population who earn a living from agriculture.
In Japan, the focus of employment policies for older people has shifted from a
system of supporting companies to a system of serving older workers themselves.
Public policies in Japan are striving to develop suitable employment in the fields
of long-term care, child care, or related social services. Consequently, the
number of commercial older workers over 65 has increased by 84% between 2005
and 2008 (270,000 in 2005 and 490,000 in 2008). The Law for the Stabilization of
?ﬁﬁii;?zon Employment of Older Workers in Japan offers a comprehensive framework to
Accepted encourage better employment opportunities for older workers. Through
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employees have adopted the Employment Continuation Benefit for the Aged
(ECB) as a kind of wage subsidy to employers. In theory, this allows employers to
reduce the wage level of their older workers by up to the maximum amount of
the benefit without lowering the overall income they derive from their work.

The labor participation rate among people aged between 55 and 64 in
Germany has reached 53.8%, resulting in an increased mandatory retirement
age of 67. The effect of this is to restrict the early earning of retirement income.
In the United States(hereafter USA), the labor force aged between 16 and 24 is
expected to decline by 6.9%, but older workers aged between 65 and 73 are
projected to increase by 83.4% by 2016 (Kim, 2009). As a result, encouraging
older people to remain in the workforce longer is an important key to boosting
economic growth and reducing the burden of future public expenditures on social
security and Medicare.

Generally, older people have relatively few opportunities to re-enter the
workforce. To support older people to remain in the workforce longer, particular
employment programs tailoring the needs and skills of older workers to fit the
workplace need to be developed in advanced countries. Britain’s New Deal 50
Plus, which is delivered by the Employment Service and Benefits Agency, aims
to help people aged 50 and over who are looking for or considering returning to
work and receive public income supports, which are part of the government's
welfare-to-work program. In the USA, the Senior Community Service
Employment Program (SCSEP) operated by the Department of Labor, has been
developed for low-income persons aged 55 and older. SCSEP has characteristics
similar to the Public Employment Service (PES) in Korea. Low-income
participants in these programs are typically placed in subsidized minimum-wage
community service jobs. As community service and work-based training
programs, SCSEP and PES engage workers for an average of 20 hours per week,
provide on-the-job training, and show them how to use newly acquired skills.
The intention of these programs is to ensure that older workers will increase
economic self-reliance by supporting their employment in jobs that are not

subsidized by federal or private funds (Yeoun, 2010).

2) Employment Protection Rules

Faced with low employment rates for older workers, most OECD countries

Received . . . . .
June 28,2011 have experimented with employment protection for older workers by imposing
Accepted taxes on firms for firing such workers and offering subsidies for hiring them
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countries such as Belgium, Finland, France, Japan, Korea, and Norway include
the imposition of longer notice periods or higher severance pay. Employment
protection policies may decrease the likelihood of hiring older workers due to the
extra costs that will be incurred in the form of higher taxes and subsidies on
hiring. However, special employment protection policies are still necessary for
older people since employers are reluctant to retain older workers beyond a
certain age, often as low as 55, and older people are finding it difficult to get a
new job in the labor market. In spite of some employers’ reluctance to retain
older workers, protection policies could make it costly for employers to dismiss
them because of the longer period of notice required or a mandatory, enlarged
retirement benefit for older workers who are laid off. As a result, older
individuals are able to stay in their jobs. Simultaneously, however, restrictive
employment protection legislation may create disincentives for the employment
of old workers, and the number of employees could decrease because of the
increased cost of hiring older workers. Such provisions may lead both to greater
retention of old workers and to a reduction in hiring them. In theory, it is
difficult to predict the impact employment protection rules will have on labor
market consequences for older workers (Vodopivec & Dolenc, 2008).

To promote the employment of older workers, the French Government created
‘Contrat premiére embauche’ (CPE — the First Employment Contract or
Beginning Workers Contract). It aims to encourage the creation of new jobs for
older workers. Under this contract, employers can dismiss workers under the
age of 26 during the first two years of a contract without justification. This
system, whereby the French Government contracted private companies to hire
senior citizens, aged 50 and older, was created in 1995. Companies that hire
older, unemployed individuals receive a social security subsidy from the
government. France has additional contracts to support older people. First there
is the ‘Contrat Emploi Solidarite (CES: the Employment-Solidarity Contract),’
which was created in 1989 to help unemployed minorities, such as those over 50;
the disabled; single parents; as well as people who have great difficulty finding a
job (OECD, 2005). The second contract is ‘Contract Emploi Consolide (CEC: the
Consolidated Employment Contract),” which was created in 1992 to help people
who have no job or training prospects at the end of their contracts to get back to
work on a CES contract. However, the effects of these contracts that protect jobs
for older people have not yet been accurately assessed (OECD, 2005).

If employers’ expenses are a crucial obstacle to hiring older workers, reforming

the method of determining wages or offering wage subsidies can be ways of
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removing the barriers for older workers to be employed. Many countries chose to
provide wage subsidies instead of altering the means of wage determination.
Some countries introduced a special wage system that offers more generous
eligibility only for older individuals among various social groups. Others, which
have high non-wage costs such as social security premiums, take the step for
employers to deduct their contribution to social security. However, it is hard to
find reports of successful wage subsidies attempted by OECD countries. Various
studies have found that wage subsidies have opposite effects, including the

substitution effect, stigma, and negative attitudes (Yeoun, 2010).

2. Job Training

The nature of work in our society has changed from manufacturing-based jobs to
service- and knowledge-based employment. As a result, most jobs no longer involve
heavy physical demands and are therefore suitable for older workers. In other words,
employees also need to acquire new skills or upgrade their skills to easily adopt the
labor market environment. Workers of all ages require participation in vocational
training and lifelong learning activities. If older workers anticipate their working
lives to be longer, they will be more motivated to take vocational training. Adult
education especially, is able to enhance the employability of older individuals since
older people generally have less training opportunities. Having training
opportunities may become a prerequisite to increase the employability of older
people.

In most of the advanced countries, the number of training cases is decreasing
across all ages, and cases of training older individuals are very limited. Unemployed
older participants in employment service programs do not show much interest in
training. The British Government covers training expenses for participants involved
in New Deal 50 Plus, but few participants are interested in training (Yeoun, 2010).
The reasons for this situation could be a lack of coordination in training curriculums
between younger trainees and older trainees. This could be a fundamental barrier
due to the differences between younger people and older people in the process of
training provided by the government. The duration and contents of the training
process can be disadvantages for older workers. Training for older people should be
processed with time to spare, be exceedingly relevant to the work environment, and
emphasize a self-directed learning process rather than formal classroom training
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Employers may play a key role in shaping the employment prospects of older
workers. Three factors that interfere with the continued employment of older
workers are: (1) a negative attitude about aging (age discrimination); (2) increased
costs of employing older workers due to increased overall compensation costs or the
seniority-wage system; and (3) strict employee protection rules. Most employers have
stereotypical attitudes toward older people aging. These stereotypes against aging
can be called Ageism. It occurs “where an opportunity is denied to a person solely
because of his or her chronological age and age is irrelevant to the person’s ability to
take advantage of that opportunity” (Human Rights and Equal Opportunity
Commission, 2000, p. 11). Ageism is not a universal, cross-cultural phenomenon,
regardless of the degree of hiring older workers. Accordingly, age discrimination in
the workplace by employers is an important obstacle inherent in the labor market.

Another issue employers may encounter includes the increased costs of hiring
older workers due to increased overall health, life insurance, and pension costs. As a
result, employers have a tendency to hire younger workers. Additionally, since the
key to progress lies clearly with employers, conducting information campaigns as
well as promoting guidelines about the employment of old workers for employers are

also expanded in various countries.

1) Age Discrimination

The majority of developed countries have laws against workplace
discrimination regarding ethnicity, religion, gender, and disability. However,
only a few countries have laws prohibiting age discrimination. The Age
Discrimination and Employment Act (ADEA) in the USA is the oldest legislation
within OECD countries and is implemented at state level. This Act, adopted in
1967, was intended to protect older workers against discrimination in hiring and
layoffs in the USA. Amendments in 1978 and 1986 finally banned the practice of
mandatory retirement (Taqui, 2002).

To date, most countries do not provide legal protection against age
discrimination. For example, specifying age in job advertisements is illegal in
the USA, but it is true that a lot of countries allow filling out the date of birth
(DOB) in job application forms. Many people think age restrictions are applied
only for physically demanding jobs. Nevertheless, only very few exceptions are
admitted in a number of jobs in which age is a reasonable qualification, such as

?Eﬁii‘gmn police, airline pilots, and fire-fighters. In these cases, ADEA merely allows states
Accepted to set mandatory retirement ages. Many people believe mandatory retirement
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market, opening up promotion potentials and allowing enterprises or
organizations to rejuvenate (Taqui, 2002). Many countries where salary scales
are based essentially on seniority maintain mandatory retirement due to the
higher cost of older workers. By now, all employers should have reviewed any
potential age-discriminatory elements and an appropriate action plan. Germany,
Portugal, and the United Kingdom (hereafter UK) have adopted a default
retirement age of 65.

Empirical studies state that ADEA in the USA or other legislations related to
age discrimination in other countries are more likely to offer some degree of
protection in delaying retirement, but they may not provide a positive impact in
creating new positions for older workers (OECD, 2006; Williamson & Higo 2007).
Due to seniority bonuses, most employers in Japan and Korea encourage early
retirement by providing monetary compensation. As a result, age discrimination
legislation is able to decrease the rate of lay off of older workers by increasing
termination costs, but these results in older workers experiencing difficulty in
getting new jobs.

Whether official retirement is allowed or not could be an important issue
related to age discrimination legislation. Sometimes, the issue of official
retirement age generates controversial outcomes. For example, some countries,
including the USA which has age discrimination legislation, do not offer older
workers the option of early retirement when older workers have a collective
agreement or justification for early retirement. In other countries that don’t
legislate against age discrimination, employers still support the retirement age
and unions since they are afraid of delaying retirement income if they prohibit
retirement age. As a result, legislation alone is insufficient to change the labor
market (Yeoun, 2010). Age discrimination legislation again primarily targets

employers’ attitude towards older workers.

2) Dissemination of Information Campaigns and Public Relations

It is vital not only to legally prevent age discrimination, but also to

understand the characteristics of older workers and promote guidelines for

employers about hiring older workers (Vodopivec & Dolenc, 2008). Public

campaigns in Finland and the UK to promote age diversity may have

contributed to a greater awareness among workers in these countries about age

?Eﬁii‘gmn discrimination in the workplace. Especially, when NGOs participate those
Accepted campaigns are more significant. With this approach, it is vital to create an
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older workers, providing education programs to address age discrimination,
establishing advisory groups, providing information about the labor market or
current job trends, supplying vocational training or life-long education, and
improving accessibility to the labor market.

A number of countries, such as Australia, Finland, Netherlands, Norway, and
the UK have conducted large-scale government-sponsored information
campaigns aimed at conquering employer unwillingness to employ and retain
older workers (ILO, 2011). Employer age discrimination regarding adoptable
workplace skills and productivity is one of the factors that inhibit new
employment and employment retention. To improve employers’ negative
perceptions, campaigns and public relations have played a major role in
overcoming age stereotypes in Finland and the UK. Government campaigns to
raise awareness can help combat negative attitudes and misconceptions about
older workers (Yeoun, 2010). Such campaigns may include guidelines for
employers to expand awareness of issues related to ageing and work. For
instance, the UK Age Positive campaign initiated in 1999 would be a good
example. This campaign raises awareness of the benefits of an age- diverse
workforce through a practical guide for business in the areas of recruitment,
selection of candidates, promotion, training and development, layoffs, and
retirement, with detailed explanations of the guidelines and indicators for
assessing conformity with them (UK 2007). Finland also executed a national
plan for older workers between 1999 and 2002 and adopted the slogan, “the
experience of older people is a national asset” (Yeoun, 2010). Ageing has been

incorporated in all Finland’s workplace development programs in some way.

4. Pension Reform and Employment Policies

Whereas old-age pensions and other welfare schemes often promote financial
disincentives for older individuals to remain in or return to work, these systems also
provide a number of advantages to maintain or return to work as well. For example,
as the amount of state pension funds increases, the attractiveness of retirement for
older workers increases; this is called the ‘income effect.” Older individuals, however,
expect a ‘substitution effect’ that lets them calculate how long they have to work to
optimize their pensions or other benefits (OECD, 2005).

There are three ways to provide incentives for working longer. The first is to shrink
the system of pensions by increasing the age of eligibility. With this scheme, it is
possible to save costs associated with pensions or social security benefits by strictly

regulating age eligibility. The second way favors a gradual adjustment of the
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retirement age of the police of older workers. This means compensations and benefits
for older people would differ according to the timing of their retirement. More
stringent measures would be applied to reduce excessive bonuses associated with
early retirement and delayed retirement. The last scheme is that the government
decides on raising the minimum age for diverse retirement benefits such as social
security benefits, public or private pensions, or welfare benefits. With this scheme,
the government is likely to reduce the burden of pensions as well as to remove early
retirement incentives. During the past few years, many countries have decided to
increase age eligibility in their basic public pension systems. Various changes to
pension systems, including increasing the age for retirement eligibility have been
performed or discussed as a strategy for old people to stay longer in the workforce.

Early retirement makes it more difficult in these situations.

1) Changed Retirement Age and Employment Issues

Countries are promoting efforts to diminish public pension expenditures.
When pension spending has to increase to accommodate an increased number of
elderly people, public pension expenditures will impose a huge burden on public
pension systems (Kim, 2009). Thus, during the past two decades, OECD
countries have reformed their pension systems. These reforms have aimed at
improving the financial situation regarding public pension systems and to
change work incentives at the same time. The general modifications affect work
incentives as well as directly block the pathway to early retirement. The general
scheme, which reduces the expectation of pensions through income effect, will
affect early retirement incentives. Changes in pension eligibility and retirement
age eligibility have been implemented in numerous OECD countries.

In the USA, a phased retirement program which enables older workers to
participate in the workplace rather than retire has been in operation, as this
program lets old people gradually reduce the number of hours they work or
changes their job roles or responsibilities. With this, the process of retiring often
occurs gradually over several years. For example, 37% of men and 32% of women
aged 55 to 64 who received an income from a pension in 2008 were employed in
2009 (Purcell, 2009). In the European Union (EU), a phased retirement program
has been stimulated by supplementing reduced wages from the public sector
instead of reducing the number of hours older workers work. On February 17,

?ﬁﬁ?g‘;‘;on 2011, the UK government published the draft Employment Equality Regulations
Accepted 2011 which aim to prohibit employers unreasonably discriminating against
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the default retirement age set at 65 in the UK. Programs that utilize a network
with local universities, companies, unions, and labor agencies in Germany have
succeeded in supporting the employment of older workers (Kim, 2009). The
Japanese Government has been revising the Elderly Employment Stabilization
Law in order to increase the mandatory retirement age to 65 and they have
adjusted eligibility of the pension age to 65 by FY 2013. Compared with OECD
countries, 29.4% of males and 12.7% of females are employed among older
Japanese. A study reported that the working motivation of older Japanese
people is very high (Ministry of Health, Labor, & Welfare, 2008).

The extent to which arrangements permit part-time work during a period in
between a full-time career job and full retirement would affect older workers’
decision to continue working. Buddelmeyer, Mourre, & Ward (2005) also
supported that increasing the flexibility of labor markets by stimulating
part-time employment prolonged old workers’ work time. However, pension
systems often restrict opportunities to work part-time at the end of a career.
Thus, a basic objective in all countries is to avoid conditions that discourage
part-time work. For example, the UK is taking steps to remove the restriction on
the right of private pension schemes to pay benefits to people still in their jobs
(OECD, 2005). To execute gradual and flexible retirement for older workers,
Germany introduced a part-time system in 1996. Finland has gone further in
recent years by giving active subsidies to encourage older people to work
part-time (OECD, 2005). However, whether these initiatives will have an impact
on aggregate labor supply is still not clear.

Some countries have recently introduced measures to increase penalties for
early retirement and also to enhance delayed retirement compensations. For
example, the UK has improved the level of compensations for working between
the ages 65 and 70, and at the same time has offered an option to receive a
lump-sum payment rather than pension benefits. Finland offers high earnings
on pensions of older workers who remain employed. Finland has also announced
an invigorated phased retirement plan in which older workers reaching
retirement age are able to receive proportionate pension benefits when they

reduce working hours.

2) Pension Reform and Adjusting Retirement

Pension reforms have an effect on the timing of decisions regarding retirement
by shifting the motivation to work longer. It would be helpful for older workers to

increase their participation in the workforce (1) by reducing the old age pension

11



Asian Journal of Human Services, VOL.1 1-19

Received
June 28,2011

Accepted
August 29,2011

Published
September 1,2011

replacement rate, which is a measure of how effectively a pension system
provides income during retirement, to replace earnings which were the main
source of income prior to retirement, (2) by lengthening retirement, (3) by
increasing pension benefits through delaying the timing of retirement, (4) by
providing flexibility to combine work and pension benefits simultaneously. In
2007, the German legislature passed the Statutory Pension Insurance Age Limit
Adaptation Act (SPIALA) which aims to gradually increase the state pension age
from 65 to 67 years in the future. Starting in 2012, older workers will need to
work until age 67 to be entitled to their full normal state pension benefits under
the new rules (Yeoun, 2010). The USA is to strengthen work incentives for older
workers to work longer and to increase the earliest age of eligibility for a full
social security pension from 65 to 67 (Yeoun, 2010).

Pensions cannot be successfully reformed unless there are incentives, tax
benefits, and welfare systems regarding early retirement. Long-term care
benefits, disability benefits, or unemployment benefits and tax structures that
may affect comparative compensation schemes in work and retirement all may
induce early retirement. To reduce early retirement incentives, it would be
essential to consider the relationship between various welfare benefits and
pension benefits. However, existing policies in force in OECD countries
concerning the relationship between various welfare benefits and pension

systems are still temporary and limited.

5. Employment Policies for Older Individuals in Advanced Countries

Recent policies for older individuals in most OECD countries emphasize active
living and continuing employment of older workers. Active-aging policies and
measures would be possible to implement if old people are able to work as they want
by upgrading them with life-long education. Furthermore, this could be achieved
through participation in economic activities even after retirement, reconsideration of
personal abilities, and the continued maintenance of a healthy lifestyle. One of the
major policy directions is responding appropriately to issues concerning labor
shortages and aging. Policies that maintain employability and increase active
employment for old people have been prominently considered by policymakers in

most countries (Jeon, Jang, Hwang, Uh, & Lee. et al., 2005).

1) Employment Policies in France

In France, older individuals are principally classified among the vulnerable

employment groups, which also include youth, women, and individuals with
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disabilities. Policies relating to older individuals comprise (1) an employment
process that includes recruitment, employment, and retirement; (2) a system of
early retirement; (3) an unemployment insurance system; and (4) a retirement
system. An age discrimination act has been implemented in the process of
recruitment and employment promotion contracts. For example, the First
Employment Contract or Beginning Workers Contract (CPE) targets private
sector employers. Under this contract, employers can receive government
subsidies, social insurance expenditures, and subsidized training costs.
Furthermore, workers’ guardianship systems may apply when employing senior
citizens, aged 50 and older through contractual obligations between private
companies and the French Government. To promote older workers in public
sectors, the ‘Contrat Emploi Solidarite (CES: the Employment-solidarity
Contract) was created in 1989 to help unemployed minorities such as those aged
over 50, the disabled, single parents, as well as people who have great difficulty
finding a job (OECD, 2005). The ‘Contract Emploi Consolide (CEC: the
Consolidated Employment Contract)’ was created in 1992 to help people on CES
contracts who have no job or training prospects at the end of their contract to get
back to work (OECD, 2005). These systems were designed by local governments,
nonprofit corporations, labor councils, and unions and designed for people who
have difficulty supporting the objective of returning to the workforce. The
agencies hiring the beneficiaries receive compensations and social security
expenses as well as subsidies for vocational training. In addition, a number of
individuals who are over 50 and disabled are considered as 1.5 people if
companies hire them. When those companies offer 35 hours a week to older
individuals with disabilities, they will get more benefits from the government. To
control the layoff of older workers, the French Government utilizes regulations
and institutional incentives simultaneously. When companies lay off their
workers because of deteriorating business conditions or for economic reasons,

more stringent regulations are applied for older workers.

2) Employment Policies in England
The UK has emphasized market principles such as voluntarily changes in
market participation in issues relating to the promotion of older workers. To do

this, the UK has applied various public campaigns to change employers’
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to help people aged 50 and over who are looking for or considering returning to
work. This help includes active support from public funds to promote
employment for older workers through adult learning, continuing education,
vocational education training, and job placement services. Within the program of
New Deal 50 Plus, older individuals are able to have a personal advisor, who
helps them at every stage of a new deal by continuously offering a variety of
supports such as providing career planning, job search information, a selective
training process, information about resumes and application forms, and
education to improve confidence. Efforts to expand the employment
infrastructure such as facilities, programs, and the expansion of personnel are
vital to promote employment for older workers. From 2003, those moving into
employment have been able to apply for a return-to-work credit paid under
Working Tax Credit. Once an older individual finds a job, he or she may get
financial incentives such as Working Tax Credit and an In-work Training Grant.
Those who have a full-time job may get £60.00 a week for six months as Working
Tax Credit and up to £40.00 a week for a part-time post (24-29 hours). A Training
Grant of up to £1,500 may also be available for work-related training courses
until an older individual starts to work. For employers, this program attracts
subsidies of £75 pounds for 30 hours or more and £50 pounds for 16 to 29 hours
(Jeon, et al., 2005). The UK Government also published the draft Employment
Equality Regulations 2011 which aim to prohibit employers unreasonably
discriminating against employees on the grounds of age. However, this has not

had much of an impact on age discrimination in the workplace.

3) Employment Policies in Japan

Japanese employment policies for older individuals are characterized into

three: (1) raising the minimum legal mandatory retirement age to 65 and

introducing a system of continued employment up to 65 years old by revising the

Elderly Employment Stabilization Law; (2) promoting re-employment supports;

and (3) securing various job opportunities by aligning with motivation of

employment and diversification of stamina. In particular, the Law for the

Stabilization of Employment of Older Workers provides a comprehensive

framework to promote better employment opportunities for older workers. The

continued employment system is to continuously be employed after the

?ﬁﬁii;?zon mandatory retirement age of affected employees when he/she desires to continue
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opportunities by advising and consulting with them, as well as through
cooperation with regional economic organizations. For example, the Jump 65
Promotion Project, which is implemented by the Older Persons’ Employment
Security Center, is to promote a comprehensive employment environment by
offering consultations and the assistance of advisors on elderly employment.
Another measure to support coordination between older individuals and
employers aims to help improve the employment environment for the elderly
through incentive grants. Secure employment opportunities are established
through cooperation with local economic organizations to pay particular
attention to local-specific industrial characteristics.

Secondly, the policy of promoting re-employment of the elderly incorporates
Instructions and assistance to employers who help re-employ retired persons. To
provide incentives for employers to rehire retired persons and older workers
forced to retire, Japan is to promote the dissemination and use of re-employment
assistance planning systems that offer guidance and assistance to business
owners who provide re-employment assistance for older workers. This is also
possible through Jump 65, which supports employment-seeking activities by
assisting employers who re-employ the elderly. Grants will also be provided to
employers to help develop skills and labor mobility for middle-aged or older
workers. In addition, concerted and insightful efforts have been made to
mitigate age restrictions in the process of hiring. Japan’s aim in facilitating work
opportunities regardless of age is ultimately to establish a foundation to promote
business.

To facilitate the variety of employment and social participation for older
individuals, the portfolio of Silver Human Resource Centers has been enhanced
to provide employment opportunities and now incorporates a Senior Work
Program, which subsidizes skills training and group interviews at the
Federation of Silver Human Resource Centers, with the cooperation of business
owners’ associations. Any worker aged 60 and over who desires employment may
become a member of a Silver Human Resource Center. Members agree to
temporary or short-term work and other light jobs that are closely connected
with community life. Those jobs offered by private citizens, businesses, and
government agencies, and for which they are paid a set wage. Within this
program are a variety of job-producing projects, including dispatches, volunteers,
and One-Stop Carrier centers corresponding to the needs of older participants in
society. Along with this, Japan encourages older workers to put their abundant

work experience to use by opening their own businesses. For instance, Japan
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provides financial support to groups of people aged 60 and over who cooperate in
creating self-employment opportunities, to help defray expenses incurred in
acquiring the skills necessary to find or create jobs. Japan’s initiatives related to
employment opportunities for older individuals, such as the Silver Human
Resource Centers, Senior Citizen Groups, and the Association of Employment
Development for Senior Citizens, are dynamically operated even though they are
government-subsidized private businesses, private enterprises, cooperatives,
and NGOs.

4) Employment Policies in the USA

In the USA, the Older Americans Act (OAA) is the major federal discretionary
funding source for home and community-based services for older adults.
One-Stop Centers, required under the federal Workforce Investment Act, are
another source. The Omne-Stop Career Centers are installed and operated
through the Act. The workforce investment system serves a large number of
older workers by ensuring a wide spectrum of One-Stop Career Center services.
These services are provided through community-based partnerships with
business and industry. They ensure personal choice of training programs and
successful placement of older workers in jobs in response to business demands
(Kim, et al., 2010).

In the case of public sector employment for older workers, key drivers for
policy development have been recognition of age as an equality issue by
improving laws and regulations in the USA. SCSEP has provided the work
experience and training necessary to bring back into the workforce a segment of
the population that has been largely discounted. Participants work an average of
20 hours a week, and are paid the highest of federal, state, or local minimum
wage in the place in a wide variety of community service activities at non-profit
and public facilities such as day-care centers, senior centers, schools, and
hospitals. One-Stop Career Centers have an important role to play in linking
older workers with employers through employment and training services. There
were approximately - throughout the American Association of Retired Persons
(AARP), a United States-based non-governmental organization and interest
group for people age 50 and over. The AARP provides information about jobs,

while National Career Centers for Senior Citizens support recruitment, payroll
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Ill. Concluding Statements on Policy Implementation in South Korea

The main characteristics and challenges related to employment policies for older
individuals in developed countries are summarized into three categories. First, the
issue of the employment of older workers has featured prominently in European
policy documents for over a decade. Studies of European labor market policies,
including policies for older individuals and disadvantaged groups, reported positive
policy outcomes. However, it is difficult to expect a successful outcome from those
policies in new cases of hiring, wage subsidy programs, and vocational trainings. In
other words, workers over the age of 50 in most OECD countries are less likely to be
tapped for formal training to upgrade their job skills. For example, the British
Government provides training expenses for participants who are involved in New
Deal 50 Plus, but the number of those interested in training is small (Yeoun, 2010).
Therefore, programs are needed to extend the working lives of older people.

Secondly, empirical studies state that ADEA in the USA or other legislation related
to age discrimination in other countries are more likely to offer some degree of
protection in delaying retirement, but they may not provide a positive impact in
creating new positions for older workers (OECD, 2006; Williamson & Higo 2007). As
a result, age discrimination legislation is able to decrease the lay-off rate of older
workers by increasing termination costs, but this has made it difficult to find new
recruits for employment among older workers. Age discrimination legislation is
targeted primarily at employers’ attitude toward older workers. Legislation alone is
insufficient to change the labor market (Yeoun, 2010). Therefore, a number of
countries, such as Australia, Finland, Netherlands, Norway, and the UK have
conducted large-scale government-sponsored information campaigns aimed at
conquering employer unwillingness to employ and retain older workers (ILO, 2011).
Age discrimination caused by employers regarding workplace adoptable skills and
productivity is one of the factors that inhibit new employment and employment
retention. To maintain employment for older people, campaigns and public relations
programs must be implemented to overcome age stereotypes.

Lastly, various countries have decided to raise the minimum age for diverse
retirement benefits such as social security benefits, public or private pensions, or
welfare benefits. Over the past two decades, OECD countries have considerably
reformed their pension systems to improve work incentives affecting the closure of

?ﬁﬁ?g‘;‘;on pathways to early retirement or restriction of access to them. Various changes to
Accepted pension systems, including increasing the age of eligibility for a pension have been
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Pension reforms would not be possible without incentives, tax benefits, and welfare
systems regarding early retirement. To reduce early retirement incentives, it would
be essential to consider the relationship between various welfare benefits and
pension benefits. Early retirement makes it more difficult in these situations.
However, solving the twin-faceted nature of the problem of the aging workforce -
employment and retirement - requires increased flexibility in the labor markets by
stimulating part-time employment or by using a phased retirement system to
prolong the working life of the elderly. The extent to which arrangements permit
part-time work during the period between a full-time career job and full retirement

would influence the decision of older workers to stay working.
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ABSTRACT

There is no disputing the fact that rehabilitation services in the US have entered
an age of Evidence-Based Practices. As rehabilitation interventions enhance in
effectiveness and efficiency, more studies of rehabilitation also are needed in other
countries and cultures. In spite of numerous efforts to enhance the quality of life of
people with disabilities among Asian countries, there are still several social barriers
and unscientific service approaches which might not be proven by effective research
results. The rehabilitation system in these countries would have been more
developed if researchers and professionals had applied the evidence-based practices
into specific rehabilitation services. In order to apply and disseminate
evidence-based practices into Asian countries’ rehabilitation services, several
applications and recommendations were addressed. By integrating existing
advanced knowledge and information of evidence-based practices, professionals
could enhance the quality of life of people of disability. Also, the rehabilitation system

in Asian countries might be upgraded into an ideal direction.
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I. Introduction

There is no disputing the fact that rehabilitation services in the US have entered
an age of Evidence-Based Practices (EBP). Even though there are some difficulties in
applying the methods of evidence-based practice to rehabilitation research, it is clear
that rehabilitation services will continue to move in this direction (Cicerone, 2005).
Until about 1980 rehabilitation in the US lacked any strong evidence, however over
the last 25 years the quantity of important evidence has developed significantly as
well as quality. Therefore, it is now achievable to practice many rehabilitation
services on the basis of evidence (Wade, 2006).

As rehabilitation interventions enhance in effectiveness and efficiency, more
studies of rehabilitation also are needed in other countries and cultures (Drake et al.,
2003a). Specifically, diverse rehabilitation services such as independent living,
assistive technology, supported employment, sheltered workshop, psychiatric
rehabilitation, and rehabilitation counseling in the US have inspired the
rehabilitation systems in several Asian countries. However, in spite of numerous
efforts to enhance the quality of life of people with disabilities in Asian countries,
there are still several social barriers and unscientific service approaches which may
not be proven by effective research results. The rehabilitation system in these
countries would have been more developed if researchers and professionals had
applied the evidence-based practices into specific rehabilitation services. Therefore,
the purpose of this paper is to describe the evidence-based practices and research
outcomes in the US, as well as to suggest specific applications and recommendation

for future rehabilitation services in Asian countries.

II. Evidence-Based Practices

Since the Congress passed the Health Maintenance Organization Act in 1973, the
American healthcare systems has experienced a considerable revolution in
implementing managed care measures which designed to control the rising costs of
health care services (Mullen, 1995 as cited in Chronister et al., 2005). This new

model of health care system has changed the rehabilitation healthcare system and
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which there is consistent scientific evidence showing that they improve client
outcomes” (p. 2). Also, evidence-based practice should be comprehended by a total
processes; what clinical questions to ask, how to achieve the best practice, and how to
essentially assess the evidence for authenticity to the specific care situation. Further,
a clinician has to apply the best data to the consumer’s exclusive values and needs.
Ultimately, the effectiveness of care and the improvement has to be evaluated
continuously (DePalma 2002, as cited in Chronister et al., 2005). In order to confirm
these processes and improve the quality of services, the several criteria should be
adhered to.

1. Operational Criteria

At first, the practice should be obviously identified, have a list of practice
standards, and be evaluated by rigid principles. Also, a clinician must be provided
with a practice manual which provides specific instructions for its performance.
Further, the target group for evidence-based practices should be specified (Bond and
Campbell, 2004).

In particular, to illustrate the best evidence for evidence-based practice, a series of
research study results should prove the effectiveness of a detailed treatment
approach. As a gold standard for scientific evidence, randomized clinical trials should
have been fulfilled (Chronister et al., 2005). The basic idea of randomized clinical
trial is that treatments are allocated to subjects at random. This ensures that the
different treatment groups are statistically equivalent. Further, Chambless and
Ollendick (2001) stated that at least 2 precise experimental studies showing therapy
should be better than placebo or another treatment. In order to confirm this effect,
meta-analysis could be another gold standard for proving effectiveness.

According to Bond and Campbell, “the practice must demonstrate the capacity to
be implemented in a wide range of settings” (2005, p. 6). In particular, the
implementation of a practice could be generalized in various settings. Therefore,
research limitations such as cost, complexity of the intervention, and biased
intentions of researchers must be carefully considered before applying the practice to

specific settings.

2. Three Levels of Evidence

In order to score evidence-based practices, the Agency for Healthcare Research and
Quality has classified levels of scientific evidence. The agency developed the diverse
practice guidelines in the 1990s and exemplified this approach by using three levels

of evidence: Level A is defined by good research-based evidence, with some expert
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opinion. Level B refers to fair research-based evidence, with considerable expert
opinion, to support the recommendation. Level C indicates a recommendation based
primarily on expert opinion, with minimal research-based evidence (Drake et al.,
2003b). By categorizing these levels, researchers and practitioners could easily
distinguish statistical and clinical significance, clinical utility, and cost-effectiveness

between various research outcomes.

3. Evidence-Based Practices in Rehabilitation Applications

Initially, Evidence-Based Practices were interventions which improve client
outcomes in the medical model. From 1980, evidence-base practices have expanded
significantly in rehabilitation system. However, in spite of similar theoretical
rationale, comparing to the medical model, the rehabilitation application of
evidence-based practices has a couple of specific distinctions. Primarily, the main
outcome of rehabilitation practices is usually at the level of activities or participation,
and various factors influence these outcomes beyond the treatments. Further, the
central aspects of rehabilitation seem to be associated with more to process than
specific interventions (Wade, 2006). For example, supported employment programs
are extraordinarily effective of the employment of people with specific disabilities,
but the employment outcomes could be associated with the various factors such as
socio-economic status, education, social support, and demographic variables.
Therefore, rehabilitation researchers and practitioners should carefully consider

these unique differences when facilitating rehabilitation services and researches.

Ill. Evidence-Based Practices in Psychiatric Rehabilitation

Innumerable empirical researches have demonstrated that rehabilitation
applications of evidence-based practices are effective in improving the lives of people
with disabilities. Researchers from various fields have attempted to distinguish
which factors in rehabilitation processes impact outcome variables and how
evidence-based practices improve the quality of rehabilitation interventions. In order
to demonstrate specific rehabilitation applications of Evidence-Based Practices,
factors, programs and evidence which were applied in people with psychiatric

disabilities will be presented.

1. Demographic Factors

Over the past few decades, a number of studies have studied the relationship

28



Asian Journal of Human Services, VOL.1 20-30

between clinical and demographic factors and later vocational outcomes of persons
with disabilities. According to Anthony and Jansen (1984), employment history, one
of the demographic variables, is the most predictive of future vocational outcome,
accounting for between 27%-53% of the variance in employment status of people with
mental illness. Also, vocational outcomes have been examined to correlate with the
other clinical and demographic factors such as number of previous hospitalizations,
length of last hospitalization, marital status, race, and occupational level (Rogers et
al., 1997).

Researchers have struggled to find the relationship between employment outcome
and psychiatric symptoms. A variety of studies have indicated that there is little
relationship between future work performance and various assessments of
psychiatric symptoms. However, Tsuang and Coryell (1993) conducted long-term
follow-up studies with respect to rehabilitation outcomes. Results indicate that
psychotic-like features were connected with poorer role functioning and low
employment outcomes.

An additional outcome study was conducted by Rogers et al., (1997) to examine the
relationship between the clinical and demographic variables and vocational outcome
for persons with psychiatric disabilities. The authors administered -clinical,
demographic, work skills, and vocational outcome measurements to 275 individuals
at three psychosocial rehabilitation centers. During 39 months, vocational outcomes
data were collected quarterly. Results indicate that demographic variables are
correlated with work skills and future vocational outcomes. Nonetheless, the authors
indicate, “Diagnostic category was not predictive of work outcome” (p. 110) even
though the research may have some limitations with respect to reliability of

measures of symptomatology.

2. Cognitive and Clinical Factors

In attempting to discern the possible role of cognitive impairments which impact
social and occupational deficits of people with schizophrenia, Green (1996) indicated
these cognitive impairments as ‘rate-limiting’ factors for success in both social and
occupational domains of outcome. Numerous studies have found that cognitive
function is related with parallel measures of adaptive function such as work
performance. Over the past few years, researchers have chiefly examined the

predictive utility of cognitive performance on future vocational success. In numerous
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More recently, in order to examine how cognitive impairments in schizophrenia are
associated with social problem solving, social and vocational functioning, and
psychosocial skill acquisition, Evans et al., (2004) attempted to examine the
relationship of cognitive functioning, as well as clinical symptoms, to vocational
outcomes among people with schizophrenia. 112 individuals with schizophrenia were
administered by the neuropsychological measurements such as verbal learning, and
memory, attention, speed of information processing, and executive functioning. In
order to evaluate clinical symptoms, employment outcome and work performance,
the Positive and Negative Syndrome Scale (PANSS) and the Work Behavior
Inventory (WBI) were administered. Results indicate that negative symptoms,
learning and memory performance, processing speed, and executive functioning were
associated with hours, weeks, and wages earned on the job.

Taken together, to succeed in the vocational rehabilitation for people with
schizophrenia, two factors are vital; professionals should find and support the
appropriate jobs for people with schizophrenia. Also, individuals with schizophrenia
may have the proper work behaviors and skills necessary to retain a competitive

employment.

3. Individual Placement and Support (IPS) Program

By 1987 supported employment programs had been applied to the psychiatric
rehabilitation field (Bond et al., 2001). A paradigm shift occurred lately in
understanding the course of people with psychiatric disabilities: Recovery in not only
a possibility, but the goal (Ralph & Corrigan, 2004 as cited in Corrigan & McCracken,
2005).

In order to understand the current supported employment model, both Train-Place
model and Place-Train model will be briefly addressed. In Train-Place model, service
providers seem to view recovery as an outcome that must be accomplished before
vocational and independent living goals can be achieved. On the contrary, in the
Place-Train model, recovery occurs when people pursue their personal goals in spite
of experiencing symptoms and disabilities. Also, recovery as a process provides a
possibility to accomplish goals for people with psychiatric disabilities who may never
be completely free of symptoms. Therefore, recovery at work only takes place when
the person is on the job at real-world employment (Corrigan & McCracken, 2005).

According to Drake et al., (1996), the Individual Placement and Support (IPS)
model has become an important issue in rehabilitation field over the past two
decades. The authors attempted to compare Individual Placement Support (IPS)
program and Group Skills Training (GST) in two distinctive sites. They surveyed 143
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adults with severe mental illness by several standardized instruments such as the
Employment and Income Review, the Global Assessment Scale, the expanded Brief
Psychiatric Rating Scale, the Rosenberg Self-Esteem Scale, and the Quality of Life
Interview which were administered by volunteers. Also, participants were assessed
at baseline, 6, 12 and 18 months. Results indicate that the IPS program is more
successful at helping people with severe mentally disability to achieve competitive
employment. Also, people in IPS obtained jobs faster and maintained their

improvement during the 18 months of the study.

4. Further Evidence for an Evidence-Based Practice

A number of specific program elements such as reasonable case size, diverse
employment settings, assertive outreach, and benefit counseling seem to have the
relationship with better employment outcomes. Also, in order to clarify critical
ingredients, client factors, community and economic factors, and program factors,
further research is needed to refine these critical factors of supported employment
(Bond et al. 2001).

An outcome study conducted by Jones, Perkins & Born (2001) attempted to
examine the relationship between amounts of supported employment provider time
devoted to travel, training, and non-employment advocacy and obtaining competitive
work of people with psychiatric disabilities. Results indicate that there is a strong
positive relationship between amounts of time and employment.

In attempting to uncover the factors that contributed to differences in competitive
employment rates for people with severe mental illness between high and low
performing programs, Gowdy, Carlson, and Rapp (2004) compared the five programs
with the highest competitive employment rates to the four lowest performing
programs. Results find notable and reliable differences between high performing
group (5 programs) and low performing group (4 programs) in administrative
practices and the roles of case managers and therapists. Unique differences were
found in the practices of the two groups of programs; Program leaders in high
performance emphasized the value of work talked to staff and consumers about
employment. Program leaders in high performance discussed the strengths model,
strengths training, or the strengths perspective of people with psychiatric disabilities.
Also, program leaders in high performance tend to use vocational data to guide
programming and practice. In high performance programs, staff do not view stigma

?jﬁ?‘éﬁou against individuals with mental illness as a barrier to consumer’s ability to obtain
Accepted employment. Further, staff considers that consumers have a desire and motivation to
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Further, the authors show five ingredients which affect employment outcomes
between high performance and low performance groups (Bond et al., 1999 as cited in
Gowdy et al., 2004). High performance groups have frequent team meetings and a
teamwork approach between case managers and other staff. Also, they show
systematic ways of informing consumers about supported employment services.
Further, the high performance group excels in rapid approval from vocational
rehabilitation and rapid initial assessment. Finally, high performance group might

focus on minimizing prevocational programming.

IV. Strategies for Disseminating the EBP to Asian Countries

Although many funds and innumerous efforts spent for establishing
evidence-based practices, service providers may refuse to accept these innovations
into their day-to-day service situation (Corrigan et al, 2003). This delay might be
explained by a couple of barriers related to distribution and implementation of
evidence-based practices.

For the most part, the lack of the basic knowledge and skills to incorporate
evidence-based practices is one of the most critical barriers. Also, professionals’
work-related factors such as burning out might weaken their interest with respect to
new and innovative practices. Further, due to organizational barriers such as poor
leadership, a change-averse culture, insufficient collegial support and bureaucratic
restrictions, the team approach, one of the most important principles in
evidence-based practices, might not be implemented and maintained (Corrigan et al,
2003).

According to Argyris (1993, as cited in Goldman et al, 2003), “the results of
experimental studies that involve human interaction may not generalize to any great
degree to typical treatment circumstances, because the complexity of social system
cannot be captured in controlled experiments” (p. 111). At this point, although
numerous rehabilitation programs and theories for people with disabilities were
introduced from other countries to Asian countries, there are still several social
barriers and unscientific service methods. Further, a number of professionals are
complaining about the effectiveness of theories and programs which were initiated

from other countries due to the complexity and difference of social and economic
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professionals and researchers must discern how the evidence-based practices impact

the unique cultural, social, and economic circumstances in Asian countries.

1. Applications and Recommendations

In order to apply and disseminate evidence-based practices into Asian countries’
rehabilitation services, several applications and recommendations will be addressed.

In the beginning, it is difficult to apply the principles of evidence-based practice to
rehabilitation research and services straightforwardly. Also, to design and carry out
well-controlled and highly defined studies on rehabilitation programs are not easy
tasks (Cicerone, 2005). However, the same concerns have been pronounced many
times before in the US. The rehabilitation system in several Asian countries is at the
early stage of developing. Therefore, professionals and researchers in these countries
must start these rigorous and demanding methods to make good clinical decisions
and improve the quality of life of people with disabilities.

Particularly, to make evidence-based practices more accessible to staff, the
development of treatment manuals and practice guideline is a crucial part. Also,
these manuals might explain the specific steps which accomplish the goals of services
(Corrigan et al, 2003). In some Asian countries, there are no proper treatment
manuals and practice guideline for enhancing evidence-based practices to line-level
professionals. To initiate these approaches, the evidence in the US could be applied
and used in Asian countries’ rehabilitation systems. However, in this process,
professionals and researches must consider the differences of each social system and
have the flexibility which enables modifications to establish the evidence-based
practices in Asian countries’ rehabilitation system. It might be beneficial to establish
the research institutes which manage, collect, publish, and computerize the theories
and contents of the evidence-based practices.

Further, it is imperative to train professionals to learn evidence-based practices.
Education programs might target two different groups such as students and
professionals in rehabilitation. Also, several researches indicate that professionals
who complete evidence-based practice training programs have improved attitudes
about innovative practices (Corrigan et al, 2003). Therefore, training system with
respect to evidence-based practices in Asian countries must be founded in a short
period of time. As a result, professionals might facilitate innovative practices and

strengthen the quality of rehabilitation services.

Received . . . . . -
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Accepted service approaches which may not be proven by effective research results in several
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Asian countries’ rehabilitation system, this system also has a great deal of
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possibility and optimism. In order to offer effective rehabilitation services to people
with disabilities, rehabilitation professionals and researchers in these countries
must understand the concept and process of evidence-based practices and apply
these innovative practices to specific rehabilitation programs. By integrating
existing advanced knowledge and information of evidence-based practices,
professionals could enhance the quality of life of people of disability. Also, the

rehabilitation system in Asian countries might be upgraded into an ideal direction.
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ABSTRACT

AMFFETIR, FRISHRBE DL L2 E L TOFMMEL =07 7 FORE#IZ DN
THLMIL, BEIDOR N VAR O EZ R0 Z & 2 BRI E 5, FBISHRFEK
BEasa iR 2 REUG TRIDISHEZBB I D LB T DA L Z NV~ IV AT = v 7 Dl
R 6 BEPIPEDOIRNEREIE A RZERIE DR IBIZH D L0 E WD Z R LMNE 2o
Too Elo. BORRBRTEE L N—0 T U MOUTBEMET A DR o 1o, ZURERFEEIC
oL, FEMMEzmD 5 2 ENEARERIEORIRICH D Z L 2iE, A= TU
DWE~LIEND 2 E PRI,

The purpose of this research is to disclose the expertise of special needs education
relating to burnout syndrome and finding a way to reduce their stress. From the
analysis result of mental health check of teachers that engaged in special needs
education who doesn’t have the special needs education license, it shows that the

group with low expertise tends to fall into regression of personal accomplishment
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sense. There is no relationship between years of teaching experience and burnout.
Without regarding to teaching experience, it is suggested that elevating the expertise
could prevent teachers falling into regression of personal accomplishment sense and

could refine burnout.
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burnout, expertise, teacher, special needs education, mental health
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ABSTRACT

This study aims to understand the actual conditions of Institution, law and finance
of special education in South Korea based on the diverse papers and to suggest
improvement plans by considering the immediate problems of special education.

In South Korea, special education for disabled people is specifically prescribed in
the Constitution, the Framework Act on Education, the Elementary and Secondary
Education Act and the Act on Special Education for Disabled Persons, Etc.

In South Korea, it was reported that the persons subject to special education were
79,711 students and 150 special schools and 7,792 special classes have been installed
in April, 2010.

Teaching certification of qualification for special education is stated in the Public
Education Officials Act; there are 6,733 special education teachers in special schools
and 8,271 special education teachers in general schools in April, 2010.

The total budget for the students who are the persons subject to special education
1s 1667.6 billion won; 1623.5 billion won for city and provincial offices of education,

41.4 billion won for national special schools and 2.6 billion won for national special
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classes.

Based on the current situation of special education, improvement plans are
suggested as follows:

First, certifying process of special education teachers has to be standardized in the
state level. In addition, the entrance quota of universities and graduate schools
needs to be rationalized, considering the demand and educational needs by the
disability-type, subjects and courses

Second, inclusive education has to be implemented according to the types and
degrees of disabilities and the legal and institutional improvement is needed to
provide tailored education according the types of disabilities.

Third, the plans to stably secure the financial resources have to be found by

analyzing the factors to affect them.

<Key-words >

Special education institution, Act on Special Education for Disabled Persons, Etc.
Financial Resources of special education, Current situation of the persons subject to
special education

Asian J Human Services, 2011, 1: 41-58. © 2011 Asian Society of Human Services

I . Introduction

The education for people with disabilities enables them not only to develop their
latent ability and get out of the persons subject to protection for the weak, but also to
live their independent life. In addition, the increase of social participation and
activities of people with disabilities improves the interest of society as well as
themselves and becomes the important factor for social integration (Dong-il Kim,
2004).

Therefore, the special education for people with disabilities has to vary the
contents and methods of education based on the types and degree of disabilities to
provide the most appropriate education for children with disabilities. Special
education has to employ various educational measures, for it requires the
therapeutic education, proper vocational guidance and medical services as well as
simple subject education (Bong-do Jeong, 1991).

?ﬁﬁ?{%‘;on The ultimate purpose to provide education opportunity for people with disabilities
Accepted 1s their perfect integration to society. The perfect integration to society is to enable

August 22,2011

people with disabilities not to restrict or isolate them as members of society, that is to
Published
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say, to expand various social activities of people with disabilities (Dong-il Kim, 2004)

In December, 2009, the population of registered disabled persons is 2,429,000,
which is 153.6% of increase comparing with its population in 2000 (Korea
Employment Promotion Agency for the Disabled, 2010 Disability Statistics). The
population of registered disabled persons has increased every year and
simultaneously the number of students with disabilities who have given special
education has also increased; in April, 2010, 79,711 of the persons subject to special
education have been taught in special schools and special classes or general classes
in general schools (Ministry of Education, Science and Technology, 2010 Annual
Report on Special Education). The continuous increase of population with disabilities
and persons subject to special education has raised the concern about the welfare
and education for the disadvantaged based on the respect for the integrity and
diversity of human being in South Korea. Especially as the education for people with
disabilities has been emphasized, the concern and support for special education have
increased (Hyun-sil Ha, 2010).

This study aims to understand the actual conditions of institution, law and finance
of special education based on the diverse papers in South Korea and to suggest

improvement plans by considering the immediate problems of special education.

II. Current Situation of Special Education in South Korea

1. Institution of Special Education
1) Students as the Persons Subject to Special Education
The persons subject to special education prescribes as the person who needs
special education pursuant to the Article 15, Act on Special Education for Disabled
Person, Etc. Special education has to be implemented to satisfy the educational
needs of persons subject to special education to special education by providing both
curricula suitable for each characteristics and service related to special education for
the people with disabilities including visual disability, hearing impairment, mental
retardation, physical handicapped, emotional disturbance, behavioral disorder,
autistic disorder, communication disorder, learning disorder, health impairment and
developmental retardation, etc.
In South Korea, the population subject to special education has grown to 79,711 in
?ﬁﬁ?{%‘;on April, 2010 from 4,524 in 2009. The numbers of people subject to special education by
Accepted the types of disabilities has ranked as 42,690 people with mental retardation, 10,369

August 22,2011

with physical handicap, 1,394 with developmental retardation and 1,591 with
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communication disorder in descending order.

The population subject to special education by educational courses was the highest
in elementary school and the least in the course for infants with disabilities; 35,294
and 290 respectively.

The increase of students subject to special education is because of the increase of
registered students subject to special education due to the expansion of educational
opportunity and the reinforcement of service for students subject to special education
(Ministry of Education, Science and Technology, 2010 Annual Report on Special

Education).

Table 1  Number of Students Subject to Special Education

General Schools Special
Number of i
L i ; Education
Type of Disability Special Special General Total
Support
Schools Classes Classes
Center
Total Number of
Students Subject to 23,776 42,021 13,746 168 79,711
Special Education
Visual Disability 1,563 390 428 7 2,398
Hearing Impairment 1,150 1,056 1,491 29 3,726
D | Mental Retardation 15,316 23,806 3,637 31 42,690
1 Physically
) 3,238 4,033 3,032 64 10,367
S Handicapped
a Emotional
disturbance, 895 2,007 681 5 3,588
1 | Behavioral Disorder
1 Autistic Disorder 1,267 3,667 526 3 5,463
1 Communication
) 79 828 682 2 1,591
t Disorder
1 | Learning Disorder 15 4,996 1,309 - 6,320
e | Health Impairment 24 496 1,652 2 2,174
s Developmental
) 229 742 398 25 1,394
Retardation
Total 23,776 42,021 13,746 168 79,711
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C Infants 122 - - 168 290

o Kindergarten 794 815 1,616 - 3,225
u | Elementary School 7,095 22,886 5,313 - 35,294
r Middle School 6,045 10,230 3,100 - 19,375
S High School 7,309 8,085 3,717 - 19,111
e Major Subject 2,411 5 - - 2,416
s Total 23,776 42,021 13,746 168 79,711

Source: 2010 Annual Report on Special Education, , Ministry of Education, Science and
Technology

2) The Special Education Institutions

In South Korea, persons subject to special education can be provided education in
the general class in general school, special class in general school and special school
pursuant to the Article 17, Act on Special Education for Disabled Persons, Etc.

As the inclusive education for students with disabilities has been expanded, the
number of special schools has not increased, but the number of special classes has
increased; 619 classes a year have increased for the last five years. As the students
subject to special education who are given inclusive education in general schools
have increased, special schools tend to be chosen by students with severe and

multiple disabilities.

Table 2 Tendency of the Change of Number of Special Schools and Special Classes
by Year

2005 2006 2007 2008 2009 2010

Number of
. 142 143 144 149 150 150
Special Schools

Number of

4,697 5,204 5,753 6,352 6,924 7,792

Special Classes

Source: 2010 Annual Report on Special Education; , Ministry of Education, Science and
Technology
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Figure 1 Displacement of Persons Subject to Special Education

ools and Special General Schools
t Centers 55,767 Students
(70.0%)

General Class

13,746 Students

%)

4 N N

Special General
Classes Classes
42,021 13,746
Students Students
(52.7%) (17.3%)

N AN J

Source: 2010 Annual Report on Special FEducation, , Ministry of Education, Science and
Technology

(D Special Education at General Class in General School

In April, 2010, total 13,746 students subject to special education are placed to
general classes in general schools; 1,616 in kindergartens, 5,313 in elementary
schools, 3,100 in middle schools and 3,717 in high schools. The number of students
subject to special education who have been placed to general school has increased

every year; 1,740 persons have increased comparing with those in 2009.

Table 3 Number of General Schools and General Classes by Education Course

Course Number of Schools Number of Classes
Kindergarten 1,091 1,459
Elementary School 2,891 4,845
Middle School 1,592 2,765
High School 1,201 3,306
Total 6,775 12,375

Source: 2010 Annual Report on Special Education, , Ministry of Education, Science and
Technology

@ Special Class in General School
In South Korea, special classes have been installed since 1971 and total 7,792
classes have been operated in April, 2010. 40 classes are run by state-run schools,

7,641 by local-government-run schools and 111 by private schools; 98.6% of total
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special classes are run by state-or local-government-run schools.

Proportion of schools with special classes to general schools is 29.5% on average
and the number of special classes in elementary schools is the highest among other
courses; 2.5% (274 classes) in kindergartens, 60.9%(4,682 classes) in elementary
school,, 42.9%(1,748 classes) in middle schools and 28.5%(1,088 classes) in high

schools.

Table 4 Number of Special Classes in General Schools by Education Course

Total Number of
Number of Number of
Course General Schools )
Schools? Special Classes
(Percentage?)

Kindergarten 8,327 (2.5%) 207 274
Elementary School 5,1918 (60.9%) 3,604 4,682
Middle School 3,129 (42.9%) 1,343 1,748
High School 2,254 (28.5%) 624 1,087

Major Subject - 1 1

Total 5,797 7,792

Remark 1) Proportion of schools with special classes to nationwide general schools

Remark 2) Number of general schools with special classes

Source: 2010 Annual Report on Special Education; , Ministry of Education, Science and
Technology

Pursuant to the Article 27, Act on Special Education for Disabled Person, Etc, the
capacity per each special class is 4 students for kindergarten, 6 for elementary and
middle school and 7 for high school; in reality, it has reported that 3.1 students for
kindergarten, 5 for elementary and 6.1 for middle school and 7.5 for high school are

given education per each special class.

@ Special School

In South Korea, special schools have increased to 15 times in April, 2010
comparing with those in 1962 when the special education had begun. On the basis of
statistics of April in 2010, there were 150 special schools nationwide and 60% (90
schools) of them were private schools.
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Table 5 Number of Special Schools

Division Number of Schools
Goverment 5
Number of

Local Government 55

Schools by -
i Private Sector 90

Establishment
Total 150
Infant Class 18
Kindergarten 118
Number of

Elementary School 140

Schools by -
) Middle School 139

Education -
High School 136

Courses
Major Subject 83
Total 150
Source: 2010 Annual Report on Special Education, , Ministry of Education, Science and

Technology

The numbers of special schools by the types of disabilities are as follows; 95 schools

for mental retardation, 18 for physical handicap, 18 for hearing impairment, 12 for

visual disability and 7 for emotional disorder; the schools for mental retardation

occupied 63.3% of schools.

Table 6 Number of Special Schools by Establishment and Types of Disabilities

Local Private
State Total
Government Sector
Visual Disability 1 2 9 12
Hearing Impairment 1 4 18 18
Mental Retardation 1 48 51 95
Physicall
y. Y 1 5 12 18
handicapped
Emotional
) 1 1 5 7
Disturbance
Total 5 55 90 150
Source: 2010 Annual Report on Special Education, , Ministry of Education, Science and

Technology
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3) Teachers in Charge of Special Education
D The Certificate of Qualification of Special Education Teacher

As the Act No. 285, Public Education Officials Act has announced on April 18, 1953,
the qualification criteria of special education teacher were stipulated (Ministry of
Legislation, 2000a).

The qualification criteria of special education teachers have been prepared when
the Education Act was partially amended as the Act No. 4523 in 1992. The reason to
partially amend the Education Act was the development of special education for
people with disabilities. The qualification criteria of principal, vice-principal and
teacher had been reinforced to be equal with those of elementary and secondary
schools; the qualification criteria of special education teacher were divided into first
grade regular teacher, second grade regular teacher and assistant teacher as the
same with those of general elementary and secondary schools and were prepared for
each grade. After the amendment, the principal and vice-principal of special school
were able to become those of elementary and secondary school, which was impossible
before the amendment; the teachers with the certificate of special education teacher
and 9- or over-9-year teaching experiences became to acquire the certification of
qualification of principal of special school; and the criteria that the certificate of
teacher was able to be acquired with the authorization of the Minister of the
Ministry of Education, Science and Technology based on the recommendation of the
Qualification Examination Committee of Teachers, was added to the qualification

criteria of principal of special school(Ministry of Legislation, 2000a).

@ Number of Teachers in Charge of Special Education

Special education teachers in special schools were 6,738 in April, 2010, which
shows the increase of 126 comparing with 2009; the special education teachers in
general schools have increased to 8,271 in 2010, which shows the increase of 1,143
comparing with 2009.

The global tendency of special education is not the segregated education, but the
inclusive education; in the inclusive class, students subject to special education study
together with general students. In this context, the teachers in charge of special
classes were 44,937; teachers with the certification of special education teachers
were 613(1.4%), teachers with 60-and-over-hours training 10,066 (22.4%), teachers

with 30-and-over-hours training 2,021 (54.5%) and teachers without any training

Received D . . .
Jigil‘i%,zon 32,237 (71.7%). It was found that significant number of teachers is teaching without
Accepted any certificate or training for special education.

August 22,2011

pebtichod Act on Special Education for Disabled Persons, Etc. prescribes that the number of
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students per teacher has to be 4 students per 1 teacher and in 2010, the number of

students per teacher was 5.2.

2. Acts Related to Special Education

There are many laws and ordinances to stipulate the special education for people
with disabilities, but, if limited to the laws that are directly related to policy
implementation of special education, Six(6) Acts related to special education may be
selected as below;

(1) Constitution, Article 31 (1): All citizens shall have an equal right to receive
education corresponding to their abilities.
(2) Framework Act on Education

Article 3 (Right to Learn): Every citizen shall have a right to learn through life and
to receive education according to his or her abilities and aptitudes.

Article 18 (Special Education for the Handicapped): The State and local
governments shall establish and manage schools for those who need special
educational care due to physical, mental and intellectual disabilities and shall devise
and implement the policies to support their education.

(3) Elementary and Secondary Education Act

Article 12 (Mandatory Education): (2) A local government shall establish and
operate elementary schools, middle schools, and special schools, which provide the
elementary and middle school courses, necessary to educate all persons subject to
mandatory education in its jurisdiction.

Article 12 (Mandatory Education): (3) Where the local government has difficulty in
educating all the persons subject to mandatory education in the elementary schools,
middle schools, and special schools established by the local government in its
jurisdiction, it may establish and operate elementary schools, middle schools and
special schools jointly via consultation with adjacent local governments, or may
educate certain persons subject to mandatory education by commissioning them to
an adjacent local government, national or private elementary schools, middle schools
or special schools.

Article 55 (Special School): The purpose of special schools is to provide education
equivalent to elementary, middle and high schools as well as knowledge and
techniques necessary for everyday life and social adaptation education for those who

need special education due to physical, mental or intellectual disabilities.

Received . . . . . .
Jsfli“]]_%zoll Article 56 (Installation of Major Departments): Special schools with high school
Accepted courses may have major departments with more than one year of school years in

August 22,2011

pebtichod order to provide professional technical education to the graduates of the competent
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year (including the graduates of special classes of high schools).

Article 57 (Special Classes): Schools lower than high schools may have special
classes after obtaining the approval of competent offices for the students who need
special education.

Article 58 (Recognition of Academic Achievements): Any person who completed the
education courses equivalent to elementary, middle and high school education at
special schools or special classes shall be considered to have equal academic
qualification as those who graduated from the corresponding schools.

Article 59 (Integrated Education): The State and local self-governing bodies shall
take necessary measures for integrated education such as preparing extra entrance
procedures and education courses when those who need special education want to
receive education at various schools equivalent to elementary, middle and high

schools.

(4) Enforcement Decree of the Elementary and Secondary Education Act

Article 40 (School Teachers of Special Schools Etc.): O Principals and assistant
principals shall be placed at special schools in accordance with Article 19 of the Act
provided, however, that no assistant principal shall be placed at schools with less
than five classes, and assistant principals may be placed at branch schools with more
than three classes. @ Placement standards of special education teachers at special
schools shall be determined by the Presidential Decree. (3 Counseling teachers and
librarians may be placed at special schools.

Article 43 (Subjects): Special schools and technical high schools: Subjects as
determined by the Minister of Education, Science and Technology

Article 45 (School Days): Elementary schools, middle schools, high schools,
technical high schools and special schools (excluding kindergarten classes): More
than 220 days for each school year provided, however, that where it is deemed
necessary for the operation of the academic curriculum in the case of natural
disasters, practice of 5 day classes per week, operation of research schools, and
operation of autonomic schools as provided under the provisions of Article 105 etc.,
class days may be reduced within the range of 1/10 and it shall be reported to the
competent office 30 days before the beginning of the next school year where the

school days are reduced.

?Egii‘i%(,izon (5) Act on Special Education for Disabled Persons, Etc. (Partial amendment in June,
Accepted 201 1)
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pebtichod Act on Special Education for Disabled Persons has been amended and announced
ublishe:
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in 2008 through the Special Education Promotion Law in 1977.

The purpose of this Act is to contribute to the self-realization of both the disabled
and those who require special education, and to the unification of the society by
providing an integrated educational environment to both the disabled and those who
need special education by the State or local self-government and implementing
education according to the life-cycle by considering the characteristics such as types
and degree of the disability as provided under Article 18 of the ‘Framework Act on
Education’(Act on Special Education for Disabled Persons, Etc. Article 1).

The Act is composed of 6 chapters and the contents related to duty of state and
local self-government, selection and school placement of persons subject to special
education, infant, elementary and secondary education and higher education and

life-long education are prescribed thoroughly.

(6) Enforcement Decree of Act on Special Education for Disabled Persons, Etc.
(Partial amendment in July, 2010)

The purpose of this Decree is to define the matters delegated by the ‘Act on Special
Education for Disabled Persons, Etc.’ and matters necessary for implementation
thereof(Enforcement Decree of Act on Special Education for Disabled Persons, Etc.,
Article 1).

Enforcement Decree of Act on Special Education for Disabled Persons, Etc.
prescribes the period of the compulsory education as follows;

Article 2 (Implementation of Compulsory Education): The compulsory education
for the disabled shall be implemented in turn according to any of the following
subparagraphs.

1. School Year of 2010: Kindergarten course for children not less than five years
old and high school course;

2. School Year of 2011: Kindergarten course for children not less than four years

old; and

3. School Year of 2012: Kindergarten course for children not less than three years

old.

3. Special Education Finance
Special education finance is a series of public economic activity to secure, allocate,

spend and evaluate the budget to support special education activities of the state and

Received . ..
June 10,2011 local public entities.

Accepted In addition, special education finance can be considered as all the expenditure to
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regardless of state-run or private entities in the sense that it is managed and used
through the procedure of public accounting (Yoon-hee Choi, 2003)

Students subject to special education in 2010 were 29,711 and the budget for
state-run and local-government-run special schools and general classes and special
classes in general school in 2010 was 1667.6 billion won; 1623,5 billion won for city
and provincial offices of education, 41.4 billion won for state-run special schools and
2.6 billion won for state-run special classes.

Of 1623.5 billion won for city and provincial offices of education, only 3.8% is for
special education budget.

Reviewing the expense of special education for a person subject to special
education by year, it has increased every year except in 1999 and 2000; the expense
of special education for a person subject to special education in 2010 was 20,921,000
won and 14,705,000 won has increased comparing with that in 2000.

Moreover, the proportion of special education budget in the budget of education
sector in the Ministry of Education, Science and Technology has consistently
increased; the proportion of special education budget in the budget of education
section in the Ministry of Education, Science and Technology in 2010 was 4.3%,

which means that 2.5% has increased comparing with 1.8% in 2000.

Table 7 Special Education Budget by Year
(Unit: 1,000 won)

Budget of Ministry of ) )
) i Special Education Percentage

Year Education, Science and

Budget (%)

Technology

2000 19,172,028,020 340,225,173 1.8
2001 20,049,279,000 406,310,075 2.0
2002 22,2178,358,000 443,073,183 2.0
2003 24,404,401,310 564,394,700 2.3
2004 26,384,088,000 666,840,034 2.5
2005 217,438,044,595 822,051,094 3.0
2006 29,426,304,000 1,051,284,265 3.6
2007 31,044,748,000 1,145,295,143 3.7
2008 35,897,425,000 1,352,939,269 3.8
2009 38,698,867,000 1,5645,753,946 4.0
2010 38,595,975,000 1,667,641,925 4.3

2% The budget of 2000~2007 in the Table 7 was that of the Ministry of Education and Human Resources

Development. After 2008 when the Ministry of Education and Human Resources Development has been

Bis)
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integrated to the Ministry of Education, Science and Technology, the same criteria has been applied and the
budget since 2008 is the budget of education section in the whole budget of Ministry of Education, Science and

Technology.

Source: 2010 Annual Report on Special Education, , Ministry of Education, Science and
Technology

Of the budget for special schools, the budget for private special school was 306.9
billion won. Even though there are only 60 state and local government-run special
schools and 90 private special schools, the budget for private schools was only 51%.

There are large regional differences from the budget for private special schools;
while the private special schools in Seoul and Gyeonggi-do were provided 61.2% and
77.4% respectively from state or local government, those in Gangwon and

Gyeongnam areas were provided 11.9% and 7.4% respectively.

[II. Discussion

1. Problems and Improvement Plans for Institution

In the results of the analyses of special education institution in South Korea, the
problems and the future tasks for special education institution are as follows:

First, the improvement plans for inclusive education.

Currently the inclusive education that students subject to special education are
placed to general classes in general schools, but the support for students subject to
special education has to be advanced for the stabilization of inclusive education
system. Specifically, by identifying the demands of special education support for
students subject to special education who are placed to general classes, the support,
e.g., itinerary education may be considered. The awareness of student without
disabilities for inclusive education disabilities needs to be improved; consistent
programs to help understanding disabilities by using mass media, music concert and
nationwide events for students can be attempted.

Second, the problems related to special education teachers.

Special education teachers have to be equipped with the qualification as a general
teacher, expertise in Subject education and specialized knowledge and skills to
educate students with disabilities. However, recently as the institutions to raise

Received special education teachers have rapidly increased, the institutions that are not

June 10,2011 equipped with enough facilities and faculty to cultivate teachers who can deal with

Accepted . . . . . . .
Augfst 99.9011 students with severe and multi disabilities and inclusive education have also
Published increased.
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Moreover, the name of Department for Special Education, they have identical title
although they educates students separately to be elementary school teachers or
secondary school teachers. It makes inconsistency between each department as they
educates different contents such as liberal arts course or major subjects to each
students. It also causes lack of speciallized knowledge for students that special
education teachers must have since only general and introductory knowledge is
usually being educated.

Therefore, for the cultivation of special education teachers, the entrance quota for
university and graduate schools is needed to be rationalized by considering the
demand by the types of disabilities, subjects, educational courses and educational
courses and the educational needs. In addition, the procedure of certificate of
qualification of special education in the state level has to be standardized and to
improve the teaching skill of special education teachers, individual practices during
semesters have to be institutionalized.

Third, the problems of the establishment and operation of special schools.
To eradicate the regional imbalance of the establishment and operation of special
schools, the demand of special schools and special schools by regions has to be
considered first. In addition, to get rid of the imbalance of special schools by the types
of disabilities, special schools need to be operated based on the type of comprehensive
special school rather than special schools that are separated according to the types of

disabilities.

2. Problems and Improvement Plans for Relevant Laws

Based on the results of the analyses of relevant laws on special education in South
Korea, the problems of the Act on Special Education for Disabled Persons and Etc.
and tasks for the future are as follows:

First, the purpose of the Act on Special Education for Disabled Persons and Etc. is
to contribute to the self-realization of both the disabled and those who require special
education, and to the unification of the society by providing an integrated
educational environment to both the disabled and those who need special education
by the State or local self-government and implementing education according to the
life-cycle by considering the characteristics such as types and degree of the disability.
However, the contents related to the guarantee of the right to learning or the growth
through education have not been discussed in this article.

AT In other words, the views on education and disability including what people with
Accepted disabilities are need and how to deliver them for the self-realization are discussed in

August 22,2011

the points of view of people without disability. Therefore, what people with
Published
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disabilities require for self-realization is needed to be stipulated to the law.

Second, Act on Special Education for Disabled Person, Etc. prescribes that ‘the
education of kindergarten, elementary school, middle school and high school shall be
implemented as compulsory education and also convenience for the compulsory
education shall be provided. However, compulsory education is perfectly secured by
law, but in reality, children with disabilities are still isolated from it (Seon-min Gang,
2011).

Therefore, education system has to be legally and institutionally repaired to
provide the education for children with disabilities according to the types and
degrees of disabilities and to establish the diverse types of special schools and special
classes in general schools. Moreover, the procedure for children with disabilities to
guide the entrance into school has to be repaired and proper educational measures
according to the types and degrees of disabilities have to be implemented.

Third, Act on Special Education for Disabled Persons, Etc. clarifies the definitions
of many terms, but they are being used appropriately in the Act, Enforcement Decree
and Enforcement rules.

Especially, the term of ‘special education institution’ needs to be defined broadly as
the institution that implements special education and the terms such as special
school and special class have to be omitted; because the term of ‘special education
Institution’ can be easily to be misunderstood to call not the place to provide special
education services, but only the place (Hyun-min Han and Eu-jeong Kim, 2008), the
only terms that have to be defined need to be defined.

3. Problems and Improvement Plans for Finance

Based on the results of the analyses of current situation of special education
finance in South Korea, the problems of special education finance and the future
tasks are as follows:

First, special education expense per student and the proportion of special
education budget to the budget of Ministry of Education, Science and Technology by
year have gradually increased since 2000. In spite of this kind of tendency, the
special education finance is only 4.3% to the budget of Ministry of Education, Science
and Technology, which is still insufficient. Therefore, based on the analyses of the
factors to affect the financial state, the ways to stably secure the finance for special
education has to be found.

?ﬁﬁ?{%‘;on Second, even though, in South Korea, the rate of reliance on private schools is high,
Accepted as there are 60 special schools run by state and local-governments and 90 by private

August 22,2011

schools, the financial support for private special schools by city and provincial
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support is still 51%; private special schools are usually situated in the urban areas
and the regional differences are large. Therefore, institutional improvement is
needed to enable private special schools to secure the finance regionally and equally.
Institutional improvements, e.g., investment performance evaluation for special
education, to induce local authority governments to expand the investment for
special education are required.

Third, to increase the efficiency of special education finance, let superintendents
who are responsible for special education finance in city and provincial offices of
education take the whole responsibility for special education. The administrative
support of special education needs to be specialized more strongly by posting persons

who major in Special Education at the position of special education superintendent.
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ABSTRACT

With the number of senior citizen who lives alone increasing from 930,000 in 2008
to 1,020,000 in 2010 and being predicted to increase steadily to 1,110,000 by 2012,
the need for governmental support policy has been raised.

Therefore, this research has been carried out around old people care basic service,
governmental support policy for an aged living alone in Korea.

Old people care basic service has begun with the name of ‘dispatching guidance
counselor for senior citizen who lives alone’ since June 2007 and been providing as

part of the social service for living alone elderly persons since 2009 up to now after
Received

June 24,2011 being renamed as ‘old people care basic service’ in 2008.

A d . . . . . .. .
Aicge‘fstf 95,2011 This study is made up of not only analyzing the living condition and welfare desire

Published of living alone elderly persons, the beneficiaries of the service, but evaluating the
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effectiveness of the service. (evaluating how the service can solve the living problem
of old people and satisfy their welfare desire effectively)

Also, Measures for improving and developing service of the old people care basic
business, along with setting up relation, integrating or connecting with similar old
people care service, will be proposed as a project of governmental support policy for

senior citizen living alone in the future.

<Key-words >
living alone elderly persons, basic care service, ensuring safety, living service
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FIHHIE & 208, —EROFIAERE, Y — v AR A% OAETEOZE, EIE DN R
EThDH, MEFEL, AENRICL T~ NED LOFEREICH—E 2 &8R4 L T
IRV D BEETT D 7T~ — DS OFEA IR L, 1% 1 OmEEERA 2 I 5
JET 2,240 NEFRA L7z, AELTE T LICiHEEEHL, ks =7 — DM EE xR
T, HERZO D OFE S v 77— (SPSS ver.14.0) | Z1& M L THEHT 21T - 72,

BT, milE T - A0 — B A RHEO FERE L b — B R TOMBEA - &8
FRIZOWTEREZED L=, T —ERAREFE ZRICT v — MR ZFE L7,

T i AHFIECIL. TR S I — U 2R IEE OB £ 55 > T\ e B RS 244 A L
Accepted B 77 ~L5—5,080 ADFF 5,324 A\ &K S F R CHERT o7, H

August 25,2011
Bl BEREIL. PREOFERE. —E ZADERMEFEIEL b — 2D ME., r— R G, —E %
September 1,2011
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PO CRATAIMER L SE R ETH D, —E A #HE 5,064 A\IZx LTl
EEITWV, b & =7 —DOEBIEEE T, SR ZO -0 0GR 7r— Y (SPSS
ver.14.0) | ZIEH L CHEHE oM L=,

ARFZETIE— ANED LOGEERE 77— A O FEEE OO, F—EADZH
MEB IO —EARBBEEIKT L7 07— MREORRERAE LT, —ABEDLOS
i 7 —EADOEME L R ORRIZLLTFOHEY TH %,

1. £ A Gl

— NED LOFEIE OEIEOE %M LT 572D OSHRERN 5 LI N D20
IAM. BB sk 7e EOBIRAE YN A LRIT U2 b0, — NES Lo sl
TTH—CREFITTDHO, —ANBEDL LOEWME 77— AEOFET — % &40
Frl, #—ERCHBEASHNIZERAEY D E 9 a2 d i L7 R FO®Y Th 5,
D K48 A G

Y= ARG EF IO 2 — AR RUET 57201013, BIEREO Y — B R fRAEFE AR
BEASNRTNETR 620, —NED LOERE T 7 —EX T, mRKO—NED
L DEE B ORI G 2o, — e 2@ EF 2 E T 5, 2009 FO— NED L O &
FHr T —E A TIR, 248 BFTOFEEZRITHREICHE D 24 T — B REHHE T 241 A
BEFD 7T ~NR—13 5,194 4 & | 5,435 N2 o7, EEEOHNEMHTT 5720
IZHID M TABD 1 BIOFPHNTHEEZRITHE? B ERICAB AT 52 & 480 T
Wh, ZAUIAMEEICHARTH—ERAORER IR L2 b DO THY | EREEITIFLAL
DFEEZITHBE T, B0 L TONEY—EAREE T E2HRA L TWE D, h—E A
R OB AL, HWURb O LFHMETE D,

<R 2>HY—ERREEHRAOEYIMETM (BfL - A, %)
F¥ - REFHEE (A) BEFY 7~ s5— (B) P—eRRME (A+B)
AT PaiES
FERH Bl A (BN | BRAR | BOE A | R A SRR BB A | BlE A K (D+F
Received g () | %D | D/C E F F/E C+E D+F
June 24,2011 (E‘Fﬁ) ( ) ( ) ( ) ( ) ( ) ( ) /C+E)
s 2011 244 | 241 | 244 | 1012 | 5194 | 5080 | 97.8 | 5435 | 5324 | 98.0
Published
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2) WA B ARl

EE T DFEARY— B RIZHIT D 2009 O TRIT, FREUNFTEO 317 {& 3,900
T0 & v EMBFBOFO TR 131 4 5,200 TV + > &5, 51 448 {8 9,000 ¥ 4 T
bbb, INEI—ERAXNRE 1AL OTEICHET L L, —AED LOGERE 1A
MBIV ER] 81 7 4600 U 4 U BEAIND T E RN ol (PREEEAER, 2009), —
HO LOEMEIL 1 ANYS720 AEEEAR 7 KRS O —E X E2FH LT\ 5 2 & 23
LI/ oTe, L, —ERAOEGER S A2E[E L, 2009 4O A KHFE IR R
HIEED 3 HEMMOUEEZIT, H 4 FEOFHMMNES— 2 (4 B OV — v 2FH Ok
546 89,500 U A ) EFIAT D EEE & EEE 7 TRAEY—E A (— B A Hl : 1R
[ 9,200 7 4 >) & HIC 4 BEFIH T 2 R ENZBSELL EO il ICRASN D3 A M &
el LT s & AR — E AR O @il IS RA S D E A 1 ANE 720 4R 47
J7 4000 U4 ThD E, @mE s TRAT—EAEFIAT 5 A ICEA SN D T
N1 ANY7ZD 44 771000 U 4 THDHDOICK LT ANEDL LOEEE 77— &%
1 AH720 31 754600 U 4 U A S I, AR MART —< U APIEFITEN T LDV
JARY

<F 3 > — v A MBIV (HAL . 440 %)
BATRET 77 >) $ [AuEOTE (o)
P—E H—E R
. . —t —t
PRERE | AR | @R | RE | R ﬂ%%%‘ *;ﬁ%‘
(A) ®) (A+B) © (D) y -
(A+B/C) (A+B/D)
31,739 13,152 44,890 143,142 5,324 314.6 8,431.6
2. PR
— NED LOERE 77— B 2O A HRIICEEHE T 2 72012 1d, B,

—AEE, Y= ADOFEB I ORMER S, — NED LOEEE D7 — A EHOSMRKIZ
DUVVTHEM L7221 AUE 72 B7gv, ARIFFE T, —ERREETHIBEF 77~
NW=ZRRIZ LT o r— FREOR R L S L12, —EAOWFRIZ OV TRHIE L7z,
ZORERIZLLTO#Y Th 5,

BEFY 7T~ —3, 25 BRIOY—E R 2R 5 2 LIZh o T D23, #lf
BRI 26.18 e ©, Y — B RRMF D H 5 6 BIRE RN E A LT\ D 2
LR GyInoTe, BIINC A5 & — B AEIE L, V) 5.16 R OReEIS 78 2 L
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TWB—J, BEFD 7F T~ 8%, B 3.51 MO RIS 8% LT\ 5 2 &
G0 =B AOEE OBEEEEIEEERH ARV LRSI T,

— NEDL LOGEIE S 7T — A0 EREDCS A, h—EAFHEIX, A 120 HY
F v BEFY TNV —=1TH 60 TV A TN, B B R O I, S BIRERH]
EEET DL, BEKEMEDERHEL TV D, B - ARKIREZRE LT A8, K
BREFHATE RN — 2B HEE S 1/ 5 BEITEL TWD, 2D & th— B R4t
DRI ITE), AR GAKYE, Ry R@FEAR E R 213, — e X7 EEFoftFED
EEZ KT S, 6T, BEEZEOLMBREFI ZEIZRY, —AEL LD
EIC L > CIIBMRELZ R T 5 Z L2, £REV—EAOHEEZ R T SE 5 H
K& UTHERT 2 alREED S,

BEFY 7T~ R—OY—ERBEEZFHIT D720, BEFY 7T~ — 25 R

A FOFRTER, g ORL L =— XD, KEOV—E 2O S 10 HHE

5 A CHRA LToRER., TR COHEATYEIL LOBEFY 57~ —t— &
B L Omln 23 E ERIZEHE L T,

<FA>SPBERY 7~ —OERRERE B 5 (HAL %)
gol) R
s SN el
A
Z D H D¥EF & WIERIC R 2 - 0.2 1.6 | 51.0 | 47.1 | 100.0
Gl E OB O = — X E i KRS 5 - 0.1 0.9 | 42.6 | 56.3| 100.0
T R BO— AR L LD LT D - 0.1 0.6 319| 67.4 | 100.0
ERE DT T A N H BIREHE T D 0.2 0.1 0.8| 24.2| 74.7 | 100.0
ElnE & OKIRZT D 0.1 0.1 0.2 | 21.8| 77.9| 100.0
B EN D 1572 Sl O & 5F % - 0.1 0.2| 15.3| 84.4 | 100.0
LN & TR SRR LY D 0.1 0.2 08| 31.7| 67.3| 100.0
EFRONEZTLE L, EHHITHET S - 0.2 0.8| 28.6| 70.4| 100.0
il L FK I - RNR &L OB ED D - 0.6 34| 471 | 488 100.0
BERA O, BOR, Bl 2 AN, 575 0.1 0.2 0.7 30.9| 682 100.0
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AWFIETIL, BELD SV R—=REMET 52— 2D E  (quality of service) % ff
i, 778V E VT4, ala=r—var, x0T 44—, aryITIAT AR
£ 153HH (Martin, 1993) Tkl L7=fEH. §~TOHEHA T, &K 93%LL LV EER
ZFEME L QU e, 2 L CLARBFE TR L 0~ 8= — B 2 5V 2 38 L 72 30,
AR 15 S0 D 75 b 720, ORI T X 45 S THDH N, T 67.64 STHD
ZERHALNIRY, P—EROEREFITEVKETH DL Z ERNB o, TDX
DI RN D P B RRAE 1T ARVEE L A R ERE AR B 20 BT
— NED LOBEEE~OY — B RBHUT Y 7o o T, ARICESLSZAEEMEME 2 5
REBELA T 5FFoTVT, —AED LOAEREICEOR W —E R L TV D Z
ENGIno T,

<F 5 >SBEFY T~ 8—DH— B R G T (BAL 2 %)
ok | FEEIC
F b RO N A il A Sl
720

RIEALE LTS L SMRICERTE D 01| 03 16| 427| 553 100.0
Bl I CREIT TR T % T o2l 27| 720 1000
BIE D0 T ST LT T 1 o3l 2571 759 1000
Y- EAORMIIBE R E BIREMHA TS o911 03| 64| 604! 32.8 | 1000
V- EAgR kOB TRRANCAE S -l 01| 11 371| 618 1000
G C ARG % TRl & AR HET 5 T o2l mel 777 1000
FRCOY— B R EHIEI IR BT S 01| 10 60| 515 414 100.0
A B DRI R & < o -1 02| 38| 467 49.3| 100.0
FEE O L = — X H o To Y — B R Z R

. 0.7| 64| 519 40.9 100.0
FlRE DT T A NESFHIZDILE TS . 0.1 05| 255! 739! 100.0
FANCFE SN —E AORMICKET S . 0.6 34| 469! 491! 100.0
B RN BB T —EAERETS | 01| 06| 20| 201 463 1000
FoEARIT BT, g OREEEXD -l 01 08| 290| 702 1000
il E LRI & SIS — EARRYET S 02| 13 54| 516| 415 1000
PO EALBRERROBAT SEDEHIT S 01| 05 36| 467| 49.0 100.0
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3. RHIGTE

—NEDL LOGEE S 7 —EATIL, LR — A, EAREEr— X, ¥—
EADHEAVES AL LTHELTWS, £ —EAF0OHH (outcome) %
flid oL, TOMBITIUTOMEY Th 2,

1) ZAMER T —E A

— NED LOEEE 77— AOREEMRY — EAOR M RE D & BHEL
RN 668 11 2,545 I, RIHEZLE MR 11,568,500 {4, fatxtitcre & D2 2 e84
— B AN 56 7 1,898 fE L FHIIENE X D £ 332.8% & HRiEERK L TV . 2008 EFEIC
HATH | Zafad iy 358 1 7,391 R 2. AR 123.56% ML TW\Wo, 2D X

D IRRERIN D ZEMEGR T — EADR MR, HEFITEFTHD LaHish 5,
<FK 6 >ERRILZEMEGEY — B A DFER (BAL : . %)

B 4z @
g ey == Ve ad = @ e ==
I wamne | wemam | OO g amemm)
2007 E* 55 2,270,184 2,677,511 - 4,947,695
2008 £ H45 5,863,721 9,064,174 297,707 15,225,602
ey 6,682,545 11,568,500 561,898 18,812,993
2009 4 BT
HA I (9%) 113.9 127.6 188.7 123.5
*2007 Ei%, FEBBOYERE T, 7T~12 H DFELE
2) I HE Y —E R

2009 FO—NED LOFERE 77— EADAIEHE N — L AOREMFRE D &
59 17 1,857 [MIDAETEHE M — 2 2k U BHERE LY 104.7% 2@z L. 2008
FEEEIZHART S, AEHE Y — B A0S 33 17 6,678 [01H 2, AiI4ELL 116.3% 1 %R
LTW2, ZOX) RN LAERHE S —EAOR MM RIL, #HTHD LiHlisn
%, EIEHE Y — B A EBESEAEFREER D E Sy LTV 2 FEO TRILED h T
BORK FER L LTREFD 77 ~ 8= L [AREOB R & Fro R /2 928 « 328 O
BIEB ORI Th 5 1 RFRME7Z0 5 TV + v (fEam@akFRzes, 2009.7.) %]
U CRFAIMIMEICHAE L CTH 5 & 2009 FATEHT V— B 2 ORFAIMIFEIT 295 (&
9,285 17 U 4 T, EH - FEHOMIMEEN S b OB E D 5 BIOH 2w Lz hHe
147 8 9,642 T U+ 2 EoTW5, Z0O &5 RAIRHE Y — 2 ORFMMMEIT, —
NE:D LOE#EE 77— ADTFEOEK 32.9%., K&K 65.9%% 5D THH ., HIZA
ZIRWVRRFHBE ORI HIEFITRENWEWVWR D,
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<KT>EFHE V- ADFER (BAL - [\l AL %)

R HE=H (8) SIMAE (N)
2007 4* 156,310 688,739
2008 £ 464,188 2,060,901
A%k 591,857 2,397,579
2009 £
BITAE L B IR (%) 127.5 116.3

*2007 H1x., FHEPBOWIEE T, 7T~12 A OFEE

3) r—E A

2009 FEDO— NED LOFME 77— A0 —E AEEOF IR A 25 L. 312
774,815 & FHFEEL VL 552.8% & iiEm L7z, 2008 IR TH, H—
B2 OEEEAELAY 100 751,655 FEHEANL . AI4EEE 147.2% O % — B A O Nk
ERLTERY, y—EREEOR M RIL, EFIEFTH DL IS5,

COEI Y —ERAOEHENED 5 b FRFHUEEICHE TE RN, NI U7 4 T
E OB A RN T, REEEICHRE CE 2% M e oL, —E R
DIEFEELD 28.T% % 5O TV D, RFHMEICHE TE 2 — B 20D FHE D 7
ZUREAEEE 8 A i) ICHESWTABHEICHE L TAh 5 & 2009 FFEDOH—E X
DA B L CEE L REOERIX, & 403 {8 1,504 77+ > &, 2009 0 @Eiin
T —ERACEAINI TEBEED 89.8%ITHY L TEBY, AT+ —v A
FEWIZEmNEWNR D, ZOXI Y- AEEOR L ROMEZ b LT L. —A
B LoGE 77— AORMIFEFIERZ TH L LIHMETE 5,
<3 8 > — b RO EAE (BT, Fots. %)

. i SRR A CEEEAKEICHRE T Y — v
- S () | &0 EREP™ | 3R Foxo)™
2007 4~ 448,304 216,328 231,976 4,802,064+a
2008 4£ 2,123,260 1,231,789 891,471 23,419,795+a
35 3,124,815 1,913,830 1,210,985 40,315,046+a
2009 i 147.2 155.3 135.8 172.1
HEI (%) ' ' ' '

*2007 1%, FEBROYEE T, T~12 H DFER

RBEHAEI R T ERWAR T T 0 T o, fFEoEEE hot— R0 &
PHRRFE IR B C & 2 — B RAEEED FHEH D I % YA O Wi FEE CHARL L 7S48
ERE  EEARE SRET (2007~8), A WMmIEHR,
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4) B —EZDAR - F) H DAl

<E 9>V —VREfIa A K

(B mAAvA AN TFY)

P—E R A MY )
BEETH | Y—Ex | $—rx | B¥—Ex
(EHv+y, | deE | R %1% ‘ x| O
A LB | (Lo U, D) | TTEANE L | YRR
# (B/A) Ey)
(C/A)
(D/A)
44,890 143,142 5,324 22,529,665 314,600 8,431,600 1,992

— NED LOFEIE 7 7V — AT, ANMEEZEAL, RilEO=—X &4 &
& HIZHBE ORI BT D &0 9 S DB 2 Ffo— 7, A ST AR
ZITH L, REOERABRIE - 818 L OEHT DAY 2 R ICRF o Elmd 7 7
—EATHD, FRlZ, thoEimE 77— XA TIEA LN — B2 OE#EIE, &5
B IS HUR C& 2SR 2R L Th, <F 10> TRL TV D X 912 2009 4F
[Z— NED LOEIE 7 7 Y — ERCEA SN AHMIEOK 9FNZ E5 403 (87 +
DOREFHME 2 AE LT, & L CTRBBE Y —ERAEIT I BEFD 77~ —3Hfi O
MNEE 2L AEAE I R B2 ORI E ORAKEED 5 FOHZMA L TH 148 &7 4+ v
(IEWIRRFERIME 2R D, D7D, — NED LOGERE 7 7 ¥ — B 2O FRMEA
PERA 2 e IB/KVEIZHATE L C ) 2009 FF I ST AR D 122. 7%\ 2T 2 @5 %
HHETDHZEaEZXLLE, —ANBELLOGEBE ST —EAD AR MRT —< AT
FEFIZEWERHMET D Z &N TE 5,

<FE 10 >H—t 2ADORFEHIMMEEPEA (AL : BT A, %)

/(‘ p N E: : Sk e
A BRI TEAE(E 7 ) R
@ AEEEY—ER | PoCRET | @k ERD) (6, BIA)
44,890 14,796+a 40,315+a 44,890 14,796+a

AR S R DI -

FE OB 2 SRR EHED 50% % JE ]

2009 4E 8 H D TWffit#) 1225 & . REFRIMIEICHE T 2E#EERO LT
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4. PR

—ANEL LOERE 77— EADORRIL, B — 2R LIe—AES L
DiE s ODAEIFICHENRZALNBIND Z L CEMIT oD, P—ERAEZFH L%,
AETENEAC LT RREZFHM LR E 2D &, — NED LOoEnE 77— B ADNAERE
ERIZBWTHENREEBL 5L LFHMETE D, Zna <k 11>OHBNCHD &
—NEL LOEERE 77— A Z2FA Ltk AU LTz &R LT Eilng o3
#992%., FHLBRATRE R & OERRPRIUI R D RN - 72 & [BI& L7 @l E H
K 83%TEoTc, Fio, HIFHBE LWL T, BROEIFICLERAFHEREERT D
EMTEREEZ T EE D 18%RREIZE L T\, BEFY 7 7~/ —R3EiinE O
EHLC B DM ARMET 2 & L bic, =B ADBH LIARSCHUIR O G & #fE 4
Ll UETL 0 B2 @k — A 22T 2 2 N TE 2 L BE LicEming 25 73% 1
EThole, £lo. —ATHEFELRNL, KEZLTWDL I NS, BEFD
TR =EEET D X0 T b BRY, BT ARSI D, EITEER
HELTHEHZDZENEL, FEEHIE L -T2 LA LIz @lnE 7S 6T%REIEL
TWb, LT, ~AEL LOEIE 77— EAOFM%, FhE - KA - BEA LD
TR Z 72 LB Z T2 AN 5 BT -T2,

<FE 11>V — AR % O G s OAETEZEL

P— AR HE DL S | s to7T e 57T EAOUN,
720 H5
AL o i 2.91 .33 1.2 6.5 92.3 100.0(2,240)
FEREHPIR LI KT T 2 R OWD 2,81 .44 1.8 15.8 82.5 100.0(2,240)
EhOATRICLE R MROBSE (2,75 .49 2.8 19.6 77.6 100.0(2,240)
R SR 2.05 .83 32.2 30.4 37.5 100.0(2,240)
=77 4 —F v b EDOZFIEM [2.37 71 13.2 36.5 50.4 100.0(2,240)
RIS D3R 2.26 .75 18.4 37.3 44.3 100.0(2,240)
SR DULAG A etk 2.58 .65 9.2 23.8 67.0 100.0(2,240)
FEERE O U 2.09 .81 28.8 33.6 37.6 100.0(2,240)
R A A= D HE N 2.67 .58 5.7 21.8 72.5 100.0(2,240)
OV IR DB 2.78 .48 2.7 16.4 80.9 100.0(2,240)

i L, —AES LoEE 77— 2O M%, IWROBHRESCN#ICE < D3R
T2 LB R TZ SR E DK 44% , REISERSHE 2 T2 FERENYGE S N LB R
ToEEE DTN 28%RETHH Z LNy hoTz, TOXHIT, B - - (EER
B EOUGEICB W T —ERADOENMEL o T=Did, BEFGFD 7T ~X—0H—
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EANRRYGIE o728 0D X0, FEOV—EADOTFTENEL RN T, Hillits
ORMER LV — B RE#ET 57200 TldEia OENE Eo =— X &2 72 3 IR A
BB ENIIINTR N,

V. i« — NESLODOE#E 77 —EADFRIT T T2 BORZRE

FEE D — NED LOEEE 7 73— ZADOERIZIEF BN, BANSE DA RS
OB Z Gl L7245 R 530D K 9 12— B ADHE & sBRIIIEF ICE N &3
b, L, —ANEDL LOEKE 77— X3, Hx RlEE 2 TEB D, 5%,
FOEE LWHAICBOR & W - BESED720IE, RO K5 RBORRRRE 2 #Et L
DR N ECA YA AN

Wlo, —NED LOEEE 77— B 2 DIERRILE AL - BT 2 48R H
%, BUTOERTIEI—AED LOBEE 7 7 ¥ — B 2281 2 BB ILIEE ANEHEES
27 5@ 2, T—NES Ll I3 238 7228, FRl7eE 2 BUE L 7o THL RIS
MEEINTWVRY, ZOX I ITEMRILO A5 TH LD, RO GRS 77 h—E
AL DEERKDENTEY, —AES LOERE 77— A2TIHR<, FEERD
e DHEMEMAINFE L A S, BOROUEIZ LB R M B 2 fefr 3 5 1213k % 72
MRS D, £Dd, — NEDL LOGEE 77— B 2ADOFEM R TR 250, 3
—EADERIEKY . — NBED LOE e B — v 2 & O & &E S HEICET 5
AR 22 SR E A 4RoR L2 T U 7e B 720,

FBAS, —AEL LoERA ST AR —E 2 L LTOMK L HRZWRICT S
VENDH D, —NED LOGEE 77— 2%, [~ ANED LGRS O Ditar
=77 =3y bOWLE— NED LOEIMEOEEOE DM ) # HE LTS
0. HEFEEOHSHERORIN E WO RS- HE (hidden goal) MFET 5, T D
o, —NED LOERE 7 T —EAOHMN YT 28560305, 20, B
FEREROTFEVPENIIRDZE T, —AELLOGKE S 7T —E A8 a4 HAY
DEMICIRAZ TR L, BORDOWE D2 O BHER-OV — B R Z 92 AR Icxt3
HFFBOUER SICHERREEL TS, 20D, —ANEL LOEmE 7 7 —E X
OEMEAAIL E WO BRESERIZHEL T, —AED LO&EmE OLEIEOEOM &

o VW B EBRT B A Y — B2 & LT oM E B LN T B BERD B,

Aecoped FEUT, P B R EMEE OSBRI DU N ORI KD HID, AL LD
ugus b

puptished Bl T — A DREF A SN B GIE, B 200 LE 5 AHETH D

September 1,2011
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WO DEBAMITIFFHICEVONEELE, oL, F— e 2 RgMEF~0HELRGE
ERFEADOKAEL, P—ERAOEDOR FICERT 5, LIeBR-oT, 4k, F—ER4E
HeF OIERBEIZAT 720851, #5051 & BiF Lo T2 iR IFOSEEN e Sh T2
ZHEOBENY—EAZ PRS2 L3 TE D, T, BEIX - ERBOHEETR
FEZITNZBERFY 7T~ R—OBEEERD Z LR TE DN, TOEKEEL
BARREERGE L 2 UL B EAEE L, AEEE Y — AT 2 MIEBE 2 £HrIC
T 52 & T, P RRMEO N ELRILT OLENDH D,

FIUIC, — NED LOmIF T 7o — A EEY — CADERREEZ DN B D,
—NEL LOEE S 7T — AL, F—AFHROFEZ IR —EADHEL LT
MLTWL0, T SARBNHESLL BT — EABRROANME, N0 EEAE Y
—E R, FHEHEREOEN L EOMBEIZLY, @A —F — A — RO — 2 EF Y —
EADORMHIRAZ RETW D, 2085 REEAUET 5 72DI2E, BHAEDOE T
T 22 T, MK DR A L & T O REMR Y AT LOWE, BEFL 77~
N—DEEZERNORIE, NEF & EEFITIMAAEFEHE Y — R L@ L1
BT & D HEARNRE LT O, FFEONEY — R EOMINI—ERIZBIT 5
UF ¥ — DM L M RUGEICRT S ) 2B LRI IR B0,

2% 3CHk

1) v -var Ry (2009 [AWERET T H—E20KRIE LITHRE RO
M) [7YarFEm#EEy I —ERME 1~23]

2) Jv-Yalr Ry (20100 [EAEAGR] GE4l) Yo o Utk

3)  PREHEMEES (2009) [REEEHE AT FERERS L OMEME=—XF4E&] [2008 &
s FERE A

4)  REHEMEE (2010a) TE#EE S T — B ADFET RO PRAESE AL

5)  PREEEALE (2011a) [E#E 77— E XA FHEDREN]

6) PRESHEMLE (2011b) [E#EEREELFEEORN] |

7 tESEARIRFEZEE S (2009.7.) 12009 Bloy FHEOREN)

8 A TxUxy, Far-VrVT A FAT v (2009) [HgAESREAEA
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ABSTRACT

As some of [Special Education Promotion Law] was amended in 2005, the term,
‘health impairment’, has been added to the types of disabilities requiring special
education and education services have been provided for the children with health
impairment, namely with chronic diseases or weakness. As hospital schools have
been expanded in the whole country, more students with health impairment could be
officially provided with education services. Now it is the time to secure the
higher-quality of education for students with health impairment by establishing the
support system that is ready to be applied for the management of hospital school.

This study aims to understand health impairment and to analyze and examine the
current situation and tasks of hospital schools. This study employed literature
review as a study method centering on the analyses of precedent studies and

statistics.
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In South Korea, the number of students with health impairment has increased
from 1,024 in 2006 to 2,174 in 2010. There are total 30 special schools nationwide; 20
schools run by offices of education and 10 schools run based on the agreement
between office of education and hospital or run by only hospital in 2010. 30 hospital
schools are giving education services to 1,005 students per month by 50 teachers and
staffs.

The management of hospital schools has presented several problems; the lack of
teachers and assistive personnel considering the number of students with health
impairment, the insufficient facilities and the regional bias of hospital schools; 10
schools among total 30 schools nationwide are being operated in Seoul. To solve these
problems, special education teachers, assistant teachers and volunteers have to be

supplied sufficiently and the facilities for education have to be expanded.

<Key-words >
health impairment, hospital school, special education
Asian J Human Services, 2011, 1: 77-99. © 2011 Asian Society of Human Services

I . Introduction

The children and adolescents who have chronic diseases including pediatric
cancers, kidney diseases and cardiac diseases have difficulties caused by long-term
treatment, chemotherapy and pharmacotherapy; the limitation of physical change
and body functions in daily life comparing with the same age group, psychological
and emotional difficulties and the difficulties in school life and performance. As 1~4%
of Survival rate of patients of pediatric cancer in 1930’s has risen to about over 70%
owing to the development of medical science for the last 70 years (Park Mi-Ju 2007),
the focus of the education for students with health impairment has been moved from
psychological approach to death from the way of living their life together with
chronic diseases.

As students with health impairment are absent from school frequently and/or for a
long time because of their diseases and its treatment process, they may not only
struggle with school life by being kept back in the same class and feeling difficulty in
studying, but also have psychological and emotional problems in the relationship

?Eﬁii‘ﬁfizon between friends and teachers. To solve these problems and secure the right of
Accepted learning for students with health impairment, special educational support is
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About 8,000 students drop out of and/or are temporarily absent from school
because of diseases (MEST 2003) and 97% of those with health impairment have
trouble with the re-adaptation to school life due to the long term learning deficit and
the blank of school life, even though they are recovered and return to school(Park
Eun-Hye et al. 2005).

To solve the psychological and emotional problems of students with health
impairment, foreign countries such as the U.S.A, Japan, Germany and Swiss have
already considered the students with health problems as the person subject of special
education. In Japan, the Enforcement Rules of Act on Elementary Education in
1947 mentioned that sick and weak children require special protective care and in
the Act on School Education, the Article 75, clearly states that children with health
impairment become the persons subject of special support class in elementary,
middle and high schools. In South Korea, by partially amending the [Special
Education Promotion Law] , children who have chronic diseases or weakness were
included to the persons subject of the special education with the name of ‘health
impairment’ and began to be given educational services and also the [Enforcement
Decree of the Act on the Special Education for Disabled Persons, Etc.] , which was
enacted in 2007, prescribes that children with health impairment have to be given
special educational support by selecting them as the persons subject of special
education.

The methods to provide educational supports for students with health impairment
include hospital school, the support for students to return to school, itinerant
education, supports within school, and educational supports by using mass media
such as cyber home learning system or video lesson (Park Eun-Hye et al. 2005).

Hospital schools enable in-patient students to be provided with tailored education
services that help them keep up with the education courses of general schools. In
Japan, U.K., Italy and Canada as well as the U.S.A., these kinds of hospital schools
are generally run in the pediatric ward. In Japan, a hospital school is installed in a
hospital as a branch school of close general school of the hospital and provides
education based on the local school curriculum for students with chronic disease who
need long-term treatments and daily living management (Thkahashi YoKo 2006).

In South Korea, Seoul National University Hospital began to run a hospital school
in 1999 and Severance Hospital also started to set up a small scale of children’s

hospital school in 2000, even when students with health impairment had not been

Received . . . .. .
Jiflil‘ﬁ,zoll included to the persons subject to special education in 2005. Hospital schools that
Accepted belong to office of education and run by dispatched special education teachers have
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University Hospital in 2004. Four hospital schools in 2005 and 10 in 2006 have been
established; total 30 hospital schools are providing education for 1,005 students per
month on average in 2010.

As hospital schools have been expanded in the whole country, more students with
health impairment could be officially provided with education services. Now it is the
time to secure the higher-quality of education for students with health impairment
by establishing the substantial support system that is ready to be applied for the
management of hospital school. Therefore, this study aims to understand health
impairment and to analyze and examine the current situation and tasks of hospital
schools. This study employed literature review as a study method centering on the

analyses of precedent studies and statistics.

IT. Theoretical Background

1) The Definition of Health Impairment

As the sense of value and systems of eras has changed, the concept of disability has
also changed. Recently “International Classification of Functioning, Disability and
Health (ICF)” by WHO has affected the concept of disability to change from physical
disabilities to functional disability in social policy context (WHO 2001; Hwang
Soo-Kyeong 2004) and the persons subject to special education tend to be expanded.

Along with the international tendency, in 2005, as the Special Education
Promotion Law was partially amended, students with ‘health impairment’, which the
fields of medicine, nursing, health studies and pedagogy have concerned about,
became the persons subject to special education.

In South Korea, children with health impairment who need medical and life care
for over 6 months because of chronic chest disease, cardiac disorder and kidney
disease are classified into the persons subject to special education. Ahn Byung-Jub et
al. (1994) analyzed the current situation of children with health impairment and
emphasized that the education of hospital schools has to be connected to that of the
schools that students are originally affiliated with in order to help them readapt to
school life.

Korea Institute for Special Education defines students with health impairment as

the students who need special supports for studying and daily living, for they require

?Eﬁii‘ﬁfizon continuous medical treatments e.g., long-term hospitalization or outpatient care due
Accepted to the chronic disease or weakness and for the first time, added students with health
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2001).

As persons with chronic diseases or children with chronic disease and weakness
have been included to persons with ‘health impairment’ by the amendment of the
Special Education Promotion Law in 2005, the concept of children with health
impairment has been established and the tailored education support and services to
meet their need have been able to be provided.

Moreover, ‘Act on Special Education for Disabled Persons, Etc’ defines a person
with health impairment as the person who needs continuous education services for
school life and school performance as well as continuous medical support such as
long-term hospitalization or out-patient care for over three months because of
chronic diseases including mental and physical disorder, kidney disorder and liver
disorder.

Japan employs the term, frailty linked to disease and physical frailty, as the
similar term of health impairment. Japan Ministry of Education, Culture, Sports,
Science and Technology defines frailty linked to disease as the condition that needs
continuous medical and life regulation due to chronic disease and physical frailty as
the condition that needs continuous life regulation due to the state easily to be sick
(Ministry of Education, Culture, Sports, Science and Technology: Japan, 2006).

Social Security Act in the U.S.A. prescribes children with health impairment as
the ones who need special health-related care, for they have developmental disorder,
mental retardation and learning disorder or have chronic disease e.g., asthma or
diabetes or have emotional and behavioral disorders e.g., ADHD.

Individuals with Disabilities Education Act (IDEA) of the U.S.A. defines other
health impairment as the insufficient state of physical power and arousal due to
chronic disease or serious health-related conditions including asthma, ADHD,
diabetes, epilepsy, cardiac disease, tuberculosis, rheumatism, nephritis, hemophilia,

lead toxicity, leukemia, etc. (OECD 2004).

2) Characteristics of Students with Health Impairment
Most of students with health impairment present the difficulties in cognitive and
socio-emotional adaptation due to the diseases themselves, long-term absence,
long-term hospitalization and changes of the function of family members (Brown &
Madan-Swain 1993). Therefore, it requires that the characteristics of diseases of
student with health impairment are needed to be understood and the cognitive,
?Eﬁii‘ﬁ?zou social, emotional and physical characteristics of students with health impairment
Accepted may be presented differently due to the treatment processes of their diseases and
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O Pediatric Cancer

Pediatric cancers include malignant tumors such as leukemia and brain tumor and
among them, leukemia is the one that occurs most frequently. Leukemia develops the
cognitive, social-emotional and behavioral problems for short- or long-term period
due to the treatment process (Brown & Madan-Swain 1993). In addition, physical
change including the weight change, hair loss, oral ulcer and others in the process of
treatment, which make patients hurt pride and lowered social adaptability.
Especially it is reported that children with leukemia show the difficulty in
quantitative description, fine motor skill, vision and movement (Park Eun-Hye et al.,
2004) and their abilities of attention, concentration, ordering, memory and
understanding seem to go down (MEST 2006).

@ Childhood Asthma

Childhood asthma is the bronchial asthma and bronchitis to give rise to
respiratory distress and makes patients absent from school frequently and difficult
to learn new information, for they feel bad and hard to concentrate on, even though
they attend class (Bender 1999). Asthma itself is not the cause to lower learning
ability, but the medication for asthma bring about depression, fear and short-term
memory impairment and in result, decreases the ability of understanding (Park

Eun-Hye et al., 2004).

3 Children Diabetes

Diabetes is the chronic disease occurred by the decrease of synthesis and secretion
of insulin in the pancreas. Diabetes doesn’t have perfect cure and may cause
complications such as retinosis, nephrosis and nerve leisions.

Diabetes requires strict self-management; blood-sugar test and insulin injection
several times a day to keep proper blood-sugar, regular meals based on the balanced
nutrition level and daily and steady exercise. Therefore, there is possibility that
diabetes makes patients’ life shrunken greatly. Childhood diabetes occurs in the
physically and mentally immature period; patients feel burden mentally, for they
have to manage the disease for the rest of their life and struggle with depression and
stress due to the side effects and complications, if they fail to manage it.

Moreover, they feel difficult in peer relationship and school life comprehensively;

?ﬁﬁ?ﬁ%on they don’t have enough place or time to exercise, to do blood-sugar test and to get
Accepted injection and cannot have direct support of parents in the school; when they are
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@ Cardiac Disorder

Cardiac Disorder is the term to include the dysfunctions of heart caused by
myocardial infarction, valvular disease of heart and angina pectoris. Most of children
cardiac disorders occur innately; in result, normal physical development is disturbed
and frequent respiratory diseases cause vulnerable health condition; and the
difficulties in commuting to school, passive relationship with friends and performing

school activities are raised (MEST 2006).

® Kidney Disorder

This is the disorder that is caused by the dysfunctions of kidney that controls the
proper quantity of water and electrolytes by getting rid of waste matters in body; it
makes patients difficult in daily living activities and includes chronic renal failure
that requires permanent hemodialysis or renal transplantation. Childhood kidney
disorder causes poor growth by bring about poor appetite, lack of calories and chronic
anemia and the physical immaturity gives children mental burden greatly (Jo
Byeong-Su, 1998).

Most of students with health impairment experience more severe fear and
depression than other students of the same age without disorders, even though the
degrees and kinds of difficulties are different from the kind of diseases. Students
with health impairment have psychological, social and cognitive difficulties such as
physical changes caused by disease, passive relationship with people, maladjustment
to school or society rather than difficulties from diseases themselves. Moreover, the
medication for treatment causes psychological, social and emotional problems such
as depression raised by steroid for a short-term and emotional fluctuation of fear or

sadness.

3) Definition and Roles of Hospital School

Hospital schools have been established to meet the needs of students with health
impairment. The hospital school is the school that is installed within hospital for
students who cannot attend school due to the long-term hospitalization and
outpatient treatment (Kim Eun-Joo 2006). Hospital schools provide the opportunity
to continue to get education for students with health impairment that are given
long-term treatment and carry out various programs to help them return to school
after treatment. Therefore, they help students continue school life by establishing
educational environment and getting dispatched teachers to teach them while they

get treatment from hospital. In addition, as well as education, they aim to improve
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the treatment effects based on the psychological and emotional stability of students
with health impairment by helping them maintain the relationship with students of
the same age.

Likewise, hospital schools provide the opportunity to be promoted to next grade
and various educational benefits free of charge by securing the educational
opportunity for students with health impairment, minimizing the burden from
learning deficit, helping them maintain the relationship with students of the same
age and securing attendance days. Moreover, teachers can teach students with
health impairment without stopping and simultaneously have medical supports for
the emergent situation while they are teaching (Choi Yong-Jae 2009).

In South Korea, based on the Act that prescribes the provision of education to the
persons subject to special education by dispatching teachers to the facilities or
hospitals, hospital schools have been established in the type of special classes and
special education teachers have been dispatched (MEST 2006). Most of hospital
schools are run as the type of branch class by one special teacher who is dispatched
from general school. Even though hospital school are composed of only one class, they
are called as not hospital class, but hospital school, for several classes and several
grades study together and the positions of students and their parents are considered
(Kim Eun-Joo 2006).

4) The Necessity of Educational Support for Students with Health

Impairment

Students with health impairment experiences various difficulties caused by
chronic diseases as well as the physical pains (Kim Eun-Joo 2008). Especially as
students with health impairment are absent from school frequently and/or for a long
time because of their diseases and its treatment process, they struggle with school
life feeling social and emotional difficulties in the relationship with friends or
teachers and difficulties in academic retardation or academic performance.

Students with health impairment feel difficult in being kept in the same class, as
they cannot enter advanced school or be promoted to higher grade together with
friends of the same age due to the long-term or frequent absence (Kim Eun-Joo
2008).

The attendance of students with health impairment is affected by some factors: the
attitude for the diseases, the response to the learning deficit, significant adults

?Eﬁiiﬁ?zou surrounding children, e.g., teachers and parents, doctor’s attitude, educational level
Accepted of parents, the children’s ability for physical activities, the children’s health condition
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(Kim Eun-Joo 2008).

Even though there are somewhat differences according to the symptoms of
diseases, the common symptom in therapeutic process of chronic diseases is fatigue,
which makes students difficult to study; students with health impairment have
difficulties in secondary outcomes of medication as well as the disease, itself (Sexson
& Madan-Swain 1993).

Not only declines of Physical conditions and cognitive ability, changes of emotional
state, limited physical movement and increase of absence, but also the short
knowledge of the disease, the misunderstanding and the attitude changes of friends
and teachers are the main problems to disturb the class activities of students with
health impairment. Side effects of therapeutic process of chronic diseases bring about
negative responses from friends or teachers: frequent absence, difficulty in learning
caused by side effects from chemotherapy or radiation therapy, loss or increase of
weight, hair loss, etc. Those problems make students with health impairment lost
confidence, decrease participation of school life, induce them to be excluded from
school activities and give rise to psychological and social anxiety in the relationship
with friends or teachers.

Therefore, solutions to overcome difficulties including being kept in the same class
and feeling difficult in studying and adapting themselves to school life have to be

found.

IIl. Education for Students with Health Impairment

1) Current Situation of Students with Health Impairment

Students with health impairment take outpatient care attending general school or
choose hospitalization for a long-term treatment attending hospital school or attend
special school for a long-term treatment (Choi Yong-Jae 2009).

As persons with Health impairment were included to the persons subject to special
education in 2005, the official statistics on health impairment has been managed
since 2006 and the number of students with health impairment for the last five years

1s shown in Table 1.
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<Table 1> Number of Students with Health Impairment

) General Schools

Special -
Year Special General Total

Schools

Classes Classes

2006 46 619 359 1,024(1.6)
2007 40 509 593 1,142(1.7)
2008 17 490 1,130 1,637(2.3)
2009 16 538 1,391 1,945(2.6)
2010 24 496 1,654%* 2,174(2.7)

Source: 12010 Workshop on the Management of Nationwide Hospital Schools/ Ministry of
Fducation, science and Technology

*Special Education Support Center- two (2) persons are included

() proportion of children with health impairment to total number of person subject for special

education

As noticed in the Table 1, since 2006 when the research on students with health
impairment has been carried out, the number of students with health impairment
has increased every year. In 2010, the students with health impairment were 24 in
special schools, 496 in special classes and 1,654 in general classes and total of
students with health impairment is 2,174, which is the 2.7% of 79,711 of the persons
subject to special education. The number of students with health impairment has

increased in general classes rather than in special schools.
2) Current Situation of Hospital Schools

In South Korea, based on the Act that prescribes the provision of education to the
persons subject to special education by dispatching teachers to the facilities or
hospitals, hospital schools have been established in the type of special classes and
special education teachers have been dispatched.

In South Korea, Seoul National University Hospital had opened a hospital school
in July, 1999 as it was authorized as an official school, and then, Severance Hospital
and Gyeongsang National University Hospital opened in 2004, In 2004 the Korean
Association for Children with Leukemia & Cancer opened a shelter that performs the
functions of hospital school by connecting with Pusan National University Hospital.
In March, 2005, two university hospitals in Busan Metropolitan City founded

hospital schools for pediatric cancer patients as the part of the policy of alternative

86



Asian Journal of Human Services, VOL.1 77-99

education in Korea.

<Table 2> Current Situation of Hospital Schools

Number
of
Schools

Number
of
Students
by

month

Number
of
Teachers

and Staff

Name of Hospitals

Hospital Schools run by
Offices of Education (20)

Hospital Schools run based
on the Agreement between
Offices of Education and
Hospital or run by Hospital
alone (10)

30
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1,005

50

Gyeongsang National
University Hospital,
Pusan National
University Hospital, Inje
University Pusan Paik
Hospital, Dong-a Medical
Center, Bugok National
Hospital, National
Cancer Center, Daegu
Yeungnam University
Medical Center, Daedong
Hospital, Gachon
University Gil Hospital,
Inha University Hospital,
Ulsan University
Hospital, Chungnam
National University
Hospital, Chonnam
National University
Hwasun Hospital,
Dankook University
Hospital, GangNeung
Asan Hospital, Kangwon
National University
Hospital, Chungbuk

National University

Seoul National
University Hospital,
Severance Hospital,
Hanyang University

Medical Center, Asan
Medical Center,
Samsung Medical
Center, Seoul National
Hospital, Seoul
Metropolitan Children’s
Hospital, Korea
Institute of Radiological
and Medical Science,

Seoul St. Mary’s

Hospital,
Kyung Hee University
Medical Center
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Hospital, Chonbuk
National University
Hospital, Kyungpook
National University

Hospital, Pusan National

University Yangsan

Hospital

Source: 2010 Annual Report on Special Education/ , Ministry of Education, Science and

Technology

As shown on Table 2, in South Korea, total 30 hospital schools have offered
education to 1,005 students per month on average; 10 hospital schools run based on
the agreement with office of education to provide administrative and financial
support for hospitals; 20 hospital schools operated as the classes belong to office of
education or general schools.

For the first semester (March to July) in 2010, 50 teachers in nationwide 30
hospital schools are teaching 1,005 students a month on average and among them,
930 students had health impairment.

As for the average period that students with health impairment attended, less
than one month were most frequent and then, 6 months to 1 year and one month to

three months were ranked next in descending order (MEST, 2010).

<Table 3> Number of Students and Teachers and Staff by Hospital School

Monthly
Number of Special
Average
Number of | Education Teachers(In | Number
Number of
Name of Students Case of Seoul, of
Region Students
Hospital with Health Qualification and Assistan
to Use
Impairment | Number of Teachers or ts
Hospital
Staff)
School
Kyung Hee
University 7 1 Social Worker 4 30
Seoul Medical Center
Seoul National
86 61 Therapeutic Teacher 3 50
Hospital
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Monthly
Number of Special
Average
Number of | Education Teachers(In | Number
Number of
Name of Students Case of Seoul, of
Region Students
Hospital with Health Qualification and Assistan
to Use
Impairment | Number of Teachers or ts
Hospital
Staff)
School
Level 2, Teacher’s
Samsung
63 66 License for Middle -
Medical Center
School, 1
Seoul National
University 80 267 Lifelong Educator 1 111
Hospital
Seoul St. Mary’s Medical Social Worker
87 57 -
Hospital 1
Seoul Special Education
Metropolitan Teacher for -
6 0
Children’s Elementary Students -
Hospital 1
Seoul Asan Medical Social Worker
29 61
Medical Center 1
Level 1, Teacher’s
License for
Severance Elementary School 1
115 68 -
Hospital Level 2, Teacher’s
License for Middle
School 1
Korea Institute
Teacher’s License for
of Radiological
20 22 Elementary, Middle 8
and Medical
and High School 11
Science
Hanyang
University 52 28 Staff of Hospital 1 -
Medical Center
Received
smme LG Pusan National
Busan 15 16 1 1
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University
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Monthly
Number of Special
Average
Number of | Education Teachers(In | Number
Number of
Name of Students Case of Seoul, of
Region Students
Hospital with Health Qualification and Assistan
to Use
Impairment | Number of Teachers or ts
Hospital
Staff)
School
Hospital
Dong-a Medical
17 2 1 -
Center
Inje University
Pusan Paik 28 39 1 1
Hospital
Daedong
15 5 1 -
Hospital
Daegu
Yeungnam
12 34 1 -
University
Daegu
Medical Center
Kyungpook
National
28 24 1 -
University
Hospital
Inha University
35 2 1 -
Hospital
Incheon Gachon
University Gil 15 1 1 -
Hospital
Chungnam
National
Daejeon 8 17 1 1
University
Hospital
Ulsan University
Ulsan Hospital (Dasom 51 42 2 3
Hospital School)
Gyeonggi National Cancer 15 12 2 -
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Monthly
Number of Special
Average
Number of | Education Teachers(In | Number
Number of
Name of Students Case of Seoul, of
Region Students
Hospital with Health Qualification and Assistan
to Use
Impairment | Number of Teachers or ts
Hospital
Staff)
School
Center
Kangwon
National
65 6 1 1
University
Gangwon
Hospital
GangNeung
88 12 1 1
Asan Hospital
Chungbuk
National
Chungbuk 7 8 1 -
University
Hospital
Dankook
Chungnam University 5 5 1 1
Hospital
Chonbuk
National
Jeonbuk 12 10 1 1
University
Hospital
Chonnam
National
Jeonnam University 16 36 2 1
Hwasun
Hospital
Gyeongsang
National
4 4 1 -
University
Gyeongnam
Hospital
Bugok National
8 8 1 1

Hospital
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Monthly
Number of Special
Average
Number of | Education Teachers(In | Number
Number of
Name of Students Case of Seoul, of
Region Students
Hospital with Health Qualification and Assistan
to Use
Impairment | Number of Teachers or ts
Hospital
Staff)
School
Pusan National
University
16 16 2
Yangsan
Hospital
Total 30 1,005 930 50 211

Source: 2010 Annual Report on Special Education) , Ministry of Education, Science and

Technology

3) Current Situation of Education Support System and Curriculum of
Hospital Schools

Various education delivering systems need to be built for the educational support
for students with health impairment in order to secure the equal opportunity based
on their physical state (Park Eun-Hye et al., 2005).

Educational support for student with health impairment needs to be given to
secure the opportunity for education and the basic right to learning and to help them
adapted to school life by providing individualized learning support and balanced
psychological and emotional supports. In addition, various services have to be given
to improve the treatment effect by planting the hope and courage for life (MEST
2006).

In South Korea, the educational supports for students with health impairment
have been carried out through the cyber home learning system, itinerant education
and U-learning support and psychological and emotional supports for them have
been carried out through communication media such as telephone and e-mail and
education programs to improve the perception for health impairment (See Figure 1).

Hospital schools have run the curriculum aiming to increase the synergy effects of
treatment through the psychological and emotional stability by minimizing the
difficulties of students who have learning deficit and absence with the result of long
term treatment based on the continuity of studying and peer relationship.

Hospital schools have focused to the establishment of tailored educational
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planning, the management of attendance based on efficient education management,
active visitations of friends and teachers, the provision of counseling for out-patient
students and the offering of supports for educational, psychological and emotional
adaptation (Hospital School of Korea 2011).

The education curriculum of hospital schools are largely divided into learning
activity, special activities and diverse events. Learning activities are comprised of
education activity and discretionary activity; education activity for main subjects,
which are Korean, Mathematics, social studies and sciences for elementary school
students and Korean, Mathematics and English for middle and high school students,
1s provided to meet the needs of each student through various methods by
considering the characteristics of hospital school and the health condition and
learning ability of students; discretionary activity includes various programs for

psychological stability, emotional cultivation and increase of sociality.
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Special activities consist of various programs including folding paper into various
figures, art, watching movies, storytelling, art therapy, music therapy and play
therapy that are carried out by professionals and volunteers. These activities help
students with health impairment adapted psychologically and emotionally and
lessen depression and mental stress caused by diseases.

As for events, various events including Children’s Day, experiential learning,
drawing contest, book report contest have been performed.

The classes of hospital school are scheduled as one (1) or over one hour a day for
elementary school students and two (2) or over two hours a day for middle and high
school students. Students with health impairment are registered to the schools that
they are originally affiliated with and the classes are carried out by hospital schools.
Attendance of hospital school is considered as official attendance based on the
verification of the principal.

If possible, students with health impairment are recommended to take the
academic achievement test at school that they are affiliated with, but if impossible
due to the health related problems, they may take the test at hospital based on the
discussion between teachers of hospital school and school that students are affiliated
with. In addition, if the test cannot be taken, the principal of school may decide the
result of the test based on the ‘rules of academic achievement management’ of the

school.

IV. Discussion

As the sense of value and systems of eras has changed, the concept of disability has
also changed. As the Special Education Promotion Law was partially amended in
2005, the term, ‘health impairment’, has been added to the scopes of disabilities,
which includes children with chronic diseases or weakness to the persons subject to
special education.

As students with health impairment are absent from school frequently and/or for a
long time because of their diseases and its treatment process, they struggle with
school life by being kept back in the same class and feeling difficulty in studying and

the relationship with peers. To solve those problems, hospital schools have been

established.
Received . .
Jsﬁ?ﬁ,zou In South Korea, total 30 hospital schools have offered education to 1,005 students
Accepted per month on average; 10 hospital schools run based on the agreement with office of

August 22,2011

pebtichod education to provide administrative and financial support for hospitals; 20 hospital
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schools run by office of education or general schools as the classes.

Hospital schools aim to increase the synergic effects of treatment through the
psychological and emotional stability by minimizing the difficulties of students who
have learning deficit and absence with the result of long term treatment based on the
continuity of studying and peer relationship. Therefore, hospital schools play roles to
establish tailored educational planning, to manage attendance based on efficient
education management system, to make peers and teachers visit patient actively, to
provide counseling for out-patient students and to offer supports for educational,
psychological and emotional adaptation.

In hospital schools, students are provided education to meet the needs of
individual students through various methods centering on key subjects, considering
the health condition and learning ability of students.

In South Korea where legally recognized health impairment, established hospital
schools and built support system and operational policies, the education students
with health impairment by hospital schools have tasks to be improved:

First, the number of hospital schools is absolutely insufficient, as there are only 30
hospital schools for 2,174 students with health impairment in 2010. Hospital schools
need to be expanded enough to meet educational needs of student with health
impairment.

Second, the distribution of 30 hospital schools shows regional imbalance, which
make students with health impairment take advantage of hospital schools; while 13
schools in Seoul and Gyeonggi areas and 7 in Busan and Gyeongnam are situated, 3
schools in Daejeon and Chungcheong areas, 3 in Daegu, 2 in Gangwon area and 2 in
Jeolla area are established and Gyeongbuk area except Daegu and Jeju area doesn’t
have any schools. To solve the regional imbalance of hospital school distribution,
enough number of hospital schools needs to be established based on the research on
the regional demand.

Third, as most of the hospital schools are run by one special teacher who is
dispatched, it is practically difficult to deal with all students whose grades and
learning ability are different at the same time. The placement of special education
teachers needs to be carried out based on the actual demands.

Fourth, because hospital schools except several ones in Seoul don’t have any
assistant for education and special education teachers have to take responsibility for
all students alone, the efficiency of class management has fallen. The methods to

?ﬁﬁ?ﬁ%on expand manpower support, for example, to make parents of students with health
Accepted impairment participate in class as teaching assistants, have to be found.

August 22,2011

Pt Finally the inclusive education programs to understand students with health
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impairment and to help their psychological and emotional treatment need to be
developed by connecting the school that they are affiliated with and inducing the

student of the same age to work as volunteers.
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ABSTRACT

The Ministry of Health, Labor and Welfare has formed a scientific research study
group to clarify factors inhibiting social participation of persons with mental
retardation, and to develop methods to improve such participation. The group
conducted the present survey with the aim of identifying the causes preventing such
participation at present, and clarifying the types of measures needed to resolve these
issues. To enable future international comparisons with some of the results, they
were rated using the common international language in the International
Classification of Functioning, Disability and Health (ICF). Surveys were sent to the
chief staff of 506 institutions (welfare facilities for mentally retarded) nationwide in
Japan, and valid responses were received from 224. Each institution was asked to
recall one member each from among those transited or residing in institutions, and
rate them on each of the ICF levels. The factors producing differences in the career
path treatments for transition to community life and institutional residence were

then analyzed. The transited group of members had a mean score of no higher than 2
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e 02001 for any item evaluated by the ICF criteria. The institutionalized group, on the other
Accepted hand, had this score on 1 body function item and 12 activity and social participation
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I . Introduction

The popularization of normalization is changing policy toward the intellectually
disabled, with the emphasis shifting from institutional placement to community life.
In Japan, however, most people with intellectual disabilities who are employed by a
company live with their parents. There are many people with intellectual disabilities
unable to live by themselves, making them dependant upon their parents for daily
life.

In Europe and America the development of group homes, which serve as a basis for
transition to community life, has spread rapidly. The development of such facilities
lags in Japan, however. There is an unequivocal shortage of support and societal
resources for people with intellectual disabilities living in communities. We are then
left to wonder if anything else is preventing the transition from institutions to
community life.

A nationwide investigation was conducted by a welfare, labor and science group
entitled "Research for the promotion of social participation in persons with
intellectual disability by identifying and resolving obstructive factors." The two

objectives of the study were as follows.

(1) To identify the factors which prevent such participation by people with
intellectual disabilities.

(2) To clarify the types of measures needed to resolve these issues.

To enable future international comparisons with some of the results, graduates
were rated using the common international language in the International
Classification of Functioning, Disability and Health (ICF). ICF belongs to the “family”
of international classifications developed by the WHO for application to various
aspects of health. The WHO family of international classifications provides a
framework to code a wide range of information about health and uses a standardized
common language permitting communication about health and health care across
the world in various disciplines and sciences. ICF is a multipurpose classification
designed to serve various disciplines and different sectors (WHO, 2001).

The components of functioning and disability in Part 1 of ICF are interpreted by
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means of four separate but related constructs. These constructs are operationalized
by using qualifiers. Body functions and structures can be interpreted by means of
changes in physiological systems or in anatomical structures. For the Activities and
Participation component, two constructs are available: capacity and performance2).
The definitions of ICF components are given in Table 1. Badley (2008) described that
A key area left open in the ICF was the distinction between activity and
participation.

ICF has two parts, each with two components. Each component can be expressed
in both positive and negative terms. Each component consists of various domains and,
within each domain, categories, which are the units of classification. Health and
health-related states of an individual may be recorded by selecting the appropriate
category code or codes and then adding qualifiers, which are numeric codes that
specify the extent or the magnitude of the functioning or disability in that category,
or the extent to which an environmental factor is a facilitator or barrier (WHO,
2001).

Bruyere, Van Looy, Peterson (2005) reviews the literature since the ICF's
endorsement, focusing on those articles that discuss (a) what the ICF means and how
it can be used. Research and clinical implementation efforts suggest that the ICF is a
useful and meaningful public health tool (Peterson, 2005). Jette, Norweg, & Haley
(2008) reviewed the strengths and weaknesses of two different approaches to
assessing ICF concepts: coding versus quantitative scales. They concluded ICF codes
provided a wuseful approach for -classifying easy-to-interpret health-related
information on individuals that can be incorporated into administrative records and
databases.

Schneidert, Hurst, Miller, & Ustun (2003) provides a framework for understanding
the impact of environmental factors on functioning when a person has a health
condition. They said the ICF was a classification that allows a comprehensive and
detailed description of a person's experience of disability, including the
environmental barriers and facilitators that have an impact on a person's
functioning. Howard, Nieuwenhuijsen, & Saleeby (2008) discussed how the ICF
could be useful in enhancing social change through health promotion and health
education for all people, in particular those with disabilities and chronic conditions.
Excepting the reports mentioned above, there are many ones affirm the ICF in

clinical experience ( Maeda, Kita, Miyawaki, et. al., 2005; Slebus, Sluiter, Kuijer, et.

?ﬁﬁ‘;ﬁ%‘;on al., 2007; Mullis, Barber, Lewis, et. al., 2007; Gabl , Krappinger, Arora, et. al., 2007;
Accepted Osteras, Brage, Garratt, et. al., 2007; Starrost, Geyh, Trautwein et. al., 2008;
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Publiched Mittrach, Grill, Walchner-Bonjean et. al., 2008; Paul, Leitner, Vacariu et. al., 2008;
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Jonsson, Ekholm, & Schult, 2008; Martin, Burtner, Poole et. al., 2008; Soberg, Finset,
Roise et. al., 2008; Coster & Khetani, 2008; Wright, Rosenbaum, Goldsmith et. al.,
2008; Okawa, Ueda, Shuto et. al., 2008 ).

<Table 1> The definitions of ICF components

In the context of health:

Body functions are the physiological functions of body systems (including psychological
functions).

Body structures are anatomical parts of the body such as organs, limbs and their
components.

Impairments are problems in body functions or structures such as a significant deviation
or loss.

Activity is the execution of a task or action by an individual.

Participation is involvement in a life situation.

Activity limitations are difficulties an individual may have in executing activities.
Participation restrictions are problems an individual may experience in involvement in
life situations.

Environmental factors make up the physical, social and attitudinal environment in

which people live and conduct their lives.

WHO (2001)

In this investigation, the transition from institutions to community life was
considered to be a concrete form of participation. Each institution was asked to recall
one user with intellectual disabilities each from among those sifted to group homes
or residing in institutions, and to rate them in accordance with each ICF criterion.
From comparison, the factors behind these differences in career path handling G.e.,

transition to community life and institutionalization) were then analyzed.

II. Methods

1. Subjects

Received Replies to the survey investigation were requested from the chief staff of 506
June 10,2011 . e . Sy
e institutions (welfare facilities for mentally retarded) nationwide in Japan. Although
Accepted . . . . . 17 . .

August 22,2011 the director at each institution was in charge of filling out the return questionnaire

Published
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in principle, it was presumed that other teachers were also allowed to do so in cases

requiring detailed evaluation.

2. Procedure

1) Investigation method (Mail survey)
The survey questionnaire recipients were asked to mail back the completed

stamped, self-addressed reply forms using the previously enclosed return envelope.

2) Contents of questionnaire

A stamped, self-addressed return envelope containing the request letter and a set
of survey forms was mailed out to the chief staff at each institution. The
questionnaire survey items covered the group home’s conditioning, system, ICF
comparison, and opinion.

Here we present the results of the ICF comparison. One member each from the
institution was to be chosen for the following categories: “Member transit to a group
home” and “Member entering institution for more than 3 years”. The respondent was
to select members whose informations were sufficient to rate them on each of the ICF
levels. They were to remember how the member of their choice seemed as, and then
to evaluate him according to the ICF criteria. A member transit to a group home was
called A, and a member entering institution for more than 3 years was called B.

They were to be evaluated by each of the main 3 ICF factors of body functions,
activity and participation, and environment. However, since body structure was
difficult for an on-site teacher to distinguish clearly from psychosomatic function, it
was included in the body function analysis.

The ICF uses two ways to score activities and participation; performance and
capacity. The scoring (evaluation) of capacity is defined as the level of an individual’s
ability to execute a task or given action at a given time. Since evaluation involves the
past in the present survey investigation and the person doing the evaluation does not
do so in a uniform manner, the evaluation in a uniform or standard environment is
virtually impossible. For this reason we decided to use only performance as a
criterion to evaluate activity and participation. Moreover, the evaluation of activity
and participation was to be made in detail by further subdividing the “education”

o«

factor into 3 categories; “Informal education,” “school education,” and “vocational

training.”
Received . . : X
June 10,2011 “Relationship and support” in the environmental factors was also to be evaluated
Accepted in detail using further classifications because one’s relationships and the type of
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Specific examples of the above criteria items were provided in each case in the
questionnaire. Use of only ICF expressions would be presumably difficult to
understand and thus make it difficult for the respondent to reply. The respective
standards used by the ICF to rate difficulty, etc. were adopted for the evaluation
criteria. Among the environment factors, the "facilitation level” was evaluated for
“Member transit to a group home”, and the “hindrance level” was evaluated for

“Member entering institution for more than 3 years”.

IIl. Analysis

After checking the original forms of the returned questionnaires, Excel was used to
finally sort out the raw data from valid replies. SPSS was used for the statistical

analysis.

IV. Result feedback

The plan is to e-mail a summary of the survey results to any person requesting it.

1. Results and Discussion

1) Response Rate
Some 224 valid replies were obtained from the survey questionnaires sent out to

the chief staff of 506 institutions nationwide in Japan. This amounts to a response
rate of 44.3%.

2) ICF comparison of transit to group home and residing in institutions members

(1) Severity of body function and functional impairment
Figure 1 presents a comparison of body functions between those who transit to

group homes (A) and those who reside in institutions (B). The severity was
significantly greater in the transit group than the residing group on all items using
t-test. In both groups “mental functions” were highest, followed by "voice and speech
functions.” Both groups evidenced virtually the same tendencies for all items
evaluated. According to the ICF evaluation criteria, a score of 2 was defined as a
moderate degree of functional impairment, and only the “mental functions” item of

the residing group exceeded this level.
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<Fig 1> Impairment of body functions
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(2) Degree of difficulty associated with activities and participation
Figure 2 shows a comparison of the transited (A) and institutionalized (B) groups

in terms of their activities and social participation. Members (B) residing in

institutions scored significantly higher than transited members (A) on every item

based on the t-test results. In the residing group, scores were higher in the order of

» ”»” bR 15

“vocational training,” “economic life,” “community life,” “interpersonal interaction
and relationships,” and “school education”.
According to the ICF criteria, a score of 1 indicates mild difficulty while a score of 2

denotes moderate difficulty. The mean score of the institutionalized group proved to

be over 2 in 12 of the 14 evaluation items. The transit group, on the other hand, had

a mean score of more than 1 on only one item, “informal education.” This suggested
that the “activation and social participation” item is very important as a factor

distinguishing the two groups here.
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<Fig 2> The degree of difficulty of activities and participation
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(3) Facilitation and impairment levels

Figure 3 shows the facilitation level as an environmental factor in the transited
group (A) of members. For those in this group, it was clear that the facilitation level
was highest for “support and relationships; personal care providers and personal
assistants,” reflecting the importance of teachers.

Figure 4 shows the hindrance level as an environmental factor in the
institutionalized group (B). The highest hindrance levels were for “support and
relationships; immediate family” in the institutionalized group. It was clear that the
reasons they were forced to enter institutions was the little support from their
families.

The ICF evaluation criteria define a score of 1 as a mild facilitation/hindrance
factor, and a score of 2 as a moderate facilitation/hindrance factor. Neither group had

a mean score of more than 2.
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<Fig 3> The degree of facilitator of the environmental factor of an employment
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<Fig 4> The degree of barrier of the environmental factors of the institution group
(the B)
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(4) Overall comparison

The transit group had a mean score of no higher than 2 for any item evaluated by
the ICF criteria. The institutionalized group, on the other hand, had this score on 1
body function item and 12 activity and social participation items. It was suggested
that these 13 items were important factors for distinguishing between the transited
and institutionalized members in terms of career path approaches. We plan to

conduct further analyses using detailed statistical processing.

2. Additional remark

This research was performed as a welfare, labor and science research group project
entitled: "Research for promotion of the social participation in persons with
intellectual disability by identifying and resolving obstructive factors"
(representative: Masumi Inagaki) in Japan. We are deeply grateful to the professors
of the research group, and to the institution staffs who cooperated in our

Investigation.
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ABSTRACT

AR TIL, FRISHRBE DL LI HEBICB T D A XN~V ZAOBURE B 62T
5T EaHMET D, Rl SR FRBGI R ATIR 2 RIS THRERISREE 1T D 2 BAI
95 GHQ28 Ok e b Fehl SRZE #5002 BB O T0%M KGRI 72 A
SMOMBENH D Z ENA LN E o], o, BhoE LR L, BURRBRE

FEAMEE R L (IR BB ME 22 2 E DR S T,

The purpose of this research is to disclose the present condition of mental health in

teachers that engaged in special needs education. From the analysis result of GHQ28

of teachers that engaged in special needs education who doesn’t have the special

needs education license, it shows that approximately 70% of teachers engaged in

special needs education had some kind of problems with mental health especially. In

addition, it was suggested that there was no relationship in gender gap and a mental
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health degree, years of teaching experience and a mental health degree.
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ABSTRACT
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The massive earthquake and tsunami had hit the north-east area in Japan on

March 11, 2011, inflicted unparalleled damages including more than 23,000 deaths
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and missing. Further, 4 months after the disaster (as of June 11, 2011), about 84,000
are leading refuge life. In protracted refuge life, specially, circumstances of older
adults are difficult. There are many challenges requiring complex and exact supports
such as increase of older adults in need of nursing care, Lack of appropriate nursing
and insufficient facilities for older adults in need of nursing care. True value of local
general support centers (referred to as support center) is evaluated now.

In 2006, Cabinet Office prepared “Guideline for Evacuation Support for Disaster
Victims in Need of Care at the Time of Disaster.” The guideline clearly shows that
general support center should be used for continuing social welfare service and
relationship with related such social welfare organizations and local government.

We studied support functions and relief operations by of support center at the time
of disaster and post-disaster support functions by nationwide research.
Questionnaire survey was performed toward 4,209 support centers in Japan (from
December, 2010 to the end of February, 2011). The purpose was to research the
disaster prevention and reduction of disaster victims. Specifically the questionnaire
included experience of disaster, worry and anxiety of disaster, support preparation
for victims in disaster, list making in preparation to disaster, communication system,
stock, disaster drill and cooperation within the community.

With regard to awareness of disaster prevention of the support center staffs, the
questionnaire showed “slightly low (2 points),” 51.6%; “slightly high (3 points),”
27.2%; “low (1 point),” 14.9%; “high (4 points),” 6.4%. The number of “slightly high
(3 points) was most frequently observed in staffs at local comprehension support
centers that had experience of disaster. Average of score of them was 2.84 showing
higher awareness of disaster compared to centers without experience of disaster
(2.24).

Direct support to victims was performed and the Communication system within
the support centers was established. However, lack of preparation as organization to
connect victims to support such as understanding of alder adults in the community
and combination with related facilities like fire department, medical care facilities,
healthcare center and welfare facilities that was highly requested for local support

center was illuminated.
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Behavioral and cognitive change of elderly with mild dementia that
participated in the "cooking' program

FetE 7287 (Hiroki INAGAKI)
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inagaki@tmig.or.jp

ABSTRACT

RAVERER OEITINH Z B & LT, MERMESEIE IS L, BT e /T 5% %
MLz, WHEEOXIG#EIL104 (BrE24, ZME84)., 7'n /T ABNIRER TOYY
FpE 75.4 7% (SD8.5) Th oz, 77 LABMAIKIZ, 6 B AROA X —s3LT
RAEHERA (HDS-R) #FEMi L7z, Haiigt A EBLL T o7z (1EH 18.7
+7.0, 2[HH 182 /M=*17.9), £O—F, {TENETIX, Z<OBMET, v s T Lh
FTAFHATES R T, ENRS o, BEEIL, MY O R 55585 BNIRE L
TR, I OEEIZEDL LT, 2< OSMNE T, AEEREE, T8 CoOdEMEn
WRENT, 72720, ARFFRIEHIZE S EORRRH Y . 7 a7 T AOFEITEEIC
HIr ST e 570,

In aim to inhibit the progression of dementia, we provided "cooking" programs for
the elderly with mild dementia. At first year, the participants were 10 persons (2
male and 8 female), and mean age was 75.4 years old (SD8.5). Their cognitive
performance were assessed twice using HDS-R on 6 month interval. In the results,
cognitive performance did not change (mean score were 18.7+7.0 and 18.2+7.9,
respectively). But, almost of participants showed some improvement of behavior on
the program and daily living. At 2nd year, some subjects were continued to
participate from 1st year, and the others participated newly. Regardless of the length
of participation, many participants showed a improvement of some aspects of

behavior. However, this study has limitations on the methods, effect of program must
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be interpreted carefully.
<Key-words >
BRERRFE S . AL BT 0 7T A fTEEm o2 b, FRAEHRE DAL
elderly with mild dementia, intervention, cooking program, behavioral change,
cognitive change
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Publication Manual

1. The manuscripts must be submitted in Japanese or English.

2. Regardless of the English, Japanese language, the manuscript is composed in sequence with
title page, author page, English title page, text, references, figures and tables. Refer to the
following table when you needs information by parts. Except author's page, the information

of author(s) must not be included.

1) First page

First page is a title page to provide category, title in English or Japanese.

2) Second page

Second page is an author’s page to provide full names, institutional affiliation, complete
contact information(postal/mail address, telephone and fax number and e-mail address) of
all authors in English.

3) Third page

In English Abstract page, it should contain Abstract of manuscript and Keyword. Key
word must be written in English. Words should be made of five or less than five nouns and
should be written according to Rule 5.

4) Text of manuscript is Besides of D~ @®), the text of manuscript must be newly started as the
first page numbered consecutively. The text of manuscript for original paper is the text of
original material; for short, introduction, materials and methods, results and discussion; for
case reports, introduction, case study and discussion. It is adjustable according to
manuscript's contents.

5) Figures and tables must be inserted to one per page. Figures must contain explanation.

3. For the manuscripts in Japanese, it must be written in horizontally on A4 size paper and
completed within 1000 words per a page. For the manuscripts in English, it is also written in
horizontally on A4 size paper. Both manuscripts should be written by word processor soft
ware, formatting letter size as 10.5 points and strap-line should be 12 points. Formatting of
line spacing and blank of papers are allowed to compose personally with author’s convenience.
There is no need to made abstract in manuscript in Japanese.

Manuscript in English Japanese (A4)
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Cover page Text
Title: | Author’ and (Less than Reference | Tables &
Category . )
(page) | s Page | Keywords in 1000 words S Figures
English per page)
Original Less than Less than Less
1 1 30page
paper 500 words 40 than 10
Short Less than Less than Less
1 1 15page
paper 500 words 20 than 4
Case
report& Less than Less
o 1 1 — 15page
Activity 20 than 4
report
) Less than Less than Less
Overview 1 1 30page
500 words 50 than 10
Less than
Comments 1 1 —
2page

4. As for the number of pages of manuscript, see the above table.

5. The manuscript in Japanese must be written in Hiragana, colloquial style and Chinese

characters in common use.

6. For the numbers, Arabic numerals must be used.

7. MKS (CGS) must be employed for quantity units including mm, cm, m, ml, Z g. kg, cm?,

etc.

8. Names of Devices and Drugs are prescribed pursuant to the rules as below.

* Names of Devices: Use nonproprietary names(company name, product name) of devices.

<ex> MRI(Siemens, Magnetom)

* Names of Drugs Use nonproprietary names(product name) of drugs.

<ex> Hydrochloric acid eperison (Myonal®)

9. When using abbreviations in the manuscript, it should be written in Full spelling.

10. References must be listed according to the names of authors in descending order or according
to the order that the references were referred to in the text of manuscript and consecutive
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