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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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How Did ‘Difficult to Involve’ Parents Emerge in Early Childhood

Care and Education?
-A Discussion of Research Trends on Family Support and Relationship with Guardians
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ABSTRACT

WA, RBEBGICB W CEESHE, RSSO =—ANEE > TNLHT, TR0 L
WBL OTFERER STV, A#FZEE, 9 LEBRBHIBICRIT S [RISOH LV#E )
NREHY ST=ENRTHDDONIONT, TNETOTE CHRE~DE, RS B
T HMRENE D oREESED Z 2 HNE Lz, 1980 LI TE#EH | T5EE] L) *
— U — FE2EDREEDOHIEERG & LT BRERICESE, TS LWEL 1% 90 F
RE¥NS 2000 FRZBELT, FEIEO=—ADEHE Y 272 LIZFHKBEDED IR
57, REV—EAOEMRE(LOFTERINTELZ RSN, EHIT, TXISOH
LWL IEEREE LTENFEZ1F 0L, 2 0BICIREEOXT ¥ UV 7 HEE T 5
Z &, RERBICHT HREFHEOHMRIL 80 FRLOLE LN D TH ST Z LR LNICE
Nz, TNOORERERE X, I THIGOEHELWEL NI S7cshdZ tick-T,
REBISICHE N TS RSO LWEL B E S LTS T MllE» A H 5 Z &,
FRCIEORBREOE(LIZZ 9 LR AAHE 228 L TV 2 O TR W & ORRE N #Eim
A, ETOXEE LT, RET ORED RG22 G J78 & U CTALiEST, e L ToElo
R ERBEITBROBBPILETHD Z L BREI N,

In recent years, ‘difficult to involve’ parents have become an issue in early childhood

care and education as demands for family support and improved relationships with
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guardians are increasing. This study reviewed past research trends on support for
families with young children and relationships with guardians to clarify why ‘difficult
parents’ have become an issue in early childhood care and education. A search result
using the keywords ‘guardians’ and ‘family’ within childcare studies from the 1980s
revealed that the issue of ‘difficult parents’ emerged in the late 90s and 2000s, during a
transition of family formation and qualitative childcare service that gave rise to the need
for family support. Further, the actual number of ‘difficult parents’ was not high, and the
perception of ‘difficulty’ was influenced by the teacher’s experience. At the time, nursery
teachers had tended to criticize at-home childcare since 1980s. These results suggest that
the recent growing interest in ‘difficult parents’is likely to construct ‘difficult parents’ as
a social reality even in early childhood care and education. Furthermore, the recent
deterioration in the childcare environment accelerates such a cognitive process. A
structured system and solid childcare administration are needed as countermeasures.
One measure i1s to employ the concept of ‘Emotional Labour’ proposed by Hochshield

(1983) in building a good relationship with parents.

<Key-words >

TR I, FEEEE, RE, A5 7E

Relationship with Guardians, Family Support, Child Care and Education, Emotional
Labour
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THI, OEDHIE, BRBEEHIO (RSO UWRHES ) (2R 2 BURGEHR B 5 [
WTHY, SToRIE, RHEOH LWRGEHR ] ORTBEIL 2000 FARIZFHERI 2B 00 L
WHRWTH 5,

V. REBRBEIIEDISITELLIzDH

REBREOEIIC OV TR RS20, FTIXREHREREICH ZRT AL I, 1997 F0
IREREMESOEIC X 2 RE IO RE S AR, ZRORARERICR O D X 912, 90 FRLL
e D W EFFERALD & 0 I, TITBOE) 2 502 U Tl 323 — B2 25210 IR ERY,
RN —E A BT D L VI HERDOLY D, Y— B ADRME L FIHE ST &
WO B THRIFFIZALS T, FIEN —EORMEiZ 1L 6 > TH—ERZWATH L) AT A
WCEZTNI 9] T2HbDOTHY, THITREEE OFTAELBIRE L HGICBITT
HZEEERTHALOTHSZ(WR,2003), Uk, TEHRAR) REEQHE) 5=
FEAMG ) MEE A~ = 2 7 VOB LW oTm Y AT AR ST T, TR )
EWVWIHIBENHNOLNDLIICRY, £HLEHRT THBFLB b2 TERELEDERD
& 5 ONEE,2007), 7235, XD LWREF GRS T 2000 FRIZICE 1 OB — 7 234
HAIVTWEA,  ZAUT 1990 AR -0 BRI SOE I AR VR B AR AL % R L TE & o iE
EN, REECTHLEEMRAZESEZRET I ENBBE ST LN LICERLTWD L&
ZHb,

—J, TUBAT T ULUBOTE CKEROF T, REAICE, LEREO L, #E
Ref O R RERME, FAEE MR, S OICKEE « HUROAETEERITIE S Zhke =— X ~D %}k
RTBHTCHRE LTOBEREN RO OND Y, RBEITOSHEE NSNS Z & Lo
Too 2D, REFHEOEFBAMITHN - BHIbO—@E2- L2220, REETHIX
WED BRSO TRENTEARNWEREL, L2552 &M RSN T 5 ERE,2007),
FTo, ENOOEEREIECT B COURRITHGIEMBERIC L > TED DR TWA D, 1
ZPE D R B FLEIEDIRE D AR— A EREHEFOUEN SN NVEE TH Y (1L
2006), TDZ L THRBEEDA RV AREL 2o TS EWI RS H 2 HF4 - 2 ILURE) -
FH - FFL,2011), 2O XSz b EEEE XD L, (RSO UWMRES ) N0 IR
WX, REE LIREE OBREOER, b NIRE OME ST OB, REE DRSS
BEOEAREGHEL TVWDLZ LN EHRSNDLITHA I,

VI. X DO#ELNMEEZIZOWTORE H DR
KEF(2010)<°, BEXIENN20100TH HZ ) [RiZ/e D) REFOFIEEIZOWTHEINT

WABN, KETIER 722 L OFEZONTORETHVEEELZNRIZLOTIERL, 77,
EZIENN(2010) THEF &L DOFEMBNT TR DREE ] OBPRESNTWBEEEITT, £
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NNMAIZ DREBFHEICL > THREEINTZLDORONOFTLIRMN 2V, 2T, KETIE, ARB
BT 22N MEBEREE L2 x5 L U THEl Sz 4224 07 — % (EALE,2009) % £ &
DIZbOERA LIV, ZORETIE, HFICHIEOE LWE ICBT 28 ME2#%EL, T0
ANELRH LD L TZIZ DN THRTWS, £9, AITHOWTIE, [HR7oRITIE, BB X
ZMAL WD VIZ WER U BN NET D) LFREE, ZNHEF L O ONR
M2 Thd, ETRICEID BBEERON 151 ZORBHED ZOBWIZEZE L THRNWZ & T
HAHH, REEICE ST b Iz WEL EWHERMOBEZDO L ONBIERIZZ b
WV, b LLIE, DEICEZAE LSO WBERE THDL Z LN INNRR D, £z, HEDH >
HODOHFTIE, 3ANL 5 NETHEEN 1084V, HWT [1~2 A O 744, 6~
10 N] D404 THY, TOAN] LT DHEFEILSTHTHT.
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2 EHILICAREEDORMS 2D (230001 W RiEH DK

B4 mmie® n FifE SD  Max” Min® Med® Mod” E#% mie® n Fi9E  SD  Max® Min” Med” Mod”

Al N 6 092 143 3 0 0 0 A17 X 13 362 291 #£8 0 3 2
A2 N 5 340 167 6 2 3 2 A8 N 5 300 212 5 0 3 5
A3 h 3 233 231 5 1 1 2 A9 LY 5 510 451 10 1 25 10
A4 B 9 272 307 10 0 2 1 A20 h 3 667 577 10 0 10 10
A5 23] 7 357 102 5 25 3 3 A21 X 7 514 384 ZH 0 5 10
A6 = 5 190 195 5 0 1 1 A22 I 6 067 052 1 0 1 1
A7 I 8 144 155 3 0 125 0 A23 N 8 331 3.25 10 0 225 0%
A8 23] 6 292 191 5 0 275 5 A24 h 12 263 1.80 55 0 2 2
A9 = 11 282 174 55 0 3 3 A25 I 5 430 349 10 1 3 19
A10 X 12 538 350 10 2 325 39 A26 X 11 345 210 8 0 3 3
Al1 X 9 322 3.04 10 0 3 3  A27 X 17 1021 2332 100 0 45 5
A12 X 7 636 1059 30 0 2 1 A28 N 6 108 128 3.5 0 1 5
A13 th 12 338 261 10 0 3 3 A29 LY 8 650 395 125 2 55 2
Al4 th 3 133 153 3 0 1 09 A30 X 17 285 200 7 0 3 39
A15 N 7 193 197 45 0 2 0 A3l X 17 1153 15.07 50 1 2 2
Al16 s 10 295 231 8 1 225 1 A32 & 9 689 579 20 1 525 19

a)BE#RIE /=608 LT, $1=61~100%, K=1014 Ll Lt
b) Max=fx KfE, Min=5x/IME, Med=Fp L {E, Mod=F3E1E
)RMEENEHHY, EDEVLDETRLI,

INHDYL, FETCHEE SN 2614 Db0EGEL, 5214 EEEE L
HOEIIVEE LTI, REE OFNR T &M & EmE R A E F I L2 3)¢9, %
O LT, Tl EABRBEMSIER L T2 08N 21T o 1ok R, Flo FRICA B e E
23 HL 5 4U(F(3,242)=2.55 p<.10, 73=.03), ZELLE O F (Bonferroni)50 1% L 0 ¢ 30
ROFBAENR SN L AR ENT-(p<.05), £7-, BHEEOFEHE,242)=1.14n.s .,
7% =.01) & 2 HAEM(F(3,242)=59 n.s., 73 =.00IXHE Tile o723, 20 fRUICBWTEMR
ik B & FEEHR S O TEIZ B = 2 A O W (E#TRE M=4.02, SD=3.11, JEIEHIRLE M=2.89,
SD=2.37), SHIZ20RITPHEZZ 30 ELEDLLRVEDOD, 34BN NEE L T X
NTnD &, 208, 30 UL BITHERAES RSN E2ERD L, FHENDPEIZ
T, RAERHSIC RS 20 % DfERn K E VN2 &, R 30 fRICHEIZ/2 - TL 5 :ﬁEb\,
FELUTHIENEHELWEGEF L TCLEIHERICH Y, ZTD%, 50 fRIZHIT TAEITH > TV
< ErilEbinsg, ZhiE, 30 RICHEICZ> T IZONT, Ha lf#EE e OhEE%
LR TNZ L, LAL, 40REBEIZEDF v U 7 A TR E W D Rl %
RLTWAHDRDONE LIt

ZOWMETIE, SHEOHLUWMEEERD R DA Z2H3RATHHZ D, REHD
RN EREE L X TNDLOTHIUR, FZ L OEWRIMIIRIND w)k%z HILDHN,
ERITZE SR> TIEB LT, LA, REEZOX Y U TIZ L » TIFRICHERAOND Z &
WIRENTNWDEEZR L), Thbb, IRHUEOEHELV) Z LIz o0 T, (R#EE B ORME
DRI LT, T IRIET HIREE B ORME, X DICIIRHES & REH OBRMEOREN
BATHWDLZLENIMBZTNDIDOTH D,
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VII. 1980-90 4EARD M 3#EE 1 1F 5

1980 4EAR T I ShHERR & FHE & DB E ST SN, (Rl LB E O % A L7 HF
FETIE, SR & FREOEEIHIZONT, R#EEIT [Ebo b HaEEEZR- LTV D ]
EEE LTS DN b 03> 7273(40.8%), hFEFEZGH TZ 5 EIZE L7 b DI 17.1%I12 LT
TP, L ERFEIZEOEEEZ IR L TRV ERB L TWD Z EAVRER T
(A - 158)5,1986), KF(1994) bIRELIZHONWT, FEREICOWTIILEL LV bEE
TOHFREFELWRTEZ LTSI LML TWS, &5, HH(1988)Tik, st
ERIBIREE LREFICT v r— N EFER L, FHEEOBEEICONT, R#EFIE, FHEIC
WTCED S OFEREZTID & W) ZTHOROEEL 477, FEEAN, FEfts2A T
WRNWZ &, F T, VEL ESHRICEHBE TARBHRICH LT [FELHREDOZ & TR
=) NEIZOW TN T, [E#SE & OBfR) (88.8%) 8 3&FHIZEL, FiE, *F
FLHIIWHTDOala=r—ra ZEBHTH 720, BLIZEE WD ENREN
TWb, 29 LEBOTE TCOFMMIOWTHREFIIREE LV bR LFML TS &
DHALE, 90 FARDL PITB VT LR SN TE Y @O - I - #58 « B241,1999), K
JECOREIL, 80FRLY —BLTRETICH LGS TNnD L EbIZ, FELRED
HEEIIZBEIZ S TRHAWVCE R, RICHALILORENEL TWZZ RN RENTNDE EE
Z¥9,

EDIZEDFRIIZONWTIE, FlROHREECB T AFEAETFOEL R EEETHE LD
2, REFIIZ L ORER LT 572010 TRVEV) BEAERH I TN Z E@ARIE
7,1999), FEEEE OERERNMEFT LICHIE LS5, AT LA XA TRREIZIZ 2 > 72 il HE
PE(KRZ,1994) 72 EXZEIF LTS, T72bh, SISO UWEEE & ORVEV DM K
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fing + DAHSEELOREEE [IZEDIINTHEA S NIDH

AR, TRHEAEELWBL BREEAHINIZOMNCZONT, 2 E TOZEER ) bR
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RGPS THETFE SN LIRS TETWVD Z EDVREIN TV, 2000 42 ADH
1OE—21%, RELORER T 2% - BIEH¥ERF L LTHUbEn-Z &2z,
IRERA R AR EEOYIEIZ LY, RERCTH EHEMAEZESERET L2 ENHRBEST
BNZ LICHRIELTWHDTHA D, — 77, 2000 FERE LN HDOH 2 DE— 71220 TIE,
ZORHNE L AZ =T LV Fafll< R THL Z &0 0, TNOLDOEELIRNIN L
DT TN D ATRBPE DS R STz,

I BT, &) Lzitiik, 90 FARLEOREFT O LG & BlfilfEMIC A b D NHEEE
BNOREER] ~LWVWOIRFT—EROEHEMICINT, FEOHL LT, REBGOZE
b0, REE LIREE L OBBREZDO LD B EL L TEZLITERT 2D THLZ LN
IRENDHE LB, EZENLN [REEORML VO] & L TEHEATRNEZ ENR
BTz,

ZDOET, REEHED [XHEOHE LWRER ) ICHET 2RSSOV T, 2 HIERE & o
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Tipbbh, xRS UWEEE L, S EBHOR CERNENL TEZ L ORI
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boEEZLND,
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L VREEL, [FELREFE) E2LZEZRBIEFLTEY, I6I2F, L0

EBRKRIFERBEFEL [TFELOZ RPNV, FELDOZLEFE -ITEZLN
ROARNDZERFULENRN] 72, TFELHFLCEZ T RNE TR DIRERIC
HEo b, REZEEZEZRL TUIRBRNEWV ) BB R BN B2 2 kjﬂ%%é
TV 5 (BRIR,2009), Z 95 LIZFEND b, REENHDOTE VLW E ZR#EE CmT
%t_&ihéﬁ%ﬁ%fﬁé_&fi@éoL#L,%ﬁ&%aﬁ%ﬁﬁﬁﬁawmfk
LB LT DEIE, ik, ki - S b SN REFMRE ROV T L IR#ESE N
b En Ty, RIZEV S [FELOREORA] 25F57DITITEOEERETH S
[FRE] 2 EOTRBEZREE L TONRTIER LRV ERNRE %’*&Eﬂf“é s
@tw_,Fﬁﬁﬂﬁbwj#a&wof%é%&®%%%&fmﬁ CIXTTET, BIEE
B & OEEEA Y 7228 & b FHRBDO AR A FA S FHE 2 D TV R IT LR B2, 725
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A =T L b R TEAHLRE] Loz BbE s X5 5L HE L AN
T, REE E ORI AR T LA FERELTEE LD LHERIND,

LinL, —HTZH Lz TRD) TRICHRD ] EWVoTo SR, ITHFIC > THREF IR L
f%%w%héio Tl o CEIZWRITIE, REE RIS TREE L TV DR BB N Ein /e
WIICEIPNOOH D ZLEZERTIHLOTHY, WIGOHE L WEEE ~OMISICHEET S
REFICX LT, FEROBEA#E, S5 - B - &) Loyt v r~A
U RETTIERSE LENRDRIICE TS TETWADTIERWEA I I, T 5L,
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L 52 DHENEE SN TV DERGER2011), % 5 LIZHRE L IRE & OFR#EE xSRI
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THEHEPEANDO A FEE D DO TIE L, BEERICBW BRI DO THD
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[ b3

D) BRI, ENLEWRFAERT O T v — 2 CiNi 2 Wz, Ak Thid
MRFEE ) 7200 T TH T8 T ° BEEE] 2lthox—TU— N ORE
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20114612 A 1 H,
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LFDX =5y NEEREENLTWEHZ L, o, HEOT—<R LEITKbmE
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ABSTRACT

This study aimed to provide basic information for the prevention program for lumbar
pain and falls of elderly people by comprehensively exploring the studies on the diverse
exercise programs for fall prevention of elderly people. For the health management of
elderly people, whether to keep physical strength through exercise is important, but it is
true that common aerobic exercise and muscular exercise are not helpful for it. Therefore,
this study analyzed and explored the researches for activity programs for fall prevention
of elderly people and particularly it was found that the whole-body vibration and
constant isokinetic exercise are effective for the fall prevention of elderly people from the
results of the analysis of activity program for fall prevention through whole-body
vibration and isokinetic exercise, which is not they are not traditional exercise program
though. In conclusion, those results of researches are expected to be fairly helpful for the

structure and operation of fall prevention program for elderly people in the future.
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population. In South Korea, due to the rapid aging, the life expectancy of 55 years old in
1960 has increased to 77 years old in 2020 through 73 years old in 1995, which means the
increase of the proportion of elderly people of 60 and over; in South Korea, the proportion
of elderly population of 60 and over has increased to 5.7% from 4.7% in 1990 and is
expected to increase to 12.5% in 2010, which means to become an aging society (Ministry
of Health and Welfare, 1995).

The structural change of population has increasingly necessitated the attention to the
social phenomena related to elderly population; especially the prolonged life expectancy
has made the quality of prolonged old age life an important issue after retirement.

According to the U.S. National Center for Health Statistics in 1993, people spend 15% of
their whole life unhealthily and it is mainly caused by the functional disorder, injuries
and diseases due to the prolonged life expectancy. What elderly people hope most is to
live their healthy old age and most of all they are extremely concerned about whether
they can maintain the ability to perform ADL without other’s assistance. One of the ways
to live an independent life during old age is the regular and active physical activity.

Particularly whether elderly persons have the postural control ability through the
maintenance of equilibrium is very important for fall prevention and their lumbar
strength and flexibility play great roles for the postural control. The best way for fall
prevention is to maintain healthy body functions; and among them, the coordination of
diverse sensory functions including the strength of lower extremities, the flexibility of
joints and equilibrium is the most important factor (Lord et al., 1994a).

Keeping the balance of body requires very complicated mechanism of nervous system,
sensory system, musculoskeletal system, etc. Especially equilibrium goes through the
process of recognizing the body movements through sensory organs, integrating the
information through the central nervous system and finally responding to them with
musculoskeletal system (Ho-Gyeong Seong, Gi-Whan Kim, 1996).

The weakening of muscle strength and abnormal tension of muscle cause the loss of
equilibrium and the problems with walking and ADL (Jae-Suk Kim, 2004)

Daily life is associated with a lot of tasks to control postures and balance and the ability
to keep balance is basic and essential for the daily life or intended activities of human
beings (Cohen et al, 1993; Shumway-Cook & Woollacott, 1995)

Patients who have a stroke that causes the imbalance of body, asymmetry posture and
impairment of weight-shift ability as well as people without health problems have great
difficulty in keeping balance while standing up and in walking (Hyeok-Cheol Kwon,
1987; Carr et al., 1985). In particular, when the stability through the postural control of
truncus is not secured fully, the functions of upper and lower extremities may be limited.

Therefore, the stability of truncus plays important roles to enable human beings to stand
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ég;isxger T Lumbar region is the core part to produce strength for the movements of human beings.
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lifestyle, which has caused the decrease and deficiency of physical activities and the
lowered physical strength and has eventually increased the injuries of lumbar region
(Sang-Ho Kim, Seong-Su Kim and Myeong-Gi Kim, 2007).

McGill (2002) argued that the muscles around lumbar to maintain the functional
stability of body and Brill (2001) asserted that the core program to stabilize lumbar
region is useful for the reinforcement of muscle strength, the increase of equilibrium and
the maintenance of balanced posture (McGill, S. M. 2002).

Equilibrium, which is the ability to enable human body to control balance even in the
abnormal situation, is the indispensable ability for the smooth physical activities as skill
related physical component of When keeping a certain posture without moving during a
certain period, very weak vibration that cannot be seen with the naked eyes is detected
and the posture can be shaken even by a very low level of power from a certain direction;
to keep balance steadily, symmetry posture needs to be maintained by situating the
center of gravity of body around the center of transverse plane and the contraction of
flexor and extensor muscles needs to be harmoniously kept to minimize the movement of
joints. The equilibrium of body can be kept when comprehensively combining balanced
posture with strong muscular force, sensitive static sense and precise reflex function
(Gyeong-Suk Hwang et al., 1984).

Namely, equilibrium is the ability to keep the center of gravity of body within the base of
support by minimizing motion (Nichols et al., 1996). It is also a critical factor for the
functional activities (Berg, 1989).

The equilibrium of human body is the comprehensive function based on the sensory
information that has been input through visual system, somatosensory system and
vestibular system. Together with the prolonged life expectancy, the decrease of function
and muscle strength of elderly people has lowered the degree of equilibrium and
increased the frequency of falls (Wolfson et al., 2001; Horak et al., 1989)

To keep balance in daily life, the interaction of central and peripheral factors is
indispensable. Peripheral factors are composed of visual system and vestibular system;
visual system provides information on joint, muscle, tension of tendon, kidney pain and
joint location; vestibular system provides information on gravity, speed and the location
of head for linear accelerator (Alexander and LaPier, 1998).

Central factors choose the most appropriate muscle response to control the location of
truncus and posture by integrating the information that is input through peripheral
factors McCollum et al., 1996).

Even one defect among those factors makes body difficult to keep balance, cause falls
and limit functional activities (Kauffman, 1990).

The damage of lumbar area causes disequilibrium as the result of the cut-off of two
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September 10,2012 can be impaired due to the change of proprioception; and second, the decline of muscle
Published strength, motor coordination and somatosensory may cause abnormal postural patterns,

October 31,2012

18



Asian Journal of Human Services, VOL.3 16-31

the postponement of reaction time and the impairment of stability (Boucher et al., 1995).

The first stage to assess the control of posture is to do the musculoskeletal system; the
limitation of range of motion due to pains, muscle strength and endurance may affect the
exercise strategy and balanced posture to keep the balance (Horak, 1987).

In the studies for elderly people, it was reported that the muscle strength is a critical
factor for equilibrium and the improvement of muscle strength prevented falls and
heightened the quality of life. Based on the analysis of precedent studies, one of the
factors to affect the health of elderly people is the ability to control the posture and the
posture is importantly affected by equilibrium. Equilibrium is affected by many factors;
the modern people who lack physical activities and generally work sitting down have
insufficient flexibility and have difficulty in keeping the balance of muscle strength.

However, it was found that the studies on the interrelation between equilibrium and
lumbar muscle strength and flexibility are deficient. Therefore, this study aimed to
provide basic information for the prevention program for lumbar pain and falls of elderly
people by comprehensively exploring the studies on the diverse exercise programs for fall

prevention of elderly people.

Body

1. The Guideline of the Level of Physical Strength of Elderly People (WHO, 1997)
1) Group III: Physically Fit-Healthy
These individuals regularly engage in appropriate physical activity, they can be
described as physically fit and can participate in all activities of daily living. The
elderly people in this Group may be able to participate in the activities with young

people for more several years.

2) Group II: Physically Unfit - Unhealthy Independent

These individuals are not engaged in physical activity. While they are still living
independently, they are beginning to develop multiple chronic medical conditions
which threaten their independence. Regular physical activity can help improve
functional capacity and prevent loss of independence. However, the physical activity
program needs to be tailored according to their unique situations and the degree of
impairment. According to the report of the American College of Surgeons (1996), 60%
of elderly people belong to this group.

3) Group I : Physically Unfit - Unhealthy Dependent
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functioning. Physical activity program has been developed to be utilized in long-term
care hospitals or other residential facilities. The diverse activities to use chairs or bed

may be helpful for elderly people of this group.

Figure 1. Health and Fitness Gradient (WHO, 1997)
Physically Fit Physically Unfit Physically Unfit Frail

Healthy GROUP III

Unhealthy
GROUP II
Independent

Unhealthy
GROUP [
Dependent

2. Physical Functions of Elderly People

It is important to assess physical functions in daily living when assessing the degree of
aging of elderly people. It is hard to evaluate the physical strength of elderly people only
with their age. The guideline that enables to assess the level of physical functions for the
health management of elderly people based on the accurate assessment of physical
functions is useful. Therefore, the table that shows the levels of physical functions of
elderly people based on the performance level of activities of daily living is presented

with the intent to help elderly people assess the level of their physical strength.

Physical Functions

Sports competition, Senior Olympics
Physically elite
High-risk and power sports(e.g., hang-gliding, weight lifting)

Moderate physical work
Physically fit All endurance sports and games

Most hobbies

Very light physical work

Hobbies (e.g. walking, gardening)

O o0ojo o ojo o

Physically independent Low physical demand activities(e.g., golf, social dance, hand crafts,
traveling, automobile driving)

Can pass all IADLs
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July 15,2012 Light housekeeping

Physically frail Food preparation, grocery shopping
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[0 May be homebound

[0 Cannot pass some or all BADLs (e.g., walking, bathing, dressing, eating,
Physically Dependent transferring)

[J Needs home or institutional care

Disability [0 Dependent in all BADLs

BADL = basic activity of daily living. IADL = instrumental activity of daily living.

from W. Spirduso, 1995, Physical dimensions of aging (Champaign, IL: Human Kinetics), 339.

3. The Analysis of the Studies on the Posture Control for the Fall Prevention

Balance that controls the posture of body on basal surface area is used interchangeably
(Jeong-Byeong Chae, 2006), keeps the center of body within basal surface area while
minimizing movements (Nichols et al, 1996) and is the state without location changes or
motions (Jeong-Byeong Chae, 2006).The interaction of central and peripheral factors is
critical to keep balance.

Peripheral factors are composed of somatosensory system, visual system and vestibular
system; somatosensory system provides information on joint, muscle, tension of tendon,
kidney, pain and joint location; visual system provides information on the change of
environment; and vestibular system provides information on gravity, speed and the
location of head for linear accelerator (Alexandrov et al., 2005).

Central factors choose the most appropriate muscle response to control the location of
truncus and posture by integrating the information that is input through peripheral
factors (McCollum et al., 1996).Even one defect among those factors makes body difficult
to keep balance, cause falls and limit functional activities (Kauffman, 1990).

Keeping balanced posture is affected by pain, the range of motion, muscle strength and
endurance and needs effective exercise strategy; when these functions are impaired, the
stability of the center of body can be notably decreased (Jae-Sang Bak et al., 2001).

Normal posture control is to control the location of body by the musculoskeletal system
according to the change of gravity or load (Jeong-Byeong Chae, 2006).

The impairment of musculoskeletal system affects the ability to control balance and
obstructs the exercise strategy for when the balance is broken (Han-Suk Lee, 2001).

Lumbar pain provides inappropriate sensory information on the supporting surface and
gravity as the nature or quantity of proprioceptive input from muscle spindles, Golgi
tendon organs, joints and cutaneous receptor (Alexander & Lapier, 1998).

Proprioceptive sense from muscles plays the role of the pain-gate that cuts or suppresses
nociceptor to spinal cord and central nervous system. Therefore, the impairment of
proprioceptive sense of patients with lumbar pain causes chronic pain, the limitation of
the range of joint motions and the decrease of the ability to control posture (Comerford &
Mottram, 2001).

The damage of lumbar region causes postural balance impairment in the results of the

cut-off of two kinds of basic physiological mechanisms that control postural balance

21



Asian Journal of Human Services, VOL.3 16-31

Received
July 15,2012

Accepted
September 10,2012

Published
October 31,2012

(Deliagina et al, 2008); first, it may cause the impairment of somatosensory system due
to the change of proprioceptive sense; second, it may cause the decrease of motor
response due to the decrease of muscular force, motor coordination and somatosensory
system.

The impairment of balance control may cause abnormal postural patterns, the
postponement of reaction time and the impairment of stability (Boucher et al., 1995).
That is to say, balance is affected by vestibular organ, visual organ, somatosensory,
central nervous system, muscular force and the weight shift and postural control is
affected by pain and damage, which changes postural control strategy (Harringe et al.,
2007).

Louto et al. (1998) suggested that single leg stance balance of patients with lumbar pain
in static condition is less stable than people without pain; single leg stance balance of
patients with lumbar pain in static condition is obstructed because the muscular force of
pelvis and motor coordination are damaged and muscles ineffectively interact with each
other. For the control of static balance and dynamic balance and all the body movements,
movements of body are produced both consciously and unconsciously.

Volpe et al. (2006) reported that the stability of truncus affects the control of posture
balance in a standing posture.

Therefore, if central nervous system is damaged or joints and muscles fall ill or sensory
organs are impaired, the stability of standing posture may be lost, the control of weight
bearing and walking may be hindered and eventually the comeback to normal life may be
difficult (Nurse & Nigg, 2001).

4. The Analysis of the Studies on the Fall Prevention Program through Whole-Body
Vibration

Whole body vibration consists of two components; one is vibration stimulus and the
other is non-weight bearing exercise using platform. Even though it is non-disputable
that non-weight bearing exercise is helpful for the increase of muscular force of female
elderly person, recent placebo studies have reported that the increase of muscular force of
females who don’t get trained has been caused by the vibration stimuli (Delecluse,
Roelants, & Verschueren, 2003), which means that the vibration stimuli is the main
factor to increase muscular force while exercising on vibration platform (Bosco et al,
1998; Torvinen, 2002; Cardinale , & Bosco, 2003).

As for elderly people, the amount of increase of muscular force of elderly people is less
than that of young people after whole body vibration, which means that elderly people
respond for vibration stimuli less than young people; it is assumed that the number of
muscle spindle decreases with aging (Swash & Fox, 1972). As for female elderly people,
because they are likely to weigh more (10.0%) and to have the lower ability to produce

isometric strength, for the identical training program of whole body vibration, the
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relative weight bearing of elderly people tends to be higher than that of young people.
Therefore, the effects of whole body vibration between young and elderly people can be
compared only when the intensity of vibration is determined individually.

Whole body vibration is effective to improve knee extension velocity of female elderly
people, even though it i1s not more effective than traditional resistance exercise.
Significant chronic effects of whole body vibration for relative force and velocity of knee
extension is associated with the hypothesis that tonic vibration reflex affect the ability to
mobilize the high-threshold motor unit (Bongiovanni, Hagbarth, & Stjernberg, 1990).
During whole body vibration, threshold value of motor unit is low for voluntary
contraction (Romaiguere, Vedel, & Pagni, 1993), which causes to activate faster motor
units and to train the motor unit of high-threshold (Rittweger, Beller,& Felsenberg,
2002). Considering that the rapid muscle fiber of high-threshold decreases with aging,
whole body vibration expands the area of average rapid muscle fiber and positively

affects the velocity of movements (Lexell, Taylor, & Sjostrom, 1988).

*kk

Maximal explosive power is the strong pathological predicting factor of functional
limitation and disabilities of elderly people (Janssen, Heymsfield, & Ross, 2002; Runge,
Rehfeld, & Resnicek, 2000). Explosive power is the product of force and velocity and the
variable of maximal muscular force can explain 65-75% of the factors of maximal
explosive power of knee extensor of elderly people. The velocity of movement nullifies the
effect of maximal muscular force, because resistance is determined by the percentage of
maximal muscular force of isometric exercise of each individual. Therefore, the increase
of movement velocity means that the velocity of knee extensor of elderly people gets to be

quickened due to high resistance.

Table 3. The Example of Whole Body Vibration Program

start week12 end
Duration(minutes) 3 20 30
Number of different exercises 2 6 9
Longest duration of vibration without rest(sec) 30 60 60
Rest between exercises 60 5 5
Amplitude(low/high) low high high
Frequency(Hz) 35 40 40

Whole body vibration is the exercise method to minimize conscious efforts and the

necessity of stress of musculoskeletal system, respiratory system and cardiovascular
system. It was reported that most of participants in whole body vibration enjoyed it,
didn’t consider it as difficult and felt only moderate fatigue after the exercise.

It was found that whole body vibration has contributed to improve the posture control of
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elderly people who are 60 and over and live in Seoul. The adaptability to perturbed
surface was evaluated while toeing up and down; particularly the results of evaluation in
the toes-down posture showed that the group that participated in whole body exercise
has been significantly improved comparing with other experimental groups, which means
that whole body vibration is useful for the fall prevention of elderly people as well as for
the improvement of muscular force. The posture control ability that is helpful to
decreases falls that may cause physical injuries including joint injury and fractures can
be improved by whole body vibration (Bogaerts, Sabine, Christophe, Albrecht, & Steven,
2007).

Fatigue or the lack of concern may increasingly prohibit nursing home residents from
actively participating in exercise. If even small quantity of certain exercise can create
bigger effects, that can be a significant alternative. The study by Ivan Bautmans, Ellen
Van Hees, Jean-Claude Lemper, & Tony Mets (2005) intended to understand the
possibility that elderly people who are accustomed with living in residential facilities can
participate in whole body vibration and the effects of whole body vibration to the
functional ability and muscular force. For the 24 residents at nursing home, exercise
compliance, timed up-and-go, Tinetti-test, back scratch, chair sit-and-reach, grasping
power and isotonic leg extension were evaluated. In results, the group of whole body
vibration showed significant differences in the tests of timed up-and-go and balance
comparing with the group of static exercise.

It was found that whole body vibration for nursing home residents with functional
disabilities for six weeks improved balance and movements and the additional studies on
whether whole body vibration is additionally useful for the muscle functions comparing
with traditional exercise are needed.

The weakening of muscular force of elderly people due to muscle contraction causes
physical weakness and disabilities (Fried, Tangen, Walston, Newman, Hirsch,
Gottdiener, Seeman, Tracy, Kop, Burke, & McBurnie, 2001; Bartz, 2002; Morley, Perry,
& Miller, 2002). In particular, the weakening of muscular force may pose a critical threat
to the independent activities or walking of elderly people living in residential facilities.

Healthy elderly people can improve considerable quantity of muscles through resistance
exercise (Latham, Benntt, Stretton, & Anderson, 2004). Even physically weak elderly
people living in residential facilities can participate in resistance exercise and may
improve muscular force and movements (Rydwik, Frandin, & Akner, 2004; Thomas, &
Hageman, 2003; Fiatrone, Marks, Ryan, Meredith, Lipsitz, & Evans, 1990; Fiatarone,
O'Neill, Ryan, Clements, Solares, Nelson, Roberts, Kehayias, Lipsitz, & Evans, 1994).
However, the intensive resistance exercise of the major muscles that are used for

mobility and walking requires considerable quantity of motions that is calculated with
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possibility that physically weak elderly people participate in exercise. However, it has
been reported that even small quantity of whole body vibration may significantly improve
muscle functions of healthy elderly people (Roelants, Delecluse, & Verschueren, 2004) as
well as young people (Delecluse, Roelants, & Verschueren, 2003; de Ruiter, Van Raak,
Schilperoort, Hollander, & de Haan, 2003).

Exercise compliance of physically weak elderly people living in residential facilities for
whole body vibration is similar with that of healthy elderly people for whole body
vibration (Roelants, Delecluse, & Verschueren, 2004; Bruyere, Wuidart, Di Palma,
Gourlay, Ethgen, Richy & Reginster, 2005; Russo, Lauretani, Bartali, Cavazzini,
Guralnik, & Ferrucci, 2003) and that for traditional resistance exercise (Bautmans,
Njemini, Vasseur, Chabert, Demanet, & Mets, 2005), which shows the possibility that
whole body vibration may be taken advantage of for physically weak elderly people.

5. The Analysis of Studies on the Fall Prevention Program through Isokinetic Exercise

Just like the weakening of Lumber muscular force, chronic functional overload due to
long-term, epidemiological and orthopedic disease that is found through a lot of activities
of sports and daily living is deeply associated with lumbar pain (Nachemson, & Lindh,
1969; Berkson, Nachemson, & Shultz, 1979; Holmstrom, Lindell, Moritz, 1992). lumbar
pain can be generally treated by the well-balanced strengthening of lumber muscular
force (Brady, Mayer, & Gatchel). Quantification of the function of lumbar area turned out
to be critical to determine the process of the strengthening of muscular force and
rehabilitation to help sport players or sitting-down job workers return to their workplace
(Langrana, & Lee, 1984; Ganzit, Chisotti, Albertini, Martore, & Gribaudo, 1984; Ganzit,
Chisotti, Albertini, Martore, & Gribaudo, 1998; Bayramoglu, Akman, Kilinc, Cetin,
Yavuz, Ozker, 2001; Grabiner, dJeziorowski, & Divekar; Hakkinen, Kuukkanen,
Tarvainen, & Ylinen, 2003).

Until now, the postures to examine the functions of lumbar area have been selected by
the preference of therapists. Lumbar muscle function test in sitting-down posture
stimulates the functional needs more and it has been regarded to ease the postural
discomfort of people who mainly live in sitting-down (Cartas, Nordin, Frankel, Malgady
& Sheikhzadeh, 1993; Langrana et al, 1984; Kumar, Dufresne, Van, 1995; Akebi, Saeki,
Hieda & Goto, 1998). The test in standing posture stimulates functional obstructive
kinetic chain more while preserving the lordotic curve of lumbar spine (Marras, King,
Joint, 1984; Mayer, Smith, Keeley, & Mooney, 1985; Smith et al, 1985; Delitto et al, 1991;
Jerome et al, 1991; Madsen, 1996). The test in standing posture means the
high-participations of hip-joint flexor in flexion exercises and gluteus maximus and

hamstrings in extension. These participations of muscles add proper muscles to spine
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movement are a very important factor. Especially the selection of postures that reduce
the burden of spine is important (Findley et al, 2000; Wessel, Ford, & van Driesum, 1992).
Based on the several studies, researchers measured the torque of lumbar area by the
equipment of isokinetic exercise and reported that the posture for the standard materials
means unusual things. In conclusion, important clinical determinations have been made
based on the wrong reading.

To determine isokinetic lumbar curve in standing and sitting-down posture and
functional differences in extension, movements including exclusive muscular force of
lumbar area that is not affected by the changes of posture need to be investigated; the
preparation posture and the angle of physique region in the exercise of maximal
deviation have been analyzed. In results when comparing two postures before exercising,
the angles of hip, trunk and lumbar showed significant differences; this means that
moderate curve of trunk as well as retroflexion of pelvis in sitting-down posture appeared.
When comparing the movements in two postures, while the significant difference of the
range of motion (ROM) was found when high participation of hip point was done, the
minimal difference was found in the angle related to trunk.

In the results of the observation, the information that has been produced based on the
equipment of isokinetic exercise and surface EMG becomes the basis to read the muscle
functions. When comparing various angles of trunk in the contraction of different speeds,
the fact that it is difficult to set up the relationship between the results of
electromyogram and muscular force has been already known. There are complex and
important factors including signal control in EMG that is produced from electrode related
to muscle fibers, the effects of force length related to muscles and the effects of dynamic
activities related to the relationship between EMG and force (Gallagher, 1997; Redfem,
1992; Soderberg, & Knutson, 2000).

In fact, initial angle of sitting-down posture causes the contraction of iliopsoas muscle
and straight muscle of thigh, which produces discomfort posture and prohibits the ability
to produce muscular force. Therefore, the significant decrease of muscular force that is
observed in sitting-down posture can be explained by the level of contribution for the
decrease of flexor muscle of hip; it decreases to 1/3 of low speed and 2/3 of high speed
comparing with the standing posture. These results coincide with the opinions of other
scholars who argue that the effectiveness of muscle group that produces torque are
affected by the arm that plays a role of lever as well as the muscular force of muscle
(Poulsen, 1981; Smidt et al, 1983).

The level of contribution of iliopsoas muscle was measured as about 50% of torque curve
of trunk, but the different levels of contribution were presented according to the speed of
each movement; the high level of contribution was shown in low speed. These results
support that torque curve test in high speed is not the valid method to measure muscle
functions (Wessel et al, 1992). Moreover, the significance of the contribution of hip flexor

muscle was confirmed as the indirect method that analyzes the signal of EMG. In this
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study, significant difference in the EMG results of abdominal muscles comparing with
the muscle functions in sitting-down and standing postures was not found, but the effects
of difference of motions to hip flexor was discovered. EMG signal of straight muscle of
thigh has decreased about 15% in sitting-down posture comparing with the test result in
standing posture. It is assumed that the decrease of EMG signal is due to the iliopsoas
muscle, which 1s the strongest hip flexor. However, unfortunately EMG of iliopsoas
muscle cannot be measured with surface EMG. Extensor muscles of spine and hip are
used for extensor and these muscles become longer in sitting-down posture (Findley et al,
2000; Morini, Ciccarelli, Romano, & Ripani, 1994). The previous studies have reported
that the torque of trunk extensor muscle is not affected by postures (Cartas, Nordin,
Frankel, Malgady & Sheikhzadeh, 1993; Langrana et al, 1984). However, in the recent
studies, the torque of trunk extensor muscle has decreased 13 to 15% when testing in
sitting-down posture, even though it does not show the significant difference (Akebi et al,
1998).

The results that were mentioned above are supported by the analysis of EMG signal of
hip extensor muscle that shows the decrease of electrical activities of gluteus maximus
and biceps femoris in sitting-down posture. The difference in EMG activities of erector
muscle of spine is small and insignificant and it is expected that similar muscle functions
in both postures are shown. In spite of the rapid decrease of signals from hip extensor
muscle, the small decrease of torque in sitting-down posture supports the hypothesis that
the contribution of hip extensor muscle in entire motions is less likely to be related. The
levels of contribution for the center of rotation of pelvis and total torque produced are
varied according to the speed and postures (Thorstensson, & Nilsson). However, while
exercising in standing posture, the level of contribution of flexor muscles is higher than
that of extensor muscle.

Other motions of gluteus that is included to flexor and extensor of lumbar change the
proportion of agonist and antagonist of lumbar in two test postures. In fact, the
proportion of maximal torque of flexor and extensor muscles in standing posture varies
60 to 88%; in sitting-down posture, because the contribution of hip flexor muscle to trunk
curve lacks, the proportion of maximal torque of extensor and flexor muscles is just 45%.

In clinical setting, the proportion of extensor muscle and flexor muscle in the test of
spinal function has played an important role. As for people who suffer from lumbar pain
or spinal diseases, the proportion of extensor muscle and flexor muscle has changed due
to the low ability of flexor or extensor muscles (Bayramoglu, et al 2001; Langrana et al,
1984; Mayer, et al, 1985; Shirado, Ito, Kaneda, & Strax, 1995). The proportion of agonist
and antagonist has been considered as the prevention factor from acute or chronic spinal
injuries.

It has been known that spinal extensor and flexor muscles have contributed for the
prevention of atrophy of the hip and the spinal flexion and lordosis of spine in the

atrophied and fixed posture (Langrana et al, 1984).
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Considering all the information mentioned above, the test in sitting-down posture can
be regarded that it is less likely to be affected by the participation of hip muscles and,
therefore, it is more proper for not only the reasonable function test for examinees and
but also the torque ratio among antagonists.

Additional supports for the test in sitting-down posture can be gained by the
observation of the motions of lumbar in flex motions. In sitting-down posture, the angle of
abdominal region proved less noticeable lordosis of spine through small quantity of
motion It has been known that the increase of lordosis of lumbar pulls the lumbar spine
and is caused by the action of iliopsoas muscle that bends the hip. These studies have
been conducted already. Iliopsoas muscle becomes shorter pathologically in sitting-down
posture, which reduces its role rapidly. Based on those reasons, sitting-down posture has
been regarded as the best method to protect lumbar spine from abnormal condition due to
overload in motions; it is also supported by the research results that the motions in
sitting-down posture have a better performance tolerance (Langrana et al, 1984).

In recent, functional recovery of patients with chronic lumbar pain has been done by
whole body muscle exercise focusing on the extensor muscle of trunk. Even though the
muscle rehabilitation has been utilized to reinforce the muscular system of upper and
lower extremities for several years, it has not been done for the lumbar rehabilitation.
Mayer et al (1985) used kinesitherapy as well as psychological support for the functional
recovery of patients with lumbar pain. Hazard et al (1989) investigated the success of
this kinesitherapy based on other compensation system.

Short-term training for muscular force dramatically improves the muscular force of
muscles of back and submaximal endurance (Graves, et al, 1990; Mayer, et al, 1985;
Pollock, Leggett, Graves, & Jones, 1989). The three times of kinesitherapy per week
focusing on endurance can improve sufficient endurance as much as the five times of
functional recovery program per week. Exercise interval of the three times per week is
generally used for the weight training rehabilitation (Fleck, & Kraemer, 1987).Isokinetic
exercise for the training of patients with lumbar pain has a merit to provide proper
centripetal resistance whenever to repeat it. Centripetal contraction is needed for the
hypotrophy of fast muscle and the maximal isometric improvement of muscular force
(Mayhew, Rothstein, Finucane, & Lamb, 1995). However, training without eccentric
factors may cause patients to get injured due to the eccentric contraction(Ploutz-Snyder,
Tesch, Dudley, 1998). In addition, isotonic contraction is excellent in the muscular force
and explosive power of extensor muscle of knee joint comparing with isokinetic
contraction.

Recent studies have shown that eccentric factors need to be included to exercises for the
maximal results of dynamic strength (Kovaleski, Heitman, Trundle, & Gilley, 1995);
because the most of lumbar motions include eccentricity and centripetal factors, they
play critical roles in training for lumbar region.

The maintenance of factors of muscle endurance and muscular force importantly affects
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the rehabilitation of lumbar extensor muscles; for the training to maintain muscle
endurance and muscular force, sporadic training may be useful for patients. This
training enables patients with lumbar pain to maintain muscular force and muscle
endurance (Tucci, Carpenter, Pollock, Graves, & Leggett, 1992) and to prevent them from
being disabled due to lumbar pain when conducting three times a week for four weeks in
a year. This strategy has the potential to simplify the prevention program in field
(Mooney, Kron, Rummerfield, & Holmes, 1995).

In the group that participated exclusively in isokinetic exercise, the endurance that

appeared just after training has not been maintained during the follow-up period.

Conclusion

The concerns and importance of healthcare of elderly people have been increasingly
given attention due to the rapid increase of elderly population and living an independent
and healthy life has become the most important goal for the healthcare of elderly people;
the pertinent factors to health and physical strength including cardio respiratory
endurance, muscular force, muscular endurance, flexibility, body composition are
important; as for elderly people, the secondary damage by falls may severely obstruct
their independent life and put their life in danger.

Even though maintaining physical strength through exercise is important for the health
management of elderly people, the aerobic exercise and weight lifting are not always
effective due to the physical characteristics of elderly people. Therefore, this study
analyzed and explored the researches on exercise programs for fall prevention of elderly
people. In particular, in the results of the analysis on the effects of whole body vibration
and fall prevention exercise program through isokinetic exercise, they are significantly
effective for the fall prevention of elderly people, even though those exercises are not
traditional ones. These results are expected to be helpful for the composition and

operation of fall prevention exercise program for elderly people in the future.
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ABSTRACT

Social service policies should be designed to guard the characteristics of the public interest
while they enhance the possibilities for users to choose service providers. It might be crucial to
establish a management system that enables to minimize the potential problems due to the
enhancement of the right of choice among service users. As the number of social service users
expands, the role of this management system would be more and more important. Taking into
account that the volume of both demand and supply is continuously increasing, and that
service users’ right of choice and the role of for-profit providers are enlarging at the same time
in South Korea, it might be meaningful to review how western countries have dealt with these
problems. This study investigates the features of welfare pluralism and the responses of social
policies focusing on in-home care services in the U.S. and in the UK, and attempts to draw

social policy implications for South Korea.
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I . Introduction

The characteristics of social service providers have been increasingly diverse since 1980.
This trend has been referred to as welfare mix or welfare pluralism, which has drawn fierce
debates on its pros and cons. Some urge that multiple providers are needed in order to
increase the service quality and efficiency in the social service field. However, others believe
that private providers may damage both the equity and integrity of social service providers,
which should be cherished in the social service policy.

Meanwhile, the proportion of for-profit organizations in the social service field continues to
increase in many western countries. The phenomenon that both non-profit and for-profit
organizations have a greater role in providing social services than the public organization is
related with diverse factors. One of the major factors is the considerable increase of the elderly
population and working married women, which multiplies the volume of social service needs.
The trend that the increasing numbers of social service users demand their own decision
power to select service providers is also one important factor.

The characteristics of the public interest and enhancing the right of choice among social
service users are basically contradictory. The difference results mainly because it is
meaningless for service users to have the right of choice without competition among service
providers. In addition, it is due to the fact that substantial competitions among service
providers may impede the stable provision of social services and weaken the public
characteristics of social services. Therefore, these two conflict orientations should be
deliberately considered in social service policy in order not to severely damage either
orientation.

Specifically, social service policies should be designed to guard the characteristics of the
public interest while they enhance the possibilities for users to choose service providers. It
might be crucial to establish a management system that enables to minimize the potential
problems due to the enhancement of the right of choice among service users. As the number of
social service users expands, the role of this management system would be more and more
important.

Taking into account that the volume of both demand and supply is continuously increasing,
and that service users’ right of choice and the role of for-profit providers are enlarging at the
same time in South Korea, it might be meaningful to review how western countries have dealt
with these problems. This study investigates the features of welfare pluralism and the
responses of social policies focusing on in-home care services in the U.S. and in the UK, and

attempts to draw social policy implications for South Korea.
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II. Social services in the U.S.

1. Social Services Since 1960s

The number of social service providing organizations greatly increased during the 1960s and
1970s. The growth was mainly attributed to the federal expenditure on social services, which
had been growing rapidly during this period. Therefore, the number of new organizations
mostly funded from the federal government for social services was largely expanded at that
time, and the purchase of services between these private (both for profit and not-for-profit)
organizations and government became popular. As the Omnibus Budget Reconciliation Act
(OBRA) was enacted in 1981, the size of the federal expenditure on social services
incrementally decreased. On the other hand, delegating the financial responsibility on social
services to the state government increased.

Nevertheless, the demand on new social services, particularly in the long-term care for the
elderly and home health services, has continuously incremented. Also, the financial recession
during the 1980s made the demand on existing social services to increase as well. As a result,
the size of public expenditure on social services has been growing since the early 1990s. Since
then, the number of for-profit organizations has rapidly increased as social service providers;
furthermore, the proportion of for-profit organizations in long-term care facilities, home
health and care centers, child care centers, and medical services have been much higher
(Gilbert, 1993).

After the beginning of the 1990s, the federal government expanded the expenditure on social
services through new financial sources, such as Medicaid and Medicare. Therefore, the state
as well as the local government tried to increase social service expenditure through Medicaid
funding. The existing recipients of child welfare services, home-care services, hospice-care
services, counseling services, foster-care services, drug and alcohol services, and mental
health services, which were mostly funded by the state government, have been qualified
recipients for Medicaid in the area of social services. The number of people who have
entitlement for social services continuously increased.

In sum, before the 1960s in the U.S., public financial support for social services had been only
a small amount of subsidies on not-for-profit organizations. It was only after the 1960s that
financial support of both the federal and state government for social services became a
substantial amount. After the 1980s, the importance of performance management in the
public service area considerably increased due to the stress of the New Public Management
(NPM). This trend led to an increase in the number of purchase of services in the area of social
services, which made for-profit organizations enter the social service market. In fact, due to
the stress on the outcome performance in public policy, the characteristics of organizations,

such as public or private and for-profit or not-for-profit, became of little importance. The major

2 This section comes from the part of the article, “The characteristics of service providers in the US social
service field (2011)” by Eun-Jeong KIM(Keimyung Journal of Social Sciences 30(1)). The content is modified
and rearranged for this work.
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interest of governments became the outcome performance of organizations providing social
services.

As the importance of the power of choice among service users has been stressed since the
middle of the 1990s, the voucher mode among social services grew, leading the number of
for-profit-organizations to increase. Since the 2000s, the amount of subsidies on service
organizations and of expenditure on purchase of services has been diminished, while
tax-credit on service users and reimbursement on service providing organizations have
substantially increased. Furthermore, managed care on social services was much more
utilized from then on (Smith, 2007).

The trend on the increased proportion of reimbursement on service organizations is closely
related with the fact that the role of Medicaid and Medicare, as financial sources on social
services, has continuously been growing. The mode of reimbursement on service organizations
is similar to that of the voucher in terms that both modes provide service users with the power
of choosing. The expansion of users’ power in terms of service selection engenders the increase
of for-profit-organizations.

The long-term care facility services and home health services are the representative services
which are fully funded by Medicaid and Medicare (Klees et al, 2010). In 2009, the 41 percent
of total finance for long-term care facility services are funded by Medicaid and 16 million
people have entitlements for this service. Total expenditure on home health also has been
continuously increased, and almost 12 million people of home health service users are funded
by Medicaid (Klees et al., 2010).

2. Home Health Service

Home health care is generally defined as comprehensive health-related care services, which
can be utilized in the service users’ home. Home health care is considered more effective and
convenient than that from hospitals or nursing facilities. Home health care services include
professional services, such as part-time professional nursing services, physical therapy,
rehabilitation, and language therapy. They also include routine care services supporting daily

living, such as services done by a home health assistant.
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<Figure 1> Content, Average Visit, and Cost of Home Health (2009)
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<Figure 1> shows that home health assistance services are smaller than other services, such
as nursing, visiting, or physical therapy, in terms of the proportion of the total cost. However,
the average visiting numbers of home health assistants are the highest among other home
health services. From fee-for-services to diagnosis-related-grouping, the proportion of home
health assistance services dropped from 25 percent to 18 percent, whereas that of professional
nursing services increased from 50 percent to 55 percent between 2001 and 2008 (CMS, 2010).

In the medical area, private for-profit insurance companies stopped providing insurance for
home health due to the low profitability after the early 1920s. However, from the middle of the
20th century, home health services has been considered as an efficient alternative to facility
services, which engendered for-profit organizations to become interested in providing services.
Notwithstanding, for-profit insurance companies did not commercialize the services for home
health mainly because of the difficulties in standardizing and recoding (CMS, 2010).

As both Medicare and Medicaid officially supported health-related care services in 1965,
home health services were recognized as public services funded by the federal government. In
the Medicare system, the officially funded area of home health was refined to acute care at the
very beginning. The area had been expanded until 1981 when OBRA got rid of the necessary
conditions for funding, such as co-payment, the visiting number limitation, and
pre-hospitalization. Also, for-profit organizations were qualified as public funded providers of
home health service organizations. In 1997, the total costs for home health increased 4 times
more than that in 1990 because the number of service users doubled during this period and
also due to the fact that the average visiting numbers increased rapidly (CMS, 2009).

In 1997, the Balanced Budget Act (BBA) was enacted. The act enabled the Department of

Health and Social Services in the federal government to apply DRG to home health services.
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health had been diminished because of these changes. These changes in the reimbursement
policy much more affected for-profit organizations than not-for-profit or government
organizations (CMS, 2010).

However, the number of home health service users has been continuously increasing since
the 2000s. This is mainly because the number of people entitled as Medicare recipients
rapidly increased. The total expenditures on Medicare in 2001 were similar to the
expenditures in the middle of the 1990s, but the expenditure increased by more than double
in 2009 (CMS, 2009). Furthermore, the number of service providing organizations was much
faster than that of total expenditure. This was mainly due to the increases of for-profit

organizations<Figure 2, Table 1>.

<Figure 2> Increase of Home Health Organizations: 1980~2009

Number of Organizations

12,000

10,000 —

8,000

6,000
No. of Org.

4,000

2,000

0 T T T T T T T T )
1980 1985 1990 1999 2002 2003 2007 2008 2009

Source: CMS/ORDI/OIS data

3. Characteristics of Organizations

The proportion of for-profit organizations among home health service organizations had been
less than 50 percent until the early 2000s. The proportion increased to 69 percent in 2005, and
70 percent in 2009. This increase results from the fact that Medicaid expenditure has been
continuously increasing and moreover, the contract mode also changed from a contract with
service organizations to that with service users through a policy of reimbursing the cost to
service organizations.

The service providers of home health care are composed of diverse professionals, such as
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Federal Regulations (2009)”. The minimum standard includes the certificate of service
providers, users’ rights, service plan, data management, medical record, and comprehensive
assessment rules.

In 2009, 85 percent of qualified Medicare organizations are independent organizations, and
the remaining percentages are the sub-centers of hospitals, rehabilitation facilities, or
professional nursing institutions. Among independent organizations, approximately 70
percent are for-profit, and 30% are composed of not-for-profit and public organizations. In the
U.S., the characteristics of service organizations in rural areas are very different from urban
areas. In the South, about 45 percent of service organizations are for-profit, whereas in the
North, only 22% are for-profit (CMS, 2010).

Generally, not-for-profit organizations are apt in taking care of acute care patients, while
for-profit organizations have the tendency to take chronic care patients (CMS, 2010). Recently,
the number of chronic care patients using home health care has rapidly increased, which led
for-profit-organizations into the service market. In 2008, about 70% of home health service
users are chronic care patients (CMS, 2008).

The interest in home health care services, as a promising industry, has been gradually
increased. However, at the same time, the existing risks due to the change of regulations, the
increase of costs, and the shortage of professional service providers are also regarded as
substantial threat factors. Nevertheless, the fact that the number of the elderly are rapidly
increasing and the need to use services at home is also increasing make the home health care

field as a prospective industry (CMS, 2010).

<Table 1> Proportion of Home Health Organizations (Under Medicaid): 1999~2009

Home Health Organizations
Not-for-profit For-profit Government Total
1999 34.6 49.9 15.4 7,924 (100.0)
2002 35.4 49.0 15.5 6,813 (100.0)
2005 26.8 62.0 11.2 8,090 (100.0)
2008 21.5 69.5 9.0 9,407 (100.0)
2009 19.6 72.5 7.8 10,184 (100.0)

Sources: CMS/ORDI; Choi & Davitt (2009)

4. Policy Responses to Welfare Pluralism
The research on differences between for-profit organizations and not-for-profit organizations,
in terms of service quality and outcome performance, did not produce consistent results. In
Received fact, the level of performance is also affected by other factors, such as the size of organization
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institution. However, better performance of for-profit organizations, in terms of cost-efficiency,
would mostly be from the reduction of the number of service providers or service coordinators
(Gilbert, 1993).

Even though the proportion of for-profit organizations in social services has been increased,
which might have produced the quality issues related to profit seeking strategies, public
regulations were reduced during the 1980s. In the 1980s, the power of markets in raising
service quality and efficiency was strongly emphasized (Gilbert, 1993). However, the reduction
of public regulations developed a public concern as to the quality of social services. From the
middle of the 1990s, public regulations on social services have been rather increasing (DHHS,
2004; NCQA, 2010). Public policies in the social service realm are stressing the establishment
of quality management. Utilizing the NPI (National Provider Identifier) system and assuring
service qualities through the NCQA (National Commission for Quality Assurance) are some of

the strategies taken by the U.S. government.

1) National Provider Identifier (NPI)

The U.S. federal government planned to establish a quality assuring system through
managing service providers funded by Medicaid and Medicare in 1993. As a result, the NPI
(National Provider Identifier) number was conferred upon the service providing organizations,
and this was legally obligated. The Center for Medicare and Medicaid Services (CMS) in the
federal government mandated that all organizations funded by Medicare or Medicaid should
obtain the NPIL

CMS established the National Provider System (NPS) based on NPI in order to manage the
nationwide social service organizations. The data gathered by NPS include not only the
organizations funded by Medicare or Medicaid, but also diverse organizations providing
health-related services. This system plays a vital role in providing comprehensive information
needed for services users to choose the services that they want. Although the information of
service providers in health and care services had been gathered and managed before the NPS
was established, the information was also gathered by the local government. For the first time,

the current NPI systems are mandated and protected by the federal law.

2) National Commission for Quality Assurance (NCQA)

The NCQA was established in 1990, and is currently the representative not-for profit
organization assuring quality of health related care services. The information provided by the
NCQA is comprehensively utilized when recognizing and judging the level of service quality
among service organizations mostly funded by Medicare or Medicaid. Also, nationwide health
insurance companies are registered on the committee in quality assurance. The committee is

equipped with quality management systems, including the official procedure of accreditation
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order to become Medicare providers. In particular, the CMS in the federal government
obligated the authorizing power to the NCQA in order to acknowledge the qualification of
service providers, such as the Medicare Advantage (MA) program. Therefore, service
organizations accredited by the NCQA do not need to be assessed in terms of quality control
for participating MA programs.

In addition, 40 state governments utilize the quality accreditation results of the NCQA when
they make plans for their health related service providing scheme through Medicaid. 25 state
governments utilize the NCQA data as the main criteria for selecting official providers, and 10
state governments mandate NCQA certifications for official Medicaid providers. The Code of
Federal Regulation (CFR) codifies that the data from a nationwide quality assurance
organization can be utilized on behalf of the External Quality Review Organization (EQRO) of
state or local governments (NCQA, 2009).

Currently, the quality rating results among service organizations are open to the public in
terms of the Medicaid program performance. Thus, not only state governments but also the
public can make use of the information (see http:/reportcard.ncqa.org). The information
provided by the NCQA is often utilized as an importance source for diverse magazines of
“consumer guide”, and also as the criteria for selection of organizations performing “best

practice.”

IIl. The Social Care Services in the UK

1. Changes in the Social Service Policy

Social services in the UK are comprehended through a system of community care. It is
difficult to define a community care system because the concept of community care has been
used very extensively in the UK. Since 1948 (or prior to that year), almost every ruling party
has tried to reform the social welfare system, known as community care (Lewis and
Glennerster, 1996). In effect, the concept of community care before 1990 was understood as
the orientation of social welfare services. The National Health Service and Community Care
Act (NHSCCA) acted in 1990 changed the concept of community care to an implementation
system as well as a major content of social welfare services. The NHSCCA was conducted in
1993 after three years of preparation period. Community care, as an institution in the 1990s,
can be summarized as adopting market principles, decentralizing government power,
establishing the care management system, and welfare pluralism in terms of the
characteristics of service providers. Community care institution comprehends the
implementation systems and contents for the vulnerable adult groups, mainly for disabled,

old, or mentally defective people.
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empathize that in the course of legislation, the ways of applying rational and systematic
mechanism to the process of designing and delivering social services were seriously considered,
even though reducing the public expenditure on social services is also one of its objectives. It
might be difficult to deny the fact that the NHSCCA took into account the practical ways to
enhance service users’ power, although the key objective of the act was to adopt strategies that
strengthen the market mechanism to the social service area (Harris and Chou, 2001).

Lewis and Glennerster explained the background reasons of the NHSCCA in 1990 as follows
(Lewis and Glennerster, 1996). First, the public expenditure on institutional services had been
rapidly increased since the 1980s. Before the year of 1980, the expenditure on institutional
(residential) services was solely from the local government, and the board of experts
determined who could receive those benefits. From 1980, the institutional service was
transformed to the benefit that should be given to people who have legal entitlement, and
moreover, the federal government had the responsibility to financially provide such benefit.

These changes caused the rapid increase of public expenditure on institutional social services.
Second, there was a large amount of criticism on “the perverse effects of” social policy. Even
though government policies had continuously stressed community-based services, the
perverse effect that the larger number of social service users selected institutional services
was larger. Therefore, the government urgently required to implement reformative strategies
on the social service policy (Glendinning, 1991). The audit committee of the government
strongly criticized this perverse effect by the report named “perverse effect against the goal of
social security policy” (Audit Commission, 1986).

In relations to this issue, Griffiths argued that social security expenditures on personal care
should be suspended by his report “Community care: an agenda for action” (Griffiths, 1988).
The federal budget used in this category should be transferred to local governments. He also
recommended that local governments implement this budget based on their own criterion of
selecting beneficiaries, which might be a means-test, care need assessment, and so forth. The
segmented characteristics among health services, social security benefits, and social services
provided by the government and private organizations were also criticized. To alleviate this
segmentation, it was recommended that the social service department (SSD) of the local
government had full responsibility to design, conciliate, and pay social welfare and personal
care services (Glendinning, 1991).

These arguments ended up with establishing ‘the mixed economy’ on care services. Along this
orientation, a care management system was adopted and through this system, care managers
were bestowed to appoint a social service budget to each user. Care managers also had
responsibilities to assess the level of care need, to figure out service providers, and to assign
the budget to service providers competing with each other (Harris and Chou, 2001).

The gist factors inherent in the community care system in the UK are as follows. First, the
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main role of the local government changed from a direct provision of social services to need
assessment, service purchase, and cost payment. Third, it is noteworthy that the privatization
of social services has been widely progressed. The privatization of social services lessened the
amount of services provided by the government, while increasing those provided by private
organizations or individual businesses. Fourth, the systems of universal assessment and care
management were established on local unit. Adults who need social services can apply their

demands to the one-stop window of SSD where it manages social services integrally.

2. Home Care Service

In 2006-07, the gross expenditure of local governments on adult care increased by 1.2% point
compared to the increase in 2005-06(CSCI, 2009). This increasing rate is relatively lower
compared to the 4% point in 2004-05, and to the 8% point in 2005-06. Among this cost, 59% of
it were spent on services for the elderly (61% in 2005-2006), and 22% were spent on those who
are mentally handicapped from the age of eighteen to sixty four (21% in 2005-06). From
2003-04 to 2006-07, the public expenditure on the disabled have been increased by 17% points,
which is a relatively higher point. In 2006-07, half of the net expenditure of local governments
to purchase social services was spent on care home services. However, the total amount of
expenditure on care home services has been reduced by 1% point each year during the 5 years
after 2001-02. On the contrary, the expenditure on community care services has been
increased by 1% point during the same period.

The proportion of purchasing services from private organizations of both for-profit and not-
for-profit has continuously increased compared to that of providing services by the
government. In 2001-02, the proportion of purchasing services from private organizations was
59%, which increased to 70% in 2006-07. Figure 1 shows the proportion of purchasing services
from private organizations (both for-profit and not-for-profit) among the total expenditure of

local government on adult social services in 2006-07.
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<Figure 3> Proportion of Purchasing Adult Social Services from Private Organizations
(both For-profit and Not-for-profit Organizations) (2006-2007)
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Source: CSCI. 2009. The state of social care in England 2007-2008.

Home care service is a major service of community care in the UK. Different from the U.S.,
home care service is managed separately from health care. The major trend of community
care services, including home care, day services, equipment, and adaptations in the UK is as
follows (CSCI, 2009). The net expenditure of local governments on home care service in
2006-07increased by 2% compared to 2005-06. Taking into account that the expenditure has
been increased by 10% points every year since 2002-03, the increasing rate was slowing down.
The proportion of expenditure on home care service among total community care services was
47.6% in 2006-07, which is relatively lower than 48.5% in 2005-06.

This is not because the amount of home care service was reduced, but because the proportion
assigned to direct-payment was increased by 2.5% in 2002-03, 5.8% in 2005-06, and 7% in
2006-07. On the other hand, day services have been decreased every year so that only 24% of
community care was day services in 2006-07. In particular, almost half of the expenditure
(47.4%) on the mentally handicapped was spent on day services in 2006-07; yet, the
percentage was considerably lower than 63% in 2002-03. The proportion of the expenditure on
equipment and adaptations has been nearly 4% during the recent 5 years. <Figure 2> shows

the proportions of expenditures on community social services on major populations.
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<Figure 4> Proportions of Expenditures on Community Social Services by Populations
(2006-2007)
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Source: CSCI. 2009. The state of social care in England 2007-2008.

3. Home Care by the Types of Providers

<Table 4>~<Table 7> show the proportion of home care provided by the government and
those purchased from private organizations (for-profit and not-for-profit) separately by the
major index (the total amount of service hours, service hours per week, the number of users
and providers). The yearly trend of total home care service hours indicates that the total time
increased by 150% from 1993 to 1999, by 200% from 1993 to 2005, and by 230% from 1993 to
2008. Specifically, the total home care time has continuously increased since the 1990s.

The change rates in total home care time according to the characteristics of service providers
show that the proportion of service hours provided by local governments was over 95% in 1993,
which was the year the NHSCCA was first enacted. During that year, the proportion of time
provided by private organizations was less than 5%. However, the proportion provided by
private organizations increased to over 50% in 1999. In 2005, the proportion of home care
provided by local governments was 26.6% and that by private organizations was 73.4%. By
2008, the proportion by private organizations increased to 81.3% and that by the local
government decreased to 18.7%. It can be said that by the end of the 2000s, most home care
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<Table 2> Change in home care time by the characteristics of providers (1993-2008)

YEAR TOTAL LOCAL GOV. PRIVATE ORG.
1993 1,780,800 1,696,000 86,600
1994 2,215,100 1,787,000 428,200
1995 2,395,700 1,688,900 706,800
1996 2,486,700 1,681,200 900,900
1997 2,607,500 1,506,500 1,101,000
1998 2,607,400 1,410,500 1,197,000
1999 2,684,200 1,324,200 1,360,100
2000 2,791,300 1,241,100 1,550,200
2001 2,881,700 1,161,900 1,719,800
2002 2,983,200 1,078,600 1,904,600
2003 3,174,800 1,043,700 2,131,100
2004 3,359,000 1,022,400 2,336,600
2005 3,576,800 952,100 2,624,700
2006 3,726,000 920,000 2,806,000
2007 3,874,300 843,100 3,031,200
2008 4,082,900 764,100 3,318,800

* excluded the services by direct payment
Source: The Information Center for Health and Social Care, 2008. Community Care Statistics 2008: home care

services for adults, England.

The number of home care users was 514, 600 in 1993; 421,000 in 1999; 370,000 in 2005; and
338,500 in 2008. These results indicate that the number of home care users have continuously
decreased since the early 1990s. The main reason of this decrease, even though total home
care time increased to 230% from 1993 to 2008, is that home care has been concentrated to
those with high demand for care and also to the poor. It has been more and more difficult to
obtain an entitlement for home care. Related to this trend, the problem of overly strict service
entitlement, territorial deviation, and lack of prevention intervention became the main policy
issues (Hwang, 2008).

The proportion of users utilizing services provided by the local government among all social
service users in 1993 was 96%; only 4% of the users were utilizing services provided by private
organizations during that year. However, the numbers of users utilizing private organizations
rapidly grew during the 1990sending at nearly 40% in 1999. The proportion of service users
from the local government was 32.4%, and that of users from private organizations was 67.6%
in 2005, and 22.5% and 77.5%, respectively, in 2008. It is no exaggeration to conclude that

most service users came to utilize services provided by private organizations by 2008.
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<Table 3> Numbers of Users by the Characteristics of Providers (1993-2008)

YEAR TOTAL LOCAL GOV. PRIVATE ORG.
1993 514,600 495,800 18,900
1994 538,900 479,300 59,600
1995 513,600 419,600 93,900
1996 491,100 370,200 121,000
1997 479,100 335,100 144,000
1998 447,200 284,500 152,700
1999 421,000 253,100 167,900
2000 415,800 225,800 190,000
2001 399,900 194,100 205,800
2002 383,100 167,600 215,600
2003 376,300 149,500 226,700
2004 370,900 134,100 236,800
2005 370,000 119,800 250,300
2006 358,100 104,900 253,200
2007 345,300 88,900 256,400
2008 338,500 76,000 262,500

* excluded the services by direct payment
Source: The Information Center for Health and Social Care, 2008. Community Care Statistics 2008: home care

services for adults, England.

The number of home care service hours per week was 3.5 in 1993; it increased to 6.3 in 1999,
10.1 in 2005, and 12.4 in 2008. The number of hours per week in 2008 was 3.5 times more
than that in 1993. The trend of service hours analyzed, according to the characteristics of
service providers, is as follows. In 1993, home care service hours per week provided by the
local government were 3.4, whereas that by private organizations was 4.6. Home care service
hours per week provided by the local government was 5.2, and that by private organizations
was 8.11n 1999, 7.9 and 10.5, respectively, in 2005, and 10.0 and 12.6, respectively, in 2008.

This trend shows that home care service hours per week by private organizations are much
more than those by the local government. This is because the cases demanding intensive care
tend to use services by private organizations rather than those by the local government.
Intensive cares are often accompanied with holiday care and night care, which private
organizations can much easily provide than the local government. In general, local
governments should obtain an agreement from the Labor Union or change the agreement

?EIC; i;;gom conditions for public officials in order to change the fixed working schedules (Woo, 2006).
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<Table 4> Home care service hour per week by service providers (1993-2008)

YEAR TOTAL LOCAL GOV. PRIVATE ORG.
1993 3.5 3.4 4.6
1994 4.1 3.7 7.2
1995 4.7 4.0 7.5
1996 5.1 4.3 7.4
1997 5.4 4.5 7.6
1998 5.8 5.0 7.8
1999 6.3 5.2 8.1
2000 7.0 5.5 8.2
2001 7.5 6.0 8.4
2002 8.1 6.4 8.8
2003 8.7 7.0 9.4
2004 9.1 7.6 9.9
2005 10.1 7.9 10.5
2006 10.8 8.8 11.1
2007 11.6 9.5 11.8
2008 12.4 10.0 12.6

* excluded the services by direct payment
Source: The Information Center for Health and Social Care, 2008. Community Care Statistics 2008: home care

services for adults, England.

The number of service providers, according to their characteristics, shows that private
organizations are much larger than that of the local government. The proportion of private
organizations is increasing every year. In 2004, the proportion was 70%, and it increased to
75% by 2008.

<Table 5> Number of Home Care Providers by Characteristics (2004-2008)

NOT-
YEAR FOR-
TOTAL GOV. FOR- NHS OTHERS
(REF. MARCH 31) PROFIT
PROFIT
2004 1,881 340 173 1,320 7 41
2005 4,111 731 364 2,910 32 74
2006 4,632 794 409 3,286 41 102
Received
July 23,2012 2007 4,729 717 390 3,473 48 101
Accepted 2008 4,897 680 388 3,687 47 95

September 7,2012
Source: CSCI. 2009. The state of social care in England 2007-2008.
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4. Policy Responses to Welfare Pluralism

The number of total service hours (<Table 4>) and that of service providers (<Table 7>)
shows the changes in the characteristics of service providers. The proportion of total home
care hours in 2008 indicates that the service hours provided by the local government was
19.7%, whereas that provided by private organizations was 81.3%. Meanwhile, in 2008, the
proportion of governmental providers in terms of numbers was 11.8%, whereas that of private
organizations was 83.2%. This means that the average size of private organizations would be
smaller than government agencies. In effect, in the realm of home care services, most private
organizations are small sized, holding less than 100 service users, which might be the most
vulnerable characteristics (CSCI, 2009). This type of vulnerability might be connected to the
problems of service quality. In order to lessen the problems owing to this vulnerability, the UK
has tried to establish a proper quality management mechanism.

The Labor Party, as a ruling party in 1997, did not considerably change the policy framework
of marketization and privatization of community care, which had been established by the
Conservative Party. However, the Labor Party accepted the criticism that marketization
strategies of the Conservative Party excessively emphasized the competitions among service
providers, and that those strategies did not fully service the users’ right of choice. The Labor
Party, therefore, tried to construct a powerful service quality management institution in order
to increase service stability and to ensure the safe choice of service users. This policy was
implemented under the slogan of “Modernizing Strategy”. Service quality mechanism was
integrated based on the Care Standard Act (2000).

The major changes due to the Care Standard Act are as follows. First, the National Care
Standards Commission (NCSC) was established. The mission of this organization was to
register and monitor health and care service providers in order to enhance the quality of social
care services. In 2004, this organization was separated to the CSCI (Commission for Social
Care Inspection), and took full charge of the quality management of social care services. In
2009, the function of quality management for both health and social care services was
integrated into the CQC (Care Quality Commission). Nevertheless, the changes occurred
frequently and the basic principles and criteria were kept consistently.

Second, the National Minimum Standards for institutional and domiciliary services for the
elderly and the disabled were established; this was used for registering and evaluating the
regular inspection. Third, the Criminal Records Bureau was also constructed. This
organization took charge of reviewing the criminal records of social service providers, which
had been previously conducted by the policy department. Forth, the General Social Care
Council was established in order to enact the code of ethics for the social care service field, and
to manage the social service labor force.

The new quality management system, which unified the management practice separately,
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established to be applied to all organizations nationwide. The NCSC (changed to CSCI, and
currently CQC) has endeavored to manage service providers and also produced concrete
guidelines to be kept to the national minimum. The NCSC also has the authority to enforce
strong sanctions on service providers who do not meet the minimum standards or to those
who violate the rules.

In 2003, the proportion of service providers meeting the national minimum shows that the
proportion was the highest among not-for-profit organizations, whereas that of for-profit
organizations was the lowest. The proportion of government agencies were in the middle.
Overall, the proportion of service providers over the national minimum standards has been
growing higher since 2005, which applies to all the characteristics of the service providers.
Since the proportion of for-profit organizations is overwhelmingly large, the proportion of
for-profit organizations meeting the national minimum standards is similar to that of the
whole social service providers. Therefore, the quality control mechanism of home care came to

focus on the quality of services from for-profit organizations.

<Table 6> Proportions of meeting the national minimum standards by the characteristics of providers

(2005-2008)

YEAR NOT-FOR-
TOTAL GOV. FOR- PROFIT
(REF. MARCH 31) PROFIT
2005 66% 63% 75% 65%
2006 2% 72% 76% 72%
2007 78% 78% 83% 7%
2008 82% 83% 87% 81%

Source: CSCI. 2009. The state of social care in England 2007-2008.

IV. Conclusion

Since the 1960s, the proportion of cash benefit has decreased, whereas the number of
beneficiaries of social services as an in-kind benefit has increased in the U.S. In particular, it
has been emphasized in constructing a policy environment that service users as consumers in
order to have a power to select service providers in the U.S. It is essential that a certain
number of service providers should be secured in order to assure the right of choice among
service users and to establish the stable base of service provision. In the U.S., a large number
of for-profit organizations have entered the social service field since public budgets on social
service rapidly grew in the 1960s.

As a result, the proportion of for-profit organizations in the social service field has
continuously increased, while those of not-for-profit organizations or government agencies

have decreased. The changes in proportions of service providers, in terms of their
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characteristics, as shown above, are closely related with those in the way of reimbursing social
service costs to service providing organizations. Also, there are differences in service contents
according to the types of service providers. For instance, chronic daily care in home health
services tend to be provided by for-profit organizations, whereas not-for profit organizations
have the tendency to provide services such as post-hospitalization.

Moreover, it 1s quite different in the number of service providers between urban and rural
area. A rural area has a different condition in terms of accessibility to service users, the
possibility of securing volunteers, and referring the cases from an urban area. Due to such
differences, it can be stated that not-for-profit organizations are more appropriate than
for-profit organizations as social service providers in a rural area (Skinner & Rosenberg,
2006).

Along with the continuous increase of for-profit organizations, the necessities of managing
the quality of social services have been emphasized. In 1996, the NPI institution was
established as a unified quality control mechanism, which should be applied to all service
organizations on a nationwide level. Both the federal government and the state government
utilize the NCQA, which is a private quality assuring organization for the social care field,
established in 1990.

In the UK, local governments have kept deducing their direct providing role in social services
and increasing their service purchasing role, since the NHSCCA was enacted in 1990. 20
years after, the community care provided brought changes in decreasing institutional services
and increasing the community-based care. In the realm of home care services, the total
number of service hours considerably increased, whereas the number of service users
relatively decreased. The number of service organizations consistently and largely increased
every year. Primarily, the number of for-profit organizations grew very rapidly, so that the
proportion of for-profit organizations was 75% in 2008. This trend was intentionally designed
since 1990 when NHSCCA was legislated (Filinson, 1998), and this intention was fulfilled by
the government’s consistent interventions.

It was found that for-profit organizations are relatively smaller and more vulnerable than
other types of service providing organizations. Dealing with this problem, the UK government
systematically established a quality management framework in order to prevent the
deterioration of service quality related to the increase of for-profit organizations. In 2000, the
Care Standard Act was conducted in order to implement a nationwide quality management
system. According to this act, the independent institution took full charge of the quality
management (currently CQC), and the institution of national minimum standard for social
care was established. By standards, service organizations should registered and be inspected.
Owing to this effort, the level of fulfillment meeting the national minimum standards has

consistently increased; nevertheless, social care services are highly dependent on for-profit
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agencies is 109 and the number of not-for profit organizations is 1,412. Further, for-profit
organizations are 2,608, the proportion of which is up to 63%. Among 8,656 organizations
providing in-home care services, 30 organizations are run by the local government and 1,594
are run by not-for-profit organizations. 6,978 organizations are for-profit organizations, the
proportion of which is 81%.

Since the proportion of for-profit organizations is very high and furthermore, growing more
and more, the proper policy responses are crucial issues for the success of social care policy.
The increase of for-profit organizations is a common phenomenon for countries to emphasize
the right of choice among social service users. This trend can be understood as one of a
neo-liberalistic policy approach, which lessens the role of the government as a service provider
and refers the service providing role to private organizations.

However, in the U.S. and in the UK, for-profit organizations have developed their own roles,
such as providing services needed for chronic or serious disease need, rather than for mild
cases. Also, they are likely to provide irregular care services, such as weekend or night care. In
South Korea, heavy care needs are increasing as the number of the elderly are growing and
growing. This trend is apt to encompass the increasing need for night or weekend care.
Responding to these needs, small sized for-profit organizations would increase in the near
future, which in turn may increase the importance of establishing a quality management
system. Similar to the U.S. and the UK, South Korea also has to establish a systematic
quality management institution, which would take full charge of setting up management

standards and implementing those rules to providers on a nationwide level.
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ABSTRACT

Government is the principal operator in developing necessary human capitals for
societal and economical needs. The importance of quality and supply control of talents by
government is especially crucial in the fields directly involved with the well-being of its
citizens such as the health care service and education. However, little had been done to
ensure the qualities and supply of professionals in social service sectors (e.g. social
workers) in South Korea. In recent years, government has realized that the traditional
approach of ‘social welfare service’ is incapable of dealing with new social problems such
as sky-rocketing youth unemployment, low birth rates, rapid ageing, and the changes
within traditional families. This paper discussed the current structures and challenges
faced by the South Korean government in training qualified social service professionals
in order to meet the demands from broadened social service scheme. This paper also
analyzed the socio-economic contexts surrounding the social services. With both internal
and external factors surrounding the social service regime, it is necessary to reform the
current human resources program (both training and recruiting) within the sector to be
more efficient with higher standard of qualities. Finally, this paper pointed out future

policy issues in order to create sustainable and quality social service training programs.
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I . Introduction

Government is the principal operator in developing necessary human capitals for
societal and economical needs in South Korea. Private sectors, such as corporations, do
provide some training deemed necessary for certain sectors of the economy. However,
they are limited by the fact that societal needs for new talents are often heterogeneous
and unpredictable; lassiez-faire approach would not accommodate all of those needs,
causing market failure. Therefore, government plays key role in setting up quality
standards and enforce them (such as providing licensure to certain professions) in order
to maintain quality of human capital development programs over the board and control
the supply of new talents to a market equilibrium level.

The importance of quality and supply control of talents by government is especially
crucial in the fields directly involved with the well-being of its citizens such as the health
care service and education. For instance, South Korean government requires training
institutions (universities, graduate schools etc.) in those fields to meet the national
professional standards. At the same time, government controls the number of
professionals, such as doctors and nurses, to be trained by operating a controlled license
regime (either directly or in collaboration with professional boards) with pre-determined
fixed numbers of licenses every year. The regime also applies to other professions in
business services as well, such as attorneys and certified accountants.

By contrast, little had been done to ensure the qualities and supply of professionals in
social service sectors (i.e. social workers) in South Korea. Though certified social worker
scheme does exist, it was never the top priority of the government to maintain quality
and supply control, despite the fact that social workers are equally essential part as
medical professionals in the well being of citizens. This is due to long standing perception
on ‘social welfare services’ by previous South Korean administrations as minimal security
for the population in economical troubles. The common concept that social services are
under the realm of volunteerism also negated the government’s desire to establish a
quality control in the professionals in the field.

In recent years, however, government has realized that the traditional approach of
‘social welfare service’ is incapable of dealing with new social problems such as
sky-rocketing youth unemployment, low birth rates, rapid ageing, and the changes
within traditional families. In 2011, South Korean government revised its Social Security
Act to broaden the definition of social services from mere supplemental programs for the
economically poorest, to general services for much broader population with multiple
issues, such as counseling and intervention for substance abuse. In order to accommodate

the newly added target population for more people-oriented social services, new system
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government in training qualified social service professionals in order to meet the
demands from broadened social service scheme that targets virtually everyone in the
nation. This paper also analyzed the socio-economic contexts surrounding the social
services. Finally, this paper pointed out future policy issues in order to create sustainable

and quality social service training programs.

II. The Context for Training Social Service Workers

1. Trends in demands and supply of the social services

Under the official Industrial Field Categories, social service in South Korea falls under
multiple categories, such as public administrative service. This is due to lack of clear
boundaries in defining ‘social services’ in contrast to other ‘public services’. Social
Security Act of Korea, which is the key legislation in operating social services, the
definition of social services is broadly defined, and the Ministry of Health and Welfare,
ministry responsible, defines social service more close to the traditional field of ‘social
welfare service’ shown on table 1 below, though the term ‘social services’ can be allocated
in any categories listed on the table.

In traditional ‘social welfare services’ approach, needs for certified service professionals
were relatively low because the target population was severely limited to people under
the official poverty line. With an expansion of the target areas of social services in recent
years, however, there needs to be a sustainable structure to provide qualified
professionals who are trained to provide services to meet the various needs of the target
population.

There are four main areas that demands for social service professionals will increase in
South Korea within next decades, mainly due to policy interventions of general societal
shifts. First, with the changes in traditional social institutions, such as families and local
communities, it is expected to see the surges in alternative social care systems that will
replace the crumbling traditional institutions. Already, there is a great demand in
privatized care services, such as child and youth care, to fill in the voids left by the
traditional family values.

Second, as senior population increases rapidly in the nation, demand for senior care has
been increased tremendously. With the concept of “New Aging” - senior population who
are still active in the social scenes even after they retire from primary careers - on the
rise, newly entered senior population requires more diverse services available, ranging
from recreational activities to daily care services.
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professionals.

Forth, as South Korean economy transforms from manufacturing-based to knowledge
based service economy, social services are widely perceived as a career path that can
replace shrinking manufacturing jobs for young people. With improved conditions and
necessary trainings, government is expecting the social service field to create jobs for
young people to take it as a life-time career. In other words, while expansion of social
services deals with new social problems, expansion of social services may become a new

growth industry of its own for the nation.

Table 1. The Job Scope for Social Service

Area Detailed Jobs
Publi Legal/Administrative manager in government, Law Enforcement
ublic
o ) officers/Emergency Service workers, Administrators in local government,
Administration ] . ) ] ]
) Revenue/Custom  officers, Military affairs officers, Clerical and
Services
Administrative officers in government, Correctional officers
School administrator, School Board Superintendent,
) Professors/Instructor-university, Instructor-college, Special-Ed teacher,
Educational ) . )
Servi High school teacher, Auxiliary teacher, Other teachers/instructors (e.g.
ervices

computer instructor, tutors, daycare teachers, sports and recreational

instructors etc.)

Doctors-professional, General Practitioner, Acupuncture and Herbal
Medicine Specialist, Dentist, Pharmacist, Nurses, Dental Hygienist,
Health/Medical Physic/Occupational therapist, Pathologist, Radiation technologist,

Services Optometrist, Massage Therapists, Hygienist, Nutritionist, Emergency
Medical Professionals, Hospice Care workers, Physician’s Aid, Health

Administrator, or anyone else involved in health/medical field.

Social Welfare Social Workers, Counselors, Community Organizers, Daycare/Child Care

Service workers.

Source: Cho et al. (2010:14)

While demands for social services and related professionals are expected to grow in
coming years, supply side of the services possesses different pictures. With low-birth
rates decreases the potential labor pool, expansion of social services will be challenged by
the shortage of professionals. While immigration of young population may be the solution,
cultural and linguistic uniqueness of the Korean society makes it not reliable.

Unlike traditional ‘social welfare services’, where only selected few were eligible for the
benefit, the expanded social services involves more customer, and perhaps even market
approaches in providing services to the public. Unlike many other professional categories

on table 1, for instance, social service professionals do not possess strong authorities in
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providing services than other related professions, such as doctors, administrators etc. As
the government approach toward social services changes from supplier-based to
customer-based, it may lead to reduced interests for young talents toward social service
sectors, as they are more likely to choose the area with more control over their
authorities, such as health or educational sector. It is therefore crucial for policymakers
to pay close attention about the potential gap between supply and demand of the social

service professionals.

2. Social service as an alternative career path

Social Service has been recently touted as a new source of job growth in South Korea, as
a country enters into low-growth phase of the economy. Still, employment is quite low in
this field in comparison with other OECD nations. According to International Labour
Organization (ILO) reports on 2008, social service sector employs around 21.5% of the
total active labor pools (among them, 9.6% were from health/welfare sector). By contrast,
only 14.7% of active Korean workers (3.6% in health/welfare sector) were employed in the
social service sector. This is low even compared to the U.S. where 26.3% of paid workers
(12.5% in health/welfare) are in social service sectors despite low public spending on
social services in general.

To increase the employment in the sector, the government has recently announced to
invest 1 trillion Korean won (approx. 900 million USD) in 5 core social service sectors,
and create 280,000 jobs by 2014. In addition, government has announced the plan to
improve and control the qualities of professionals entering the field, including creating a
new license regime for currently unregulated areas such as audiologist, linguistic
therapist, and funeral directors.

There are few hurdles to jump over in order to make the social services as a solution to
counter the unemployment, particularly among youths. In order for social services
professions to be attractive by young talents, it needs to possess market competitiveness
against other similar sectors. Two main factors for market competitiveness are
innovation and value added creations, which majority of current social services schemes
are not keeping up with market demands. Low value added activities, such as babysitting,
would not be sustainable and suitable to create massive jobs for qualified professionals.
Over-creation of jobs in those low skilled works may cause the collapse of the profession
itself by Baumol's Cost Disease theorem. Government mandated cost-fixation or
subsidies for those low skilled social services may be used, though they both require
serious political and social capitals for the government to pursue.

To make the social service an independent sustainable industry, its products need to be
marketable and able to generate profit. However, due to its labor intensive nature which
limits its potentials to be innovative, and high elasticity of demands, it is not suitable for
the private entities to pursue the service through innovation in a market setting. With

lack of profitability, social services are simply not attractive enough for the capitalist
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market system.

Overall, social services should be the job creator for young population in order to be an
effective and sustainable tool to deal with unemployment. This is also crucial in order to
boost up the social service’s profile within the policymaking structure in South Korea,
where social services were traditionally viewed as voluntary or mere extra income
activities for near-retirees and therefore never taken seriously as a part of national
human capital development. However, due to the nature of funding for the social services
(majority of the funding should come from taxpayers pocket due to its unattractiveness in
the market mentioned above), allocating wages for young professionals may be
challenging, especially since all those trained young professionals will start at
higher-than-average wages. At the same time, relatively low chance of upward mobility
within the field (just like many other service industry jobs) makes it difficult for the
potential young professionals to be excited about making social service as their life

career.

Table 2. Career Ladder of Industrial Society and Social Industrial Society

Ladder of Social Industrial Society

Ladder of Industrial Society Profession Age . .
(Post-Industrial Society)

Executive and the Board Expert

Manager, Inspector Quasi-Expert, Technician
Skilled Manual Worker — Skilled Service Worker
Unskilled Manual Worker Unskilled Service Worker

Source: Esping-Anderson (1999)

Ill. The Supply Side for Korean Social Service Worker

1. Current issues for social service workers
The Ministry of Health and Welfare has reported that there were around 2.127 million
people hired by the social service sectors as of June 2011. This is an increase of 165,000
employees over the last year, and takes up one-sixth of the total employment growth
during the same time period. Child and youth care, including babysitting, showed the
strongest growth, followed by health services, community services, and non-residential
social services. The growth trend is expected to continue, as government spends more on
social services in the wake of global economic recessions, and the fact that South Korea
?ﬁfy"i;&‘;m still ranks bottom among OECD nations in social spending, leaving larger rooms to grow.
Accepted Lee et al. (2010:55) has calculated the estimates on demands for human resources in the

September 26,2012 . . . . . . .
social service sector in comparison to other industries/sectors. According to the study,
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sector will add 494,000 new positions by 2019, an annual increase of 3.5% from 349,000
new positions added in 2009. Amongst the sub-fields of the social services, child and
youth care will add the largest number of new positions with 85,000 already added in
2010, followed by long term senior care (161,000 added in 2010), disability care (27,000 in
2010), and community social service investment (61,000 in 2010). Apart from long term
senior care, all other sub-fields are operated by private social providers with a
government subsidy directly to customers through e-voucher programs. Those sub-fields,
therefore, uses market mechanisms as an operating ground, as well as filling in new

talents.

Table 3. The Scale of Care Giver Trend in Social Service E-Voucher Program

(Unit: person)
Community X N X
L Support . Supporting Home Rehabilitation | Supporting
Elderly Assist for Social . .
. for ) Mother and | Visiting for Disabled Language Total
Care Disabled X Service ) )
Disabled Baby Patient Child Development
Investment

Sum 4,341 16,423 11,486 3,687 3,846 39,783

2008 Man 69 2,289 1,040 20 3,418
Woman 4,272 14,134 10,446 3,687 3,826 36,365

Sum 4,499 18,611 - 34,872 3,977 5,391 2,688 - 70,038

2009 Man 31 2,323 - 4,056 - 14 236 - 6,660
Woman 4,468 16,288 - 30,816 3,977 5,377 2,452 63,378

Sum 12,381 27,499 - 61,607 9,554 6,305 4,802 42 122,190

2010 Man 112 3,735 - 8,412 - 28 394 2 12,683
Woman 12,269 23,764 - 53,195 9,554 6,277 4,408 40 109,507

Sum 13,052 27,311 26,008 59,260 8,735 4,062 5,662 118 144,208

2011 Man 99 3,447 3,126 7,453 2 16 444 5 14,592
Woman 12,953 23,864 22,882 51,807 8,733 4,046 5,218 113 129,616

Source: www.socialservice.or.kr

Figure 1. The Scale of Care Giver Trend in Social Service E-Voucher Program
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Table 4. The Wage Condition of Social Service Areas (2008)

(Unit: person, %, 10,000won, time)

Age Distribution Wage Condition
Scale The The The The Working Hour per
. L . L Total salary
Twenties Thirties Forties Fifties Week
Public Administration Service 62,106 174,409 192,644 112,238 541,397 304 57.4
Social
o oaa Educational Service 445,801 | 549466 | 414155 | 211,282 | 1,620,704 | 232 49.6
ervice
Related Health and Medical Service 229,659 198,643 123,678 100,612 652,592 224 58.4
elate
Job Social Welfare Service 32,883 43,943 52,767 66,481 196,074 133 59.9
obs
Sum 770,449 966,461 783,244 490,613 3,010,767
Others 3,253,382 5,015,300 5,781,484 6,673,069 20,723,235 199 59.8
Total 4,023,831 5,981,761 6,564,728 7,163,682 23,734,002
X The The The The
Ratio i o i L Total
Twenties Thirties Forties Fifties
Public Administration Service 11.5 32.2 35.6 20.7 100.0
Social ; _ -
Educational Service 275 33.9 25.6 13.0 100.0
Service - X
Health and Medical Service 35.2 30.4 19.0 154 100.0
Related - -
Job Social Welfare Service 16.8 22.4 26.9 33.9 100.0
obs
Sum 23.5 33.5 28.1 15.0 100.0
Others 15.7 24.2 27.9 32.2 100.0
Total 17.0 25.2 27.7 30.2 100.0

Source: Cho et al. (2010:21)

With all the increases in quantities, however, improvements in work conditions does not
seem to catch up with the trend. According to the recent data, there are around 3 million
people working for the broader social service sectors (including educational services,
which takes 53.8% of the total social service workers), which is 12.7% of the total active
labor pools (Cho et al. 2010:15-19). Women take 78% of the total workforce in social
welfare services, and 50.9% of the social service workers have less than secondary
educations. This is mainly due to the preference over under educated employees among
daycare businesses, which takes the bulk of total social service works. They worked long
hours (around 59.9 hours per week, the longest amongst all social service disciplines) and
paid the least amount, around 1.33 million Korean won per month (about 1200
USD/month).

Despite negative conditions in many of social service professions, there are some
positive signs among other sectors of the social services. Particularly the Community
Social Service Investment (CSI) program, which the government initiated in 2007,
showed the possibilities to provide new types of employments with better conditions than
other social services jobs such as daycare. The community service program showed its
strengths on diversity and flexibility, where it can provide multiple services in diverse

Received formats and media based on local population needs, both for users and employees.

July 20,2012 Currently, there are around 500 different programs operated under community services
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Table 5. Contents and Examples of the Community Social Service Investment (CSI) program

Business Field Program Example

Sanitation for public facilities such as
Residential Environment community centers and playgrounds

Disinfecting Senior Citizen Center

Nutritional support, Senior/Mental health

Health Care
Support for assistance,
Life Environment Services for senior services including
Care Environment recreational activities, mobile laundry services,

senior community establishment etc.

Supporting family-oriented activities, such as
Family Culture
traveling, bridging the gap between generations

Language classes/Science Class/ Youth
Support for Child Development Leadership Class. Running communal spaces

for children such as library

Supporting children with disabilities, Providing

Support for maintenance/rental services for necessary
Improving Child's Support for handicapped child equipment such as wheelchairs, Developmental
Ability programs for children with mental illnesses,

Therapeutic classes

Classes for Children’s mental development,
Support for Health Development | counseling/intervention services for children in

trouble, Intervention,

Daycare services for working mothers, Special
Support for Children care for young adult with developmental

disabilities

Support for
Multicultural family services, Single parent
Social Activity Support for Special family
support system, family counseling services

EAP services for working people, Customized
Combination of Labor & Welfare
employment and social services
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Table 6. Market Condition Examples of the Community Social Service Investment (CSI) program

Business

Description

Wages (Monthly)

Intervention Service in Early Stage
for Chile Health Development

(Daejeon)

Cognitive Behavioral therapy, Linguistic
therapy, Mobile services up 10 times per

month

1.7 million Korean Won
(KRW)
(1500 USD)

Psycholinguistic Therapy
for Children and Adolescents

(Gangreung)

Art/Music therapy,
Psychotherapy/counseling up to 4 to 8

times per month

2-3.5 million KRW
(1800-3100 USD)

Business for Chile Health
Development

(Chungju)

Physical/Cognitive/Linguistic Therapy up
to 10 times per month alongside parental

counseling

1.3 million KRW
(1100 USD)

Health Development Service
for Aged People in Farming and
Fishing Village

(Jeonnam)

Physical training, Medical Check-ups,
Dance Sports and Spa therapy, with some
alternative therapies such as laughing and

singing classes

1.2-1.5 million KRW
(1050-1350 USD)

Customized physical training for seniors,
Customized Exercise Prescription

pregnant women, physically disabled 1.5 million KRW

Service

person (In conjunction with University (1350 USD)
(Gongju)

Entrepreneurial Venture)
Service for the Aged

1-1.6 million KRW
to Prevent Degenerative Diseases Massage Therapy, Physical Therapy

(900-1400 USD)

(Mokpo)

Source: Lee (2008)

2. Managing training programs for care service worker

As mentioned before, social service professions, care services (such as babysitting or
senior care) and educational services (such as after school teachers) takes the majority
share of the total social service professions. The former focuses on personalized cares for
seniors, pregnant women and infants, while latter is oriented toward school aged
children. In terms of professional trainings for care service workers, there is currently no
centralized system of certifications; each service providers, most of them privately
operated, operate their own training programs. This is mainly due to the fact that the
government approach in this matter has always been reactive to rising social issues,
instead of being proactive and establishing holistic structures.

Lack of harmonized structure of training had caused severe backlogs in training and

Received placing necessary professionals in timely manner, as some of candidates had to start from
July 20,2012

the scratch when they want to move from one institution to the other. For instance, the
Accepted
September 26,2012 Ministry of Health and Welfare had tried to create the uniform 30 hour training for all
Published
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government agencies responsible for different types of care services. Under the current
system, senior care and maternity care goes through completely different training tracks,
and responsibilities to administer the process is unclear among multiple agencies in both
public and private sectors.

Another obstacle facing professional development of care service workers is the lack of
coherence in government policy regarding mobilizing care service as a new growth area
for job creations. Currently, care service workers are widely regarded as a ‘career for
low-income households’ with below average wage levels earmarked from the government.
Though this may provide some job opportunities for low income families, it may have
negative consequences in turning away larger pool of talents, who are mainly young and

looking for careers with average salaries.

Table 7. Caregiver Entry Condition and Support Statement

Course of Study and Time Educational Institution Educational Cost
O Caretaker Service License Class 2 . o o Caretakers are responsible of their
. . i © Designated Caretaker institutions .
. O Receiving trainings from designated X . own insurance payments (such as
Nursing L (senior care included)
institutions _ . . . Employment Insurance)
Home . L. © 5 nationally designated On-the-job .
© Receiving 120 hours of training from related o O Government Subsidizes 100% of
. . training centers. L.
institutions other than designated ones the training
. . O Caretakers are responsible of their
o Caretaker Service License Class 2 .
L . . own insurance payments (such as
X © For services in remote rural areas, © Designated Caretaker institutions
Senior Care . . . . . Employment Insurance)
institutional requirements will be exempt (senior care included) L. A .
. .. . o Individual Service providers are on
(on-site training will be conducted) X .
their own for training expenses
O Regional designated training o Basic Training: 100,000 KRW (90
Activities © Basic Training: 40 hours institutions USD); government takes half the
Assistance | © Experienced Care Service workers o Candidates recruited by individual cost
for the (at least 360 hours from previous year) service providers o Training for experienced: 50,000
Disabled : 20 hour Basic training © 8 hour on site training for first time KRW (45 USD); government take
practices the half

© Basic Training: 80 hours

(¢

Helper for . Assigned by local authorities on
- Basic 40 hours R - .
Maternal L basis of accessibility by candidates Up to 150,000KRW (135 USD)
- Specialized: 40 hours .

and . . (up to two can be assigned by each supported by government

o Experienced Care Service Workers oL
Newborn jurisdiction)
: 40hours

o

Source: Kang et al (2010:30)

Since training procedures are basically on the hands of individual service providers,
heavy burdens are being placed for future care service workers, who sometimes may have
to pay for their own training if the agency he or she applied is too small to offer trainings.
There are also regional disparities in training as well; since independent training
agencies for care services require certain amount of participants to run the program,
some areas may not have enough participants to get the program running in their own
areas. Even if training is available, quality control seems to be almost non-existent.
There are no verification processes on whether potential candidates had completed the
program with competent level of understandings; there are even cases that some
participants may just attend the program and get certified without an intention to join

the field, wasting valuable resources to train people who will actually enter the service.
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Most of programs are focused on health/medical aspects of the services, rather than

interactive part such as counseling and relationship building with target population.

Table 8. Nursing Related Care Giver

Carer

Home Supporter

Nursing Helper

Care Worker

Professional

Carer

Legal Base

None
(run by private

providers)

Senior Welfare Act

Social Security Act

None
(run by private

providers)

Disability Benefit Act

Service Place

Households,

Medical Institutions,

Households

Households,

Medical Institutions

Household,

Medical Institutions

Households,

Service Providers

Designated by

Designated by Ministry of | Level 1: Universities

Ministry of
Health and Welfare

Designated by Ministry of
€ Y v and Colleges

Health and Welfare
K X (Course works: 50, hours | Level 2: (200-300
i (Paid 40 hours, Un-paid i Labor
Time Practical: 30 hours On hours of course works
(40 hours (16 hours on

20hours)
site training required))

Training
. Employment and
Institute and | Korean Red Cross

Site training 40 hours ) required)

Source: Kim et al (2007:38)

Care service workers who are currently part of e-voucher transfer system are required
to update their profiles on centralized system, though they are not required to put
professional profiles (such as experiences and relevant licenses etc.) on the system.
Despite the importance of professional development provisions for care service workers,
it is still unclear whether the government is going to add professional profiles on the
system due to its complexity in implementation. Hospice care is the one example of this
dilemma; although it works at the medical site and sometimes acts as the quasi-health
service provider, their professional records are not kept or asked by the government. In
most cases, they work on the contract basis with guardians of the patients (which put
them out of the e-voucher transfer system). In addition, their services are certified based
on multiple legislations (such as Social Security Act, Disability Benefit Act, and Senior
Welfare Act etc.) and multiple private institutions.

Long-Term Caretaker is the new category of the care service workers that started in
2008 when Long-term Care Insurance was established for seniors. Class 1 long term care
takers are eligible to work on the senior home and conduct counseling and caretaker
services in related facilities after receiving 120 hours of education (50 on-site hours) in
designated institutions. Class 2 license requires 40 hours of training, and it allows

similar activities that are allowed by Class 1 certification, though their job descriptions
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are limited to manual caretaker services.

Since its inauguration, demands for long term caretakers has been skyrocketed and so
as the vacancies for the position as well. At the same time, however, service providers in
the field are suffering from worker shortages, which led to the increased employment of
under-qualified professionals and therefore lower quality services for recipients. This is
due to poor work environment faced by long term caretakers (Jung, 2010). Average
salaries was around 1 million KRW (900 USD) per month, and their hourly wage was
only around 6,219 KRW (less than 5.50 USD), which was only 58% of average wage

workers in the country.

3. Professional licensure regime for social service

Professional licenses are created in the field where high level of technicalities and
expertise are required to function in full capacity. As of 2010, there are 1,504 professional
fields that require licenses in the whole service industry, and 58.1% of them belong to
greater social service sector (health, education, social welfare service, and public services).
Current social service license regime comprises of three government-certified types, 3
national technical licenses and various privately-regulated licenses.

Current professional license regime in social service can be characterized by four main
features. First, government plays minor role in operating the regime, with multiple
private institutions runs similar license schemes. There are 32 professional license
schemes operated directly by the Ministry of Health and Welfare, and only 3 of them
were for social service fields other than health/medical disciplines. This shows the
negligence by the government in promoting professional quality of the social services due
to minimalist social welfare policy which were mentioned at the beginning of this paper.
There are also risks that multiple private actors may manipulate potential candidates for
the social service fields, as lack of standardized system often leads to lack of proper
channel to receive accurate information about the field. Private actors tend to distort the
information for their own benefit; this is especially true in current social service
professional license regime where multiple private actors are competing against one

another.
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Table 9. The License Types for Social Service

License Types

National License Social Workers (psychiatric/clinical)

National Technic License | Consumer Counselor, Vocational/Career Counselor, Clinical trial counselor

Developmental therapy specialist, Rehab/recreational therapy specialist,
sign language translator, Special education teacher/administrator/therapist,
Babysitter, Youth development psychologist, Child development specialist,
Child recreational counselor, Child traumatic damage rehab counselor,
Private License Senior rehab specialist, Family counselor, Multicultural family counselor,

(Samples) Sexual abuse counselor, School bullying counselor, Psychological counselor
(reading/drawing/analytical/rehab/developmental), Clinical art counselor,
Professional counselor, Anger management counselor, Social service

manager, Household safety manager, Volunteer coordinator, Fundraising

specialist, Hospice volunteers etc.

Source: Lee et al (2010:64)

Second, there is a fundamental barrier that prevents “professionalization” of the field.
Social service in general involves both therapeutic (intervention) and prevention tools in
dealing with people’s needs. However, South Korean government puts restriction on
usage of term ‘therapy’, as it is only reserved for medical activities. This limits the growth
boundaries of the social services in general, and puts into conflicts of interests against
other related professions (i.e. health/medical). Although social services plays vital role as
a first respondent of the traumas faced by ordinary people before it gets into clinical
problems, current restrictions forces them to take mere counseling roles with very
limited intervention tools before traumas get full-blown problems. With lack of activities
allowed, the whole field is also facing problems for its internal growth, as the
opportunities to professionalize the field are being narrowed, thus de-motivating service
providers to further enhance their skills.

Third, there is a lack of supervision amongst different private license regime, as there
are virtually no official mechanisms to assess the qualities of different systems. Some of
those private license granting organizations even form a cartel and focuses more on
increasing their own benefits by over-issuing the licenses without considering the market
conditions and its professional qualities. As unqualified licenses are being poured into
the labor market without restrictions, they drag down the quality and credibility of the
whole license system. For service recipients’ point of view, low quality practices by
licensed professionals in social services make them to distrust the system itself, which
leads to the slowed growth (or even recession) within the social services. The ultimate

victims will be the new professionals with licenses, who would witness the degradation of
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their qualifications, and less jobs than originally expected.

Forth, diverse programs within the community service scheme make it challenging to
get necessary professional talents on site. According to the “Rights to Access Social
Services” act, all community service programs receiving e-voucher transfer system must
report their service providers and their qualifications to the Ministry responsible. Unlike
other single entity social services, however, community services require customized
professional qualifications for all of its 500 operations, and they often involves multiple
regulatory agencies with different rules to follow. Without a single umbrella organization
to streamline the human resources management procedures, community service

operators are facing fundamental limitations in increasing their capacity.

IV. Policy Agenda for Korean Social Service Professional Development

With rapid changes in traditional family and community values, which acted as primary
caregivers, the needs for government-sponsored care services for broad range of
population are also increasing as well. However, current human resources structures for
the care services (or social services in general) cannot keep up with the increased
demands, as it was designed to accommodate the minimal range of population with
limited services provided by often small individual private service providers. Lack of
capacities for current system to provide quality professionals into the field has caused a
widespread inefficiency, as well as low quality services for recipients.

Social services in general are facing issues regarding attracting and retaining quality
labor pools due to its poor work conditions, along with lack of quality controls and
credibility toward the license regime, which awards the professionals in the field an
authority and proper job qualifications. This is especially true in the care service, where
most of the works are concentrated on simple manual services with lack of professional
accreditation to motivate providers to improve their services. Government may intervene
by increasing subsidies for providers, though it requires strong political consensus among
stakeholders. Nevertheless, it is evident that the field requires government intervention
in order to fully develop social services into professionalized and respected career path.

Demands for social services especially increase during the time of economic recession,
where spending on both public and private sectors are being reduced dramatically.
Recession, however, also limits the capacity of government spending on social spending,
since economic uncertainty and fears over fiscal mismanagement prevents authorities to
take bold action into many social services which are often labeled as questionable

Received investment with uncertain outcomes.
July 20,2012 . . . . . . ..
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demands for social services are going to increase for some time with ongoing global
economic downturns.

First, wages for social service works need to be increased in order to attract young
talents to participate as a service provider. Despite some studies, such as Escobedo et al
(2002), suggest that social service works do offer relatively high job satisfaction even with
low wages, it is important to distinguish the differences whether someone wants to stay
on the field as a lifetime career. There needs to be a re-establishment on the minimum
level of wages for social service workers to a level comparable with other public sector
works. To do that, professions within the social service sector needs to be respected as a
full-pledged career rather than voluntary works for one’s moral awareness.

Secondly, there needs to be a re-evaluation on so called ‘works for welfare’ approach on
social service works, which had justified the low wages in exchange for job opportunities
for low income households. This practice may end up creating a systematic low income
working class in the field, regardless of their skills and qualifications. Different fields of
the social service professions need to be treated differently based on their level of
competency and skills required. Wage levels and other benefits should follow on the
differentiated level and qualities of each area. To put this into practice in an efficient
manner, independent mechanism on human resources management for social services is
required outside of the general social service provision plans.

Thirdly, customized qualification codes for service providers need to be implemented to
serve better on needs among different target populations (e.g. seniors, child and youth,
disability rehab etc.). This will also reduce the redundancies and increase sustainability
of the training program for new entrants into the field. The Ministry of Health and
Welfare’s plan to create two tier training system for care service workers (comprehensive
foundation training for all care service workers, and advance to the specialized trainings
for each areas) can be the solid stepping stone for the reform.

Forth, current private license systems need to be re-organized by the government. One
solution will be to amalgamate similar licenses into a single government-certified license.
In the process, the role of ‘therapeutic interventions’ in social services needs to be
revisited, and more researches are required to understand the role of social services in
this previously suppressed role. Mobilization of National Competency Standards (NCS)
should be considered as a starting point for this sector-wide reform.

Finally, more structural approaches are needed in maintaining electronic registration
system for social service providers. This is a key step not to ensure the qualities, but also
to ensure the credibility to recipients. Some of the key areas need to be formalized and
improved will be: the procedure to approve the registration of the service providers,

Received background checks, and follow-up procedures on renewal of service workers’ credentials
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Relationship between depression and anger
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ABSTRACT

ABFED BIE, 15 DIFKEROB C~DMITFNZIZ Lo TEL D &0 ) Ko Hrdiam
IZESE, BOVENIZIATL2Z RO 22870 TONE I NERFTHI L Tholz,
167 44 O REFADI D D% JET 5 SDS & &0 ZWET 5 STAXI % & T ERMRIC R LT,
70k STAXT I3, IRAE-FFMER D REE (“IRAER D, “FptER D7) LR KRR (R0 RHR
DN HIEEY) O S LD, BEERIERR T OFER, STAXI OV D% HiftH [ o
I BRI OB D DB E KIF L TN EDXRENT, ZOZEnD, K%
MHIT 22 LR oTHIONAELTE VR INTZ D 25 2 LRI 4L, Rt i BER
Ze XFFT D AREMEDY O 3 oivTc, 1O DO THHICITRY Z2EUNCRBLT 52 ENEETH
HEWHZEIZOWTHER L S,

The psychoanalytic theory that depression arises from turning aggression towards the
self was examined by investigating the possibility that depression is caused by inwardly
focusing anger. University students (n=167) completed questionnaires that includedthe
Self-Rating Depression Scale (SDS) and the State-Trait Anger Expression Inventory
(STAXI), which respectively measures depression and anger. STAXI consists of the
State-Trait Anger Scale (“State Anger” and “Trait Anger”)and the Anger Expression Scale

(“Anger-Out”, “Anger-In”, and “Anger-Control”).Results of hierarchical multiple linear
Received

August 20,2012 regression analysis indicated that the Anger-In measure of STAXI affected depression
Accepted only in the relation to anger expression. This result suggests that development and the
October 26,2012 . . . . . . .

maintenance of depression might arise from anger-in (focusing anger inwardly, or anger
Published

October 31,2012
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suppression), which supported the psychoanalytic theory. We have discussed the

importance of appropriately expressing anger as a method of preventing depression

<Key-words >
oo, BRY, Ko
depression, anger, psychoanalytic theory
Asian J Human Services, 2012, 3:77-86. © 2012 Asian Society of Human Services

L. HEEEN

1. BURIZEIT 5 9 2 DHE

IR, 9 OIRE OB ERI SN TR Y, ERIZEAETEHE D 34 2 LI E O ER R
[ZRF L TAT 2 T 2% 2009 FEED [EERA ) (RAET B4, 2010) TIE, PR 8 421013 43.3
TN o712 9 DFFEOR S EEORBFELIL, Tk 20 1215 104.1 HA & 12 8/ T 24 15
WML TWD T EMRRENTND, 9 DIFIC K DIRIEE OB S Sz FK &35 A
OB LE 2> TERY, WREBESNIEANLZT TR, ZOREMO AL RS, #BFIC
52 5B LREIN, BMOTHRLEND, o, THETO—KNZR D D ORER &
IR, AERSEL 2, MAZED D LWV RS E b OIEER S DAL H D% D
fF1E, D OWMOREORTT v H—T X v 7 LMEENDERNTay ha— /L LE RN
DREL D —AHER SIVTE T D EE- A - =5, 2010; Painury, Sharan, &Matto,
2005), HEEM(201001Z &2 &, FEEM 5 Dh TlE, BEENTRL 2 MMADFWIZT D &0
IR OMIZ, K[y ORIECIER, BROMHMNZNETD I DL ERY, HWHRICH
NEOE SN, EYEIELLEIZH D )V TRMEEE EO LN EETH D &
ENTWD, FBL D OIE, EBICHZA TR b, 2472 LICHAHLINTH-720,
ATA T H2MELTe VT HREDIERD LI, LD DEDOBRBHIFHTE oL IhTno,
F2T U H—=T X v 7122\ T Painury et al.(2005)(%, 1990 (2 Ttk S /=2 &,
IOFROIRIBOF TOZERM T hr— L TERVMLWEAY ZRHME L TNnDH L, =
DFRIEOZICIREEN < Z &, HLO DI THEET D720 5 DRICBIT 50 OFRI7Z2 T
HHLEEINDZ LR EERLTNWD, TUoH—T X7 2L 0BFX, To0—TXv 7D
RNEE E D B0 O, RERHE, EMEEELTWD Z ERREIh, KF
PR, B N—Y U T g EESCH BN, R, Kt =Y U T g EEOLES
W72 LT W EORFEMARIN TS, ZIUIRST, #15 DEREZRT 25 ONBEN:
ERbLbHOE 5 Z LE, MABRROMESCHERR A& L OBENEERIN, ZOTHITNL
T LH R LRV E &N 5 (Painury et al.,2005; Moreno, Selby, Huhriman, & Laver, 1994),
ZO L ITEFEORKFHITIE) DIHICB T 2HBEEOEINEREINTEY, H>HEK
BHEOEICONWTHRFZER TV ZEEFERLDLI DD LEEIOND,
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2. o0& HEBEMEIZ R T % PR & KRENFSE

O DL BEMDOBENEIZOWTORENE, #19 DITRUIZME T\ A 2 131372 o e BB
MACIKATEZLNIZLDOTH D LW KN ELRIZIAE 5, Arieti&Bemporad (1978
KBRS HER 19892 L D &, S.Freud 1, BEDBEBENS, A7 a) —LER
Z W LT O IR T 2 BERICOW TR, 9 DiE QRS NEN TEEHRNZL L O
THY, BRIZBIDINMERZHHATI2H0L LT, 229 EOOELI AR Y LZH K
EZRFTWDH, TOHBEIE, FFESBETIERLS, BAEHFORRIIB I NZEDOXIS
ZRToN7ebDTHY, b LIREEDSNBIZANIT TERE I 2 TUEZENITE I
EEZBNTWD, T72bb, I OREDOARKE VD DI, JIRIERORRE, HRITHT
TWBENACICHEEDbSTbDTHD EWVZ D, 19D & B8N L OBEICB 9 5 E5E
RIE, ZOX D BRBEROBCOA~DRITEZ E VI BLENPDITONL TS HDONREL,

%1 21X, Moreno et al. (1994)1381 9 - & fE (hostility) & OES#IZOWT, BEZRZD
(anger) D X 9 728 d% (affects) DI, 15 Y (resentment) ® X 9 7R B8 (attitudes) DRI, &
2 (aggression)<°%& /] (violence) D X 9 724 7HE)(behaviors) Dl 72 &5 HEAFERIICHE 2, Bt
LTW5, fE%, HOHRESOTRER, NEMWED X 5 2N bR AETED N> > &0
R @ -7 b DD, FEEXCUETE), MO XL S 72N o 28E LIS DL 1E
OMFER DY, 89 OB ENEITHE O & 3 O TRENICHER SV L 2R/ LT
%, F72, Riley, Treiber, & Woods(1989)1%, #E (hostility) & X0 LT WVEEFEMHM & L, &
D (anger) ZJKIEDERTH D & L THE L&D 243000, BESRY ORBROBEE K0 03
HUYEENICIERH LCH 29R#E & EWmE 2 LD, fEER, #1952 Lo - 20 oflicizz
NWENEOHEANR AL, 2 2T ITHMESCRY Z I EFHF LD bARICEZIE L THDHHD
D, &Y ZREEFICHHT2EMAH D Z LRI TND,

D OIRENR D TRPAEERG L LI e LT, L5 PHEF- 4420091, WEIH 72K
BITEICS BN BB D X 5 72ATEIIE 2 S T RHERBE L, By ol spod s &L
TOBEKRCME ~DEEM G EPIEE L L CORUED X 5 72 F8 w2 &R & EME%K
B 2MENSHBEMEZR AT, 15 OL OMICEERL LN D), B 6 &EENRND
DIZOWVWTHRETL TV, fER, @ KFEAETHE, 19 O08E 0 TR0 BUR NN
m <, Moo RMMERBEETE-1TE) LV AR MR BRES - BEDPBRBEEL TV D
TLEPRINTWD, E7z, SAR-ZHE019991E, P-F A¥T ¢ OFFEHEE & BEEEZ AV TE
YEVEIZ Ko TOMANZ Bl 2 A RSB & B RRIE I Ko CBLE 41 D WIRIR BB ME 2 11 E L 7=
FER, AMUSUE T B BESUER D5 T2 O ONII S TS EDN D 72 <, e
BRSNS holoZ Linb, M9 F 1TRE HITREREZKL, AOMEEZMREL LD
ELTWDEIICAZRDH, NETIEAERmEZNTND & WD) FEI RSN TV D,

PAED X 91T, JeATHRIED HI3HD 9 D358 NI - BB - 1T Eh & o CRMRAIIC B PN
BN L, TR LV HIEEROMIE OBENE TH HHECER & OBEN RN &,
D ORBEEIIEFEE IS, B 2IHE LT W &, 19 9F IR E RITTREEK A T,
HOMBEEMRELELY E LTS EIICRADA, WEH TERAERHEZRN TS Z Enl
MREINTETWND, D DEGENFEOR R &I B & OBEICOWTIE, 72E %
I¥ Riley et al. (1989)1%, &Y O LD OMFIAI S SZF5ZHZ L THDH0E Ltz
EEBEL, MR OMEIEZIZED &) K DEMEHL L BIE T 5 Z L AR LTV
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5, Tbb, BYOHAC~DMEEZIZHONTIRY oMflicEins B 26 TEY,
FLREWFZEIC I W TIR Y OMHI E VO ENDIRZ BN TVD EWVWR D, AWFETH, Z0D
L0 omilIE C~DOmE AR LBET D &V ) RGERICE D T RETT D,

3. AWFRIZEB T HHEM L KD IZONT

OO L HWBEMEDE ST OV TIEEMERMIIZEOHBENR S 5 Z ARSI TEY, MH>>
FHOBBEWEDFHBIZOWTHAFENTTO LN TND0, MAWVES TR RIE B L TW
72\, Moreno et al.(1994) &, f54ii L TV 5 7%, JeATHFZEIZEHB W THI D D & OBIE CHIE S i
TVWALHBEEMRIIZHETHY, ZOZHEECERIDOESOBBETHL B2 6N,
Z T, AREICIEREBHEBEICOWTERT S,

KL TEPOFERICH L TREEZMA L) EEKENATHTH Y, KBEMEL IXEL
9, W, HE, 'S, X—=YF U T4 R EONMRETH Y, FBECHEERE D
PNEVIBFE % & A A < TBF S5 (K, 1999), Moreno et al.(1994)73 hostility & @HEAIIZHE
ZTWDD &[RRI, [ - S - B3 - KFF - BFF - KAT(2001)1%, B (aggressiveness)
ZRAEm & LT (anger), #8400 & L CORGE (hostility), {78 & L C OB
(aggression) D X D IZHIMML L, TNOHERMHL CTHBMEL LTS, 2O L5 Ik En
B2 LI LA TODW L WENED EDES N D D L BN D D DINERFTTTE D, AW
TIEILIR 52001 DEFRIT LT7=Ai > T, BEiFm & LTORZY, 8%m L L TORE, 178
LLTOHEL L THBENEZREZDZ LT 5,

AETCHEEL L7240 9 2 & RO BIE#IZ DV T OSEFEFED B I, 09 203 TEIIIH
BN L0 & ARG OWBEYE T H DM Y & OBERRNZ LRI TN D,
X, ToA—=7 %y 7 LRI 9 DF DR ORES, &Y #Mfl LT vnén )
EORBOORMEAMBIER SN TVWDHZ L b E X, AR TIIHBEOHFTHRY &2
OIMFENIER LIS o L OBEZ BT 5,

4. AWFFEO A

AR X 912, FERFOHTELER CIE, #1190 DIERE) B @ 21337 - e BN A
(I 22 z%ﬂt%@f%é&%z%nfmé ARFSETIX Z OFGR K O Riley et al. (1989)
DRI &5E, WEMEDO H OO EZITEY oMl LOEL, 5oL
D ol & OBEAZA LT T H T & T, WD ORI & FEAEICHETT 5 2 & &
HiE 325,

72k, B0 KO o ORIE I, Spielberger (& K > THERL & 7= State-Trait Anger
Expression Inventory(CL F STAXD D #iA - BEANIIDIC L 5 BAGEREZ VD Z & LT 5,
STAXI 1%, JIRRE-REMER Y 2 7E 9 % State-Trait Anger Scale(LL F STAS) &, /& U H 7=
DREDREIA~KRBLINIZY, ISR LTWD00, B ORHOGEIZOWTH
£ % Anger Expression Scale(CL F AX)D 2 DO REZEDET-H D TH 5, STAS (X1EHE)
WEEL L TORY 0@ 2 RET 5 NKEER Y (State Anger)| &/3—YF VT Rkl LT
®WU%¢3®@A#%ME¢5“ﬁ%ﬂ@@mnmmwhﬂ%ﬁéoAX@%@%%@A@
BB ORZIZT D [0 OF£H(Anger-Out) |, BV #RHTHZ LE2M2T-0, B &L
OFIZIINT= 0 T2 [0 Ol (Anger-In) |, 20 ZMHI L X 5 &35 [0 Ol fH(Anger-
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Control)] @ 320675, ZOAXREOHOIZEZYIHEIICER L, 19> & OREIEE
OLNDENE I DEBRFTT D,

II. ik

1. SENSRE

KBTI 2 BB E L2 E R L7z, 2095, ARNLLRLAI ADH 71
BEaBROTTAEIES 1674 (BPE514, Ltk 116 4, FHHHE 20.45 %+1.05 %) %457
P e Lic, ARIAEERIT 94.35% ThH T,

“

2. Fix
BRI, —EdGESRER 2R L Ol LEFD IR > TRRA L TH b o7k, BEO#ESE
BICEIN L, —EIESNCE R A2 B L, O TR A L THEINT 55 % HEIY L7z,

3. B OHEAL
(1) &Y
A - BEARQ9IDIC LD STAXI H AGEK (44 THE) A2 Hv o, fFEkE L L TORY
DI ZWPEST 2 DIRERZ Y | 10HHE, N—VF U T 4 FEL LTORY LT SO
ANZEZPET D RERY 10 HE, R0 2 ASCEHO b O3t LT & o
K, BOZEZRNICTEDD TR oM, BOPMIHLIOEMA LS &35 TRY
OHE] O AX RE 24 HEN O 5, FIEIL [Fo7<<bTULELRND)] 225 T
THEL BHTIEEHW@] O AHEICLVFEEZ KD,
(2) Mmoo
H 2 a2 5 M R Self-rating Depression Scale (LLF SDS &9°%) OHA
FERRGEH - /K, 1973) & e, 20 HE DR O RETH Y, HFaNEmWIZEM S >
MEWZ EEERT D, BEE R0z fic@)) 726 NFEAEN-SH@)] O 4 B
BECREE 2 Rz,

III. 35 2R

1. #REOEMEE & & AHBERE
FEREZCICEFHAEZREI L, TNZNOFYHE LR, MHEREE R L7 1),
FHBA AT OFER, #1195 D LAREBE Y O, #19 D &FHHER Y OICITPRRE O EDF B FE
D ORI (ENEN =41, 1=.33, p<.001), £7=, 15D E 0 IH OIS PRE O EOMH
B2 A 5 7= (=.31, p<.001),
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F 1 BREOVEM L AEHERZE, L5 OB

2 3 4 5 6 I fE SD HHE

1 oo A1 | 337 | .12 317 | -.08 43.02 8.12 20
STAXI

2 KB — 35% | 32M 11 -.16* 14.17 5.41 10
3 RHERD — 66+ .05 ~47 | 21.41 5.87 10
4 YR — -.08 41" | 18.69 4.30 9

5 & — 417 | 20.46 4.17

6 XY HilfH — 17.58 4.11

*p<.05,%* p<.01,*** p<.001

2. BEERERFESH

BROYDOEmELE—FIZ LT BT, BYORBEADBIND DIZEDOL S REBELHEZTNDHD
N> B B RUF O HTIC L0 RRET LT (3 2),

BANTTIET, MO OZBEKE LT, H1 AT v 7 TIREE « BitE 0 23l A% L LT
BAL, H2 AT v 7 TRY OFREMMGH - 1) - SIEZ A L7z, 1EIE TRY &l
THZEIZEY, 2FE TIERY OFRHEMDED L T DIZEEE KITL THDH 00
M CT& 5, 72, AT v BT DRERBOHEMIL, BAINEZEEDR I 5% <
HWEHIT A MEERT, MR, F1AT v 7ICBT2ERERKITAE THV (R?=2],
p<00D), B NEL D EMIOLEL DI EWRENT, B2 AT v TR OFEHHE
Mz ALl 25, mEREREUITABERE D14 b IR?=.09, p<.001), &V EH &
20 P OFEHER ENRARE N A B 72 o 7o (E T h =19, p<.05,6=.28, p<.001), 2D Z &
mh, BROERMTHZLICEoTMIONMELS 2D &, B ZIMHIT5Z LI k- T
IOMELIRD T ENRENTZ,

x2 MO o% BEEL LIZFEERIERR AT Of R

AT T I NY AW AT B R? AR? FlaZfv &
1 0 217 217 21.74
N ) 347
R D 22%
2 &0 F e .30 .09+ 7.00"*
Y #H -.19°
0 28"
0 4 .08
Received
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V. B%

AHFFETIE, PTG 2 B &2 D D L0 Ol & OREIZ OV TG L 72, iR
DD, MO ONENEI, IREE, FECEDL TR BE N &, R ORHPKL,
?fll%lﬁxmb\:&z’nméMf:o PLEDORERNG, B EZE L TWTHEREET, NICzdd 2
ETMHIONAELD, b LITME DRI REIND, TOZ LIE, WEMENKISIZHE
iz ond, AcicmE s z%hé&mooﬂébééwoﬁw\ﬁ@ WD SRR D78
DHELDEEBEZLNDDTIZIRNEA DD,

22 L, B oMl L ZEEOB C~DOMITEZIZFRKETHL L IIMNTLES z&wT
PELHDZ LRI TEE Y, BITHEICBONTH, XBEOHC~ORITEZICE - T
IONBELDEZTZDDOMDIIOVTHEMNPZINTETND omziMmmnmum%)
i, BOHRESORER, NEIMEDS AT ONEE TH Y, STESCWRITEIN /M
ODNTZHETHD E L, LL, M) OFTEENA LT Tl scmiionzdo
EHMHBANENE WS RS, BRI S ol & LTS, Kot

MICIXEEROB X T PIRIEICH D B2 oNb7D, NE{LENTZHRERELTED, £
@ﬁ% (CBCBEVEN AT DTN E D aatd 2 2 LI L <, B AFEXOERMKIC
o THBEMEZRAET D720 TIEHERNICRARH 272459, £72, Rileyetal.(1989)TH
RARHENTWD X HIZ, BV Ol (suppression) Z % 9 7> ) OHIE (repression) & 1 D D%
mbdHd, ZOXIE, EIN ol RBELBIEN A CA~M-o T REEL T 2002 K- T
ROWRFIFIERRD b D EBEZ BN, KMOTTERNEIEI N E D NNIR5 IR
T onenb 0D, KFFROFRERNLITDREL, BV EZE L TWDLHDODZDRY 2N
272D T e DTN D AR R SN & B 6D,

BEEERE NS OOWNIZTZD DN S 5 &V DX, 8K - ZF5(1999) THI H DF DK
BYEOREE L ORI L DI, Rl EIIRH L2 OOHNMIZIIMERN THLZ L &
MPILIZREETH D LB X HLD, Spielberger , Krasner & Solomon(1988)i, STAXI DXV 11
FFF R B WF I ZIECH 0 SO Z RS ER0T W L 2B TWD A, 15 2FEN
B EWUNCEHE IO 2l LiE, oMo OB OESICEEEY 52, Ty H—
TE YT DX BRI ORME BT LT ZEIZHORNH0E Litkewy, £2, 9
DIRHE DBEVEDAFAEIZ OV TS T LS BWTRIE TR S, SME~DOEEZ 7T RA
IRRIM S RIET D728, 9 OB DBEMEORBUIFIIEEZ TH DH & b I TV 5 (Moreno et
al.,1994), LLEX Y, $195 SOFEELENETRICE D X 9 RIBMEICEICHLTE 5 2 &0
PFELWEBEZLNL Y, SRITEY ZBEYNCERT L7200 FIEII OV THRFZERD Z
ERVETHY, B 02RO DO DI AL 9 DIFIHEEICE W TR I AN D M3
WD EZEZBND,

BITE, R Ol aRBLFIEO—2IL, SO sHEERIE L TN T—rva v
N 5 (OFEAR,2009), B0 2HRKHT D Z & THD DOMEIKT 2 ATREME S AR TE ORGSR B R
SN END, B ZBEUNCKITHZ LTI ONFPHTEHREELELLND, T
ebb, WBWLHCORBTHeL, FRENLACRILTLRL, TH—T 4 7 hBECE
BT sZ en, BOENIZIEDZERNEVIERTI Y 2O T 2R3 50
Lt 7H—7 4 T REWITIE, OO, B HNEELTEHY (FEA,2009), %
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HICFRADBEREL TWH EE X OND, AN RBME AN bDOIIEXDHZ LIZLY,
TH—=T 4 TREZS, OWTET =T 4 TRHCKEANEORNR LD EBEZBINLD,

TH—var hb—=UFZIZRLT, RATTERIEOFZIE LR SN TN D (BB EE-
T, 2008), @4EM(2008) TlL, KRFAEZXIGIT, BV ORHOEIRHE L&Y OIFHIRED &
RO, BRATENRIEN ARE S FHIFEO R 21T o 7o, #ER, RIMTERIEOT AL L
TEREZBWT, Rt R0 ORI R SV TWe, £, BV OXMAZ A ML - T
ZHRIZE 2D, B OWEIREWEETIEIMAZIT D 2 & TR 25 Z LI 28 E
IR ERSIT R E D, R oMKl OB E b6 L eBEZ b Tn5D, — 4T,
B OF M E OIS A%ﬁo_kfﬁﬁﬁﬁﬂbiﬁﬁéﬂt# 20 OFBHAIAITE (2

BUIAEREOKE ZIFRY OMGIEEE L LTS oz, BRI NM AL LT, RA{TE
FEREICITRV ICBT 2 DEEE OIENIT, BHORY OITERIRISIZI T 2 FE & A F] e
HROFE LA WELT 9 72 & ORI ~D M R b0 0 B SG EIxHS T D 72O DA A —
e Un—HI, R—hU—7 L LTEAT « =X U T ITORTVE, SRAITEIN
T7a—FICk, BOEONCERTINET TR, HEORZY DR ULT S HIKE K
WIEDLZ LA ARIELEZONDTEA I,

ZOMIZ, EB)I2008)1%, FEEERETEH LN, BEEL2ELTHIZLICED, H
SEHEBMEWTWDAIRRLEZEBMICAD ZENTE DL L9272, B OREZ%EL%
KT HHEE D DBTRE D AREMEIZ OV THER LTS, 72721, M9 BRI O &V AT
FEFLIN D72 NED 0 ER B L ST D ATREMERN R SN T D L WO REL H Y, THIL
722 EIE O AL, FERIINT LSRN ES RN ERRRE TS, 2o Lh
HliE, EELRVORBOBIZEN R T 7a—F0U0E2EEZLNDN, EIV-ol%f
REMHFICTHENCL > THAWEEZBET 2L ERNH DL L BB XD,

UboXoiz, B Z@UNCRRT 2 HELZHICHOTEY, BYBERAEET L2 L5727
Ta—F &7 LI LT, OWWTIEIM D DO T OR R L FAREMER S D LB LD,
SRIE, WO OOMEER O HEIS, B ORHFIESLED ~Oxtilis & B S & TR
é:k%%%f%%oo%@k b, FIHOLBVITITEDL O REERDH Y, IcL -
TENND DINEDRBRIEIZOWTHRETT 5 Z LITERPEHDH & LEZX D,

SO EOBREE LTIKRD 3 mnEx bhb, F—IT, 9 OFIFIEMS >F Lk
LT, BMEERFELZEOEROFRIIT LTIV EZRET LW AL H D
(Painury,et al.,2005), ﬁu“j@ﬁji’i’)f%ﬁ@ﬁ‘ RGN PRI D EEZDNDTED
ENTIRRIRDGEITR D 2R, IflT 28R H L0070 E, RO RN R EEE
EKAM,%%ﬁnbfw<%2#%étéooﬁiﬁ,%%®*%M®kbﬁ@%ﬁ%®
BdE 2 T2 721 T <, ERICEHIR2BFT 21T, AZE TR L K 9 e R 2 (H
WZHTEDDLZENTELIVPRATHIMLERSHTEA S, 212, R TIIRIGE 2
FHOHTH ) DIEREZ L OV LBEMN S >F L Liclzd, EW@WﬁO%’ﬁLT%:
DFERPIBERSEND DD, RFPEDH TR DO NEX G L LI2HE I b RRORE R 5
BNDHDNICOVWTHFT OIMNERDH D EEX HND,

BB, RIRO@Y, 5% SOMEEE 2 HBEICRVICERT 5 Z & I320MiRICE
WTHEMCBWTHLAHATHVERDDLI L EEZDND, TOEHICH, MH>DOERD
I ED XS RBEERH Y, MAEOBRMEIZEE L TWD ONEFEFRE ER, 67
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ABSTRACT

South Korea has an organizational culture that stresses the value of labor and
performance. This has increased the possibility that employees of senior welfare centers
will become workaholics and that working hours will increase to boost performance
outputs. Until now, however, there are hardly any studies that deal with the problems
caused by the workaholism of employees of senior welfare centers.

This study was conducted to measure the level of workaholism of employees of senior
welfare centers and to determine the factors that affect such workaholism.

A quantitative research was conducted using a questionnaire for 646 social workers and
care workers in senior welfare centers in Seoul. The results of the study showed that
one-third of the subjects had experienced workaholism; 25.5% were mild workaholics;
and 9.4% were severe workaholics. The statistically significant variables that included
approval motivation, the average wage per month, the average number of working hours
per week, family cohesion, and achievement motivation were found to have affected the

workaholism of the subjects. To prevent or ease the workaholism of employees of senior

Received welfare centers, some suggestions were given that included the improvement of working
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conditions, benefit packages, and the organizational culture and personnel management
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I . Introduction

Korean society has cherished the values of diligence and sincerity in their rise to
modernization (National Council of the Saemaul Undong Movement in Korea, 2012) and
the workplace was shown to have such a significant role in Koreans’ lives that Koreans
are criticized for not having a life outside work (JIN, 2007). The OECD Better Life Index
reported that Koreans spend the longest time (2,193 hours a year) working among people
in OECD member countries-44 hours more than most people in other OECD member
countries (2012b). The Koreans’ long working hours have caused an imbalance between
their work and life as well as much stress, and have eventually lowered their life
satisfaction.

The Korean value of hard work is also seen among the country’s social workers.
According to Korea’s Ministry of Health and Welfare and the Korea Association of Social
Workers (2011), 31.4% of social workers in social welfare centers in the country still work
six days a week and 8.85 hours a day even under the country’s official five-day work week,
but are not properly paid for overtime and holiday work. Under these circumstances,
most such social workers have experienced work-related stress and burnout, which has
spawned a high rate of turnover of social workers. Among the respondents of the survey
of Ministry of Health and Welfare and the Korea Association of Social Workers (2011),
55.5% changed jobs more than once and 57.1% wanted to change their job.

The oversupply of social workers and the limited work places, however, have made
social workers hesitate to change jobs and instead, work for even more hours under the
trap of a performance-oriented organizational culture and their responsibility to support
their family.

The economics academic circle in South Korea considers workaholism a social problem
among employees who try to improve their performance by increasing their working
hours, as they regard their job as an object of competition due to their organization’s
performance-oriented culture, and has studied such problem (JUNG & TAK, 2009). Such
studies have mainly dwelt, however, on methods of decreasing turnover, stress, and
burnout by understanding their causes (YOON, 1991; KIM, 2011; HAN, 2012), and

hardly on the workaholism of social workers. According to the studies of western scholars,

Received

July:3,2012 even though employees are immersed in their work and contribute much to their
é;;isrfger 20,2012 organization as they show higher levels of workaholism (Machlowitz, 1980), higher levels
Published of workaholism have negatively influenced employees’ health (Killiner, 1991) and caused
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problems related to their relationships with their co-workers because of their obsession
with their work (Porter, 1996). Likewise, employees’ workaholism negatively affects their
personal life and interpersonal relationships, as well as the effectiveness and growth of
their organization, and is expected to play a negative role in the provision of services to
consumers.

Therefore, the workaholism of social workers and care workers in senior welfare centers,
whose number has rapidly increased, is highly likely to be a critical issue in the
personnel management of senior welfare organizations, as will work-related stress,
burnout, and turnover. In this context, this study aimed to find practical methods of
preventing workaholism among employees of senior welfare centers by measuring the

level of workaholism of such employees and identifying the factors that affect it.

II. Theoretical Background

1. Concept of Workaholism

The Naver Korean Dictionary (krdic.naver.com) defines workaholism as a state of
sustained anxiety if one does not work continuously. Oates (1971) defines workaholism as
the state of indulging in work due to the uncontrollable desire to work. Machlowitz (1980)
defines a workaholic as a person who is always immersed in work and tries to work more
than he or she is asked to. Even though workaholism has been diversely defined and even
then, it still has no universally agreed-upon definition, the definition “a tendency to work
excessively” is most common (Taris, Schaufeliand, & Verhoenen, 2005).

Scott, Moore, & Miceli (1997) proposed three types of workaholism:
compulsive-dependent workaholism in which more time is spent working than being with
one’s family or doing personal activities; perfectionist workaholism in which one thinks
about his/her job even when he/she is not working; and achievement-oriented
workaholism in which one expands his/her work much more than is needed. Specifically,
a compulsive-dependent workaholic generally works longer than he/she planned to and
acknowledges that he/she spends too much time at work but still cannot reduce his/her
work hours. A perfectionist workaholic has an abnormally strong desire for control and
sternness, and the tendency to aggressively see his/her work or environment. The
achievement-oriented workaholic is very interested in succeeding or in achieving difficult
tasks, and usually focuses on long-term goals while enjoying competition (JUNG & TAK,
2009).

In this study, workaholism is defined as the state in which one loses control of work and

Received is too immersed in his/her work to the extent of ignoring his/her family or social
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2. Review of Preceding Studies on Factors that Affect Workaholism
1) Workaholism and Family Cohesion

With the increase in the number of couples who are jointly working for a living, the
increasing number of women who are entering the workforce, and the rising attention to
the quality of work life, conflicts or problems between work life and family life have
become issues and have been increasingly studied (LEE, 2009). Work-family conflict is
the term that describes the conflict between work and family; i.e., it is the conflict
between the roles that are required in the workplace and those in family (Kahn, Wolfe,
Quinn, Snoek, & Rosenthal, 1964). Greenhaus & Beutell (1985) clarified that the conflict
between work and family, which is one of the conflicts among roles, is caused by the
incompatible needs of work and family roles. Conflicts between work and family manifest
as depression (Frone, Russell, & Cooper, 1992), dissatisfaction with life (Kossek & Ozeki,
1998), mental health problems (Frone, 2000), absence from work without notice (Geoff,
Mount, & Jamison, 1990).

Due to the importance of work-family conflicts, there have been studies on the factors
that affect such conflicts (Byron, 2005), but not many studies on the conflicts between
work and family caused by workaholism. Robinson (1998), who studied the effect of
workaholism on family life, found problems with family functions when the workaholic is
the head of the household, including with communication, solution of family problems,
expression of emotions, respect for others’ interests, couple relationship, and cooperation
among family members. He reported that a high level of workaholism in which one
considers work very important causes diverse problems related to one’s family and
personal lives. As the members of a workaholic’s family show a high tendency to be
co-dependent, children raised by a workaholic are very likely to be unable to establish
their identity, which may make them rely heavily on their workaholic parents or to
become addicts (JUNG & TAK, 2009) .

2) Workaholism and Achievement Motivation

Achievement motivation is the disposition to pursue and make efforts to derive
satisfaction from success in competitions, with some standard of excellence. McClelland
(1975) explained in his achievement motivation theory that human beings are motivated
by the need for achievement, power, and affiliation. McClelland & Winter (1969) defined
motivation achievement as the need to (a) accomplish something difficult, (b) establish
lofty goals that require overcoming obstacles, (c¢) think and act quickly, thoroughly, and
independently, (d) compete with and surpass other people by driving oneself hard, and (e)
attain instant recognition and compensation for one’s efforts. They further argued that a

person with a great need for achievement tends to lead in solving problems and proposing
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motivation in employees. Even though there have been almost no studies on the
relationship between achievement motivation and workaholism, based on the finding
that the greater one’s achievement motivation is, the more one will achieve, greater

achievement motivation is expected to cause serious workaholism.

3) Workaholism and Approval Motivation

All humans need to build positive relationships with others and to be recognized by
others in their social life. Approval motivation is a person’s need for his/her traits or
achievements to be recognized by others (krdic.naver.com). That is, it is the motivation to
be accepted and recognized in meaningful social relationships (LEE, 2005). As strong
approval motivation acts as a psychological stress factor in social life, persons with strong
approval motivation experience more serious depression due to the negative feedback
they receive from others (LEE, 2010). Frost et al. (1995) suggested that persons with
higher levels of approval motivation strongly tend to blame themselves when they make
mistakes in their work or interpersonal relationships. Flett et al. (1995) suggested that
persons with a higher level of approval motivation often feel helpless as they recognize
society as critical, and worry about not producing a perfect outcome, as is demanded by
society. Even though there have been almost no studies on the relationship between
approval motivation and workaholism, persons with greater approval motivation are
likely to become workaholics because they spend more time in working to win greater

approval from others and from their organization.

III. Research Methods

1. Model

This study established the study model shown in the below Figure by comprehensively
reviewing the precedent studies on the factors to affect workaholism and by assuming
that personal characteristics, working condition, psychological factors and family factors

of employees of senior welfare centers may affect workaholism.

2. Research Subjects and Methods

For this study, the social workers and care workers who are working in 29 senior
welfare centers that were established and are operated by the Seoul Metropolitan
Government were surveyed. On May 1, 2012, 770 social workers and care workers, from
615 social workers and 712 care workers (Seoul Association of Senior Welfare Centers,
2012; www.longtermcare.or.kr), were given questionnaires based on the self-report
method. The study was conducted for 40 days, from May 1 to June 10, 2012.
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Personal Characteristics

(Gender, age, educational background, and marital status)

Working Conditions Workaholism of

(Average number of working hours per week and average Employees in Senior

/

wage per month) Welfare Centers

Psychological Factors

(Achievement motivation and approval motivation)

Family Factor

(Family cohesion)

Figure 1. Model

3. Measures

A structured questionnaire was used as the measures for the data collection. The
questionnaire was composed of demographic characteristics, working conditions,
psychological characteristics, family characteristics, and workaholism. In addition, the
demographic characteristics were measured (gender, age, educational background, and
marital status) with the working conditions (average working hours per week and
average wage per month).

To measure the achievement motivation of employees of senior welfare centers,
questions were selected from those for achievement motivation in MecClelland’s
questionnaire (1969). Achievement motivation was measured with five (5) questions,
each of which was assigned five scores. The higher the score was, the higher the level of
achievement motivation was. It was found that because Cronbach’s a value was = .865,
there was a high level of internal consistency.

To measure the approval motivation of employees of senior welfare centers, Martin
(1984)’s Revised Martin-Larsen Approval Motivation Scale (RMLAM) was used. Approval
motivation was measured with 20 questions, each of which was scored up to five points.
The higher the score was, the higher the level of approval motivation was. It was found
that because Cronbach’s a value was = .713, the required degree of reliability for the
study of social science was reached.

To measure the family cohesion of employees of senior welfare centers, questions were
selected from those for family cohesion in the Family Cohesion & Adaptability
Evaluation Scale of Olsen, Sprenkle, & Russel (1983). Family cohesion was measured

with 10 questions, each of which was scored up to five points. The higher the score was,
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the higher the level of family cohesion was. It was found that because Cronbach’s a value
was = .823, a high level of internal consistency was secured.

To measure the level of workaholism of employees of senior welfare centers, the Work
Addiction Risk Test of Robinson (1999) was used. The level of workaholism was
measured with 25 questions, each of which was scored up to four points. The higher the
score was, the higher the level of workaholism was. A score of 49 or lower indicated
non-workaholism; 50-69, mild workaholism; and 70 or higher, severe workaholism. It was
found that because Cronbach’s a value was .870, the required reliability for the study of

social science was secured.

4, Analyses

The responses of 646 social workers and care workers (453 social workers and 193 care
workers) in 29 senior welfare centers in Seoul in the questionnaire were analyzed. The
collected data were analyzed with SPSSWIN ver. 18 via coding, error checking, and
editing. For the demographic characteristics, frequency and cross-analyses were used; for
the working conditions and psychological factors, a t-test and ANOVA; for the test of the
hypothesis on the differences in the level of workaholism, ANOVA; and for the test of the

effects of independent variables on workaholism, hierarchical regression.

IV. Results

1. Demographic Characteristics of the Subjects

Table 1 shows the demographic characteristics of the respondents who were social
workers and care workers in senior welfare centers. Among them, 75.4% were female and
there were much more females among the care workers than among the social workers.
As for the age, there were significant differences between the social workers and care
workers. While 89% of the respondents who were social workers were in their 20s and
30s, 95% were care workers in their 40s and 50s. As for the educational background, 93%
of the social workers graduated from four-year universities, and 55.4% of the care
workers reached high school or below. This difference reflects the differences in the
qualifications of social workers and care workers. As for the marital status, two-thirds of
the social workers were single, and 96% of the care workers were married. This difference
stems from the difference in the age when the person entered the workforce. While social
workers often start working right after graduation from university when they are still

single, care workers often start working after spending many years as housewives.
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Table 1. Demographic Characteristics of the Subjects

Variable Total Social Workers Care Workers X2p
Male 24.6 32.0 7.3 44.69 /.000
Gender
Female 75.4 68.0 92.7
20-29 38.1 53.4 2.1
30-39 26.0 36.0 2.6 457.47 /.000
Age
40-49 14.1 8.6 26.9
50 and above 21.8 2.0 68.4
High school or below 16.7 0.2 55.4
Junior college 11.9 6.8 23.8
Educational
College or university 54.2 69.1 19.2 381.12/.000
background
Graduate school 4.2 6.0 0.0
Beyond graduate school 13.0 17.9 1.6
Single 46.9 65.1 4.1
Marital status 205.50 /.000
Married 53.1 34.9 95.9
Total 100.0 100.0 100.0
) (646) (453) (193)

The working conditions, psychological characteristics, and family characteristics of the
respondents are shown in Table 2. The average number of working hours of all the
respondents was 43.80, which 1s 0.45 hour short of the average number of working hours
of all the employees of all social welfare facilities in South Korea (Ministry of Health and
Welfare, Korea Association of Social Workers, 2011), but it was found that social workers
work 3.60 hours more. The average wage per month of employees of senior welfare
centers is 1,545,000 won, but the wages of social workers and care workers significantly
differ. The average wage per month of social workers is 1,831,000 won, and of care
workers, 871,000 won. They differ due to the different wage payment plans for social
workers and care workers; the wages of social workers are paid monthly, and those of
care workers, hourly.

The achievement motivation score, among the psychological characteristics, was 18.13,
which i1s 3.1 higher than 15 at the mid-level. This means the achievement motivation of
care workers is relatively greater than that of social workers. The difference in the levels
of achievement motivation can be considered caused by the difference in the wage
payment plans. The approval motivation score was 59.71, which is close to 60 at the
mid-level, and the level of approval motivation of the social workers was higher than that
of the care workers, which differs from the achievement motivation results. This may
have been due to the manner of evaluation of performance and promotion. Positive

recognition of one’s supervisors and co-workers became advantageous for promotion.
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Table 2. Statistics on Number of Working Hours, Wages, Motivations, and Family Cohesion

Variables N Mean Std. Dev. tip

Social Workers 453 47.81 9.17

Working hours per week 16.95/.000
Care Workers 193 34.26 9.39
Social Workers 453 183.14 59.13

Wage per week 21.09/.000
Care Workers 193 87.18 34.15
Social Workers 453 18.05 2.26

Achievement motivation -1.36/0.10
Care Workers 193 18.31 2.08
Social Workers 453 60.55 7.01

Approval motivation 4.58 /.000
Care Workers 193 57.70 7.49
Social Workers 453 37.43 5.27

Family cohesion -2.62/.009
Care Workers 193 38.55 4.18

2. Levels of Workaholism of Employees of Senior Welfare Centers

In the results of the implementation of the Work Addiction Risk Test, in which the
scores are arranged between 25 and 100 points, the workaholism score of the respondents
was 53.25, which is 12.25 points lower than the median of 62.5. Even though the
workaholism score is lower than the median, it is dangerous to find that the workaholism
of employees of senior welfare centers is not serious; that is to say, 25.5% were mild
workaholics (scores: 50-69); and that 9.4% were severe workaholics (scores: 70-100),
which means that one-third of the respondents were workaholics. The workaholism score
of the social workers was 55.20, which is 6.59 higher than the 48.61 score of the care
workers. While 41.8% of the social workers were mild and severe workaholics, 34.9% of
the care workers were, which show that the workaholism of social workers is more

serious than that of care workers.

Table 3. Levels of Workaholism of Social Workers vs. Care Workers

(Unit: score, %)

Total Social Workers Care Workers
Mean score for workaholism 53.25 55.20 48.61
No workaholism 65.1 58.2 81.5
Mild workaholism 25.5 29.8 25.5
Severe workaholism 9.4 12.0 9.4
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As for the level of workaholism according to the genders of the respondents, the average
score of the male respondents tended to be relatively higher than that of the females, and
the percentage of the male mild and severe workaholics tended to be higher than that of
the females. That is, it was found that the gender and the level of workaholism had a
statistically significant relationship. As for the age, the employees in their 30s showed
the highest level of workaholism and a significantly higher percentage of mild and severe
workaholism than any other age category. As for the educational background, the more
highly educated respondents had higher levels of workaholism and those who completed
four-year university courses or beyond tended to have a relatively higher percentage of
mild and severe workaholism than those in other educational achievement categories.
The more the average number of working hours per week and the higher the average
wage per month were, the higher the level of workaholism and the higher the percentage
of mild and severe workaholism were, which show that the average number of working
hours per week and the average wage per month had a statistically significant
relationship with the level of workaholism. While achievement motivation had a
statistically significant relationship with the level of workaholism, approval motivation
did not; i.e., the higher the level of approval motivation of a respondent was, the higher
his/her level of workaholism and the higher the percentage of mild and severe
workaholism were. As for family cohesion, even though it was found that the respondents
with weaker family cohesion tended to show lower levels of workaholism, the percentage
of mild and severe workaholism was higher among the respondents with stronger family

cohesion.

Table 4. Levels of Workaholism According to the Characteristics of the Respondents

(Unit: score, %)

Mean No Mild Severe
Variable Total (N)
Score Workaholism | Workaholism | Workaholism
Gender Male 54.93 60.1 24.7 15.2 100.0(158)
o Female 52.70 66.7 25.8 7.5 100.0(639)
20-29 54.24 61.0 28.9 10.2 100.0(246)
Age 30-39 56.95 54.9 29.5 15.7 100.0(166)
ok 40-49 50.49 70.5 23.9 5.7 100.0(88)
50 and above 48.83 81.3 15.8 2.9 100.0(139)
High school and
48.42 81.3 15.0 3.7 100.0(107)
below
Educational
Junior college 50.09 77.3 20.0 2.7 100.0(75)
. background
Received College or university 54.76 59.2 29.3 11.5 100.0(348)
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school
Marital status | Single 51.33 72.4 21.5 6.1 100.0(330)
Married 55.31 57.3 29.8 12.9 100.0(309)
Number of Below 40 hours 49.73 78.2 19.4 2.4 100.0(252)
working hours | 41-50 hours 54.85 59.6 27.8 12.6 100.0(277)
per week 51-60 hours 56.91 48.9 36.7 14.4 100.0(90)
ok 60 hours and above 62.13 40.0 26.7 33.3 100.0(15)
Below 1 million won | 49.35 71.6 19.0 3.4 100.0(174)
Wage per 1.01-2 million won 53.95 63.1 27.0 9.8 100.0(366)
month 2.01-3 million won 57.15 51.7 31.0 17.2 100.0(87)
wkE 3.01 million won
60.60 41.7 33.3 25.0 100.0(12)
and above
Low 52.00 50.0 50.0 0.0 100.0(22)
Achieve-ment
o Middle 52.51 69.5 22.4 29.5 100.0(341)
motivation
High 54.19 59.6 29.5 10.9 100.0(275)
Approval Low 47.41 77.3 13.6 9.1 100.0(22)
Motivation Middle 53.20 65.9 25.3 8.8 100.0(589)
High 62.60 25.0 45.0 30.0 100.0(20)
Family Low 54.33 100.0 0.0 0.0 100.0(21)
Cohesion Middle 53.86 66.3 25.4 8.3 100.0(586)
o High 52.86 35.7 28.6 35.7 100.0(28)
**=p< .001 and **=p< .000

3. Results of the Regression Analysis of the Factors that Affect the Workaholism of

Senior Welfare Center Employees

In the results of the analysis of the correlation between the level of workaholism and

other related variables (See Table 5), even though it was found that the variables such as

the age, educational background, average number of working hours per week, average

wage per month, approval motivation, and family cohesion had a static correlation with

the level of workaholism, the correlation was not strong, which shows that the basic

hypothesis in the regression analysis was satisfied.
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Table 5. Correlation between the Levels of Workaholism and Related Variables

Working
Educational Wage per Achievement Approval Family
Variable Age Hours per Workaholism
Background Month Motivation Motivation Cohesion
Week
Age
Educational
..449***
background
Working
hours per -.458%** 423%%*
week
Wage per
_4339*** .653*** 4505***
month
Achievement
.129%* .016 -.002 .114%
motivation
Approval
-.252%** .019 .120* -.007 -.136%*
motivation
Family
.024 .038 .032 .098* . 158%** .126*
cohesion
Workaholism -.238%** 225%%* 295%** .296%** .070 .264%%* . 149%**

Moreover, in the results of the multicollinearity test, all the VIF (Variation Inflation
Factor) values were arranged between 1 and 2, which shows that there was no problem
with the multicollinearity. Because the basic hypothesis in the regression was satisfied,
hierarchical regression was performed to determine the factors that affect the level of
workaholism and to test the significance of each variable (See Table 6).

Model 1, in the results of the regression analysis of the effect of the demographic
characteristics of the respondents on their level of workaholism, only the educational
background was statistically significant. That is to say, the higher the educational
achievement was, the higher the level of workaholism tended to be. In addition, the
explanatory power of the four variables of the demographic factors of the respondents

was 7.5%. In Model 2, the results of the regression analysis after the addition of the
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variables of the working conditions, marital status, average number of working hours per
week, and average wage per month showed a statistically significant static relationship
with workaholism. That is, the married respondents tended to show a higher level of
workaholism than the single respondents, and the respondents with more average
working hours per week and a higher average wage per month tended to show a higher
level of workaholism. The explanatory power of all the independent variables that were
inputted in Model 2 for workaholism was 12.3%, and the explanatory power of the two

variables related to the working conditions was 5.1%.

Table 6. Results of the Regression Analysis of the Effect on the Levels of Workaholism

Model 1 Model 2 Model 3 Model 4
Variables VIF
B B B B
(constant) (53.438)*** | (45.030)*** (14.893)* (4.582)
Gender # (male = 1) 1.145 .047 -.008 -.022 .002
Demographic Age 2.458 -.098 -.020 .045 .035
factors Educational background 1.972 .148%* -.018 .003 -.012
Marital status # (married = 1) 1.896 .096 .122% 127* .125%
Working Working hours per week 1.558 152%* .139%* .146%*
conditions Wage per month 2.156 212%** .218%** .205%**
Psychological Achievement motivation 1.076 .092* .083*
factors Approval motivation 1.126 255%** 229%%*
Family factor Family cohesion 1.039 .146%%*
F 13.885%** 15.783%** 18.237%** 18.297%%*
R? .081 131 191 212
Adjusted R? .075 123 181 201
R? change - .051 .058 .020

# = Dummy variable

*p <.05, *¥p < .01, and ***p < .000

In Model 3, in the results of the regression analysis after the addition of the
psychological factors, the five variables of the marital status, average number of working
hours per week, average wage per month, achievement motivation, and approval
motivation had a statistically significant relationship to the level of workaholism. That is,
the married respondents showed a higher level of workaholism; and the more the average
number of working hours per week was, the higher the average wage per month and the
stronger the achievement motivation and approval motivation were, the higher the level
of workaholism tended to be. The explanatory power of all the independent variables that

were inputted in Model 3 was 18.1%, and the explanatory power of the two variables
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related to the psychological factors was 5.8%.

Finally, in the results of the regression analysis after the addition of the family factors,
the six variables of the marital status, average number of working hours per week,
average wage per month, achievement motivation, approval motivation, and family
cohesion showed statistically significant relationships to the level of workaholism. That
is, the respondents who were married, worked for more hours per week, had a higher
average wage per month, and had a stronger achievement motivation, approval
motivation, and family cohesion tended to have a higher level of workaholism. The
explanatory power of all the independent variables that were inputted in Model 4 was
20.1%, and the explanatory power of family cohesion was 2.0%.

Looking at the statistically significant impact of each independent variable on the level
of workaholism of the employees of senior welfare centers based on the results of the
regression analysis in the last Model 4, the approval motivation was statistically most
significant (8 =.229), followed by the average wage per month (8 =.205), family cohesion (B
=.149), average number of working hours per week (B8 =.146), marital status (B8 =.125),

and achievement motivation (8 =.083), in descending order.

V. Conclusion and Suggestions

Korean society, which cherishes the value of hard work, has become a competitive
society that emphasizes performance ever since it experienced the IMF cold wave. As
social welfare fields have also been affected by this tendency, employees of senior welfare
centers have had to spend more time working than employees of for-profit organizations,
are experiencing job-related stress and burnout, and, as shown in the results of study,
are very likely to be workaholics. Studies on workaholism among employees of senior
welfare centers have rarely been conducted in the social welfare academic circle, though.
This study measured the level of workaholism of employees of senior welfare centers to
determine the factors that affect workaholism and to analyze the relative impact of each
variable.

Questionnaires were used to examine the demographic characteristics, working
conditions, psychological characteristics, family characteristics, and levels of
workaholism. The accomplished questionnaires were collected from 646 social workers
and care workers in 29 senior welfare centers in Seoul. The collected data were analyzed
via a frequency analysis, t-test, ANOVA, and hierarchical regression using SPSSWIN.

Even though the level of workaholism did not seem serious, one-third of the respondents

turned out to be workaholics; 25.5%, mild workaholics; and 9.4%, severe workaholics. In
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which lead to workaholism. Among the respondents, married male employees in their 30s
who had completed a four-year university course often showed a high level of
workaholism. As for the working conditions, the employees who were more likely to be
workaholics were those who had more average working hours per week and a higher
average wage per month; those with higher levels of achievement motivation and
approval motivation; and those with stronger family cohesion.

Among the variables that affected the level of workaholism of the employees of senior
welfare centers, such as the marital status, average number of working hours per week,
average wage per month, achievement motivation, approval motivation, and family
cohesion, the employees who were married, worked longer per week, earned more per
month, and had stronger achievement motivation, approval motivation, and family
cohesion showed a higher level of workaholism. It was found that the explanatory power
of the nine variables that were inputted in the regression was 20%, and that the approval
motivation, average wage per month, average number of working hours per week, family
cohesion, marital status, and achievement motivation affected the level of workaholism
strongest, in descending order.

Based on the results of this study, the following suggestions are made to prevent or ease
workaholism among employees of senior welfare centers.

First, the working conditions and benefit packages of senior welfare center employees
must be improved. In the results of this study, the employees who worked longer and
earned more tended more to be workaholics. Because the number of workers in senior
welfare centers in South Korea is far short of the required number, extension of the
average number of working hours per week cannot be avoided. In addition, the wage
structure is such that one is paid more if one works more, because the payment for
overtime work is included in the average wage per month. Given this situation, by hiring
more employees and reducing caseloads and administrative work, it is possible to prevent
employees of senior welfare centers from being workaholics.

Second, the organizational culture and personnel management style of senior welfare
centers must be improved. According to the results of this study, the stronger the
achievement motivation and the approval motivation of the employees are, the more
likely they are to become workaholics. Even though achievement motivation and
approval motivation can be regarded as personal dispositions, they are often reinforced
by an organizational culture that emphasizes results more than the process of job
performance, and interpersonal relationships among employees more than business
relationships. Therefore, efforts to change the methods of performance evaluation, to
improve the wage structure to include bonus, and to establish equal business

relationships instead of the hierarchical relationships in position-focused organizations
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Because Korean society has a strong sense of family, the sense of responsibility for
supporting one’s family tends to be very strong. Therefore, employees who have a strong
sense of family tend to try to earn money with which to support their family through
overtime and holiday work. Therefore, the family culture must be changed to one in
which family members help each other make a living and support each other, instead of
putting all the responsibility onto only one person in the family.

Fourth, follow-up studies must be conducted to overcome the limitations of this study.
This study is significant because it is the first study on workaholism among employees of
senior welfare centers. As the research subjects and research area were limited, however,
the results of the study could not be generalized nationwide. Therefore, a quantitative
research for a sample group that will aptly represent the population and a qualitative
research that will analyze the development path of workaholism needs must be

implemented in the future.
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ABSTRACT

In Japan, the reform of social welfare finance has been performed under the
circumstance of the deterioration of finance and the fundamental change of welfare policy.
Since the late 1980’s, the rate of National Treasury Subsidy for the social welfare services
had been reduced and the Package Reform of Three Issues in 2004 has brought a great
change in the financial relationship between central and local governments.

This study aims to provide reference materials for the preparation of the plan to allot
the social welfare finances between central and local governments in South Korea by
analyzing the contents and actual situation of financial adjustment system of Japan and
analyzing and considering the adjustment of finance between central and local
governments.

The government of Japan that has confronted accumulated problems has attempt to
solve those problems with the marketization, decentralization and the increase of
Consumption Tax, which means that central government shares the burden with market
and local governments; the continuous and rapid increase of the demand of social
security and social welfare services, the low rate of economic growth and the insufficient
financial resources, the low fiscal self-reliance ratio of local governments, the deepening

of regional inequality, etc.
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According to the Ministry of Health, Labour and Welfare, the share of central
government for the public expense for the social security related expenditure is expected
to increase to 59 trillion Yen (11.5% of National Income) in 2025 from 26 trillion Yen in
2004 (Ministry of Health, Labour and Welfare, 2012). Under the difficult situation that
Government Bonds Outstanding, which is the debt of state, is projected to be over 709
trillion Yen (end of FY 2012), the increase of social security related expenditure is going

to be a bigger burden on the central and local governments.

<Key-words >
Finance, financial adjustment system, social security, decentralization, finance of

social welfare
Asian J Human Services, 2012, 3:105-130. © 2012 Asian Society of Human Services

I . Introduction

The financial condition of Japan has been deteriorated due to the long-term economic
depression, disaster caused by an earthquake and increase of social security expenditure
that new issuances of government bonds grew up to 55.8 trillion Yen in 2011, which was
the highest issuance ever. Even though the fiscal deficit to GDP ratio of Japan is
relatively lower than the U.S., U.K. and Greece, Portugal and Spain that are struggling
with financial crisis, the outstanding government securities to GDP ratio is 200%(2010),
which is much higher than even Greece.

Japan of which population has rapidly aged is the first ranked longevity country in the
world. Tokyo was already the world’s most populous metropolislin the seventeenth
century, two hundred years before Commodore Matthew Perry forced Japan to open to
the outside world. In Japan after war, aging as well as high growth has rapidly proceeded.
In Japan, 21.5 percent of the population is over sixty-five and 10 percent is over seventy
in 2010. By 2050, 40 percent of Japan’s 85 million people will be older than sixty-five. In
2005, Japan became the first modern, industrial nation to shrink in population for
reasons unrelated to war or disease (Ted C. Fishman 2011).

Welfare policy of Japan in the situation of low fertility and high life expectancy has
changed in the process of policy formation and its implementation; especially it has been
asserted that existing welfare system for the elderly needs to be reformed since 1980’s.
Since the late 1980’s, Japan’s welfare policy has fundamentally changed from Japanese
style welfare society strategy based on the reinforcement of family function. Japanese

Received government instituted the Ten-Year Strategy to Promote the health and welfare for the
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bl elderly and prepare the long-term care service, which is commonly known as the Gold
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Plan (December, 1989), Health Care and Welfare for the Elderly (1993) and New Gold
Plan (1994) (%8 K XF 2002). Long-Term Care Insurance Act was passed in December,
1997 and enacted on April 1, 2000.

The implementation of Long-Term Care Insurance System has fundamentally changed
the then welfare system, which was implemented by public fund (Hye-Jeong Yoon, 2005).
As Long-term Care Insurance has been implemented, the changes of delivery system of
welfare services for elderly persons and the marketization of welfare could be considered
as the biggest ones. Before the implementation of Long-term Care Insurance in Japan,
the supply and uses of welfare services for elderly person were performed based on the
Measures System that administration takes responsibility for and determines everything;
the services prescribed in the measures of administration are provided by social welfare
foundations and the balance between demand and supply of the services is controlled by
administration. As the Long-term Care Insurance was implemented, however, the
qualifications to be providers for in-home service were softened and various business
entities could be the providers such as corporations, incorporated companies, private
profit companies, NPO, medical corporations and individuals. In addition, the system
was changed to supply the services to the users based on the contract and to directly
involve the administration in the service supply. It means that the conversion ‘from
measures to contract’ has fundamentally carried out (Chang-Wan, Han et al., 2009).

Under the circumstances of the deterioration of finance and the fundamental change of
welfare policy, social welfare finance also has been reformed. Since the late 1980’s, the
subsidy rate of National Treasury subsidy for the social welfare projects has cut back and
“The Reform Package of Three Issues”, which has implemented in 2004, drastically
changed the financial relationship between central and local governments.

This study aims to provide reference materials for the preparation of the plan to allot
the social welfare finances between central and local governments in South Korea by
analyzing the contents and actual situation of financial adjustment system of Japan and
analyzing and considering the adjustment of finance between central and local

governments.

II. The Finance and Financial Adjustment System in Japan

1) The Financial Adjustment System in Japan

Under the influence of the European Charter of Municipal Liberties in 1985, which was
called as the portmanteau of globalization and localization, Japan has been decentralized
in diverse ways; Resolution for the Promotion of Decentralization was adopted by the
National Diet in 1993 and Promoting Decentralization Act was enacted in 1995. Since

Package Promoting Decentralization Act was enacted in 2000, the decentralization has
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more accelerated; in the Koizumi Cabinet, the decentralization of tax revenues has begun
based on the Reform Package of Three Issues (JIIEH—% 2007).

Furthermore, in December, 2012, Decentralization Reform Promotion Law came into
force and the Second Stage of Decentralization Reform has begun. While the ratio of tax
revenue between central and local government was 3:2, that of expenditure between
them was 3:2; in results, the differences of finances between central and local
governments have been produced and they have been made up for by supplying local
allocation tax grants from tax revenue of National Treasury to local governments.

In the Japanese budget of FY 2012, local allocation tax grants is 18.7% of total
expenditure of general account, which is ranked next to the social security (29.2%) and
national debt service (24.3%) and the reason that its reduction cannot be avoided for the
reform for the financial soundness.

Local Allocation Tax, which has reached its peak of 21.7 trillion Yen in 2000, has
continuously decreased by the reform of financial structure due to the deterioration of
national finance. Especially in 2004 when the reform package of three issues? began
being implemented, Local Allocation Tax was cut back to 12% across-the-board and each
local government confronted the shocks of Local Allocation Tax that had each local
government re-examine all projects, abolish funds and issue local government bonds.

Local Allocation Tax drastically increased while tax revenues decreased after the burst
of bubble economy in Japan; since the finance of local governments has deteriorated in
1993, the deficit of special account has grown, because they have been financed through
the special grants from general account or the borrowing from special account of Local
Allocation Tax.

To make up for the deficit of finance, the system that regards the debt that includes local
government bonds to make up for the deficit financing as Local Allocation Tax was
introduced; that is, Local governments issue local government bonds to make up for the
deficit financing and then repay with Local Allocation Tax (JIIEH—% 2007).

In this situation, Local Allocation Tax has been deteriorated into the security system for
local finance; as local governments have spent more money for the constructions of roads,
harbors and school, Local Allocation Tax has increased.

Even though the sectors of education, public works and welfare are generally subsidized
by central government, Local Allocation Tax is also partly spent for those. For example,
when implementing a project that the half of its budget is subsidized by central

government, local governments are supposed to pay only half of its budget. However, in

* The financial adjustment system that was implemented by the Koizumi Cabinet between

Received 2004 and 2006. The reform includes measures (D to abolish national subsidies, @ to transfer tax
uly 1202 bases from central government to the local government and @ to review the system of Local
éﬁ;ﬁi’ﬁer 19,2012 Allocation Tax; the name of Trinity Reform was given by attempting to reform these three issues at
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this project, the local governments that have small amount of tax revenue finance its own
share with Local Allocation Tax or debt and they pay back with additional Local
Allocation Tax.

The central government has controlled local governments through Local Allocation Tax
and local governments have financed projects with small amount of their share. Because
local governments implemented public works competitively as the reflationary measures
before the burst of bubble economy in Japan and central government paid them back

with Local Allocation Tax, both Local Allocation Tax and national debt rapidly increased.

2) The Finance of Japan

Since the global financial crisis, the finance of Japan has been drastically deteriorated,
which is proven by the rise of consumption tax. The government of Japan has raised
consumption tax to solve the problems; national debt of over 1000 trillion Yen, the
increase of the demand of social welfare services due to the rapid increase of the elderly
and the economic depression that seems to be extended and fixed. The government of
Japan intends to raise the current consumption tax of 5% to 8% in April, 2014 and 10% in
October, 2015. This Consumption Tax Act was passed by the House of Representatives in

June 26, 2012 and is under discussion by the House of Councilors currently.

D The Tax Revenue and Expenditure of Finance of the Government of Japan

In the budget of FY 2012, the tax revenue is less than 50% of total revenues and the
Government Bond Issues, which hold 49%, may be considered as the debt of future

generations.
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Figure 1. Finance of Japan in 2012 (Tax Revenue, the Budget of Fiscal Year 2012
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Among the expenditure items of FY 2012, the social security related expenditure holds
29.2% of total expenditure and the expenditures of social security, national debt service

and Local allocation Tax hold 70% of total expenditure, which can be considered to

present the necessity of financial reform.

Figure 2. Finance of Japan in 2012 (Expenditure, the Budget of Fiscal Year 2012

: Billion yen)

Economic Cooperation
5216
(0.6%3

Pension

i

National
Defense
4,T13.8(5.2%)

Educat

Received
July 12,2012

Accepted g . - .
September 19,2012 Source: Ministry of Finance Japan, Japan's Fiscal Condition, September, 2011

Published
October 31,2012

110



Asian Journal of Human Services, VOL.3 105-130

Received
July 12,2012

Accepted
September 19,2012

Published
October 31,2012

Table 1. The Budget Framework of General Account of FY 2012 of the Government of Japan
(Unit: billion Yen)
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According to the Framework of FY 2012 Budget, it is recommended to “make every
effort to ensure that the amount of new government bonds issuance in FY2012 does not
exceed that in FY 2011”, even though the bond dependency (49%) increased. Because
Special Account has been formed for the reconstruction from the Great East Japan
Earthquake, some budgets expenditures including social security related expenditure

have been reduced.
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Figure 3. The Trend of Tax Revenues and Total Expenditures in General Account in Japan

(Trillion Yen)
iniGeneral Account
120
100 | y |
I —
— "
- e " :
o - s g S
ou —
e
T ——
s
-
80
N ————
- - e __.__-K
Bame il SN o T
— —
-ﬂ-[l iy e —— |
20 = Total Expenditure
—_— Taw Davamiias
R IaA REYTHIUWTD
0
@ D = N T T B WD P~ 0D & D o— D ow D~ D@ O —
DS O @ @R 00D YW @YW WY =
= PR S R R S R T S - - e e e R e e S TR o T T e A T T
B T S — T 2 [ 2 R N S8 R S R SN R X R X R N I X

Source: Ministry of Finance Japan, Japan's Fiscal Condition, September, 2011

As shown in Figure 3 about the trend of Tax Revenue and Total Expenditure in General
Account in Japan for the last 20 years, while the expenditures have steadily increased
due to the increase of Social Security expenditure and Local Allocation Tax, the Tax
Revenues have clearly decreased due to the prolonged economic depression and the

decrease of economically active population.

@ Bonds in the Finance of the Government of Japan

If the expenditures of central and local governments cannot be financed by tax revenues,
the government issues bonds to borrow money from private sector. As of end-FY 2012
Government Bonds outstanding is over 709 trillion Yen, which may become the great
obstacle against the reform for the financial soundness.

The Government Bonds Outstanding of Japan has steadily increased since 1970’s;
especially it has rapidly increased from 1990’s. 709 trillion Yen, which is the forward
projection of as of end-FY 2012 Government Bonds Outstanding, is almost the same as
the Tax Revenues of the Government of Japan for 17 years and can be converted to the
debt of the 5.54 million Yen per person; it is expected to be a great burden of future

generations in Japan.
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Figure 4. The Trend of Government Bonds Outstanding in Japan
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Figure 5. Conversion of Japan’s Budget into Household budget for a Month

Household Budget

FY 2012 Budget

for a Month
{Unit: billion Yen) H Unit: Yen)
(reveme)
Tax Revenue + Others 46,899 Monthly income 400,000 Yen
: (Yearly income per gne heusehald 4,800,000 Yen)
Expenditures i | Expenditures
Social Security 26,390.1 Medical expense, etc. 229,000
Government Bonds 21,9442 ! Redemption of the Loan 190,000
Local Allocation Tax Grants 16,594.0 i [mortgage, etc.)
Public Works 4,573.4 i Allowance for Parents 144,000
Education and Science 5,405.7 :  Home maintenange, etc. 40,000
Others 15,426.5 i Foods, etc 47,000
i Others 134,000
Total 903339 i Total 784,000

Government Bond Issues
{Income deficit) 44,244.0

Government Bonds H Loan Balance
Qutstanding 709 trillion Yen miiHior

Loan (Income deficit) 384,000

¥ Loan balance is calculated based on the ration of yearly income of household (4.8 million)
to the national Revenue(46 899 billion Yen).
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@ The Factors to Increase the Government Bonds Outstanding in Japan

Looking at the accrual of Government Bonds Outstanding, while it was induced by the
increase of public works in Total Expenditures in 1990’s, it was done by the increase of
social security in recent; in the aspect of Tax Revenues, the prolonged economic
depression and deterioration and the decrease of Tax Revenues due to tax reduction also

have induced its increase.

Figure 6. The Reasons of the Increase of Government Bonds Outstanding in Japan
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@ Financial Relationship between Central and Local Governments in Japan

Figure 7. Finance Allocations between Central and Local Governments

{Unit: billion Yen)
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Source: Ministry of Inter Affairs and Communications (2012), Local Allocation Tax in 2011

Tax Revenues in local governments are generally made up for with local taxes, local
allocation tax and national treasury disbursements.

Local Tax is the biggest finance source of local governments and cannot be imposed by
local government autonomously; the items and tax rate are determined pursuant to the
Local Taxes Act, which enable to prevent local governments from arbitrarily changing
them; there is a penal provision that local governments that impose a tax with lower rate
than prescribed standard rate in the Local Taxes Act are prohibited from issuing local
government bonds.

Local Allocation Tax is transferred to local governments at a certain percentage of
National Tax without stipulating the uses.

National Treasury Disbursement is the grants that are allocated to local governments
by central government stipulating where to use it; it is usually used for the works or
policies of state and cannot be used arbitrarily.

As a law, local government cannot issue local government bonds independently; local
governments require the permission of the Minister of Internal Affairs or
Communications and the Governor of Prefecture (Local Bond Permits System); likewise,

central government of Japan is deeply involved into the finance of local governments.
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Ill. Financial Adjustment of Central and Local Government in the Social Welfare Sector

1) Social Welfare Basic Structural Reform and the Reform Package of Three Issues

In 2000, Social Welfare Basic Structural Reform, which led to amend Social Welfare
Service Act to Social Welfare Act, has begun; since 1990’s, the providers of social welfare
services have been diversified and, since 2000’s, private service providers became to
actively participate in the business under the pretext to provide qualitatively good
services and activate social welfare services. Under the slogan of the establishment of
community-oriented welfare, local residents as well as the providers who provide social
welfare services and the persons who take part in the social welfare related activities are
involved in providing social welfare services, which shows that social welfare services are
being provided based on citizen autonomy in the local self-government system (K#% JTHE
2011).

Administrative and financial management of local government is determined by the
counselors who are selected by local residents. Even though residents need to monitor
whether their representatives works administratively and financially well or not, they
don’t seem to be quite interested in the works of local government. However, the
discretionary power of local government has increased due to the Social Welfare Basic
Structural Reform and the National Treasury Subsidy related to social welfare services
has been reduced, which induce local residents to participate in the management of local
government. Because social welfare services are closely related to the needs of local
residents, local residents usually react to the increase or decrease of social welfare
services sensitively.

Between 2004 and 2006, the Package Reform of Three Issues have been implemented 1
to abolish national subsidies, @ to transfer tax bases from central government to the
local government and @ to review the system of Local Allocation Tax. According to the
Package Reform of Three Issues, the reduced National Treasury Subsidy is compensated
with the transfer of sources of taxation; Income Tax (National Tax) is replaced by the
Residence Tax (Local Tax), that is, without changing the amount of tax from each
resident, the Tax Revenues of local government can be increased; from the point of view
of taxpayers, they pay the same amount of money to other tax levier.

However, special attention needs to be paid to the difference of financial power among
local governments. Local governments in the prefecture level, where economically active
population density is high, have financial power, but other local governments do not have
sufficient Tax Revenues. This is the reason that Local Allocation Tax plays an important
role for the financial adjustment. Local Allocation Tax, which is made from a certain rate

Received of National Tax (Income Tax, Corporate Tax, Liquor Tax, Consumption Tax and Tobacco

July 12,2012 L .. . . . .
it Tax) 3, is given to local governments; it plays roles to adjust the difference of financial
Accepted

September 19,2012
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power among local governments and to ensure the financial resources that enable local
government to provide a certain level of administrative services. While National
Treasury Subsidy limits the uses, Local Allocation Tax doesn’t limit the uses because it is
general resources. In this context, it can be said that National Treasury Subsidy has
changed to general resources of Local Allocation Tax.

As, due to the decentralization of welfare policy, social welfare services are delivered
based on the local government level and the finance for social welfare services are made
from general resources, the discretionary power of local governments cannot help being
expanded. Under the circumstances without the regulation of central government, the
difference of quality in the social welfare service may occur among local governments; it
is necessary for local residents to actively participate in the works of local government to
solve the problems from the difference of quality in the social welfare services.

Local Allocation Tax that central government provides for local government is the part
of decentralization; namely it is the decentralization of welfare policy. Because the total
amount of Local Allocation Tax is limited, the assurance of National Minimum of
administrative services as well as social welfare services has become a very critical issue.

Long-term consideration and research on the effects of the Package Reform of Three
Issues of Japan on the finance of local governments, especially on the social welfare

related finance need to be conducted.

2) The Finance of Social Welfare in Japan

In the aspects of economics and finance, the social security system is the structure that
central government secures the finance by gathering tax or insurance premiums and
provides social security services for citizens through the diverse system related to social
security (A1l 15F, 2008).

In Japan, the allowance of social security is provided based on the finance made of
insurance premium and public expense (of state and local governments) and the total

amount of the allowance of social security has steadily increased every year.
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Figure 8. The Allowance of Social Security in Japan
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Source: Ministry of Finance Japan, Japan's Fiscal Condition, September, 2011

The expenditure related to social security has steadily increased due to the rapid
increase of the elderly population in Japan.

In the budget of FY2010, social security related expenditure held 29.7% (28.2 trillion
Yen) of total expenditure of General Account (94.6 trillion Yen) (In the budget of FY 2012,
social security related expenditure is 29.2%). Social Security related Expenditure
consists of the allowance of pension, health and long-term care (72.1%), living allowance
(8.7%), social welfare services (15.2%), health and hygiene (2.1%) and employment and
industrial accidents (1.8%) (See Table 2).

Table 2. Social Security related Expenditure for the Recent Five Years in Japan
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Figure 9. Comparison of General Account Budget between FY1990 and FY 2011
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Comparing Japan’s General Account Budget between FY1990 and FY2011, it is found
that most of the growth in expenditures is due to the increase in social security
expenditure. The increase in government bond issuance results from the growth of social
security-related expenditure as well as falling tax revenues.

The Local Allocation Tax in Japan is the local tax that central government collect
instead of local governments, but guarantees the discretionary uses of local governments.
The operation of Local Allocation Tax is stipulated in the law; in accordance with this
Law, (1) allocate the total sum of local allocation tax to the local bodies whose financial
needs exceed their financial revenues with fairness, to make good such deficiencies, (2)
the State shall, in granting allocation tax, respect the principles of local autonomy and
shall attach no conditions or impose no limitations on the use thereof, and (3) each local
body shall make best efforts to maintain a reasonable and appropriate level of
administration, and see to it that it conform at least to the minimum standards of scale
and quality established by laws or cabinet orders duly delegated by laws.

Local Allocation Tax in Japan is the total of Income Tax, Liquor Tax, Corporate Tax,
Consumption Tax and Tobacco Tax and it is also stipulated in the Law just like that of
South Korea; and there may also be addition and reimbursement of debt in General

Received Account by the plan of local governments every year. (Jae-Won Lee, et al., 2007).
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Figure 10. Comparison of Government Total Expenditures of OECD countries
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Figure 11. Comparison of Social Security related Expenditure of OECD countries
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In Japan, government social security expenditure is increasing along with the progress

of population aging among OECD countries.

3) The Cases of Sharing of Social Welfare related Expenditure in Japan

The operating bodies of social security system in Japan are divided into central
government (state) and local governments; local governments are divided into
prefectures and municipalities. 27.6 trillion Yen of the share of central government for
social security related expenditure and 16.8 trillion Yen of that of local governments in
2010 are expected to become 33.3 trillion Yen and 20.9 trillion Yen each in 2017 due to the
low fertility and population aging (See Figure 12).

Figure 12. The Estimation of Social Security related Expenditures

{Unit: trillion Yen)
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Social security benefits are composed of benefits in cash and benefits in kind.

Benefits in cash based on the basic pension or public assistance are provided pursuant
to the standard guideline of central government, but benefits in kind including diverse
welfare services are provided pursuant to that of local government, because they need to
be given under the consideration of the regional characteristics (Jae-Won Lee, et al.,
2007).

The operation body of the pension benefit that is the representative benefit of social
security services in Japan is central government and National Pension is mandatory for
all the citizens. Employees of private companies and public servants are required to

mandatorily join welfare annuity insurance or pension deduction. Municipal
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governments take the responsibility to manage the applications for National Pension and
to collect its payment and Social Insurance Agency and other related agencies are in
charge of collecting insurance premiums. The National Pension is financed by national

treasury (a half) and pension premium (a half) (See Figure 13).

Figure 13. The Financial Resources of National Pension in Japan

=
¥
¥
i
i

for with [ accumulated
cduding the reserve of Spec
ni, et

A

|1:
.3
3,
=
3
L]

.,

up! for with the recarve
pension reserve by the
wnt of the increase of

Consum ption Tax

Source: Jiji Press HP

In Japan, the types of Public Assistance, which is another kind of benefits in cash
include livelihood assistance, education assistance, housing assistance, medical
assistance, long-term care assistance, maternity assistance, occupational assistance and
funeral assistance. Central government that finances Public Assistance determines the
amount of benefits and local government that operate its services let local social welfare
offices determine and implement the contents of services. Central government shares in
three fourth of the costs of assistance and the operation of facilities that local
governments demand and local government that is in charge of shares in one fourth of
them. In summary, local governments who understand the needs of local residents are in
charge of providing public assistance services and central government takes the

Received responsibility for the design of system and the finance. Due to the partial amendment of

July 12,2012 . . . o .
Y National Health Insurance Law, in 2012, National Health Insurance is financed with
Accepted . . . . . . . .
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treasury (41%) including adjustment subsidy (9%) and the share of local governments
(9%) (See Figure 14).
Figure 14. The Financial Resources of National Health Insurance in Japan
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Source: Ministry of Health, Labour and Welfare, Report on the Partial Amendment of National Health Insurance, April, 2012

The representative benefits in kind in Japan are Long-Term Care Insurance Services.
The system and financial resources of Long-Term Care Insurance Services are shown in

Figure 15.
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Figure 15. The System and Financial Resources of Long-Term Care Insurance Services in Japan
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The major services of social security and social welfare include supports for the
rehabilitation of persons with disabilities, child allowance and operating expenses for

nursery centers and the financial resources are shown in Figure 16.
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Figure 16. Financial Resources of Major Services of Social Security and Social Welfare
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Premiums of category 1 insured Premiums of category 2 insured persons
persons (65 and over) 20% (hged 40 to £41 30%

i@ Supports for the Rehabilitation of Persons with Disabilities

(The share of local gowernment is stipulated in Services and Supports for Persons with |Disabilities Act)

i State 172 [ Prefectures 14 [ Municipalities 174 I

{5 Public AssiStanos e s of kol govemment isstipited in the Pubic Asistree Ad)

Profectures and 1

[ State  3/4 N dﬁmlﬂ]

s ] Child Allowance (The share of local gevernment is stipulated in Child Allowance| Law)

[ State 1/3 Prefectures, municipalities , 2/3 ]

i) Operating Expenses of Nursery Centers
(The share of bocal government is stipulated in the Child Welfare Act)

[Private|
State 12 Prefectures 1/4 [ Municipalities 1/4
State 1/2 Designated cities, Qare cities 1/2
[Public]
[ Municipalities 10/10 |

© Vaccination(Regular), Raising medical expenses for infants, etc.
(The share of local government is stipulated in the Preventive Vaccination Act, etc)

p——

Prefectures, municipalities 10/10

S
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IV. Conclusion

While Japanese enjoyed the richness of bubble economy, socialist states collapsed in the
Eastern Europe. Since then, the market economy has been dominant in the world
economy. The system of welfare state began to face crises and low fertility and population
aging have caused new crises. In this situation, Japanese have emphasized the stability
and development of market economy system more than welfare, health, safety or nature
conservation just like other European countries (Chang-Wan Han, et al., 2011).

Just like that neo-liberalism made an appearance in the crisis of capitalism among the
western countries in the mid 1970’s, Japanese also accepted neo-liberalism ideology in
the process of overcoming the crisis of welfare state. As shown in the Social Welfare Basic
Structural Reform, social security system could not avoid being reformed as the
neo-liberal style; restructuring essentially was steered for the return to market
fundamentalism and the decentralization.

In Japan, the marketization and decentralization of welfare was done based on the
deregulation; deregulation is the administrative reform to abolish public regulation and
to aim at small government.

In the meantime, the understanding of the change of paradigm and the consideration of
actual financial situation in the aspect of system reform enabled to project the future
more clearly.

According to the Ministry of Health, Labour and Welfare, the share of central
government for the public expense for the social security related expenditure is expected
to increase to 59 trillion Yen (11.5% of National Income) in 2025 from 26 trillion Yen in
2004 (Ministry of Health, Labour and Welfare, 2012). Under the difficult situation that
Government Bonds Outstanding, which is the debt of state, is projected to be over 709
trillion Yen (end of FY 2012), the increase of social security related expenditure is going
to be a bigger burden on the central and local governments.

Under the circumstances, the discussion that social security system needs to be
managed based on the cost of social security benefits or the rate of economic growth with
securing the sustainability of the system has been held; the discussion to emphasize the
stability and development of market economy system. While the National Treasury
Subsidy for the finance of local government had abolished or reduced due to the Package
Reform of Three Issues, the way that the National Treasure Subsidy for the Social
Security related expenditure can be dealt with became an issue. In the situation that the
reform of social security and Consumption Tax is focused on the increase of Consumption
Tax by the government that Democratic Party seized, it is possible that the discussion

about social security reform would stand out as the issue to determine the future of
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of centralization is very short. Even though Japan has a rich history of local
self-government, the exhaustion of local industries that was brought by the great change
of structure of population due to low fertility and population aging (excessive population
growth in urban area and rapid aging in rural area) has induced the chronic depression
and recession of local economy; naturally, the fiscal capacity has been lowered and the
regional inequality has been deepened. It is a serious problem that the local government
with the great demand of social security and welfare services due to the population aging
tends to have a lower level of fiscal capacity, which is the matter to be considered when
exploring the way to effectively share the social welfare expenditures.

The most important thing for the decentralization is to strengthen self-determination.
The strengthening of self-determination is essentially accompanied with the expansion of
self-responsibility. Considering the current situation of the deterioration of financial
status, the abolishment or reduction of National Treasury Subsidy and the suppression of
Local Allocation Tax, the expansion of self-responsibility of local governments can be
considered as the avoidance of government’s responsibility for the public policies. That is,
it results in the situation that the responsibility returns to the local residents through
the self-determination of local governments, which is the matter to need to be considered
to explore the way to share the social welfare expenditures.

The government of Japan that has confronted accumulated problems has attempt to
solve those problems with the marketization, decentralization and the increase of
Consumption Tax, which means that central government shares the burden with market
and local governments; the continuous and rapid increase of the demand of social
security and social welfare services, the low rate of economic growth and the insufficient
financial resources, the low fiscal self-reliance ratio of local governments, the deepening
of regional inequality, etc.

For South Korea that has confronted similar problems, the situation of Japan would
give the good lessons, which is the reason that the attention needs to be paid to the
current situation of Japan.

George Friedman, renowned American political scientist and author, projected that
Japan would have more powerful power and make a comeback as the biggest power in
spite of frequent disasters in his book, Next Decade. He also forecast that Japan, which is
different from China, is a strong nation that can endure the fiscal austerity with
minimizing the social anxiety and make a breakthrough by reinforcing the naval power
(George Friedman 2011).

The ceaseless observation and analysis are needed to be performed whether Japanese

society can solve the piled-up problems as he forecast.
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ABSTRACT

ARFFE T, BAE - il - By - AEE(2012) L Al — DT —F RX—A EZ W T, Fhni ok
FHIROLREF P& BERRIEENCR L TER LTS Z 8 11 HA & 7 &b O4Fln, HHL
TEEE AL & ORI Z T2, 6 DOKHGREIGE) 7 /L — 7 2R+ 2 Ri#E 198 4 (7&K
ZRcAn U, B 127 # (FUERIE 64.1%) . A 2IEEHIE 114 350 (57.6%) Th o7z, F4L
ICHEMA L TWD Z 220 TIE, RIS L 0/ NVEREIZE S T8 b ORi#ESR T 1305
RFHHEAR Y, TEOBRERARNRZN 2SI 2, BT LV LB TOR#EE T [Hi1
A 886D EEEICLERNZDOTHI L & INFIEX D b RRISERFARIZE
ITELDORHEE T EEEDO L A, FUKE - NMEAHBR) 2 RET 5 2 &) 29K
B LT, BEREIEENCER L TV D Z L2V TR, BEHOF & b OR#ELIF L T2
W ORI L, T OB SREIRICHNER N EZF T H 2 L) AR EZISENICER L
TV,

This study investigated the relation between the importance of school education and

after-school activity programs and age, sex, and school type in school-aged children with
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disabilities. For this study, 198 parents from six programs were administered a
self-report questionnaire, yielding data of 114 parents (57.6%). Parents with children
attending primary school regard academic skills as important in school education.
Parents with male children regard ADL skills as important in school education. Parents
with children receiving special needs education school think of respite services as
necessary. Parents with young children regard social abilities as important in

after-school activity programs.

<Key-words >

RIS, IRk 1R E ., FEE R OrRGES

special needs education school, after-school activity programs, parents of children with
disabilities
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ABSTRACT

Recently silver industry has been recognized as the market with growth potential
among companies in the long term. The information on the needs of users who are
potential consumer and the understanding of their awareness of silver industry in the
aspect of the demand of silver industry seems to be important for both private companies
and the government.

Therefore, this study to form the basis for the development of silver industry in Daejeon
by researching and analyzing the needs of the silver industry of the elderly living in
Daejeon, utilizing the information for establishing the policy to promote silver industry,
simultaneously and building the network of local resources to support silver industry.

The research for this study was conducted for 1,000 elderly people who are 65 and over
living in 84 dong!s in Daejeon about the degree of interest in silver industry, the needs of
housing, health care, recreation, finance and welfare products and the current situation
of the old age life. By analyzing the needs of elderly people for silver industry, this study
suggested the methods in the four categories such as housing, health care, finance and

welfare products to promote silver industry in Daejeon

<Key-words >

Silver industry, finance, health care, long-term care, development of welfare products,
recreation, housing for elderly person.
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1 An administrative district of South Korea
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I . Introduction

Silver industry, which generally includes high-end housing complex, clothing, food,
leisure and medical products that are tailored according to the preference of elderly
population, was coined by shrewd Japanese businessmen comparing white hair to the
sliver for elderly people who dislike the word of old age and dark image. The silver also
means people who are living the life after retirement, that is, in the twilight years of
their life. Since the late of 1990’s, the silver has been used to indicate elderly people; in
South Korea, it has been used as the same meaning, but it has not been legally or
administratively stipulated and its origin has not been academically reported, either.

Even though silver industry has not been clearly conceptualized, it has been used as a
business term in the perspective of business strategy as aging has proceeded based on the
developments of industry and medicine; it is also called as industry for the elderly, silver
business or silver service.

Silver industry can be classified into two kinds in narrow and broad senses. Silver
industry in a narrow sense includes housing service for the elderly and long-term care
services including bathing service, housekeeping service, day service and short stay
service. Silver industry in a broad sense is the business for the people who are preparing
for old age life from young age as well as elderly people and its ranges of business include
all the products and services related to money management, life management to live a
desirable life, employment, preparation of a life plan, etc. In this situation, silver
industry is the for-profit business to provide the goods and services to elderly people
based on the market competition; therefore, it can be said that all the existing industries
may be included in the silver industry, which means that the size of silver industry is
enormous and there is full of possibility for the great development.

The way of thinking has changed to emphasizes the quality of life, since the rapid
economy growth has greatly improved the level of life from 1970’s in South Korea, which
has forced the welfare policy and facilities for elderly people that have only aimed to
provide food, clothing and shelter into changing and being improved (Jeongmin Go and
Hyeonseung Jeong, 2002).

While Daejeon Metropolitan City Government has made great effort to foster the
high-tech industry centering on Daedeok Science Town, it has not been concerned to
foster silver industry by linking both industries yet.

It is expected that combining human resources and physical infrastructure of Daedeok
Science Town with silver industry will not only activate the local economy, but also
rapidly increase manpower demand.

The detailed plan and the network among related agencies are urgently needed to be
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by private companies and the institutional and legal preparations for silver industry
have been prepared.

It is believed that, for demand forecast, understanding the needs and awareness of
potential users for silver industry will be useful for both silver industry related for-profit
companies and governments; in this context, for this study, the demand and awareness of
silver industry will be explored for the people living in Daejeon.

This study aimed to utilize the results of analysis of the needs of elderly people for silver
industry as the basic information to establish the policy to foster silver industry and
simultaneously to form the basis of the development of silver industry in Daejeon by

establishing the plan for building the network to link resources to support silver industry.

II. Research on the Needs of Silver Industry in Daejeon

1. Research Subject

Elderly people who are 65 and over from 85 dongs among 178 beopjeong-dongs(legal
dong) and 79 haejeong-dongs(administrative dong) in Daejeon have been selected for this
study; elderly people who are living in facilities are excluded. For the research method,

the face-to-face interview with subjects was employed to understand their needs.

2. The Contents of Research

Based on the health condition, from elderly people who are healthy enough to perform
activities of daily living to those who requires to be protected due to dementia, stroke,
arthritis, etc. were included. For this study, elderly people who require to be protected
are defined as those who need protection due to the dementia, stroke and other diseases.
Because this research intended to understand the needs of subjects, elderly people who
require the protection for the activities of daily living regardless of whether they were

medically diagnosed were included in the subjects of this research.

3. Respondents
The subjects, themselves, were interviewed in person. The subjects who cannot go out or

answer by themselves due to the physical and cognitive impairment were excluded.

4. Interviewers and Research Period

Interviewers visited the house of each subject and conducted face-to-face interview.
Eight Interviewers were selected from the assistant researchers attending the senior
year of Woosong University. This research was conducted for 30 days from August 1,
2010.
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Ill. Analysis and Interpretation of the Results of Survey on Needs for Silver Industry in Daejeon
1) Demographical Characteristics of the Subjects
The results of the demographical characteristics of the subjects to analyze the needs for

silver industry in Daejeon are shown in Table 1.

Table 1. Demographic Characteristics of Subjects

Characteristics Frequency Percentage Characteristics Frequency Percentage
Male 356 35.6 65-69 281 28.1
Gender Female 644 64.4
70-74 302 30.2
Total 1,000 100.0
Living alone 123 12.3
75-79 184 18.4
Elderly couple 315 31.5
Elderly person(s) and
121 12.1 80-84 90 9.0
unmarried child(ren) Age
Family Elderly person(s) and
282 28.2 85-89 75 7.5
composition married child(ren)
Elderly person(s) and
94 9.4
grandchild(ren) 90 and over 68 6.8
Others 65 6.5
Total 1,000 100.0 Total 1,000 100.0
Public charge 180 18 No education 435 43.5
Users paying actual Elementary
75 7.5 236 23.6
expense school
Potential welfare
73 7.3 Educational Middle school 142 14.2
Cost bearer recipients
background
High school 102 10.2
Self-pay 672 67.2 University and
85 8.5
over
Total 1,000 100.0 Total 1,000 100.0

The results were shown as follows; female subjects were more than male subjects,
subjects in 70’s were more than other ages, the percentage of elderly couple was higher

and there were subjects with the educational background of middle school or less.

2) The Degree of Interest in Silver Industry and the Needs for Housing
The results of the survey on the needs of elderly people in Daejeon for silver industry are

shown in Table 2.

141



Asian Journal of Human Services, VOL.3 138-152

Received
July 24,2012

Accepted
September 18,2012

Published
October 31,2012

Table 2. The Degree of Interest in Silver Industry

(%)

Definitely Just so-so Definitely not
Age Interested Not interested
interested interested interested
65-69 20.1 28.7 25.3 16.3 9.6
70-74 16.3 26.3 24.1 18.8 14.5
75-79 13.6 24.8 22.2 25.2 14.2
80-84 11.2 21.2 20.5 18.3 28.8
85-89 9.1 19.3 16.7 28.8 26.1
90 and over 8.3 16.2 15.2 30.2 20.1
Total 13.1 22.8 20.7 229 18.9

It is assumed that the reason that the degree of interest in silver industry is low among
elderly people living in Daejeon seems to be because of the low awareness of silver

industry itself.

The results of the question, “What kind of residence type is proper for old age life?” are

shown in Table 3.

Table 3. The Degree of Interest in Residence Type in Old Age Life

(%)

General Apartment for Fee charging Recreational facilities Residence for three
Age Silver town
apartment the elderly nursing home for the elderly generation family
65-69 20.3 12.9 19.9 22.4 14.2 10.3
70-74 19.1 16.1 17.7 21.1 16.3 9.7
75-79 14.2 20.4 16.5 22.5 15.1 11.3
80-84 11.5 19.6 18.1 28.6 13.3 8.9
85-89 18.7 18.4 16.4 22.5 11.7 12.3
90 and over 22.2 14.7 17.9 24.2 12.2 8.8
Total 17.7 17.0 18.8 23.6 13.8 10.2

The type of residence that the respondents are most often interested in was silver town

regardless of age.

The results of the question, “What do you consider most to determine the type of

residence?” are shown in Table 4.
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Table 4. The Factors to Consider for the Determination of the Types of Residence

(%)

The relationship Facilities and Surrounding
Age Cost Location Others
with children services environment
65-69 24.5 15.1 14.9 20.9 10.8 13.8
70-74 20.1 10.4 25.3 20.7 16.3 7.2
75-79 18.7 19.6 16.5 21.1 16.7 7.4
80-84 22.4 16.1 18.1 22.5 11.7 9.2
85-89 22.2 22.5 17.7 20.3 15.1 2.8
90 and over 14.2 12.9 16.4 20.3 28.6 7.6
Total 20.4 16.1 18.2 20.9 16.5 8.0

When determining the types of residence, it was found that respondents from 65 to 69
years old consider the cost as most important (24.5%); those from 70 to 74 consider the
relationship with children as most important (25.3%); those from 75 to 79 years old
consider facilities and services as most important (21.1%); those from 80 to 84 years old
also consider facilities and services as most important (22.5%); those from 85 to 89
consider the location as most important; and those 90 and over consider surrounding
environments as most important (28.6%). In the results of looking into the relation
between income and the factors to consider most when determining the types of residence,
while the respondents with high income are more likely to consider facilities and services,
those with low income are more likely to consider the cost or the relationship with

children.

3) The Needs for Silver Industry related to Medical Healthcare
The results of the question, “Are you interested in medical healthcare among silver

industry?” are shown in Table 5.

Table 5. The Degree of Interest in Medical Healthcare

(%)

Definitely Just so-so Definitely not
Age Interested Not interested

interested interested interested
65-69 30.2 18.1 24.3 18.0 9.3
70-74 28.4 20.3 22.1 17.4 7.8
75-79 25.5 28.9 26.3 6.4 12.9
80-84 24.3 27.3 21.5 17.7 9.2
85-89 14.5 34.4 19.6 21.3 10.2

90 and over 10.3 40.1 25.6 15.8 8.2

Total 22.2 28.2 23.2 16.1 9.6
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As shown in the table 5, elderly people in Daejeon are interested in medical healthcare

among silver industry.

The results of the question, “What kind of services do you want most in the medical

healthcare?” are shown in Table 6.

Table 6. The Services related to Medical Healthcare

(%)

Hospital Good medicine and Information for Health examination In-home

Aee for the elderly medical devices geriatric medicine program healthcare
65-69 23.2 16.2 11.2 32.3 17.2
70-74 34.3 6.4 15.7 23.6 20.0
75-79 36.1 22.6 10.3 12.4 18.6
80-84 31.6 28.8 14.2 10.2 15.2
85-89 25.3 30.3 11.2 21.1 12.1

90 and over 37.8 15.1 10.1 11.2 25.8
Total 31.9 19.9 12.1 18.5 18.2

In results, the service that respondents answered that they are most interested in was

the hospital for the elderly (31.9%) and they are also interested in excellent medicine and

medical devices (19.9%), health examination program (18.5%), in-home healthcare

(18.2%) and information for geriatric medicine (12.1%) in descending order.

4) The Needs of Leisure Activities

The results of the question, “Are you interested in leisure activities?” are shown in Table

7.

Table 7. The Degree of Interest in Leisure Activities

(%)

Definitely Just so-so Definitely not
Age Interested Not interested
interested interested interested
65-69 27.2 29.1 23.3 17.1 3.3
70-74 25.3 30.1 20.2 18.6 5.8
75-79 16.5 20.2 17.9 19.1 26.3
80-84 14.2 21.3 20.3 16.3 279
85-89 10.1 26.1 14.4 20.1 29.3
90 and over 9.5 14.4 25.9 19.6 31.3
Total 17.1 23.5 20.3 18.5 20.7

As shown in

the table 7, elderly people in Daejeon tend to be interested in leisure
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activities.

The results of the question, “What kind of services do you want most among the leisure

activities?” are shown in Table 8.

Table 8. The Types of Leisure Activities

(%)

Lifelong education
Age Volunteer work Sports Hobby Travel Others
program
65-69 18.1 20.3 19.2 17.0 14.2 11.2
70-74 12.1 20.1 18.2 27.0 13.1 9.5
75-79 11.8 16.4 10.1 28.7 14.2 18.8
80-84 11.2 14.6 9.8 18.4 22.7 23.3
85-89 10.5 12.4 8.4 29.9 11.3 27.5
90 and over 9.2 13.1 7.2 27.2 20.1 23.2
Total 12.2 16.2 12.2 24.7 15.9 18.9

In results, the types of leisure activities that respondents answered that they are most
interested in was activities related to their own hobbies(31.9%) and they are also
interested in lifelong education program (16.2%), travel (15.9%), sports(12.2%) and
volunteer works (12.2%) in descending order; in addition, 18.9% of respondents answered
that they are interested in others. In the results of looking into the relation between
gender and leisure activity, it was found that male respondents are more likely to be
interested in sports, activities related to their own hobbies and travels than female
respondents and female respondents are more likely to be interested in volunteer works
and lifelong education program. In addition, while respondents with higher level of
education background are more likely to be interested in volunteer works, lifelong
education program or travel, respondents with lower level of educational background are

more likely to be interested in sports and activities related to their own hobbies.
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5) The Needs for Financial Services

The results of the question, “Are you interested in financial services?” are shown in

Table 9.
Table 9. The Degree of Interest in Financial Services
(%)

Definitely Just so-so Definitely not
Age Interested Not interested

interested interested interested
65-69 19.3 33.4 14.9 12.1 20.3
70-74 20.5 30.5 14.5 12.8 21.7
75-79 13.3 18.4 20.8 22.1 25.4
80-84 12.7 16.3 14.6 21.8 34.6
85-89 10.7 14.9 20.5 21.2 33.3

90 and over 9.7 17.7 19.2 24.7 28.7

Total 14.3 21.9 17.4 19.1 20.3

As shown in the table 9, elderly people in Daejeon are highly interested in financial

services, which can be understood that elderly people have financial difficulty.

The results of the question, “What kind of financial services do you want most?” are
shown in Table 10.

Table 10. Financial Services

(%)

The receipt of

Management of

Age Pension benefit Trust or saving Others
diverse insurance real estate
65-69 22.3 19.5 18.1 30.9 9.2
70-74 24.1 17.2 20.1 23.7 14.9
75-79 23.7 16.8 21.8 24.1 13.6
80-84 27.2 29.1 23.3 17.1 3.3
85-89 27.9 20.3 21.3 16.3 14.2
90 and over 31.3 19.6 25.9 13.7 9.7
Total 26.1 20.4 21.8 20.9 10.8

In results, the types of financial services that respondents answered that they are most

interested in was pension benefits (26.1%) and they are also interested in trust or saving

(21.8%), management of real estate (20.9%), receipt of diverse insurance (20.4%) and

others (10.8%) in descending order.
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6) The Needs for Silver Products
The results of the question, “Are you interested in silver products and support system to

assist old age life?” are shown in Table 11.

Table 11. The Degree of Interest in Silver Products and Supports

(%)

Healthy Goods for the Clothing and shoes Home appliances Information
Age Others
food elderly for the elderly for the elderly network System

65-69 24.5 20.9 14.9 15.1 13.8 10.8

70-74 25.1 18.3 16.6 14.2 11.2 14.6

75-79 19.8 22.3 20.3 11.8 12.3 13.5

80-84 17.3 25.3 18.7 12.6 10.1 16.0

85-89 20.1 24.8 21.2 13.1 12.3 8.5
90 and over 18.7 23.5 20.8 20.2 12.7 4.1

Total 20.9 22.5 18.8 14.5 12.1 11.3

In results, the types of silver products that respondents answered that they are most
interested in was goods for the elderly (22.5%) and they are also interested in clothing
and shoes for the elderly (18.8%), home appliances for the elderly (14.5%), information
network system (12.1%) and others (11.3%) in descending order.

The results of the question, “What kinds of goods for the elderly do you want to be

developed?” are shown in Table 12.

Table 12. The Goods for the Elderly Desired to Be Developed

(%)

Goods for assisting the
Age Household goods Goods for first aid Goods for leisure Others
life of the elderly

65-69 28.1 24.3 17.1 15.1 15.4

70-74 25.9 23.2 18.3 14.3 18.3

75-79 19.8 18.7 23.4 22.7 15.4

80-84 23.4 24.4 19.7 16.1 16.4

85-89 24.5 23.7 22.8 16.7 12.3
90 and over 26.3 22.1 20.3 17.8 13.5

Total 24.7 22.7 20.3 17.1 15.2

As shown in the above table, all the items of goods for the elderly are almost evenly

desired by the respondents.
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7) The Old Age Life
The results of the question, “Do you try to control exercises and foods for the healthy old

age life?” are shown in Table 13.

Table 13. The Control of Exercises and Foods

(%)

Age Definitely yes yes Just so-so No Definitely no
65-69 25.3 28.1 20.1 12.3 14.2
70-74 22.5 25.2 20.0 18.7 13.6
75-79 20.3 22.4 17.4 27.2 12.7
80-84 15.7 20.1 18.8 34.1 11.3
85-89 16.3 18.2 22.1 33.3 10.1

90 and over 15.1 16.2 23.2 36.2 9.3
Total 19.2 21.7 20.3 26.9 11.9

In results, it was found that the elderly in Daejeon are not active to control exercises

and foods for keeping healthy life.

The results of the question, “Are you pensioner or insurance policyholder or Do you save

certain amount of money regularly?” are shown in Table 14.

Table 14. Whether Respondents Have Pension, Insurance or Saving Account or not

(%)

Age Definitely yes yes Just so-so No Definitely no
65-69 20.1 24.1 21.6 21.3 12.9
70-74 21.4 23.6 20.6 19.8 14.6
75-79 10.1 13.7 15.2 34.7 26.3
80-84 9.4 14.3 18.4 27.5 30.4
85-89 8.3 12.1 14.6 31.9 33.1

90 and over 7.7 10.3 12.4 38.4 31.2
Total 12.8 16.3 17.1 28.9 24.8

In results, because it was found that elderly people are not prepared enough to live an
economically stable life, the countermeasures for this situation need to be prepared

urgently.

The results of the question about activities related to respondents’ hobbies are shown in
Table 15.
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Table 15. Whether respondents have hobbies or not

(%)

Age Definitely yes yes Just so-so No Definitely no
65-69 6.4 45.2 22.8 8.4 17.2
70-74 5.6 45.6 23.2 7.6 18.0
75-79 6.0 6.4 16.8 24.0 46.8
80-84 4.8 5.2 18.8 29.6 41.6
85-89 3.2 4.8 19.6 25.2 47.2

90 and over 2.8 3.2 20.0 20.4 53.6
Total 4.8 5.9 20.2 31.6 37.4

In results, elderly people in Daejeon are not aware of the necessity of activities related
to their own hobbies and do not perform activities related to their own hobbies actively,
either. Because the activities related to hobbies is indispensible to prevent depression
and keep healthy life, the countermeasures for this situation need to be prepared

urgently.

IV. Conclusion
- The problems of silver industry in Daejeon and the measures to promote it.

1) The Problems of Silver Industry in Daejeon

First, network needs to be built.

Cooperative system to promote silver industry has not been completely built.
Cooperative system to support Daedeok Science Town, companies, local government,
welfare foundation, etc. through exchanging information and providing technology,
administrative skill and manpower is required.

Second, the supply of services and facilities are deficient.

As shown in table about the supply of housing for elderly people, those who want to
live in silver town that is conveniently designed for elderly people have increased,
because elderly people who want to separate from children have increased. However,
the policy of Daejeon City government has not been made to consider the needs of
elderly people. To increase the supply of housing for elderly people, the individuals or
companies to want to participate in silver industry need to be supported. Moreover,
the stinting supports should be given to install the facilities for elderly people.

Received Third, the companies are silver industry are deficient.

July 24,2012
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Seoul and Gyeonggi area, but the companies that supply products and services are
chronically deficient in provincial areas. Therefore, the diverse political inducements
to attract the companies to supply products and services for elderly people need to be

made.

2) The Measures to Promote Silver Industry
(MHousing and Facilities

For elderly people with the low and middle income, the construction of houses for
three-generation family need to be facilitated and the fund needs to be provided. In
addition, the active advertisement strategy targeting elderly people, associations of
elderly people and social groups needs to be implemented to promote the business
related to housings. When constructing and selling new public tract house in the
future, the portion of houses only for elderly couple and those for elderly couple and
their children need to be specified and it should be designed to help its residents and
local residents exchange each other. When remodeling the houses that elderly
couples have occupied, the measures including financial supports need to be
performed to help the houses change for them to live conveniently and comfortably.

The policy that gives preferential right to buy to elderly people who have lived in
constructing sites and local residents needs to be set up to help elderly people live
together with family, relatives and friends in the place they have lived during their
whole life when constructing new apartments or houses.

Fee-charging nursing home needs to be expanded based on the National Pension
Fund; for the residents to take a loan to enter the nursing home, the measure that
social welfare foundation that runs the nursing home instead of themselves or their
families provides collateral needs to be implemented to reduce economic burden of
residents, because they tend to avoid providing personal asset as collateral.

Daejeon metropolitan city government needs to form a basis for elderly people to
live a stable life by establishing urban type and urban suburban type of silver town
that embrace housing, medical care, leisure and culture, jobs, etc. and by helping

their houses remodel through the good loan conditions.

@Healthcare and Long-term care

(i) Supports for the Establishment of Hospital for the elderly (Specialized
Long-Term Care Facilities for the Elderly with Dementia)

The concerns about dementia have been heightened rapidly; the elderly population
with dementia is expected to rapidly increase to 397,000 in 2020, which means that it

will have increased 285.8% for 25 years.

Received
July 24,2012 . . . .

To systemically and steadily care dementia patients, the volunteers as well as
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Progressive measures to cope with the increase of the elderly with dementia need to
be established; the facilities for recipients of National Basic Livelihood Security as
well as general population need to be expanded to meet 100% of demand; and the

amount and quality of in-home services need to be heightened.

(ii ) Fostering of Professionals

In reality the qualified professionals in the field of health, medicine and
rehabilitation for elderly people working at health and medical institutions are not
sufficient and the fostering and training of professionals who take care of elderly
people have not been implemented well. Because even elderly persons in the middle
class tend to avoid paying fees for the healthcare services, the government needs to
support general elderly population in middle class for the promotion of healthcare
services. Because even general hospitals or university hospitals hesitate to install
the ward for the elderly, it is assumed that it may be difficult for for-profit companies
to expect to make profit from running hospitals for the elderly currently.

As for the short and long term measures for securing the health and medical
professionals, refresher training for public health doctors and family physicians who
are involved in the treatment of elderly people needs to be implemented. Even
though 44% of patients that the public health doctors treat are elderly people, they
are placed without specialized training for treating elderly people. Most of all, to
solve this situation, refresher training for geriatric medicine needs to be
implemented, which essentially needs the cooperation of Ministry of Health and
Welfare, medical associations, hospital associations and college of medicine. In
addition, doctors, nurses, physical therapists and other caregivers who provide
treatments and rehabilitation services that are tailored for geriatric diseases need to

be fostered and given refresher training.

®Finance and Insurance

The government needs to expand National Pension System, which is mandatory to
an entire people nationwide and to activate the personal pension system.

Personal pension, which is the financial product to compensate the weak points of
National Currently personal pension, has been given tax benefits by government
based on the social needs of stimulating savings and preparing old age life and
became a promising silver product.

In preparation for the increase of old-old elderly people, long-term care insurance is
necessary to be expanded to include elderly people who cannot perform ADL by

themselves or have dementia. It is also expected that a lot of financial products to
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@Devices and Products for Elderly People

Diverse devices and products to help elderly people live a normal life and those with
disabilities be rehabilitated are needed.

The demand of welfare devices and products that are used for health examination,
physical therapy, walking, sleeping, caring, bathing, etc. is expected to greatly
increase to help elderly people live a healthy life and perform the activities of daily
living, because old-old elderly people (75 and over) are expected to greatly increase.

Because welfare devices and products for elderly people are manufactured as small
quantity batch production, which cannot benefit from the economy of scale, the cost
in the process of manufacturing and distributing needs to be reduced. Moreover, as
most of manufacturers are small companies and have difficulty in R & D, the

political supports need to be given for R & D.
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ABSTRACT

In Japan and Korea, has implemented a Qouta System for people with disabilities to
promote employment. However, the employment rate of people with disabilities to the
private sector in both countries is low. In order to improve the employment rate of people
with disabilities, it is necessary to support private companies more aggressively. And,
there is a need to consider the effectiveness and efficiency of employment of people with
disabilities from the perspective of the company.

It is purpose of this study to compare the factor analysis of the disabled employment
between Japan and Korea. And than, we propose the challenges of the future in order to
promote the employment of people with disabilities.

As a result of analysis, a large companies rate of employment of people with disabilities
was higher than medium and small companies in Japan. But, in Korea, a large
companies rate of people with disabilities was lower then medium and small companies.
Second, almost employer support system was done inefficiently in both countries.

Finally, for improve the employment rate of people with disabilities, the study offers
three following suggestions.

1. Examination in order to improve payment System is necessary.

153



Asian Journal of Human Services, VOL.3 153-166

2. The various support system for the medium and small companies is necessary.

3. It is necessary to improve the efficiency of various employer support systems.
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The Disabled Employment, Employment Rate of people with disabilities, Employer
support System, Payment System
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BAESCRMIE 2R3 212 8 E o mBIBaR SR ML B NS h & B 2R L 72
VIEERBEMERELS 2D EPHLMNI R T,
%4, THEETSHRHIEICET 25 12O\ T, [FREREBEHELL] LW
VHADOHEBELZRIFT L TWD I ENghote, Thbb, HIEZRHT 5B Fhtx
e EMEELV (B=457, p<.01) LEBT R IEEREAREREL DT ENHLNNI -
77
<FE 5> RMHMEREOFEEEEREMRIZ OV TOERENFE TR F
Coefficients
Unstandardized coefficients standardized
model t
B Std.Error coefficients
{EZEOREHER)
— T B A -5 IR - 6.394E-6 .000 .006 .146
— I B A iR IR - 7.313E-5 .000 .005 .235
— T B A -F WAL -.001* .001 -.054 -2.214
FEEF I BFERG  -FR- 545w .014 726 38.271
WEEEIBERE  -ER- .017 .017 .018 1.005
EEEIBERE -AEVE- L0847 .015 .101 5.732
7 b 1.685E-8 .000 011 .393
PAlEAS: ] 2.762E-8 .000 .008 .384
NS -1.422E-7 .000 -.013 -.531
2 3 AR OO R 4 D HE T -.036 .063 .-.010 -.564
(IZE DR
EZED R -.024 .050 -0.09 -.473
EOEME gL .108 .909 .002 119
EEORER  -RUEH .059 134 .010 .443
BEOEM -BX - HAKOKEFE- 154 .603 .005 .256
EEOKER  -BREEEIAE 1.400% .693 .036 2.020
REOER - -.308 178 -.040 -1.736
FEDHEM -/ - HiE- -.192 .353 -.010 -.544
EOER sl 1.002%%** .222 .088 4.508
WIEOFERM  -REEEALY— A% .054 .266 .004 .203
(EEEXEHEER-ORIEOBM TR
JeE Pt it B -.102 178 -.011 -575
P PR T S -.069 138 -.010 -.499
A S AR 075 179 .008 .419
JE MR E 4 — i .024 135 .004 179
Fa T el s il -.353* 167 -.041 -2.116
il DI SRR R B7ZHHH 178 .067 3.223
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LR PSR Gl B .200 122 .032 1.639
I o SR T S R .046 .226 .004 .205
(BRI EHEER -OREDCRIARE)
TR Bl & -.032 112 -.005 -.287
TR B S .440 .262 .034 1.684
e S I 1.494%* .489 .057 3.054
JE R 4 v — B .586 .540 .020 1.084
e AT el s i -.042 .361 -.002 -117
il BB s S B i EE -1.093** .432 -.048 -2.528
L PR Gt B -.623* 312 -.037 -1.997
I o S o B S e B A .846 .489 .034 1.733
(BRI EHECET 5 RBRER)
TEH L THRARD 20 .023 195 .002 119
FheE R ENEEL W ABTH* 172 .050 2.661
FAT 2 ECICHEMREBINPYTES .290 .323 .016 .897
HFIEDONENS L bRy -.052 .306 .003 -.169
Constant 6447 .250 . 2.575

R-square=.652, adjusted R-square=.640, F=55.780, p<.001

*p<.05, *¥p<.01, ***p<.001

IV. B BRI 28T e R R E R D g - £ 52

1. EREARLSEORENERN

HE[E O RERRICE T 2 EREARZ, REORENERNORNT [HREWE ORI EE
B w7, TEER - ARWHOEEETGBFEL BL0EETH 1T EEREMRITE
72D Z ERHLMNIR-T2, FC, BREWROEEE SBE OFENEL b L ICERE
AERBEL 252800, ZLOBETIIARWVA L LTHEEEZEMAL TS & THlE
Do

FRAT 12010 FOREEERFIHENRER L) 12X D &, EEXFEHF ORI TR LA
JEWD X 5 7R IEERTEE 1L 63.2%I272 > TH Y, — 5 @#E T3 2 IEERFBE OEE
(83.1%) IZHARTH 258 M o TW5D, Fio, IEERTBHEDOLRITH HEWET
RSN TWAEEEIT 17.6% Kk bE < 2> Tz,

2. STEM=R &AM
A & i[E o BRI 2 MR L EEHBICOWT 7 n 25 21T 72 R, R
AT, FEMRITEEOHBNRE 2D L& EBITHNT 5 2 ENRHELMNIRoT,
—75. BEDOEE, 70 AEF BT TORIR & L TIRED BN /N SWVIE EERE RN
B R ZENHALNTe o7y, HENFOHTOMR & U TR DO I TSR RIS
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ERIFLTHRWZ ERP LN T, T2, EEORMEEOFERPRIL, B0
BN RE S 2 D1 SR 22 508, RN LR RIC KT T 2Nt OE LI~ T
BneEEZ b5,

FEE O KBICHB T 2 ERALMENE R E LTE, FEHEDOIEDRENLEZ BN
%, $EETITEERE AR L ER L TR WEREZ @3 100 ALLEo RRE ISR LTl 4
EEUILL T\ D, RIS EEMIL, A(ECHRESLERTLZ LICL V20 5BN%E
RO H IR EESNTEE L TR Y. 2011 EBIEDOMA SEMIZ 56 T+ 7o T
W5, Lol FEEFEAICE D 2030288 H F 721X EHEHIC K 28 E PR IR
7R B EORBSOEENC L > TRARZ O TH Y . ZHUTH O T 4 H 2 35005
LZMEENG DI b BT, A EEMIE 56 T4y (4 HH) & fEICEH ST
TWb, TOID, REECTIIEEELZEAT LI LICI VAU LEERREEET - AY
720 OB R 2 B L CREE ZREAE T, e % 3dh SRk ko> Tnd, X
M, FAMERETIE, REEICHSTHREEREC L2 AEERINE L, FIRERYD 60%
BRETHLIMTEEMEEBRE L TIMNE&E b T, BEEZZEAL WA EEX LN,
FERRIZ, FEEO 2008 T T DM@ IR E B D & BRI EE 300 ALL EDO KA
¥R 90% % (HHTIF Y, 2000 FLARE, HFEEIML TWD Z 013005, S 612, JUN(2011)
I%. Cobb-Duglas D4 PERIH¥ 2 Fl N CREEE F7 il & — M7 B2 O A& PEME D ZEIZ- DV T
L7, REOBBEBRELS 2D EEBICAERREAOREI DI EEZH LML,
Stk BhER « BRI A A B A2, RO BRI A B T 4 BT 2 %
T 5 Z EEBEELTVD,

3. FEHBLEEDEHE

RREGEICBITAEREAR L SEOEBICOWVTHONIN LS, AATIE 1#E - ¥8%
T . TEeE - hgee) . TRGESE) | TEIZEEE - /e ORI N 1.38%LL 1
LRSI TNDZ ENgholz, —F, WETIT NE@mIE & REERE] OLEDR
BERELTNDZ EBHLMNCR-T2, L L, ZOREZHEEE LR LN ZRERRIC
bl bERTH D0, FEHMORERSEEZ AV ToN L REGERICR T EEEREM
KPUZESWTEET HLERH D,

JEAETGEE TR 23 FFIEEE R AR OEEHE R XD &, BAROEENCKITDHE
JEAERIT TER - Bk TLI%ERbm<, VT TER - A - Bkl - KEFE) T
1.85%, [EIERIE —E RA¥E] T 1.87%., [EAEV—E A3 T 1.79% & 1ERVEH R4 #Ek
LCWe, —J5, T#FE - FEXEE) (1.37%) & [MEEEE) (1.39%) 7 & CIHEERE
MHEZ TE > T\, £, T I - wiE 2 E HA 12010 FEEH ZEE B
kB e, wmEOEENCKIT D EREHRET, MEAT—ER¥E] T44%Lxbm< 2o T
BO, NE@E] (8.47%) & [BREEEIBE] (3.43%) 72X CEERMAELREK L TNz, —
. TR (1.42%) < (e (1.33%) 72 & TIREEREMEL FlE-> T\, 2F 0,

Received % 2 %@%\@Ciﬁﬁ 5 ﬁﬁ%%@ﬁﬁ%/ﬂ L K%@%%&:%Ol/ YCH ZIKVCMZ r%%%l ®E¥VC\
July 9,2012

gmwaMMQ V2011 AR EAIE, M0 T U x o TW05, RIEKEIT, TEEEEAEEROMED NV
epiember e, F—a vk 8 833 % 3 ISV TR MBS OR ABCRERSIC LY B b D, Ei-. 2007
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FomRECIE NEEZ & REEIPE ORECTEREHARNELL R->T0DHENZD,

4. FIER & HEE SR A

HAS & E o0 R SIS0 1) 2 F2/E R & F 36 13RI OB K UM A 2>\ Ty
Hr L7efE R, BARTIX, T OOHFET SRS E D 72T, VR E KNk e M B JE B Al & L )
(T4 7 viER (BEHEVITRAEZR) HIE) | GESE)E (Pa7a—F) 2k
D SARMIEE) D 3 SORIEDOFRMER LFHARBE Lo Tz, —J7, #ETIE, 850D
HIFED 72272 T TIAM @RSRHIE | 28 6 RVEE THBIERR SRR ) 251> TV 213 L.
Flo MEESERE] OBzFMAT I3 EERAENE 2D ZEBHLNIRoT,
Tpbb, WEE b AMEOB AR LI &R, SRS (@EORE. M)
DML L, SRR FETIREENER SN TWD, —EDOXEAEEZRITLE A
EOZEME TR SN TE LT, ERMRICHEELZ LF L TORWELELER A b,
LIED 3G WE & b A8 FEOH3E L SHRHI DI =RANATON TV D L TPRIS D,
Z DT, WE & b A D SR B 2 I U 72863 2 3l & 72 1300 2 7R E SOV TRl
AT L, FEEBEREOR - DRI OV TRRNICRF T2 LERH L EEX S
b,

5. FHEEERMIEICET 2

AR L EEOFMOFEEZEAIEZFIAT BRI 28 L S o3 FE 6 E %
FIALARWEBIZOWTOH LIZFER, BARTIE TRICZORIEZLE L LW EESR &R
FALTWS | ZOEETTEHEZRA L T ARWEENEL o T, £7-. THIEDF)
HERICEZEY LWz 20 BELZRoTnAZ N ghoT,

—Ji. WETIE THEZFHTBRICFRE 2 ENE L) LT 212 EREAENR
72D Z ENRHBLNTR 5T, ZHUE, The & D3N L= O FE O SCEE I FEILFIH L2\ aA3,
FEEFITIEAL TCVWDIERIZRY, ZLOBRETIIXERELZFIH LR CLEMATHZ L
INTELMEREERZREAL TS EEZXLND,

Thbb, WEE GHEICET 5 HHRARCHE EOAR e & ORMBE L3RR < BRE
EEEZZEHLTWLED FOFELEHELRA LRV E TSNS o T,
S, FEFONENOEEREEOEMZRESELT-OOHE LOA 2T 4 712D
WCEHRRHF DM TON DI VLERH D EEZHND,

V. %D

Lk, BE@oRMEEICE T 2EEEDOERMRPES 2o TWDHAICHER L, — 55 @
THIZRB T DEEHEDOREM A 2EMT 5 —>D0HEE LT, MEEZEMNTLH(ED
SO IEEFRREMCEE L LT TRERZ I - BE L., ZhCES W THEEEREN %
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KL 725 Z EBALMNCR o7z, REETERHAFENRNERO—DL LT, MTEHED
IEEHENRE X DD,

BETIE, BEEZZEAT D2 LICL0 0025 B00%E A ER LR & i a G E %
Z. R FICRMNRTEERIRT D B2 05, LnL, MEZEZEATHIZ LITLY
D IBINE R EEERR T L, (REOHL, M, FriE, £ T HEEE OEE
FRE R OPEEMANC LV B2 D50 THY | BEOFHEICE Y TR B 2 3l L7 1
U, BEORMEICI Y EEAFORANKE S RLBENEL DI OT, WEE
HEAMITIEERARICA R T DEEE — NS 72 0 O EEANZ E O C—ENICHEH S
TW5,

WoT, A, WMEE bEEOEMIZL > TEL A EREMBORAELEMTH & & BITH
I EE DN RMEE @D DT DI2iE, BEOBBCBIEORE, /e &2 B8 L 7ot a
Bz ED D L) Mat T 2 08N H 5.

8212, H/IMREEICKT T D EEE R SRR E IOV TR T 20 ER S 5, REMMEEIC
BUIDFEREAFEECERBONTON LICHER., BARATIEHEEOBBENRE DL LD
WZHNL ., BEEHFERICHBRITH D Z ERH LMoz, BAROH/NMEEICK T 5 ER
MEMENE FO—> L LT, MIATEIE N Sl - S - SR TE SR s H IR
A2 —(2008)1%, F/MEETIFEI Y HE L EBNE - EHEEZRONT-ABTRIT LR
FUEZe Henied | BEEFREICEMICZAZRWERLE TN D,

Mo T, Ath. HROHF/NMEEICKIT 2 FERFRLEMMICH EXE 5701, /i
0T OEEER N - MOTEHIEMEZ DD L O BRFIT 2 LERD D,

3T, FHEOFEETIEHEONEMZN ESE L0 ORFPMLETH S, HEE D
FEEEEHZRET 57O SRR FEE T RRHEL TR L T\WDH, Lo, BARTIHE, 7
DOZERIED 72T, TRpERE R AERIE) . T4 7 VEH (FEEER
TRMAESE) HIE) | BB EISEhE (a7 a—F) XD KHEHIE] © 3 SOHIED

RINEREFIAENEL o T e, Fio, MEIZBWTS 8 DORIED T THifH4
WahlEE) . THIBIEEERSCIR ML ) @ 2 SORIERm AT A & TIESZRRHIE | OF A Al & o
HEBRMFICEOFEL KIF LT\ o, 372b b MliE & b & B k4l B o5 il 4 i L |
XEMHA (REOSE . MBS OBHBIER X SRR FE I SHRHIEN FEiE ST
D, —EDOIEHIE LRI L A EOITEFEIFA SN TE LT, EREMARIEEL K
EL TN EnD, EEEEVWAAETTNDEEZLND,

Wo T, BFEOFEFTHERIEOEMEZ @D D 720121, WE & HEEDONE ) KR
WCEEELAZEHRT 22 LI Ko TRE L R DHI IOV CHREGIC A - BETT 2 0ERH
Do BT, EAEBIER A %I 250 E 72 3R 722 ST o0 T H kIR - 2
Bri., flEOMEEENAZBIH L THS MERD D,

Received
July 9,2012

Accepted
September 25,2012

Published
October 31,2012

165



Asian Journal of Human Services, VOL.3 153-166

SCHR

1) MSZEATEOE NS - B - SRR R SR m Mg RER RS ' v % —(2008) I
IMEZEIT 1T B [EEE DR OEtE i OV E SRR 2 F 70 ds ) (WF7E i Aty
FHim Tl 266 )

2)  MSZIATBOE NGl - BT - ORI E M SR mEECER S ' 2 — (2010) T4
KRG 2 D EEFREMOMREFICEAT 5058 GIENFERES No.94)

3) it [EE(2011) THBHIGICHT DIEEEEMICET DM DS AR - 5
EE2EAAZE JJOMT  Vol.59 No.1 pp8-12.

4)  JUN, Young-Hwan (2011) [Costs-added Estimate of Enterprises Hiring Disabled
Workers] , i [E&EE & M A B BT BORpFZE

5)  JRAIIEIE(2011) [k 23 FREEHFENMRILOEFHHE R MitHEE

6)  EIEREEREHAMEHBRPE(2010)  [Survey on the Employment Status of the
Disabled in Business|

7 EATEE - wEEEEE A 12010 FEE ZERE B

Received
July 9,2012

Accepted
September 25,2012

Published
October 31,2012

166



Asian Journal of Human Services, VOL.3 167-176

Received
September 18,2012

Accepted
October 27,2012

Published
October 31,2012

ORIGINAL ARTICLE

R ZRBABIEDDLIHB DAL IR
SOC (Sence of Coherence) &M

Relationship between Teacher Mental Health that Involved in
Special Needs Education and Sence of Coherence

VD (Kohei MORI), HH #1:2 (Atsushi TANAKA)

D BRERKZFRFRE HE AR
T903-0213 UL P EAERPEFHT TR 1 BREKKFHOE 7R | SR BUE ai A
ktv_m_kohei@yahoo.co.jp

2) BRERKT BEEE

ABSTRACT

AWFZE TR, Rl R AF DL BE D A 2L~ 2 & SOC (HR—EKRE) OB
[ZOWTHLMNZL, BEDA L AERMO T EZBRFT 22 L2 AN E T 5, Rl SdEY
WHGRFFRIR 2 RS TR AT I D D BB T DA S Z NIV ATF = v 7 DfER
Mo, BEEBRERORWANT T CBERIT, FFRHERN & A ERERE RN L]
Linkipolz, £iz, SOCIFA b Ly ¥ — REROR ML GHQ28 O TALREMIZH
THROMMBPF LN, TV BHSHEAFEEBRDO A Z N~V ZYEDZHIZ, SOC
DERFF « HEEEDOLBEMED IR S LTz,

The purpose of this research is to disclose the teacher mental health of special needs
education relating to sence of coherence and finding a way to reduce their stress. From
the analysis result of mental health check of teachers that engaged in special needs
education, it shows that the group of teachers with long years of teaching experience, the
sense of meaningfulness is low compared with the group of young teachers. In addition,
SOC had a negative association in stressor standard and GHQ(General Health
Questionnaire).Than this to improve the mental health of special needs education

teachers, the need for the maintenance and promotion of SOC was suggested.
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I.REEER

1. HBDA LU F L~V ZADEIR

SCEEFEE OHEREICET A RHETE (2011) Ik 0. EEONN/N - e EmEEL
IAEF I EOHEK 92 TAD 5 B JEEIKRIEFE Y 8660 4. £ D 5 BAEMLEEIZ X 2 IR
FIL 5407 4 THY . WAL D 5D 62.4% DFEMEREZINZ TV D Z RSN T,

I, 2 < OHBNBA b AT E S DRWDFTIB Y | STHEFA (2009) Tix M5
BB ITHE L WEAE & OB AENWEBL TfThLd bOTHY . HEDLE &
HICHEZ MR L CHBICEDDL ZENEETH D] LIRS LTWS, BERNRBED A
BV ZAFPR DB RZITRD G TE Y . FIE IIRE ORI HE OF B AH o 4 i
DHEY, WEMNRBEEEES R SITRE L TWAR, BARMZR A 2 Z L~ )L Z D% IT4
HEZRERIEEIN TV A ERICH D,

£ - B (2001) 23/« AR - WETFRICETR T D BB 2/ BRIAT o oA Tl H
HOHFEORTA R RE [FEFITE LD HDHWE KL D) EBEXT-HENEEL E%
M2 TWD (HE -« U |, 2004), Z0 X 5 REZZDROTIZH Y, < ODHED
Z N L ARED D OIFRNBE 2, BHED A= T 7 b (RZREJEGERE) (2B Z [T X9
EWVSTZEENME->TWD, 29 LERTREBIN [HEBEAA—r7 U M IXRICHEEIC
FRE L7 T, TH#ED, B BRI FICHLTLIP T, FROIEIERA B
U AZIl S FER, B THRO»E D HICHEE LIRE ORIk A & -9 128 - 72 REE) &
EFINTWD (HE - UA - B, 2004),

HEDA L ZADERE LTEA - Hh (2003) 1R E 4 - BB - 8 A8 (FEEWN)
DIOEZFITTEY, ZNONAN—=0T7 U NEeEEERHLZ EE2BRHL WS, 20955
WRGBRBE OB L DA M Lo —IZB L Cid, REIEE - L OBMR - MR L - GEm
RO 4K+ 26 HBEIZENR STV D,

BURB OGO ERBLEFICET 29 ZES (2008) 73, WM OANSI/N « B« &L,
BRI SR P IRIACAERE T A ABIE 12,760 N2 xR Ui 2 50 Lz, = OR5 R THEA,
ATV Z &) 12OV, THHIZAR L) (29.4%) Db < ., IRWT T#HEB & LToEt)
(24.4%) . [+ETJ (9.8%), THHZ DI (6.7%) DIETH -7z, [FHE L L TO@EM]
WA TWDEEDORIGRRIA5D 1 % HD MO R TRIZZWRER E > TV 5,

UNESCO(1966) (Z X2 [#HEOHNILICET 285 Tk, BEOHFELZEMEKE LTE

Received 75 L. ik U WOHESER) 2200720 2 08 CHEAS X4 2 B I 203 B OVRR I 72 12 & TR 9 2 A dei 2
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R E 0> D FERI IR BB ~ L RE RN S, FEERMOJLRSCHEE - EELICHED
— A= AD=—XJE U725 - RO ERAKMEDF| & EIFO, P @bk - EF -
PRBE - SFEIRERISE & D EHE R DRRRISHREE 2410 ) #HEITKRD S5 HIMEIXIEFICE £ -
TWnb, 29 LEEBROPCRAISHEBE ICHED 2HE DA M L AL RBAICE £V, R
HEL2RZAME L TV D,

2. SOC (FR—ERX)

1990 ERLIRE, BRKSC H AT SOC (Sence of Coherence) (ZEHT 2AFZE23 8L THY
(N, 1991 ; @il - I - LS, 1999), SOC & A LAY AL b EDOBHRSLH K
B - R AR S ORSE  (depression, GHQ, QOL, phyical conditions, etc) 2VREHT
W5,

SOC k%, Antonovsky (1979) DS U /=BG O 1 0r0 7o fdtBe A sk B A C, FEH
[ZA ML AT VIR E LR D EFEICAEE DA BPRAET 2HEEDNEINTND, 2
DONF, MENRELTEZIZADOFF> TV LA 2R - AR ERZEE TS 1 THhD
ERHSh TN D,

SOC X 3 DDERMNOLM SN TEY , OALGDBEIPNTWVLIRER, fFREZS2THA
IMRIE o HFREE TR, PR T & S8R ATREIE (comprehensibility) . @ & A 72 REE72 ik
FETHLHOTUDHRITEIND E V)RS, (T 7e D &) LB AT E (manageability) |
@B DONAE - EIFIZH LT, BURRH D EFRFICMERZFELEDE TR THLA
B & (meaningfulness) %\ 9 ([LigF - =47 B - 58, 2008), ZD L9273 DR %
bo TAEEEZES TWVD AT A P L RRIUCTHZ 9 T AT HZENTEX S . T2bb,
A RV ASHLEE D @V E S b,

FERISCRHE D 5 HE O SOC IZO W TEHNTITRES N T b T, FIXEAEH
BOARLVAR U AL MZETAHRMEZMD RNV DEEZD, £ T, RIFFET
X, RSB EE ICHEDLIHE DA LV AER KA L H L~ LR E SOC DOREEA B 5 2
T 52 ERHMET S,

II. 5k
1. &S
KR SR B RTPIR RS ., FEEROISELH Y L TV AEE 102 4 % %51 E i
HRERA A S L 7=,
2. P

2012 4F 8 J1 1 1 00 IR SCFT L EL SR RSB E I OO PRIIREL 35\ C TR DR BT % 17
— WT T A A — ORI L2 D 2 TSR 102 4~ 7B IC 93 47 b I AAT -
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3. RENE
BERIFMFHAONEIZLL FOMEY Th 2,

(1) 7= A¥—}
B8] 35 0 LA g 1t

- PER

- i

* BB BRAE AL

T A AT — FTIE, BIEFHFOEARBIEL UCHER] - Fil - BIRRBRERIC O W TS
R, ENENUTBNTSOCIZED XS IZEE L TWHD0ZB b LT,

(2) SOC (HR—ERH)
SOC (. Antonovsky 723Epk L7 SOC su3EMK 29 M H REE - 13 H H MR R R B
(Antonovsky, 1987) 2L > THIEFHEE SN TCWB, HARREM SOC EMRNE (1L
I, 1999) iZ. Antonovsky ¢ SOC FEFERR 13 TH H AR RN & (LR & 23FHER U (5
gé%‘fi@*ﬁaﬁ?ﬁ\ ENTWD (g - @ - I, 1997), ZOREX 13 HE 7 115 T
RS, FFRDOEWEDIEEA N AMREN NN L STV D, 72 S0C %, ##E
Al BE & % (comprehensibility ) . AL EE A #E & % ( manage-ability ) . A & M &K %
(meaningfulness) @ 3 DD TSN BK> TWD, AFHETIE. =D HAZENR SOC
BRI E 2 -V 2

(8) APy —RE

EAR - HH(2003) DT T SN A R Ly —REZAWS, 8K - B4 - [
H(1994) DA EIBR TN - 5% E%Rr‘ﬁﬁu%ﬂ@ﬁAxhvx4m/hRﬁ‘%u%w
DFRAREZWI~ =2 TV ORI TE Y, ZNEIVEEEME - 4L LIRS
fwéoxw@iF&%%%Fﬁﬁkm%%FﬁﬁthﬂM%@J@4ﬁ%\%
HHNGD, T1. &<KESTRY 12, 295 Thwy 8. 25 Th5] 4. L THE
ITHDH] DARETEZE L, HEOFEMAEME LB SR E D,

(4) *EPheERREE GHQ28 (1)1 - K#h, 1985)

2—)L k3= (Goldberg,D.P.) AHFHIE, LHAEZ .0 &9 D IEGE M. IR
PEDORBOFRRIRE, 227V —=227 T A & LT60HEAMNS 2D ERME EE TR
LTz, TRz b &I 28 HAM. 30 HEMZR & OEMR b IER SN TS
APAETIE, GHQ28 HHARAMM T 5, FlElk - ZAMOBEN LIRS TEY, %
B - BRASOFENE, HIBIZhER, WHEHOIL SR E bR, NE, 2, ¥k ET
IKHWBEN TS, 28HAMNGRY | 4 HETHZE 4 KRD, [0—-0—1—1 15515 TH
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e 9019 RIEBE N L Sh 5, SbIT, 28 RITESICONTHRER L LTI a5,
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III. 755K

1. 7= RA¥—}h
(1) MmN
ARFGEC BT DIED T > — FOEIIEE 102 4 7+ 93 4 T, BIEERIL 91.2% THh -
7o Flo, KBMEIZOWTEIAAT T EIZBRIN L TOorE1T - 72,
WaRlE, B 214 (22.6%). L6244 (66.7%). ~B1 104 (10.8%) Th-o7,

(2) EI&FEOFE

[E1Z 2 ORI DUV T, T40 5k 2L E 45 R ) & B L7 A —3 2% < .25 4 (26.9%)
Tholz, RNT, 135 5%LLE 40 ARG 23 164 (17.2%) . 30 LA 35 A 23
144 (15.1%). 45 5%Lh b 50 ki) 25 144 (15.1%). 50 %LL E 55 ki) 28 7
4 (7.5%). 125 bl | 30 iRl 72564 (6.6%). 165 mll ) 2334 (3.2%). 25
AT 2304 (0.0%). RIE 84 (8.6%) Th-ol,

(3) EIZEFE OBEBIRIRREE

[B]%4 35 OB R AR O T X 153 FxT 1 FETh o7z, AKX 30470 H,
NI AFETH-TZ,

R AR RS 1D 10 FRmMOEE % [FHFHER] . 10 L0 E 20 FRH O
HEZ THERHBRE, 20 EOFKES [T T UHER) & LR, (B THER
1% 26 4 (30.6%) ., [ ELEERE) 13 334 (38.8%). 7 7 U #HER) 13264 (30.6%)
Lo,

2. SOC
(1) BLEOHR
BLFEOHTEIT O 12012, SOCIZHOWT tREEITo712, # 1 ICEKBIDE 1 5
HERT, TOMER. BROBEETAETIEIRIoT,

1 BLRHNOFEE & SD I LY ¢ E OFE R

Bt (n=21) ZtE (n=62)
) SD Y SD i
4R AT RERKTE 21.52 5.27 21.08 5.57 0.32 n.s.
JUER T RE SR 16.76 3.95 16.58 4.08 0.18 n.s.
AEWRERE 19.10 4.80 20.23 3.91 1.08 n.s.
SOC && 57.38 12.68 57.89 11.25 0.18 n.s.
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(2) BHEBORFRBRELL DL
WEBIRRAT I D 3 SO T NV—7 [EFHERE) [HEREERE) T 7 V8B &
MNZZES, SOC B L Lo WUt 1T o 12, £ ORGSR, TAEMIER | 12\ T,
FR2, 82)=1.77 TH v 5% /KMETHEREERENA LI, EFHERE > (XTI U#HE

Bl EWIHIRERDE L,

# 2 3D SOC FHA

n  WRFTREEE  AMATREEE  AEWEE  SOC A

=FRHERE 26 23.19+4.05 17.81+3.93 21.08+3.33 62.08+9.62
HER B R 33 20.42+5.95 16.85+3.43 19.06+4.36 }, 56.33+11.85
T T UHMERE 26 20.00+5.84 15.04+4.54 19.81+4.45 54.85+12.49
F 2.74 3.32 1.77 2.96
D n.s. n.s. * n.s.
* p<0.05

3. REMDBEE
(1) SOC LA Ly Y —RE

SOC (3 FALREE) ARy —RE (4 FARE) ([Z2W T ML RERRFE O
Pearson OFERMBEARIZ KD (£ 3),

ZORER, BB ) A BRMEBENEONZA Ly =T RET [&EE
% (1=-0.476, p<0.01), [[FIfEE DORFR) (1=-0.393, p<0.01). [FAFRE 1) (r=-0.341,
p<0.01). [FHM#&&] (7=-0.550, p<0.01), TAFRFREEE ) & A ERMENGLNIZD
I MRS (1=-0.529, p<0.01), [[FEME & DBIFR] (7=-0.460, p<0.01). [HEAMEE 1
(r=-0.340, p<0.01), [FFE%%E ] (2=-0.407, p<0.01), [HEER[RERR ) & A B 72BN
bNT=DIE [EBIERE] (1=-0.375, p<0.01), THHARE + ) (7=-0.329, p<0.01) . FFAHERE)
(r=-0.338, p<0.01) Th o7z, FEWER] & TFEEL OREFK] ITBWTORFE R
BIA LN T,

#3 SOC&EARLyY—RELOHE

REA ALy P R
TR E wEEE FAEEOBEKR MR RIS
4R T RE R -0.476%* -0.393** -0.341%* -0.550%*
sSoC WP R RESESE -0.529%* -0.460%* -0.340%* -0.407%*
B E R -0.375%* -0.196 -0.329%* -0.338%*

**p<0.01

172



Asian Journal of Human Services, VOL.3 167-176

Received
September 18,2012

Accepted
October 27,2012

Published
October 31,2012

(2) SOC & GHQ OshfresE)

SOC (3 FINE) & GHQ CHEHEEEE) 12 oW T RERS S D Pearson OFEZEAHES
BEERDT (& 4),

ZOREFR, BB ATRERE ) C A BN O GHQ FALRE L T RAER

(r=-0.473, p<0.01), [R%Z2 &R (=-0.610, p<0.01), TFEEAYIHBIRESE | (2=-0.469,
p<0.01). 95 >MA (7=-0.323, p<0.01). MAFEAIGEIRTE ) & AELMENEONIZD
X TERRER ) (1=-0.493, p<0.01), R & RIR) (1=-0.515, p<0.01), [#hEATEB)RE
%] (r=-0.325, p<0.01), [ 5 >fH|A]] (1=-0.354, p<0.01)., MLHEEA[RERL) & A EZRAHEIA
B ool THRRER] (2=-0.310, p<0.01), [R7% L RIE] (2=-0.430, p<0.01), [tk
DHTEEIETE ] (1=-0.422, p<0.01), [5 >F ] (2=-0.433, p<0.01) TH o7,

# 4 SOC & GHQ D+HE

RE4 GHQ
LR B RAIE R R ERR  REEEE 5 SN
IR TR -0.437%* -0.610%* -0.469%* -0.323**
SOC KPR AT RESRE T -0.493%* -0.515%* -0.325%* -0.354%*
A EWERE -0.310%* -0.430%* -0.422%% -0.433%*

* p<0.01

4. RRBEBROBRS
(1) GHQ CrEifEERE) ZitBELKE LI-ERREHHT

SOC 7 GHQ CREMMEEEE) 125 -2 2 WEEZRFIT 5 7-0lc, BRIFONEITo72, 7
RERHITRT, o, HEUFOITITES S ASAMZK 1 IR,

ATy T T A RECTHEBYFGHT AT o I fER, HEE S REIL0.448 L 720 | —ER
FEOBANEETHET N THDLZ EBNRENT, =% (B) HEOMEIHES K E VA
GHQ ~D BN NEWE SN TEY , KA (6=0.330) kb mE <, KIS
ATREIEE (B=0.263) . AEMER (8=0.202) &L 7xo7s,

#* 5 EEIFSHTRE BEHELRE (8))

e L LR S (B) tfE HEmMSR
R AT REIRL R 0.330 2.79 0.00%*
KPR AT RESRC TR 0.263 2.47 0.02*
HEWRER 0.202 2.07 0.04*
EEA% - GHQ * p<0.05 ** p<0.01
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42 AT R
0.330**

SR FTHERRHE 0-263" | GHQ CHswbfieress)
0.202*

BRI

B1 ERUFESATRER (SAX)

V. &%

. BlE ﬂﬁ%ﬁ%ﬁ%ﬁ@bb&

ﬁﬁ#@i‘ﬁnf%ﬁ I 72T, SOCIZONWT tRREEITo TR, BLOBREITIHETIX
mhole, £, %&Hﬁ%ﬁ%ﬁﬁ%@ 3OO0 N—7 [HEFHERE) TTREBRE) [~7T 7
CHERE %zmgz{%z SOC Z{t/BAEE & LT Bt 24T o 1ok, SOC O LR T
BEWRER ) ICBWTRT I BB LY OEFHEOHTPARICEN T, Tt ~T 7
BEITEFHEITHS, AONEREEICH L TERDZH D LE LD ENTETHRN
EWHZEThHD,

SOC ITEBM R ARFRES) TIER <  BBRIC K » TERT IR RN EE TH D & ST
%, ¥72, SOCHM<THH DL LT, NEHFEJR (Generalized Resistance Resources :
GRRs) WHETFHATWD, Zhud, FETRIZHERA Ly ¥ —ITnT 2 72D D&
D LT, Be, Mk, BFROBS, VI YR — b U Z R E G, Z
Nz kv IT—E4: (consistency) |, [/3F > 2D & 7= Afaf (underload-overload balance) | .

TR DI ~D BN (participation in shaping outcome) | ([ZHFEAHIT H D BE 2 N4
BB HT2D IS4, ZFRICE > TSOC ks EEbh Tk, &6, ZO#VIK
L2 SOCZBAT 2L N TWb, AEWEEOMEICIE, STl s 2 2R E~
DEM] PEETHY, ZIUIMEF LOECRLEY LBEHE LTS (Antonovsky, 1987)
TRobH G EOTHERIERAZ GO BEERANAEEZRRTE D L) REBRE CHNIT
b2 T SOCITE L. A ML RAICx L ClIsd 25 2 LN AlReIc /2 b &??ﬁﬁ'\é
oD, EIWIT, 2O X5 REEEZ 5 2 200X, SOC IHME T LTRSS 72 RAEIZHE 2 7T
HEbdhHoEBZHND,

ZOXEIT, BEBRIZE - THILSND EEZXONOIAEMETE CThH D03, BRI
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TITRBRFEEDNRVANT 7 BB OGP BEWERIE ) o 7o, RSO 5 ERE 7850,
BEOH LG AT b0 Z LI DmAnN - DEOHREIZLY . ME~OERIKTHZE
Abid, Flo, BEICE ST, Hit - FEOKGOENDRH 50T TiER . HEDOHY:
M TIX, FANOFLRIZR 12X X VT « a—APRHABIN TS LT R, RA R
TEHOLE L LV ERMBE STV RN D BEZNE NI ~OBHRRCM Bl % ff Bt
T2 Z EIEREEC > TWL D TIERWEA DDy, 29 LIEIGEREICL Y | FIRFTEIED
L, AEWREOEK TIZoRRN > TND EEZ D,

2. REMOBEEL GHQ (FMERE) ZHET 2 ER DR

SOC O FALREE THERE FTREKTE ) TR AR ) [HEWERE] & X MLy — T RE
MEIE e TR L OBIfR) TR L TRHME%RS] OMEEZAR5 & THEWER) & [H
& ORR) DS DOTRTO P REMIZBWTAROHEBENA LNz, Zhit, SOC, oF
DAL ASHLRE DA @ T ULEWIEE, BEA MLy =R D Z L AR L TN D,

F£72, SOC O FALRE Mg alaeEs) NABAlREEGE ) A EWERE) & GHQ AL RE
TERHYIEIR ) TAR%Z & AR THE iR EES ) 19 S OMBEEAD & 3T T
REMIZBWTHDOHEAR A LN, 2, SOC @i IULmWIEE, B A Z L~ LR
DIRBEN BAF L 2D Z L BRLTWD, Fio, HEURGHITOFRELY  BHED A L Z L~
ANTEE R RAX T OITNAIC, THUE rTRREGE ) LR ATREIERE ) T EWER) ThH WV IHE
TIVBHEE I NI,

SOC IFEANI e A Ly —IZHEBL T, L LATNEZHREORLE L, 2o B VWRERRRE
EROTNDAAZNIE L THORME L TR ENEZLDTH D, SOCIFA hL v
—MMHARNLVRAEZITTA RN AREICELBEREONT U BOIHE D 2R (1L,
2003) ., FHERTCEFIRE 2 Xt & LIEFRICBWL T, SOC RN AIEE R R L AR 7
VN (ORIE - 2 - I, 2008) 72 &, SOC OZWEN RSN TWD, T 95 LIzl & [RIERIC,
BRI BABICHED D HEICBWTH, SOC DA R L ARHLHES & LT OMRE A BT 5%
RTHoOTLLBZLND, FFRISHEBEBED A Z N~V AYEED T, SOC OLREFF - HY
DM R STz,

frid
ABFFEIE, SCERHAEFE R BB &I (C) TR SRET IS b 2 BE DR
FIPE & A o 2 vV 2 L OBIMIC B 2 FERERIIFZE (WFZEAEHE Mt s

21531032) | OBk EZ T TiTo 72, SREICH I SV E LIZEREE O FH 2 B XL OEH
LA TEE £ LR #E OB I = L E T,
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ABSTRACT

Due to the abnormal climate in the world, as much as the scale of disasters has grown,
that of damage has increased for the last 10 years. Japan has been more badly damaged
among Asian countries; Korea is also not the perfectly safe place from disasters. The
government of Japan spent 90% of the budget for disaster management in the disaster
prevention in 2004. Furthermore, the East Japan Great Earthquake has brought the
great change of people’s life and the discussions about the rehabilitation of victims have
been held. It is meaningful for both Japan and Korea to look into their disaster
management system and disaster rehabilitation, because it will be helpful to mitigate the
damage of disasters.

This study aimed to compare and research the disaster management system and
disaster rehabilitation of Japan and South Korea through the review of pertinent
literatures to disasters.

The government of Japan operates comprehensive information system for disaster
mitigation by planning disaster mitigation and linking Japan Meteorological Agency.
Even though the government of South Korea has implemented the disaster mitigation
plan, it doesn’t seem to have the information system for disaster mitigation that takes
advantage of weather forecasts.

Even though the process of disaster rehabilitation in Japan consists of four (4) stages, in

Received
oiiﬁtii 10,2012 the actual situation, several problems have occurred because the period of mitigation is
Accepted prolonged for a long time. To solve problems, long-term efforts need to be made to build
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the system that reinforces the roles of coordinators who deal with related organizations
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and gives the special leave to the volunteers for the disaster areas.

In South Korea, the disaster rehabilitation system is concentrated on medical
rehabilitation, but does not support rehabilitation in the aspect of life at all. To improve
the disaster rehabilitation system in South Korea, the awareness of disaster
rehabilitation needs to be raised and when providing supports, psychological and living

aspects of victims need to be considered.

<Key-words >
Disaster, Disaster Management System, Rehabilitation
Asian J Human Services, 2012, 3:177-188. © 2012 Asian Society of Human Services

I . Introduction

The number of natural disasters around the world is increasing, and disasters remain a
major drawback to sustainable development. Reducing vulnerabilities to disasters and
damage caused by them is an inevitable challenge in the international community.

Every year, disasters worldwide are experienced by 160 million people, kill 100,000
people, and cause more than 33 billion US dollars in damage (annual average from
1970-2004) . Compared to the 1970s, the number of disasters and the number of people
affected have tripled in the last decade (1995-2004) Asia is a region where many
disasters occur, as exemplified by the Indian Ocean tsunami disaster in late 2004, killing
approximately 230,000 people. Looking at disasters worldwide 1in recent
years (2000-2004) , approximately 40% occurred in Asia, accounting for more than 80%
of the people killed and affected, and approximately 50% of the economic damage. Most of
the casualties are concentrated in low- to middle-income countries, making the vicious
cycle of disasters and poverty another challenge (Cabinet Office, Government of Japan
2011).

The total number of deaths in South Korea for the same period was 2,012 and 200
people have been killed every year, which shows that South Korea is not the safe place
from disasters (PARK et al 2005).

Natural disasters that are different from man-made disasters cannot be completely
prevented, but the damages can be reduced by the prepared measures. When natural
disasters happen, the lack of preparation for initial reactions has usually induced the
major damages. The secondary damages that are caused by the lack of preparation have
become more serious than the initial damages. Therefore, before disasters happen, the

Received most economic and efficient methods to minimize the damages is to prevent and prepare

October 10,2012 . .
croner for disasters through reasonable disaster management system. To decrease the damage

éZingidZO,ZOIZ from natural disasters, predictable disasters need to be prevented and the possibility for
Published disasters to happen needs to be reduced; for the disasters that already happened, the
October 31,2012
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efforts to minimize the damages have to be made. The government of Japan that has
established disaster management system in advance has attempted to minimize the
damages by building the system to prevent and alert disasters and strengthening the
prevention activities (Federal Emergency Management Agency 2000). While the
government of Japan spent 90% of the budget for disaster management (the expenditure
for damage restoration + the expenditure for prevention) in the disaster prevention in
2004, South Korea spent only 50% (Hyo-Jin CHOI 2006).

Since the occurrence of the East Japan Great Earthquake on March 11, 2011, the
government of Japan has emphasized the follow-up process after disasters occurred and
the disaster rehabilitation as well as disaster management. The East Japan Great
Earthquake was the severe one (9 magnitude) that may occur once a thousand years; as
of June 11, the number of casualties is 15,413 dead and 8,069 miss; the damages
including the harms of ships and farmland and radioactive pollution have greatly
affected the all areas of people’s life. The severe change of the lifeline by the East Japan
Great Earthquake induced the discussion about the rehabilitation of victims. However,
the study on these situations is in an opening stage. In South Korea, where is not the
completely safe place from disasters, there are almost no studies on disaster
rehabilitation. Therefore, it would be meaningful for both Japan and South Korea to
understand their disaster management system and disaster rehabilitation for the
decrease of the disaster damages.

This study aimed to compare and research the disaster management system and
disaster rehabilitation of Japan and South Korea through the review of pertinent

literatures to disasters.

II. Current Situation of Disaster Management System

1) Disaster Management System in Japan

(1) Disaster Management Planning System

(D Disaster Management Planning System
Basic Disaster Management Plan: This plan is a basis for disaster reduction
activities and is prepared by the Central Disaster Management Council based on
the Disaster Countermeasures Basic Act.
Disaster Management Operation Plan: This is a plan made by each designated
government organization and designated public corporation based on the Basic
Disaster Management Plan.

Received Local Disaster Management Plan: This is a plan made by each prefectural and

October 10,2012 .. . . . .
croner municipal disaster management council, subject to local circumstances and
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@ Basic Disaster Management Plan

The Basic Disaster Management Plan states comprehensive and long-term disaster
reduction issues such as disaster management related systems, disaster reduction
projects, early and appropriate disaster recovery and rehabilitation, as well as
scientific and technical research. The plan was revised entirely in 1995 based on the
experiences of the Great Hanshin-Awaji Earthquake. It now consists of various plans
for each type of disaster, where tangible countermeasures to be taken by each
stakeholder such as the national and local governments, public corporations and other
entities are described for easy reference according to the disaster phases of prevention
and preparedness, emergency response, as well as recovery and rehabilitation. Basic
Disaster Management Plan also includes countermeasures for the damages from

earthquake, storm, flood, volcanic eruption and heavy snow.

(2) Integrated Disaster Management Information System

Based on the experiences of the Great Hanshin-Awaji Earthquake, the Cabinet Office
has been developing an integrated disaster management information system that helps
to grasp the situation of the disaster early on and promotes information sharing among
relevant organizations, thereby enabling quick and appropriate decision-making for
emergency response operations.
D DIS (Earthquake Disaster Information System)

DIS is automatically activated upon the receipt of earthquake (intensity level of 4 or
greater) information from the Japan Meteorological Agency to estimate the
approximate distribution of seismic intensity and scale of damage (human suffering
and building damage) within 30 minutes.

@ RAS (Real Damage Analysis System by Artificial Satellite)

RAS uses satellite images to assess actual disaster damage when it is otherwise
difficult to determine the disaster situation due to the disruption of transportation
and communications networks.

@ PF (Disaster Information Sharing Platform)

PF is a common information sharing system with a standardized information format,
where various kinds of disaster information provided by ministries and agencies, local
governments, relevant organizations and residents, can be posted and freely accessed
by all (Cabinet Office, Government of Japan 2011).

2) Disaster Management System in South Korea
(1) Disaster Countermeasures Basic Act

Received The government of South Korea established Five-Year Plan Disaster Countermeasures

October 10,2012 : : . . . _
croner Basic Plan that includes disaster prevention, emergency disaster measures and disaster

éZingidZO,ZOIZ restoration to protect national land and people from disaster since 1977; from 1977 to

Published 2006, it has been implemented six times every five years (See Table 1).
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Table 1. The Development of Disaster Countermeasures Basic Plan

Plans Period Contents

Preparation of mitigation activity and flood control for the
1st plan 1977~1981

protection of country

Establishment of mitigation system and expansion of facilities
2nd plan 1982~1986

for disaster mitigation

Establishment and Implementation of adaptable disaster
3rd plan 1987~1991 | countermeasures for the disaster prevention based on the

regional characteristics and the degree of damages

Establishment of rapid disaster management system and
4th plan 1992~1996

disaster mitigation support system

Establishment of scientific disaster mitigation information
5th plan 1997~2001 ) o )

system and disaster mitigation policy

Establishment of comprehensive prevention countermeasures,

the strengthening of rapid emergency countermeasures and the
6th plan 2002~2006

establishment of the countermeasure for improvement and

restoration from damages

Source: Seong-Jin KIM(2007) A Study on the Improvement of National Confrontation Systems against Meteorological Disasters

As well as Disaster Countermeasures Basic Act, there is the Countermeasures against

Natural Disasters Act to deal with the damages from meteorological disasters; it

stipulates the organization to work for disaster mitigation, the disaster mitigation plan,

disaster prevention, emergency disaster countermeasures, disaster restoration and other

pertinent countermeasures to disaster damages to protect national land, and the life and

property of the people from natural disasters. The main subjects of the Act are as follows;

- The organization to work for disaster mitigation, the disaster mitigation plan,

disaster prevention, emergency disaster countermeasures, disaster restoration

and other pertinent countermeasures to disaster damages

- The installment of disaster headquarter as the organization for disaster

mitigation

- The implementation of disaster impact assessment and the designation of

disaster danger zone

- Earthquake disaster countermeasures, emergency disaster countermeasures,

disaster restoration, etc.

Countermeasures against Natural Disasters Act and the Act on Disaster and Safety

Management are the basic laws to cope with disasters. They mainly include the contents

as follows:

- Details pertinent to the establishment of disaster management system, the
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prevention and management of disaster, emergency rescue and other disaster
managements

- Details pertinent to the prevention of disaster and emergency measures
including emergency rescue and emergency evacuation

- Details pertinent to the installment of disaster countermeasure headquarter and

the designation and support of special disaster zone (Seong-Jin KIM 2007).

(2) Disaster Management Planning System

The disaster mitigation plan of South Korea consists of basic plan, execution plan,
detailed execution plan and regional plan for disaster mitigation. The disaster mitigation
plan is shown in the Figure 1; each plan is included to the plans of disaster mitigation of

civil defense plan pursuant to the Framework Act on Civil Defense.

Figure 1. The Flow Chart of Disaster Mitigation Plan

Disaster Mitigation Basic Plan

(Minister of Public Administration and Security, Prime Minister)

v

Disaster Mitigation Execution Plan

(Minister of Public Administration and Security, Prime Minister)

v

Detailed Disaster Mitigation Execution Plan

(The head of designated agency, head of central administrative agency)

v

Regional Mitigation Plan (city and province)

(The mayor of city and the governor of province)

v

Regional Mitigation Plan (city, gun (county) and gu (district))

(The mayor of city, the governor of gun and the head of gu)

Source: Sung-Kyu LEE (2005) A Study on the Improvement Plans for Disaster Management of Local Government

(D Disaster Mitigation Basic Plan
Disaster Mitigation Basic Plan includes the long-term and basic contents and

guideline of disaster mitigation execution plan; Disaster Mitigation Basic Plan that is
submitted to the Minister of Public Administration and Security by the request of the
head of central administration agency is lastly confirmed lastly by the Prime Minister.
It is included to the civil defense basic plan pursuant to the Framework Act on Civil
Defense.

@ The Establishment of Disaster Mitigation Execution Plan
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Disaster Mitigation Execution Plan, which is written based on the Disaster Mitigation
Basic Plan and is also included to the Civil Defense Execution Plan pursuant to the
Framework Act on Civil Defense, is confirmed by the Prime Minister.

® The Establishment of Detailed Disaster Mitigation Execution Plan

The head of designated agency works on detailed disaster execution plan pursuant to
the Disaster Mitigation Execution Plan discusses with the mayor of city and governor of
province and finally gets it confirmed by the head of related central administrative
agency.

@ The Establishment of Regional Disaster Mitigation Plan

The Regional Disaster Mitigation Plan is delivered to the mayor of city, the governor of
gun and the head of gu through the deliberation of city and provincial civil defense
committee. The mayor of city, the governor of gun and the head of gu also deliver it to
the head of related agencies and execute it.

(® The Measures for Disaster Prevention

The person in charge of disaster mitigation must take the action for the disaster
prevention pursuant to the related Acts or disaster mitigation plan. The main measures
for disaster prevention include the maintenance of disaster mitigation organizations,
the education and training for disaster mitigation, the advertisement of disaster
prevention, the reserve and maintenance of the goods and materials for disaster
mitigation and the inspection and maintenance of disaster mitigation facilities and the
vulnerable facilities for disaster (Sung-Kyu LEE 2005).

III. Disasters and Rehabilitation

1)The Definition of Rehabilitation

In 1943, National Council on Rehabilitation in San Francisco, U.S.A. defined the
rehabilitation as “the restoration of the handicapped to the fullest physical, mental,
social, vocational, and economic usefulness of which they are capable.” WHO defined
rehabilitation that “the rehabilitation of people with disabilities is a process aimed at
enabling them to reach and maintain their optimal physical, sensory, intellectual,
psychological and social functional levels; Rehabilitation provides disabled people with
the tools they need to attain independence and self-determination.” Sun-Jin KWON
defined rehabilitation as the integrated program to help persons with disabilities live
independently and interact in society functionally by providing the medical, physical,
mental and vocational arbitration for them. Even though rehabilitation of persons with

Received disabilities may be understood to simply refer the restoration from physical and mental

October 10,2012 . . . .
croner damages, it rather means the whole-person restoration to recover their mental, social

Accepted . . . . .
i . and vocational potentials as well as the functional and medical recovery from physical
Published and mental illness (See Figure 2).

October 31,2012

183



Asian Journal of Human Services, VOL.3 177-188

Figure 2. The Concept of Rehabilitation of Persons with Disabilities

Medical rehabilitation
Educational rehabilitation Whole-person rehabilitation Mental rehabilitation

Vocational rehabilitation Social rehabilitation
In Japan, the discussion about the rehabilitation after the occurrence of rehabilitation

2) Disaster Rehabilitation

as well as the disaster management system before disasters occur has been actively held
since the occurrence of the East Japan Great Earthquake in 2011. This chapter is written
based on the study by Masahiro KOHZUKI (2012), which is the representative literature
about disaster and rehabilitation; he suggested that the venues where rehabilitation is
implemented are shelters, university hospitals and local core hospitals and divided the
rehabilitation period into two stages of fifth day to one month and two months to three

months after the occurrence of disaster.

(1) The Rehabilitation of fifth days to approximately one month after the occurrence of
disaster

According to the Rehabilitation Division of Tohoku University Hospital, patients have
increased 50% after the occurrence of earthquake. Even though the changes by the ratio
of each disease were not great, particularly the patients who have traumatic brain injury,
spinal cord injury, femoral neck fracture, cardiovascular disease and respiratory disease
and need dialysis treatment had been admitted due to the direct damage and power cut
caused by earthquake and tsunami. Patients who need HOT and dialysis or have stroke
and spinal cord injury had been admitted to rehabilitation division of university hospital
because they couldn’t use the machines at home or hospitals due to power cut; Inpatients
are required to have only 800 Kcal a day and it was clearly noticed that the victims who
were newly admitted lost weight noticeably. Doctors working at medical office of the
hospital investigated the rehabilitation facilities and damages in the northeastern areas
and supported the treatment for rehabilitation of related hospitals.

The staff of local core hospitals devotedly performed their job by admitting the patients

Received who were harmed by disasters to the hospitals. The rehabilitation staff of wrecked local

October 10,2012 core hospital supported the rehabilitation of victims around shelters and took efforts to
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i . prevent secondary disorders.

Published The government of Fukushima Prefecture contacted each hospital and completed the
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transfers of over 100 rehabilitation patients to other hospitals and other facilities. In the
Miyagi Prefecture, the medical office bureau was in charge of contacting each hospital by
telephone; because there was no hospital that needs to transfer over 10 patients to other
facilities, each hospital that has a few patients who need transfer was asked to get
vehicles by itself. As for the hospitals that were not able to be contacted by telephone, the
staff of medical office bureau and disaster prevention and healthcare bureaus of the
Prefecture visited hospitals in person and checked whether they need to transfer
rehabilitation patients; they reported that they finished the transfer of rehabilitation
patients by the 7th day after the occurrence of disaster.

It had been reported that the hospitals in the damaged areas prescribed medicines
together with the examination of victims; at that time, the food supply for victims was
not sufficient and the lack of water and reagents prohibited medical staff from providing
the examination that was necessary for victims. In this situation, to prevent blood clot

and contracture, patients were guided to take water sufficiently and to exercise.

(2) The Rehabilitation of two months to three months after the occurrence of disaster

In the late March, the government of Miyagi Prefecture held the 1st Conference for the
Rehabilitation Support for Miyagi Prefectures Damaged by the East Japan Great
Earthquake at the conference room in Tohoku University, School of Medicine on April 12
by the request of the staff of related agencies and scholars to disasters and rehabilitation.
In the Conference, the increase of coordinators to understand the rehabilitation needs of
Ishmakitiku and Kensennumatiku, where the damages were great and it was difficult for
supports to be delivered, and provide necessary services to them was demanded and the
situation of volunteers who were actively involved in relief activities was discussed.

Next, it was reported that shelters in Ishmakitiku was reorganized. In May, two welfare
shelters were installed and began to provide rehabilitation services including counseling,
decision of whether to adjust to assistive devices and welfare equipments, ADL training
and exercise coaching; one welfare center accepted persons of care level 4 to 5 and the
other welfare center accepted persons of care level 3 and persons who required support.
During the holidays in May, 10 Groups gave supports for the rehabilitation of the victims
of the East Japan Great Earthquake.

On May 24, the 2nd Conference for the Rehabilitation Support for Miyagi Prefectures
Damaged by the East Japan Great Earthquake was held; the rehabilitation needs to
prevent secondary disabilities were discussed; because 30% of victims had disuse
syndrome according to the research on the disuse syndrome and the rehabilitation needs,
it was forecast that they needs the intervention for rehabilitation. At the 2nd shelters, the

Received part of dining hall was used as the rehabilitation room to provide rehabilitation

October 10,2012 . . el e . .
croner counseling and to introduce rehabilitation related devices, which was used as welfare
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i . shelters, was linked to medical association and each council and became the place to
Published enable 10 groups to support rehabilitation of victims. The rehabilitation services at
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shelters were provided for free, but those at facilities were charged. Despite of this
situation, the opinion that the needs of persons who were in care levels, but asked to
return to home, should be taken care of was proposed by connecting the Association of
Care Managers (Masahiro KOHZUKI 2012). To respond to those needs, the Promotion
Council of IT Disaster Management Lifeline was organized. The Promotion Council of IT
Disaster Management Lifeline was held on June 28, 2012. The Promotion Council of IT
Disaster Management Lifeline was organized to review and distribute the information
related to disaster management lifeline with the utilization of IT technology and to
strengthen the linkage with other related agencies or persons and has provided the
pertinent information to what the residents need to do (Prime Minister of Japan and His
Cabinet 2012).

In South Korea, comparing the disaster mitigation system, no study on disaster
rehabilitation has been conducted; it may be due to the Korea’s geographical location that
earthquake and tsunami rarely occur. When referring disaster in South Korea, it
generally means flood damages. As for the disaster rehabilitation, there are the measures
that the Ministry of Health and Welfare actively responded for the demand of medical
rehabilitation services including the increase of the number of beds in the National
Rehabilitation Center and the supports of oriental medical doctors (Ministry of Public
Administration and Security 2010). In this situation, because the disaster rehabilitation
is qualitatively and quantitatively insufficient and is mostly given too much emphasis on
medical rehabilitation, almost no rehabilitation services in the aspects of daily living and

mental health of victims has been provided.

IV. Conclusion

As for the disaster mitigation system in South Korea and Japan, the government of
Japan has operated the comprehensive disaster mitigation system by linking with
meteorological agency; the government of South Korea also has operated disaster
mitigation system, but the meteorological system has not been taken advantage of. The
pertinent Acts to disaster mitigation in South Korea have been more concentrated on the
restoration from disaster than the prevention; disaster mitigation is included to the
Framework Act on Civil Defense and there is no clause about the organization that is in
charge of disaster mitigation. Therefore, it is suggested to install the organization to be
exclusively in charge of disaster mitigation; when installing the organization, the
enhancement of roles of disaster mitigation organization, the development of complete

training program and the system and professionalism of disaster mitigation need to be

Received
October 10,2012 .
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Accepted . e . .
G 90,2012 In Japan, disaster rehabilitation consists of four stages, but because, in the study of
Published Masahiro Kohzuki, one to three stage were dealt with for three months, only three stages
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will be dealt with in this study.

The first stage is from the day when the earthquake occurs to third day.

During the first stage, it is needed to figure out the extent of damage, to cut the lifeline
and to install the disaster countermeasure headquarter; the activities to link among
hospitals, transfer patients, procure and supply emergency food and goods, take care of
health and hygiene and prevent secondary damages and the expansion of disaster are
performed. Based on the established system during this stage, the transfer of
rehabilitation patients, sufficient supply of goods, the measures to prevent infections, the
emergency situation management and medical supports of internal medicine are
implemented.

The second stage is from fourth day to one month; during the second stage, wheelchair,
welfare equipments and mattress preventing bedsore are supplied and the supports to
prevent disuse syndrome and economy class syndrome are provided.

The third stage is from two months to six months; shelters are reorganized, welfare
shelters are open and temporary housing is supplied; during this stage, home-visit
rehabilitation services, the maintenance of housing, the response for the rapid increase of
the needs of orthopedic treatment and the supply of vehicle for bathe are implemented.

Even though volunteers, university hospitals, medical research divisions, local core
hospitals and other hospitals are connected for the rehabilitation supports, in reality the
limitations have appeared as the support period has prolonged. Therefore, long-term
efforts, for example, to strengthen the roles of coordinators who connect among
organizations and give the leave to volunteers, need to be made. Until now, in the short
run, the rehabilitation has been generally implemented by rehabilitation staff, related
support agencies and the local councils, but the damaged region needs to be able to go
into their rehabilitation independently by adding financial supports and manpower in
the long run (Masahiro KOHZUKI 2012).

In South Korea, as for the disaster rehabilitation, there are the measures that the
Ministry of Health and Welfare actively responded for the demand of medical
rehabilitation services including the increase of the number of beds in the National
Rehabilitation Center and the supports of oriental medical doctors. In this situation,
because the disaster rehabilitation is mostly given too much emphasis on medical
rehabilitation, almost no rehabilitation services in the aspects of daily living and mental
health of victims have been provided. Therefore, to develop disaster rehabilitation, the
awareness of disaster rehabilitation needs to be promoted and the aspects of mental
health and daily living as well as medical supports need to be considered. In addition, the
roles of disaster rehabilitation need to be improved, the organization to be in charge of

Received disaster rehabilitation based on the cultivation of professionals needs to be built and

October 10,2012 : R ,
croner disaster rehabilitation system needs to be established based on the reasonable manual.
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ABSTRACT

This study aimed to research and analyze the precedent studies on University Learning
Outcome, which has been given great attention as the indicator of academic performance
in the undergraduate course, and Quality of Life (QOL) and mental health of university
students in Japan and to compare and analyze the policies for the improvement of
academic learning ability of South Korea and China. Even though the higher education
has been implemented with devoting all the energy to strengthen knowledge, technology
and creative R&D to acquire professional workforce based on pragmatism for the
preparation of globalized knowledge-based society and learning society in Japan, the
sense of crisis that both individuals and government feel bureau has been heightened,
which requires the countermeasures for the problems to cause the sense of crisis. The
real problem is that university students have mental and emotional problems that
cannot be solved by the education focusing on knowledge necessary for social
participation and can be only solved by the implementation of the systemic policy to
improve mental health of students for the well-being of students and welfare society.
Education and mental health are closely related and university education needs to be
carried out in the perspective that the mental health of students should be dealt with as

the adaptation to university environment rather than individual personality.
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I . The Current Situation of University Education in Japan and University
Learning OQutcome

The provision of high quality of university education is the task that is complex and
presented in diverse ways in the globalized society; education is also the public mission to
ultimately aim for the happiness of individuals and the entire development of society.
After the collapse of bubble economy, Japan has not been freed from serious economic
crisis in the situation of the aging and decrease of population, the decrease of the number
of students studying abroad, lowered manpower and the lowered national
competitiveness. Even though the studies to argue that technological innovation has to
be implemented, productivity of industries needs to be improved and the place in
international society should be heightened by attempting to cultivate people of ability
through undergraduate and graduate courses have been presented, the curriculum of
universities to improve academic performance of students in undergraduate course
seems to be insufficient. According to the survey on the university faculties (See Figure 1),
over 60% of university professors answered that they consider the decline in the
scholastic ability, especially the decline of the ability of logical thinking, expressiveness

and independence as the problem (Central Council for Education, 2008).

13% 8
26%

Figure 1. The Awareness of University Faculty for the Reasons of the Decline of Academic Ability

Strongly agree
agree

disagree

Strongly disagree

Thanks to the deregulation of the inauguration of university, the creation of university,

Received college and department can be made easy and competitive environment among them has
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University Learning Outcome to improve the academic performance of undergraduate
school by reflecting past and considering the social phenomena according to globalization.

Central Council for Education defined University Learning Outcome as the ability to
acquire professionalized skills until finishing higher education; it is largely divided into 4
categories of knowledge and understanding, intellectual(thinking) skills, practical
skills(subject-specific) and key/transferable skills(generic); and it also includes 13 items
such as the understanding of subculture and multiculture, the understanding of culture,
society and nature, communication ability, quantitative skills, information literacy,
logical thinking skill, problem solving skill, ability of self-management, teamwork,
leadership, ethics, the sense of social responsibility as a citizen, ability of life-long

learning and comprehensive use of knowledge.

II. The Current Situation of University Life in the Aspects of Mental Health
and Quality of Life of University Students

The desire to learn can be generated from personality of people, but it also can be done
from their own situation. The desire to learn tends to be heightened in the schools that
have more diverse incentives (UNICEF, 2000).

However, if schools concentrated only on the education and training of knowledge and
skills without diverse feedback system, it would erase the aims of the lesson, decline
academic ability and the motivation to learn and decrease intellectual energy (Science
Council of Japan, 2002).

WHO defined mind as the human quality to govern thinking or feeling — the emotional
state of a person, the relationship that he or she established with others and the
equilibrium within socio-cultural context) and health as the state that he or she can live a
happy life both physically and mentally, which does not only necessarily mean that he or
she is not weak or does not have illness. Furthermore, National Committee for Mental
Hygiene of the U.S.A. defined mental health as the ability to maintain satisfying
relationship as well as the state without mental illness.

During the period of post-adolescence that needs the establishment of self-identity and
the independence in mental attitude, adolescents tend to show adjustment disorder such
as chronic lethargy, anthropophobia and suicide, which means that their mental health is
endangered (Nishiyama A. et al.,, 2004). According to the White Paper on Student’s
Health (2005), it was found that the mental state of university students are very unstable;
83.8% of respondents answered that their health condition is relatively good; but 59.7%
answered that their future is vague, 50.5% answered that they don’t have confidence for
where they head for and 44.4% answered that they feel anxiety without reason. Because

the adjustment disorder gets serious and negatively affects academic performance as
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they grow, the management of mental health has become important (Nakagawa M.,
2006).
Tanaka suggested that the college maladjustment tends to become more serious as they

are promoted to the next grade (See Figure 2) (Tanaka T. et al., 2006).
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Figure 2. The College Maladjustment by Grades

Ill. The Current Situation of University learning outcome in Each Country and
International Comparison

(1) South Korea

Since 1990’s, university evaluation system has been innovated and academic
performance evaluation has been developed and implemented; they have focused on the
categorization of the factors of educational environment that affect learning experience
and academic performance of university students, particularly among them, the factors
that affect the systematic or educational measures of university bureaucracy(research
results, educational program, the support system for learning, the development of
teaching competency, academic performance evaluation system, etc.) (Korea Educational
Development Institute, 2011). For instance, Korea Collegiate Essential Skills Assessment
(K-CESA) has been developed under the leadership of Ministry of Educational Science
and Technology and Korea Research Institute for Vocational Education and Training in
2006; the participants in K-CESA have been rapidly increased from 1,235 students of 9
universities in 2009 and 16,091 of 32 universities in 2010 (f1)I[# 2, 2012).

In South Korea, the limitation and problems of financial supports of government have

Received been found by investigating existing financial supports of government for university,
October 10,2012 which have contributed to understand the current situation of South Korea and other

éﬁiggiid% 9012 countries related to the influence of university education (Korea Educational
Published Development Institute, 2011).
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(2) China

In China, recent educational innovation has demanded the change of school education
due to the introduction of socialist market economy system; China government has
planed and controlled the production and distribution and has also directly controlled the
management of school authoritatively (Yeong-Pyo Choi, 2002). China has grown to newly
become one of the world powers in 21st century based on the rich human resources;
namely China has sustained the innovation emphasizing the importance and necessity of
the development of human resources. China has innovated the education system
multi-dimensionally; the reinforcement of the management system of compulsory
education in rural area, the implementation of compulsory education of children of
farmers who moved into cities, the reinforcement of the sustainable development of
higher education through the innovation of higher education system, the promotion
measures for private schools, the reinforcement of the monitoring of educational expense
of higher education, the supplementation of support system for students with economic
difficulty, the thorough implementation of educational innovation and the reinforcement

of the cultivation of teachers (I-Gyu Gang, 2008).

(3) The U.S.A

Figure 3 shows the graduation rate in the higher education institutions in the U.S.A. by
degrees. The rate of Bachelor’s degree in both public and private universities was the
highest, but that of doctor’s degree was the lowest. While the percentages of bachelor’s
(50.1%) and associate’s (29.8%) degrees in public universities are higher than those in
private universities, which may be because most of community colleges are public schools,
the percentages of bachelor’s (29.0%) and master’s (17.4%) degrees in private universities
are higher than those in public universities. These percentages show that most of
universities tend to concentrate on undergraduate courses considerably except some

research universities (See Figure 3).
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Figure 3. Digest of Education Statistics 2010.
Source: NCES(2010)
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As the financial crisis of state governments has been continued from the late 1980’s,
university education has not been recognized as public goods or public services and the
roles of universities to contribute to the economy and the development of human
resources have been emphasized, the responsibility and efficiency of university education
have been strongly demanded (Ewell P, 1990). The representative policy to reinforce
university teaching competency can be exemplified as Higher Education Opportunity Act
of 2008 (HEOA), which was amended in 2008, and Higher Education Program (HE
Program), which is implemented by Office of Postsecondary Education (OPE).

According to the data from JCIPR (Japanese Cooperative Institutional Research
Program) that was reported by [LIfL+, even though the university learning outcome of
Japan has increased every year, the self-rated gain of learning outcome of students in

Japan is still lower than that in the U.S.A. (See Figure 4) ({L L7, 2012).
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Figure 4. The Comparison of Self-Rated Gain of Students in Japan and the U.S.A.

American universities have provided diverse trainings and educational programs that
enable students to live healthy and productive life. The academic ability and success of
students are associated with mental health that is related to memory, concentration and
learning ability. The programs to encourage students play roles to help make up creative

campus community and reinforce the students’ ability and social connection (OCHA,
2009).
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OECD is going to implement AHELO (Assessment of Higher Education Learning
Outcomes), which assesses the level of achievement to evaluate the quality of university

education in the world since 2013.

IV. Considerations

The countermeasures to improve university learning outcomes have to be prepared
based on the consideration for mental health and quality of life of university students.
For the establishment of the support programs for university learning outcomes and the
school innovation, the awareness of university teaching staff and school personnel for
higher education institutions needs to be surveyed thoroughly. By clearly understanding
what they consider as problems of education and students and where they feel the sense
of crisis, the executing plan to solve those problems has to be constructed
(Benesse ZEAIZEEI3E 2 > % —, 2007). The improvement of ability of teaching staff and
school personnel has to be considered as the important tasks that are associated with
university management (See Figure 5) (Central Council for Education, 2008). Based on
the quantitative data that are regularly acquired from self-review and self-rated gains of
university students, the educational goals need to be reconfirmed and readjusted for the
university management. Even though all universities vary from each other and have
their own countermeasure for certain situations, they all share the same goal that
cultivate student of ability with healthy mind, which is considered as the best way to

fundamentally improve the university learning outcomes.
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Figure 5. Result of the question of whether university teaching staff and school personnel need to develop their competency
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environment. There are just a few comparison studies related to mental health and

quality of life of university students who are supposed to carry the future society. In

particular, because the comparison study with South Korea and China has not been

conducted, this study will be the first one that researched and compared the university

learning outcomes and mental health and quality of life of university students in Japan

and other countries.
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The research trend and issue of hospital school in the education for
the health impaired
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ABSTRACT

AR TIE, WIBEE RIS DEENFEROBUR LB HOWTH LI L, BENFEHROLED
FZOWTHRE LTz, EZOMESE & HICRKOFESCREN SR - HEL L, HPHHE
=AD& DO=—XJECTHBENRRDO LTV D, ZOHTHBEENFRITHREEN THE
WEEZZ T b e L CTEEREEZ R L TS, Ll HIHEE CBENFRIZ R
T 5 HATHIRIEIER D 72\, BRI OB, ZMEESE, DEY R — MR EOR NS
L0 BARM 72 KRR N EE AR L 72> TV D Z ERA LN T2,

In this paper, we clarified the current situation and problem in hospital schools in the
education for the health impaired and reviewed of the status of the hospital school. The
education for answering each students need is required in the education for the health
impaired because the type and extent of the disease become diversification and severe
with advance in medicine. Among them, the hospital school plays an important role as a
place to receive an educational consideration in hospital. However, they are very few
previous researches on this kind of education. It has been clear that it is an important
issue to grasp the actual condition more concretely from the view point of expertise of

teachers, cooperation with a variety of occupations and psychological support.
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These days, most hospitalized children can continue to get their education in hospital
classrooms. This is not only so they can keep up with their studies, but also to contribute
to their mental well-being. In this research on hospital classrooms, we analyzed the
interaction between medical staffs, teachers and so on. In most cases regarding medical
staff, we found that medical staff playing an important role in helping the children in the
hospital classrooms. Teachers and medical staff need to cooperate by understanding their
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The Current Status and Issues in Korean Barrier-Free General School

Eunae LEEY , Aiko KOHARA?, Atsushi TANAKA?Y

1 BRERKF R FBEBE TSR
T903-0213 IR L EARR TG FHT T 1 BRER K 7208 i el SR BB i e sl e
eunae929@gmail.com

2)  BRERKRZFERZFBEE IR

3)  BRERKFHE T

ABSTRACT

In this thesis, I am with the aid of administrative documentation and prior research
going to reveal the state of normal Korean schools concerning the barrier-free concept
and related Korean law, upon discussing issues and how to solve these issues. Korea,
starting with the “Welfare Law for the Handicapped’(1981) which started to change the
law concerning handicapped and the barrier-free concept. However, ramps and elevators
are insufficient in more than 50% of the schools, out of connection facilities, internal
facilities and sanitation facilities, handicap guidance facilities are the most insufficient.
In addition, there is no law in place regarding the management of these facilities, which

leads to a problem with lack of proper management.
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I.CHIT

BEOERROBZ, ANHO LWEREZZTLZENTEL L), AAREEOEERE L
TIRIESND Z LICL D, PERGFEL L TERZED I LN TEL LI EBLEDL LD
Thod, ZHETHEZBLTAME LTOMMETEHR ATV, FERRATER I Om k& EER
D—ANELTOHREERZT 2 L 2ERL TWVWAH(Jung-Min SEO, 2011),

REE O BVES 31 455 1 THITIE TR COERITEENITIS U THEICHE 232\ 2 MM %
AT 5] EHRRINTND, [TRTCOER] ICEFEEELEENTEY, EEE L/EREE &
FILEDICEBFRTHBE LT HHERRHDZ LB LRODLTNS, LML, WELIZ
PEEE DELT MR S TWRVRILT, EEEDNBEE LT 2BRICHNEZ =T TR |
FEALEDREEENEBEABT LBV TCHRERBE CHEELZ T2 LN ETH D, #ik
HEIZ D\ T, Pyoung-Keun KANG(2007) 1% IH20HE & 1%, HEATENTHREEZZDZT T
DN REY) 72 E 2 IR S TITHIH TE 2 AR R LERL TS, AfEIZEWN
T Pyoung-Keun KANG OEHELAZ—B L THWDHZ L 95,

1990 SERD B LA HBE BAMAII Gk SAVEAD, 1994 48 TRFEREEIRIE ] RimdE,
NS, HAEEHEORITHHESIVTWD, FFIC, FEBREERBUEITSE 10 0% 3
H, F5HTIK, MEOHLNE - AENMORNES 2 LICEBEFR CTHELXBHRICZT D
Z LN TEDHIE ZRFE L TV 5 (Sang-Hyuk PARK etc, 2006), Z ® X 9 72 NEIZFHIKN T
DORYT 7V —bEFEBR L, FEFHELT TRIEEDOH 2 WHE - A4S REICHREEE S
LBZENMTEDLLICTHZEEZIBL TS, L L, FERFRICHEASTEBRFROEGA L
NYT 7 ) —JEsR AR E T ETH D 20, REEMEVWERTH D, b0 X
IIRBURTIX, BMEOHDINE - AEICE > THERAEREZB T ETHAEEZE T DO TR
W25 D M,

L7eR o> TARTIE, NY T 7V —OBEE L B 2 8E OERIZ OV T, TBE RN
TSR HEEE OSBRI BT 530 7 7 U —DOBURZH G20 L BT, A% OFEIC
OWTHFTTHZ L2 HNET D,

IL. N7 7V —Of L B 5Tk

1) NVT77Y—O&RLER

NYT 7Y — b, TEEFEAOEABSTH LIRS E PR &2 FEBT 52D 8
AT, Mk & FEEE O B ARSI O RERR2NEIICTDHZETH D], T747
Db, EEEDERE LK 2MENREELZRETHIEVIERTH D, BEYSEEDORE
HRPREEZREL, BEFELERBE R EAFEEICABRZE LA ANICEST, AH
(RN TED L ORE Lzt it = & 245 L T 5 (Dong-Shik CHOI etc, 2009),

P TR RO HEMEW SN NV T 7 U —F %1 o) (HESER, 1974 &\ o s E 4
FEH LB D (IR T 7Y —) L IRYT 7Y —FH A1) L) HREENER S D7
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o AP0 (Seong-Tae LEE, 2005), % D#EELME, AA - AT = —F 1 « 7 AU i EO SR %
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B LR HRAOH B 2B THLH S 7172 (Seo-Yeon CHOI, 2011),

1981 F[EEEHEA L RE OEEFEZIZBIT 5 U B LEubikiE 2 dia L, EEE OMBEIC
9B PR OIEHE R OFEELE N LD AB S LWETEEZT 5 Z &3 TE DHER & MiBhFBE DRk
REHMETD TEHEFEEEOR] 212 A 3 HIZIRE L7z, 20X ) REEEEES OB IC
L VEEETYH 1981 4 L HEEFEALE ) SRR SEEL, R L) THlE Stu, N
77V — & BT DB T A REMNHIE ST, [EEE - BN - ERe SO
H GBI 2 15(1998) ) D% 2 &5 2 THICBWC MBEE iR & 1%, MEENELE
e Z LZh T o THBENE RERFIH ORI A X 0 Hix R EA~OBSE 2RI T D72 Ol
BER LEFSN TS, Ki-Chang SEONG & (2003) 1% [MEEHEsRI%, EEHDOH
FAEHSIEE ZATRRICT 52N 7 7 U —BRAIH O 70T X ToOLONREGEND ] &
WARTEY, NY T 7Y=L H\ERERILFEZ TRV, LB T, AEIZBNTH, AN
77— L EEERIIFR CTRDRN E AR E X NS [FEEE - BN - ERR SO
Hh I B 5 E(1998)) DEFEE B L THWDLZ L 15,

2000 AEACLIRE, NU T 7 U —OESIT LR £ 7108 K - A3 OB E R e PPN 2
EIRERBEIED 7200 Clid7e <, & - e CIEEZT OSIHIRZ 3 2 EEEZ WD, ka7
B, & BICREEZR 72T TR < R 72 EE N & 5 5558 O LHE R BEEM 2 B fr< Z
LY, TOBEFREIER LN HIEIAL FH I TV 5 (Seo-Yeon CHOI, 2011),

INLDOZ EEBEZ, ARTIIANYT 7Y —% [HEN - LEMICHEEDH H A% 3 H
FWAEEOHRT MESEZELE D Z ENRNE D, MR- LEEREZRET H 2 &) LER
L. HnwazZ L35,

2) NY T 7V —IZEET SR

REEE 1980 FRE T IR TRE LEFEE O EMRICEATONFITIZ L A LR L,
AHHEHITH B AAMENETOHER 2L, TNOIXIFEAEEA SN o 720y TR
EFXHOH ] OBV RDLIE, BEEEFOEEMZRICHTLE0AREE T, BEICBWTH,
1981 4 L HREFEERALE ] SHIE Sh, AHMERR 72 & O M E OHE Z 5%, BEkc
EOEME DN T 7 U — b ED biviz, FEE O B sk BEHE O EmfE & WAIZ
DN TIERD<FE 1>1R-7,

ZD LD ICPEEEMFRICEE T DIERN N O DERITHAE L TWA D, REHNE
IZE S TOREMEZK D O TR ol £io, BEEZ OHEIHEIZ OV T OMEmINERIL
L. fREEEALTIL, BEE ORI T 2ENRME N 2T 270, [FREEE - &
N« WERERR 72 & OE E iRk B B9 5 3EH(1998) | Al Lie, (HEHEkE, thEr s
DFT 72 U TRAEP DI MR H 2RI Lk~ e FffIcEi T2 5 X 91322 &
T, HEBEEH~OSIN & EERAEEICER D 2 L 2HNE LTS, F, ZOEIE
EEOL OO EMEHREICET DB E DI A LT, RE LTt 520z o
FERRZRBOBUE 2 BRMICHIE L TR Y | IR EOBERERICEE L CWZBEFOEE X
0 FZED B B 15T dH 5 (Seon-Ho SEO, 2008),
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<F 2> [EEF OB T 2 HE Wi OB/ DL B
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72 EFERZRILTOFET Hix TH Y . HREEEDTZDO
B R O NS E D, T OMMORERRIZIT, Bl

2 T ORI DM & FBMER D HA D DB D Z L 2 5 FEFERAZE L THEAICEBITTE 5 &0 1Tl

ROMBERHE T2 E 2B L CRET 5 Z L AMETH 5 (Kyoung-Hee KIM, 2006),

SNV EAOBES, AR EOBENED N TEY , BEOKREIL, 0 IC< WHE THRICH BT 2 nidz s

72\ (Paeng-Cheol YANG, 2007),
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ZD XD RBENI R OREIENEL 725 5 ODOMERIEHED 5 BRI, PNESiRR . fir
AR, BNERY OBUIR 2 BB SRR ST D Wl 2R & R N B B S T 7

VWFBRSER TR T A &, IROZ EBHL NI/ T2,

R E D FFERFARADN TR E S AL TV 2 i/« i« SR OGEIE G F 5,989 1% & 2R 72
RIFOREZRIL 84.1% ThoTc, ZOHTH, BAHERICIET 2 EEE A EY ) 97.6%
b E < BN OB VBRI 63.8% & i bIKWEEZ R LTS, £K/0 .
W BRI R EEIA X, N 86.6%., HFEHLA 86.0% TdH o 7= DK L%
FRITHB W TIE 82.83% & /s « R ~_K D o T2,

FRER AR DN ERIE S AU TUNVR W/ « 1« 55 2R T, 8 5,390 12 & Rk PRV S 41T
WDFE LD 559 A2, HE SR O ERIRRE R A FL D & R RN E STV N
F&uﬁ4%k%%$wuﬁ” ENTVDEERED 21L.7% KN E RSN o7, £,

EFEIFE IS O ERIL 89.4% & FFR TN E STV DL PR E ARk D mWEIETE -
ﬁmitqm%&UﬁW IO TIE, 38.0% & FTHEH O Tl b IKWEIA 2R LTz,
LU, FRERSEAR SRR S TN D W8 i/ « B @S A Tl @S PRI B ek O Rk
ERN I B> 7208, BRI E S TUORWEE/ N i« @2 OB AR, INER
62.4%. TR 64.7%., R 67.0% & mAEFR OB BE RN R B EI o T,

KEER AN & 5 FRE DB ek D - ER E 2R1E 86.1%., FFER TR RV FRLT 64.4% & &
DEFIREN, FETIE, BEOEETH-TH, TR CTERT LI LEEEZATHD A
B EENVDHFAES, REEFHR E TR EZ RO E - AL TV AHDT
FRER AR GRE STV W EERICEB W T O E M O E AT & TERWEAS D
D,

M

<F 4> 2011 FEFBRARARE O/ - B - BEERIZE T B OFKER D

A HiRR PR fir A RN

R [ P B S . R . .
" HAR D HARD | HAR . r L r L RF | FEED | EHAD P
ey o B4 . BEF  |=L—H . B . ) -
Ll AL | BeEbRE (5F) KER | AMESR | Ty 7 | RS | B | e

LT 2R -

R OH | B[ R | B[R] R | R | R | W AR W | R RO R R R R ®R| R | &

L5 A I I I < O I O I < <

ol =B R K| R B R KRR K| R K| R KRR KRR E| KR E
Gl 5,390 4,355; 80.8 4,816:89.4( 4,219 ;: 78.3 | 4,251 : 78.9| 2,791 : 51.8 | 2,400 :44.5| 4,263 : 79.1 | 3,721 : 69 | 2,239 :41.5|2,046: 38 [ 3,092 :57.4| 64.4
7N 2,164 1,708 78.9 | 1,893 :i87.5] 1,622 :75.0 1,696 { 78.4| 1,194 : 55.2 [ 1,038 :48.0( 1,573 : 72.7| 1,398 :64.6 805 i37.2| 727 i33.6|1,195:55.2| 62.4
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1,536 1,328 86.5 | 1,418:92.3| 1,300 { 84.6 | 1,295 { 84.3 [ 746 :48.6| 607 :39.5|1,295:84.3|1,129:73.5( 665 ;43.3| 620 {40.4| 915 (59.6| 67.0

E
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<# 5> 2011 FERPRFARRE D/ « - SEFRICEB T D E R O ER I

(B H%, %)
WS R T S EgT

e WEEE =5 QS e . .
FARER | AR | Do ARG | A | TR M [ R R BRERO SRE| gy
= o g = A 5 - Ty -
ABE | g | BERE | D Kiigg | MBS | 70y | RN | R |
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IV. 5B OFE

BUE, WEIIEESR OBEINE & BETHEORED T2 DI k2 R EEMR AU E I TV,
HABEGARNL, FEER ST IENSEESh, EERIIFHRACHEEOZIT 52 LY
72 VRIS & DIV TV, 1990 FARICH G BB DA BNTEA S UpdREE I & Bl
IZH 9D K9l oTe, ZHUCHEWE B O B BT 2NENERE LTED S
A, R CEE O H 5 T - EEO T2 D O E AHE I L TV 5 (Seon-Ho SEO, 2008),
L L AN 77—k LTciax 2RI D EEZ T & > TERTEICRER AN LN, T2,
EERGEF R EACFELCIIICEREZAAT L2 EFH LV THDLEEA LD, LI
235 T, FREEOEBFARONY T 7V —Jigk i i IOV T, BLNIClk R %,

1) BENE L EEEHEDIRE

FROBETE COEEDZHRE L, SMTICKEE 5220 K5 Eg 238 &0 WEE 72
CHARNREEZ L2, T X TOHEEITTEELZRY RE, #iFAF2HHT 5 0E - 46
MEREFALLTWEIICHE LV THZERNMEREAS, £z, KM LEME T,
Y &Y OBENZ IS D B OBENC BN oW K 5 R ARUCELE T 5 Z EAMET
b5, HIHL7IE<R 4>TRT LI, FRPRAERE STV RV i SRR OSE
WAL OEEK, HARNOBREDREDHRERIL, SVEHAIZH LR, =L_X—=F—B L]
RS DAL 50% 12 b 7= 72 WEIA 277 LTV A (Jung-Min SEO, 2011), R OEY I
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BRI ESND Z ENRDOENTWS, L., HERH 720 HekiEEe & OB+
DENZIZSWARDB -T2 T8 E70E, BRIV RS 2 L&D TERWEREIRIZICHTE
T2, ZOBEICEBNTIE, ROBETELLET/NEL TN —T2 Pl THE LT
VYRR ZES Z E NV TH B,

2) FRITET 2 BNHERR O LB

AT L7z & D ICRNHERR & 1F, BERECEE ISR L ChmEEe, EEBEZ L L
TR T D, Flo, KERERFIZBNTL, RE - AREOZEEZHRT XS 2 FF R
MR T D, Lol I hieg., WEhask. ek, ZWNM RO 4 DO E O F TRE
FIE DB B IRV Z L3455 o 72 (Jung-Min SEO, 2011), Z4afizk O&ENTIEE « A4
TR L BE T AIEFICEER DO THH o, EHRNICHEEEZ BT 2 LERH L5, F
7o BEEEMEER O E X, BRE S T < BRI 7 mR-OBEEERIBR AT O Zr &L RERDLC R
STEBATUOIRMHERNT 2 ENTEDL L ITTRETH D,

3) EHEHEEE DML

BUE, EERHEOKEIL, EEHEEZIICO LT o2 RIEFITESOTRE S ALTWY
Do WHROEEICE D LOMET L 2 L b HEELD, BUEMIT SN TV HiEHE S HIZAK
HP ORI 2 RE IS T D UERH D125 5, BUEDIEHR TIITRELEIZ OV THRR SN T
WHA, BREIRFEIZIBWV TR, FEMFEOSIIRCHRER O R & BRI RN ERHARL SN T
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Flo. RBEPAEUIC SRV E BRI 0N - | ik LB TH D &
BEWEELY, LER-> T, X TOMBRNRABEEND Loy LEX b, THORR
HEFNATV, ZOBRICIIFREEOEMELEZHOL L LEETH D,
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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 O~@®), 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.

. 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)

Text

Title- Cover page and Keywords (Less than
Category Author’s Page ) .

(page) in English 1000 words

per page)
Original paper 1 1 Less than 500 words 30page
Short paper 1 1 Less than 500 words 15page
Case report&
o 1 1 - 15page

Activityreport
Review article 1 1 Less than 500 words 30page
Comments 1 1 — Less than 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.
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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 numbers are added to References. Literature
in Korean must be listed in English only if it is available to written in English. When it is not, it is allowed to
written in Korean according to following conditions.
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