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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 1s performed by
multinational and multi-profession.

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

The Long-term Care Insurance programs Korea were implemented in July 2008 and
Japan in April 2000. Though the Korean LTCI has been influenced by the Japanese LTCI,
they have dissimilar as well as similar features. The most noticeable difference between
the Korean LTCI and the Japanese LTCI is that the former does not have care managers
who can perform case management for care users unlike the latter. The Japanese LTCI
care managers, however, are hired by care providers. Therefore, care managers may not
work for care users’ best interests when the interests of care providers conflict with the
interests of care users. Poor working conditions such as low benefits and wages, job
instability, and heavy workload have led to quality problems in both programs. Thus,

measures to improve working conditions of care workers need to be implemented.
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I. Introduction

Korea implemented the Long-term Care Insurance (LTCI) for the Elderly in July 2008
women, who used to be family carers, have participated in the formal labor market in
large number. Approximately 11.0% in 2010 (expected to be 15.7% in 2020) of the Korean
population was aged 65 years and over (OECD average 15%). For six years, the LTCI of
Korea has expanded rapidly in terms of the number of beneficiaries and the
expenditures.

Japan implemented its Long-term Care Insurance in April 2000 as the proportion of its
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aged population became 14.5% in 1995 and its needs for care increased rapidly. The care
needs for the elderly became too enormous to be solved by their families alone. The
Japanese LTCI has had three reforms since its launching through the every three year
insurance plans.

The Korean LTCI is said to be influenced by the Japanese LTCI. Many Korean studies
(H. K. Lim, 2008; Um & Park, 2005) introduced the Japanese LTCI before the contents of
the Korean LTCI were finalized. After the Korean LTCI launched, several Korean studies
(Y. H. Choi, 2011; Jang & Kim, 2009; Park & Kang, 2013) compared between Korean
LTCI and Japanese LTCI, but not enough when considering the Japanese LTCI’s
influences on the Korean LTCI. In addition, most of the comparative studies described
Japanese LTC as an exemplary case, and suggested how to improve the Korean LTCI, not
paying much attention to the problems that the Japanese LTCI has.

This study tries to compare the Korean LTCI with the Japanese LTCI in the aspects of
beneficiaries, type of benefits, finance and provision of care, focusing on care providers

and care workers.

II. Launching and Reforming the Long-Term Care Insurance Programs of
Korea and Japan

Long-term care is “the care for people needing support in many facets of living over a
prolonged period of time. Typically, this refers to help with so-called activities of daily
living (ADL), such as bathing, dressing, and getting in and out of bed, which are often
performed by family, friends and lower-skilled caregivers or nurse”’(OECD, 2011: 39).

Korea installed a new LTCI system based on a national compulsory insurance in 2008.
Its financing system is very similar to the National Health Insurance system in Korea,
which has “consequences for access (defining eligibility), benefits (what is covered, what
not), payments for (what do citizens pay under what circumstances) and has workforce
repercussions" (OECD, 2011: 56) as opposed to an LTC system tax-based.

The new Korean LTCI based on an insurance system changed the shape of care
services for the elderly fundamentally. Care services in Korea used to be delivered by
non-profit agencies which were financed mostly by government grants before the
introduction of the LTCI. The main recipients for the agencies’ care services used to be
low income users. As long as care services were delivered, the grants were not influenced
by the agencies’ efficiency and effectiveness in providing care services.

After the LTCI has launched, the Korean government chose an electronic voucher
system for the LTCI under which the National Health Insurance Service (NHIS) issues
LTC vouchers to care service users with the LTCI certification. Then, the users may
choose any care providers whom they like and make contracts with. The NHIS pays back
the costs to the care providers after they provide care services with the users. Therefore,

care service providers need to secure enough care users for their stable operation because
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more care users means more profits.

The Ministry of Health and Welfare of Korea allowed various organizations to be care
providers in the LTCI, expecting that the organizations would compete against each
other to provide better services with users. As a result, many agencies, individuals or
corporations, have become registered as care providers. For-profit agencies have also
been allowed to participate as care providers for the elderly under the LTCI terms.

Japan launched the LTCI in 2000, 8 years before Korea. After the launch, the 1st
reform of the Japanese LTCI came in 2005. The 2005 reform emphasized preventive care
(such as support services in a community (preventive benefits), prevention services in a
community, and comprehensive support services). It also included reform of facility
benefits, introduced community-oriented services, and made care service information
available.

The 2nd reform of the LTCI came in 2008 because of the nation-wide fraudulent claims
and false designation reports by the COMSN, Inc., which was the largest LTCI agency in
2006. The 2008 reform introduced a system to audit the LTCI agencies at their places as
a measure to prevent fraudulent cases and to make care providers to follow the LTCI
rules. The 3t reform in 2011 emphasized linking between medical services and care
services, recruitment of care workers and improvement of care quality, repairing houses
for the elderly, promoting measures for dementia, and alleviating increase in insurance

contributions (Ministry of Health, Labour and Welfare, 2013a).

Il. Comparison of the Long-Term Care Insurance Systems:
Korea and Japan

1. Who are beneficiaries?

In Korea, people aged 65 years or over who need care/support or people aged 45~64
years who have geriatric diseases such as dementia and cerebrovascular diseases are
eligible for the LTC services. People who want to use care services apply for the LTC at
the National Health Insurance Service (NHIS) regional offices. Then, agents from the
NHIS visit the applicants’ home to investigate their physical and psychological
functioning levels and their needs for the LTC services. The investigation for LTCI
certification is performed utilizing the Long-Term Care Certification Questionnaire. The
questionnaire includes 90 items in 12 sections such as physical and cognitive conditions,
behavioral changes, nursing, rehabilitation, needs for care services, environments, etc.

The Category Decision Committee, consisted of doctors, nurses, and social workers,
makes decisions on LTCI categories 1 to 3, or no category with consideration of the
investigation results and doctors’ opinions.

If LTCI applicants are certified as categories 1 or 2, they may use either home care or
institutional care. If they are certified as category 3, they may use only home care. Agents

of the NHIS prepare the standard LTC use plans for those with the LTCI certifications.
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With the LTCI certifications, service users make contracts with the LTCI agencies (care
service providers) for the services they need.

The number of people with LTCI certifications in Korea sky-rocked from 214,480 on
Dec. 2008 to 315,994 on Dec. 2010, by 47.3% for the first two years after the LTCI launch.
But, the increase of people with LTCI certifications slowed down for the next two years,
only by 3.7%.

<Table 1> Change of Insured individuals of the Long-Term Care Insurance in Korea

Dec. 2008 | Dec. 2009 | Dec. 2010 | Dec. 2011 | Jun. 2012

Number of people aged 65
5,086,195 | 5,286,383 | 5,448,984 | 5,644,758 | 5,801,127
and over

Number of LTCI applicants | 355,526 522,293 622,346 617,081 627,800

Number of people with

b , 214,480 | 286,907 | 315994 & 324,412 | 327,766
LTCI certification (Ratio to

, (60.3%) (54.9%) (50.8%) (52.3%) (52.2%)
applicants)

Ratio of people with LTCI
certification to people aged 4.2% 5.4% 5.8% 5.7% 5.7%

65 and over

Source: National Health Insurance Corporation; D. Sunwoo (2013).

By support or care levels, those certified as the support 1 were 690,000, those certified
as the support 2 were 710,000, those certified as on the care level 1 were 970,000, those
certified as on the care level 2 were 950,000, those certified as on the care level 3 were
720,000, those certified as on the care level 4 were 660,000, and those certified as on the
care level 5 were 610,000 in 2012. Thus, those with low levels of certification (support 1 ~
care level 2) were comprised of 62.4%, while those with high levels of certification were
37.6%.

Those certified as on the support or on the care may use services according to their care
(prevention) plans and their levels of certification. Care plans are usually prepared by
care managers who are mainly hired by the LTC agencies (care providers). Care
managers write out care plans based on service users’ needs and their situations and

make contracts for provision of care with them.

2. Types of LTCI Benefits

The Korean LTCI provides mainly in-kind care services while it provides cash benefits
only for those living in remote areas where care service providers are not available. The
LTCI care benefits are consisted of home care and institutional care. Home care benefits
include home-visit care, home-visit bathing, home-visit nursing, day/night care,

short-term respite care and welfare equipment such as wheelchairs and orthopedic
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mattresses.

The proportion of home care users was 59.7% of all the LTC recipients, while
institutional care users are 40.3% in 2008. The proportion of home care users climbed up
to 72.7% in 2009, but it came down to 62.5% in 2012. In terms of the amount, the
proportions of the expenditures on home care were above 50% (65.0% in 2009 and 55.0%
in 2010), but the proportion of the expenditure was 48.2% in 2012 even though the
proportion of users was 62.5%, which reflected the fact that the cost per unit for

institutional care is more expensive than the cost per unit for home care.

<Table 2> Change of the Long-Term Care Users by Types of Benefits in Korea

Units: Persons, Million Won, %

Dec. 2008 Dec. 2009 Dec. 2010 Dec. 2011 Jul. 2012
Subtotal 132,227 219,244 264,335 270,883 274,977
Institutional 53,333 59,876 86,759 97,381 103,200
Number |Care (40.3) (27.3) (32.9) (35.9 (37.5)
78,894 159,368 177,576 173,502 171,777
Home Care
(59.7) (72.7) 67.2) (64.1) (62.5)
Subtotal 129,916 294,462 256,030 251,123 264,540
Institutional 68,956 78,611 115,274 127,142 137,124
Amount |Care (53.1) (35.0) (45.0) (50.6) (51.9
60,960 145,851 140,756 123,981 127,416
Home Care
(46.9) (65.0) (55.0) (49.9) (48.2)

Source: E. J. Han et al. (2012).

In Korea, home visit care took the largest share of the home care benefits. 85.5% of the
home care users used home visit care in 2012, while only 2.4% of them used home visit
nursing (Han et al., 2012).

In Korea, there have been criticisms on the costs of home visit care and home visit
nursing. Currently, the costs for home visit services reflect differences between day and
night, and between weekday and weekend, but not differences in users’ conditions (D.
Sunwoo et al., 2008). Though care users may be in the same LTCI category, they may
need different levels of services depending on their conditions. In general, users with
dementia or with problematic behaviors need more services. Thus, care providers may try
to avoid users who need high level of services, and to accept users who need low level of
services.

The Japanese LTC services include care benefits and preventive benefits. First, care
benefits include home care services (home help service, home visit bathing care, home

visit nursing, home visit rehabilitative services, day service, short-stay daily-life service),
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facility services (welfare facilities for the elderly requiring care, health service facilities
for the elderly requiring care), and community-oriented services (regular visits/on-call
visits home help service, home help service at night, daily-life group care for the elderly
with dementia). Second, preventive benefits are for those who need support. Preventive
benefits include facility services, but with prevention services and community-oriented
prevention services.

As of April 2012, 14.2% of those aged 65 years or over used the LTC in Japan. Among
them, 73.7% wused home care, 19.3% wused institutional care, and 7.0% used
community-oriented care services. Only 80.7% of those certified as on the support or on
the care actually used the LTC services (Ministry of Health, Labour and Welfare, 2012a,
2012b). The expenditures on prevention services in community have been increasing, and

70.5% of its beneficiaries are on the low level of certification (support 1 ~ care level 2).

3. Finance

The main financial source for the Korean LTCI is insurance contributions which are
6.55% of the premium for the National Health Insurance, and the central government
subsidizes 20% of anticipated insurance contribution receipts. The Korean LTCI also
requires a 15% user co-payment for home care and a 20% cost sharing on institutional
care, which can limit people’s access to LTC services.

In Japan LTC service users pay 10% user co-payment. The Japanese government
subsidizes 45% of the total budget for the LTCI. Insurance premiums for category 1
insured people are comprised 15%, and those for category 2 insured people are comprised
30%.

4. Provision of Care
1) Agencies in Long-Term Care Insurance

In Korea, agencies in the LTCI are certified by primary local governments (called
Si-Gun ‘Gu) if they are able to satisfy the national minimum standards for personnel and
facilities. The Korean central government has been criticized to be only concerned with
securing the infrastructure for the LTCI, but not with the effects of marketizing social
services (J. E. Seok, 2010).

As a result, care providers have become excessive in the Korean LTCI, which has led to
other serious problems such as low quality services and bad working conditions for care
workers (H. S. Jegal, 2009; J. E. Seok, 2010; D. Sunwoo, 2013). Agencies for
community-based care were increased by 93.9%, and agencies for institutional care were
increased by 143.7% for less than 4 years. Especially, small agencies for institutional care

accommodating less than 10 care users were increased by 323.7%.

<Table 3> Number of LTCI agencies in Korea
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Dec. 2008 Feb. 2012 Change in %
Community-based | Subtotal 10,033 (100.0) | 19,457 (100.0) 93.9
Care Home-visit care 4,271 (42.6) 8,655 (44.5) 102.7
Others 5,762 (57.4) 10,802 (55.5) 87.5
Institutional Care | Subtotal 1,700 (100.0) 4,142 (100.0) 143.7
Less than 10 406 (23.9) 1,720 (41.5) 323.7
10~Less than 50 692 (40.7) 1,568 (37.9) 126.6
50 or more 602 (35.4) 854 (20.6) 41.9

Source: National Health Insurance Corporation; D. Sunwoo (2013).

The average care users per LTC provider were only 21.3 persons for institutional care,
and only 16 persons for home care. Fierce competition among care providers has made
them put more efforts on recruiting more LTC users, which has resulted in use of
unnecessary care services and increase in the LTCI expenditures. Some LTCI agents in
the effort of recruiting more care users, would exempt or reduce users’ co-payment, and
even bribe them in order to allure users into them while they would overcharge the NHIS.
They would report service hours more than they provided or even report services which
they did not provide at all. Moreover, they would not hire care workers necessary for
providing care or would pay them very low wages (Jegal, 2009; Lee & Kim, 2013; J. E.
Seok, 2010).

Utilizing market in proving care services had another disadvantage. Care services
were not provided adequately where profits are expected to be low such as farming and
fishing villages (H. S. Jegal, 2009; D. Sunwoo, 2013). Thus, provision of care services is
unequally distributed among regions.

Thus, marketizing long-term care has not led to efficient provision or to better quality
of care services. According to J. E. Seok (2010), it has created more social cost in that the
amount of the LTCI benefits has increased more in for-profit care providers and in large
cities where competitions among care providers are fiercer.

In Japan, care providers are designated by governors of Prefectures if they satisfy
requirements for personnel and facilities. Private for-profit corporations, medical
corporations, non-profit organizations as well as municipal offices or social welfare
corporations may become care providers for the LTCI. For-profit corporations took the
largest share in home care services: 58.6% of home help service, 46.4% of day service,
67.5% of daily-life care service in specified facilities, and 91.6% of rental for welfare
equipment. On the contrary, social welfare corporations and medical corporations
accounted for most of institutional care: 92.3% of welfare facilities for the elderly
requiring care run by social welfare corporations, 74.3% of health service facilities for the
elder requiring care and 81.9% of sanatorium type medical care facilities for the elderly
requiring care run by medical corporations (Ministry of Health, Labour, and Welfare,

2012). The marketization of care providers in home care has been accelerated with




Asian Journal of Human Services, VOL.6 1-12

consistent policy to strengthen home care services by the Japanese government.

2) Long-Term Care workers and their working conditions

As the LTCI launched in 2008, the Korean government was so concerned with the
provision of care services. Therefore, the government adopted a policy to increase care
workers as well as care providers. Institutions to educate and train care workers were
easily set up without any difficult requirements to fulfill. Moreover, certificates for care
workers were easy to obtain. Jegal (2009) criticized that even high school students and
the elderly who could not read and write Korean characters obtained care worker
certificates. As a result, the number of care workers with qualifications in Korea has been
increased incredibly. In 2012, people with care worker certificates are estimated at 109
million.

Only 20% of people with care worker certificates, however, are working as care workers,
mainly because wages and working conditions are much less than good (D. Sunwoo,
2013). Thus, LTCI agencies have difficulty in hiring care workers. The bad working
conditions also affected the composition of care workers. 73.1% of all care workers are
female in the 40s or 50s, and 19.8% are people aged 60 years and over (D. Sunwoo, 2013).
Care services in Japan are provided by home helpers, care workers, social workers and
nurses, but home helpers are the main direct care workers both in home care and
institutional care. People had to complete a 130 hour study and training course for home
helpers. The course was shut down. Since April 2013, people have to complete a study
and training course for beginning care workers to work at home helper sector, in home
care or in institutional care. The course is consisted of 130 hours of theory and practice,
and a one-hour written exam at the end (http://www.fukushihoken.metro.tokyo.jp/kiban
/koza/syoninsyakensyu/kankeikitei.html).

In general, working conditions for care workers are poor across OECD countries. “Care
work 1s demanding and burdensome, leading often to early retirement due to stress and
burnout” (OECD, 2011: 169).

Wages for care workers are low, too. Korea is no exception. Wages for care workers in
the Korean LTC are about 1,300,000 Won (USD 1,200) monthly in institutional settings,
7,000 Won (USD 6.7) per hour in home care. Moreover, care workers in home care usually
do not have enough care users due to too many LTC agencies in the market. Thus, their
average monthly wage is lower than that in institutional settings (Lee and Kim, 2013).

In Korea, care workers’ status at work is unstable. 66.7% of care workers in home care
are temporary workers, while 27.9% of them in institutional care are temporary workers.
48.5% of them have duties unrelated to care. 12.8% of them have experienced sexual
harassment. There are no systems to give supervision or collegial support to care workers
(J. E. Seok, 2010).

Unlike the Korean LTCI, the Japanese LTCI has two different levels of care workers.

Care managers are considered as professionals with better working conditions. Their
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wages were JPY 260,712, which was lower than other occupations. They were 46.1 years
old in average, and working 6.1 years in average. 73.4% of them were permanent workers
(Care Labor Security Center, 2009). Nonetheless, care managers who leave their jobs due
to heavy job-loads are not uncommon at small LTCI agencies (Kamiya, Shiraki &
Takasuna, 2008).

On the contrary, most home helpers in Japan work as temporary workers. More than
80% of home helpers work only when they have clients (Hotta, 2012). They usually renew
their registration every 6 months or one year. Care workers have rapidly increased since
the launch of the LTCI, but securing, retaining, and educating care workers, which is
fundamental for providing high quality of care services, is still problematic and
considered as an urgent issue. The shortage of care workers has become chronic because

the job status of care workers is still insecure and their wages are low.

3) Quality of Care Services

The quality of care services is heavily influenced by educational programs for LTC
workers as well as national regulations set minimum requirements to qualify as an LTC
worker. Many countries — especially for lower-level workers — have educational
programs that combine some theory with practice training (OECD, 2011).

In Korea care workers must complete 240 hours training course (theory 80 hours, skills
80 hours, practice 80 hours) as a minimum requirement, which is not enough for quality
care. The Korean training scheme for care workers has been criticized to be problematic.
The number of educational institutions for care workers was 1,407 in 2010, which meant
6 institutions for each primary local government in average. Too many educational
institutions for care workers have been established because the Korean government
chose a notification scheme for the educational institutions, which anyone or any
corporation may establish an institution if they meet the minimum requirements. Thus,
the educational institutions have to compete against each other to secure trainees, which
leads to unreliable education and training and to low quality of education.

The educational scheme for care workers converted to a designation scheme, which
primary local governments designate as educational institutions. Moreover, care workers
may obtain care worker certificates after they complete the educational course and pass
the national qualification examination since 2010 (J. E. Seok, 2010).

Japan has several training levels for LTC workers. Training is available to enable
qualification as a care worker or as home helper. Case management in the Japanese
LTCI, which is provided by care managers or care workers, is another important scheme
to improve and maintain care quality.

Japan also introduced community comprehensive support centers. The centers provide
services which respond to the needs of or the change of conditions of the elderly on the
care. They help the elderly on the care stay in the community where they have lived.

Their services include overall counseling, care prevention management, comprehensive
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and continuing management, preparation of care preventive service plans, and care
management (Jang & Kim, 2009).

As another quality control scheme for care services, Japan introduced a renewal
system of LTCI agencies to eliminate fraudulent and/or low quality care providers. This
system requires LTCI agencies to renew their LTCI agency designation every 6 years
(Jang and Kim, 2009).

IV. Conclusions

The marketization of care services in Korea was expected to bring in more efficient and
better services. Unlike the expectation, the marketization without necessary regulations
has brought about regionally unequal distribution of care providers, low quality services,
and large number of low wage workers. Japan was not different from Korea in that
working conditions were bad for care workers.

One of the most noticeable differences between the Korean LTCI and the Japanese
LTCI is that the former does not have care managers who can perform case management
for care users unlike the latter. In Japan, care managers prepare care plans and perform
case management. They communicate and coordinate with municipal offices and care
providers for care users. In Korea, agents from the NHIS only prepare care plans, and no
one performs case management for care users.

The Japanese LTCI has the case management function, but it has its own problems in
that care managers are hired by care providers. Therefore, care managers have to work
for their employers as well as for care users. When the interests of care providers conflict
with the interests of care users, care managers may not always work for care users’ best
interests. Thus, if the Korean LTCI introduces case management, case managers should
be hired by local governments.

For-profit providers are needed for the provision of long-term care services in Korea as
well as in Japan. Nonetheless, it should be remembered that LTC services are social
services which public fund are expended on. Thus, the market for LTC needs to be
regulated properly. Even other markets without any public fund are often regulated to
protect consumers. Governments should intervene with the market for LTC services to
choose adequate care providers and to control quality of care services.

Recruiting and retaining qualified care workers is essential for providing quality care
services. Low benefits and wages, job instability, and heavy workload may “lead to
recruitment problems, high turnover, workers leaving the sector and workers limiting the
number of years spent working in the sector” (OECE, 2011).

Thus, measures to improve working conditions of care workers need to be implemented.
Most of all, the governments need to set proper costs for care services considering service

difficulties, differences in care users’ conditions, and regional differences.
9 b
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ABSTRACT

In this paper, Self-sufficiency project reformation plan which responds to social
economic condition changes was examined. Reform plans of Self-sufficiency project based
on policy change. The suggested plans are improving the system in microscopic level,
reinforcing the association with labour market policy, expanding work first strategy,
building self-sufficiency support system in the local government, changing the roles of
local self-sufficiency centre and changing government support policy. In the microscopic
level of reform suggested the changes in operation method of self-sufficiency programs
such as diversifying the goals of Self-sufficiency project, moving toward desire based
wage system, changes in the roles of the local self-sufficiency centre, diversifying
self-sufficiency providing agency and result based contract system etc. New
Self-sufficiency project needs to equip with personalized self-sufficiency support route for

Self-sufficiency project objects from the socially vulnerable class.
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I . Introduction
The main purposes of this paper are to study the achievements and limits of

Self-sufficiency project through historical consideration of it as a labour policy for social

vulnerable classes and to suggest Self-sufficiency project reformation plan which

*This work was supported by Hanshin University Research Grant.

13


mailto:leei@hs.ac.kr（Injae

Asian Journal of Human Services, VOL.6 13-31

responds to social economic condition changes. After the economic crisis in 1997,
government poverty policy focused on the legislation of Citizens Minimum Living
Standard Security Act (CMLSS Act) in August 1999. A main feature of CMLSS Act is that
if family income is less than the minimum cost of living, regardless age and ability to
work, anyone can be qualified as a welfare recipient. Self-sufficiency wage, one of CMLSS
Act wage systems takes the welfare recipient with ability to work as its objects. Local
self-sufficiency support centre (Self-sufficiency Promotion Agency at that time) was
designated to support self-sufficiency programs. Before institutionalisation, government
established self-sufficiency support centres in 20 regions nationwide as a pilot project
and entrusted them to private organizations. At the beginning, the main task of
self-sufficiency support centres was to set up and to promote producers' cooperatives.
After foreign exchange crisis, the centres combined existing producers' cooperatives
project and government Public Work projects. Producers' cooperatives and government
work program were continued as self-sufficiency work and self-sufficiency enterprise
programs after the legislation. To tackle mass unemployment and poverty issues,
government tried to create social jobs in social services and environment areas, with
cooperation and solidarity among civil society organizations. Through Self-sufficiency
project, jobs were created for the vulnerable labour class in the areas of care service
including care service, house repair project, recycling and reusing wasted resources such
as computers, recycling food waste and sharing food. Addition to job creating effect, the
project provided socially beneficial services (public interest service) for the vulnerable
class. Self-sufficiency project fell into two categories: self-sufficiency work and
self-sufficiency enterprise (Self-sufficiency community). Self-sufficiency work promoted
welfare recipients' economical independency through partial dependency on government
wage assistance. On the other hand, self-sufficiency enterprise directly assisted
economical independency. Self-sufficiency program also promoted self-sufficiency and
self-reliance of participants through the route of simple labour self-sufficiency work
(employment based type) market entering (Up-grade type) self-sufficiency work
self-sufficiency enterprise. The core of this route was to maximize participants' learning
effect through labour. Taking the example of social care program, simple labour care
service, mainly consisting of the beginners, takes responsibility of free care for recipients
of CMLSS Act. Market entering type with some experienced carers, works in 'Affordable
care service' or small hospitals. Carers' cooperative equipped with competitive power and
well experienced carers through Self-sufficiency work project group finally comes to run
care workers' group which can compete with private enterprises in middle sized and big
hospitals. For its 10 year history, Self-sufficiency project achieved considerable amount
of results. At the same time, Self-sufficiency project has been trying to reform itself to
overcome its low achievement since very early days. This paper will examine reform
plans reflecting social economical environment changes through evaluation of

Self-sufficiency project.
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II. Evaluation of Self-sufficiency Project

The key point of the evaluation of Self-sufficiency project is that self-supporting of the
recipients, especially 'Welfare Exit' is very difficult to achieve. When Self-sufficiency
project was planned, it aimed to forge business start-up supporting system for poor class
who had difficulties to get into labour market. It also aimed to achieve economical
independency through creation of stable jobs with the aid from business start-up
supporting system. Difficulties were found in three areas. Firstly, because of very low
level of working ability, welfare recipients could not survive in business market. Secondly,
combined payroll system made welfare recipients try to remain in Self-sufficiency work
and small income to maintain their eligibility to receive social welfare. Finally, the level
of income in low wage labour market is not much higher than income from
Self-sufficiency project, or considering labour intensity, it was even lower than income
from Self-sufficiency project. It resulted in welfare recipients' reluctance to enter the
labour market. In these reasons, reform of Self-sufficiency project naturally drawn to
tackle first two difficulties ruling out labour market issue which the project could not
interfere. In other words, the reform was focused on improving working ability and
restructuring wage system. To work out these problems, various policy changes have
been made such as encouraging near poverty group to take part in Self-sufficiency project,
reinforcing working support system through the program as like Hope Reborn project
and introducing Broad area project group and asset building program. Recently,
discussion of restructuring wage system based on CMLSS Act has started (See <figure 1>.
Lee et al., 2012).

Passing ten years, meaningful changes can be found in field of Self-sufficiency project.
Firstly, local self-sufficiency support centre has taken various routes of programs. A little
too unilinesr pattern of 'self-sufficiency work - setting up self-sufficiency businesses' was
the role of local centres before. However, recent policy trend of emphasizing on
employment and case management influences the centres to diversify their routes.
Secondly, differenced between local centres according to characteristics of the areas
started being noticed. The differences were found in localization programs of the centres,

usage of accumulated money and limit in the period of self-sufficiency work etc.
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< figure 1> Awareness of reforming system and corresponding policies
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1. Evaluation of main self-sufficiency programs

Evaluation of self-sufficiency program will be divided into two groups of programs:
self-sufficiency work and self-sufficiency enterprise as typical self-sufficiency programs,
and other programs. Self-sufficiency work was designed as a learning job system and a
business set-up incubating system. However, self-sufficiency work is proved to have some
problems such as under developed learning condition to improve working ability during
self-sufficiency work period, lack of work motivation of conditional welfare recipients,
restricted right of choice on projects, insufficient vision on long term plan of
Self-sufficiency work project group and prolonged stay in self-sufficiency work. Suggested
solutions of the problems are providing training time according to types of jobs in
learning job system, putting more effort on early stage counselling, guaranteeing the
right of choice, limiting the length of time for the participant to stay in Self-sufficiency
project.

Self-sufficiency enterprise is defined as 'a organization or cooperative, legitimate in
Value Added tax act, which is founded by more than two welfare recipients or near
poverty class and their cooperation'. It is considered as the final stage of Self-sufficiency
project route. Local self-sufficiency support centres must pursue establishing more than 3
self-sufficiency enterprises, and market entering type self-sufficiency work project group
1s running under the aim of establishing self-sufficiency enterprises. The most urgent
task is devising systematic support plans. Especially enhancing the image of
self-sufficiency enterprise and management support system are the most prioritised
1ssues. It is necessary to construct support system as like Social enterprise's one and to
seek the methods of suitable management and support for individual enterprises. At the
same time, rightsizing the support for self-sufficiency enterprises, diversifying
development routes and formulating specialised support system according to each route
are also necessary.

In addition to supporting self-sufficiency work and self-sufficiency enterprise, local
self-sufficiency support centres run project groups related to government job creating
project or companies' social contribution activities. Though CMLSS Act defines 'job
placement', 'loan facilitation for operating business' and 'financial aid for self-employed
entrepreneurship' as parts of local self-sufficiency support centre's roles, record shows
that those have not made very successful results: only 8.1% of centres have experiences of
financial aid for self-employment, and only 25.8% of more than 11 times of job placement

though 73.4% of centres have more than one time of job placement (Kim et al., 2009).

2. Evaluation of reform program of Self-sufficiency project

For last 10 years, Self-sufficiency project has been running on the route of social
service type self-sufficiency work market entering self-sufficiency work self-sufficiency
enterprise. At the same time, Self-sufficiency project has been focusing on 5

standardization project. However, recent increasing importance of social service business
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brought some changes into Self-sufficiency project. Participants from near poverty class
already took more than half of total participant number in the project and it reflected a
significant difference in local fields from the early days (Kim et al., 2009). Looking into
current state of participants to local self-sufficiency support centre projects, typical
private support organization, since 2008 the number of people from near poverty class
and none welfare recipients exceeded the number of the welfare recipients (regular
welfare recipient, conditional recipient and self-sufficiency exceptions. The fact that more
than one third of total project groups were social service business group or other business
group proves considerable changes in consists of project group, and shows that their
businesses were not limited in self-sufficiency support program. It also shows that job
placement achieved meaningful results in the route of self-sufficiency/self-supporting. In
this reason, reforming self-sufficiency/self-supporting program focusing on
self-sufficiency work was unavoidable. Gyeonggi Province self-sufficiency centre
established job placement support centres in each city and district. From January to
June 2006, some ten centres achieved 2,773 cases of successful job placement (1,192
employed, 343 linked to Self-sufficiency project). Building on such results, Result
management type Self-sufficiency pilot project (Hope Reborn project) was set off, and it
developed into actual project nationwide from 2013. Result management type
Self-sufficiency pilot project cooperates with local governments and private sectors in
broad area. The project, on the bases of individual counselling with participants, sets
action plans for individuals, makes links and adjusts relationship with social service
(child car, care service, social adaptation etc.) to provide job training and job placement
and to promote work conditions. The project is supporting employment and setting up
business through their result management program. Both Hope Reborn project and
Package for successful job placement are the programs focusing on getting employed.
Despite difference in participants, both programs try to allocate jobs through counselling
and provide intensive for successful employment. This trend of emphasizing employment
has significance in terms of diversifying Self-sufficiency project route which was rather
unilinesr as 'self-sufficiency work self-sufficiency enterprise'. And both programs are
positively evaluated by the Ministry of Health and Welfare (Hope Reborn Project) and
the Ministry of Labour(Package for successful job placement). Nonetheless, there are
some problems cannot be missed. The biggest problem is that each government
department runs similar programs individually. Secondly, in Hope Reborn case, as broad
area centres take charge of running the project, their original role of supporting local
self-sufficiency centres are not properly carried out. Thirdly, as participants with better
work ability are allocated to Hope Reborn project or Package for successful job placement
through case rearranging meeting, local centres tend to have relatively less able workers
in their projects. Fourthly, the issue of participants' maintaining their employment
status becomes another kind of problem. Finally, it is obvious that results of programs

are different between regions. These differences are thought to be influenced by
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differences in labour market among regions as well as differences in ability of executing

organization (Lee et al., 2012).
IIl. Changes in environment of policy related to Self-sufficiency project

1. Getting into stride of education-employment-welfare link and wide spread of
employment policy for vulnerable class

In Europe where unemployment issue is really serious, link and adjustment between
not only employment policy and social welfare policy but also and education policy are
the most important policy agenda alongside integration issues of individual policies
between countries. To reflect flexibility of labour market, construction of lifelong
education system and providing social welfare service have to be supported. In low birth
and aging era, fundamental power for development of state is human resource
development which aims to improve the quality of human resource. To meet its aim, it is
necessary to premise of the association, adjustment and integration of individual social
policy tasks such as improving education level, strengthening education and employment
link and improving welfare level through education and employment. Social policy tasks
need to heal the tendency segmentalization in social classes so that they can function as
the motivating power of economic growth. The main problem of employment and welfare
1s the weak association between production-employment-welfare. In other words, the
relationship within growth, employment and welfare is not as simple as in the past any
longer. To resolve the problem, it is necessary to find integral social policy which
organically associates education, training and welfare through the employment. Such
organic integral social policy not only will include the socially neglected by capitalistic
economic system and bring them into the society and labour market, but also will
function as a long term protection for capitalistic economy by supplementing the failure
and incompleteness of the market. Unless economic policy integrates with social policy
which aims social solidarity, the success of national strategy of maximizing open and
diverse systems cannot be guaranteed. To achieve the goal of the integrity between
economic and social policy, government should provide the institutional framework
which can guarantee the partaking of economy agents without being socially excluded
because of innovation and openness and this framework has to be the integral social
policy. The most important thing in this integral social policy is to strengthen the
association of employment-education welfare link (Lee * Jeon, 2006).

Reinforcing work associated welfare resulted expansion of employment policy for
socially vulnerable class such as the elderly and the disabled as well as vulnerable
working class. Since its first institutionalization as Self-sufficiency project in 2000,
labour policy for the socially vulnerable class has been extended to Senior Employment
Program in 2004. Senior employment program is functioning as enhancement of senior

workforce as well as one of the income generating tools after retirement. In 2006, social
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employment policy faced another big change. The policy declared the new motive power
of growth: job creation through expansion of social service as national strategy. Social
service jobs became drive force to pursue two aims, reinforcing social service and
appropriate job creation at same time. On this, in 2009, social employment policy

changed its title into Social service Employment Policy.

2. Spread of social economy activity and establishing social economic system

Since 2000, Self-sufficiency project has become more active, various project have been
in progress without much association or integration. Those are Social enterprise of
Ministry of Employment and Labour, Community business project of Ministry of
Knowledge Economy, Social-efficiency project of Ministry of Health and welfare, Rural
community enterprise project of Ministry of Agriculture and Forestry, Immigrant
woman's Self-sufficiency project of Ministry of Gender Equality and Family and Social
enterprise in culture and art of Ministry of Culture, Tourism and Sport. Therefore, it is
considered as a priority to establish governance system to encourage various social,
economical activities. Consistent supporting system, from central, broad area to local
government is urgently needed. Reorganization of Self-sufficiency project must be
considered in the light of establishing the social economic system.

It is necessary to seek the roles of central support centre, broad area support centre
and local support centre from the view point of social economic ecosystem. Social
economic ecosystem means network between various interested parties of social economic
organizations, which provide organic ecosystem for growth of social economic
organizations. In other words, it is the network forming virtuous circle of symbiotic and
coexistence of various interested parties with the purpose of producing progressive values
in every possible business. Social economic ecosystem consists of capital infrastructure
which helps success of social economy and social economic and cultural conditions.
Capital infra means human resource, social political capital, financial capital and
intellectual capital. Social, economic and cultural conditions mean social economy policy,
media public relation and cultural awareness, economy-social condition and other related
areas (Lee + Hwang, 2013).

First of all, to strengthen the ability of support centres, it is necessary to improve the
cooperative relationships with local governments. At the same time, interim support
agents of social business project such as social enterprise support agent, village
enterprise support agent, community enterprise support agent and social enterprise
support agent must try to find the ways of cooperation through network within
themselves. Central support centre not only has to improve social economy system,
human resource, financial resource, intellectual resource and social political resource,
but also takes the important role of constructing the social economic policy, publicity and
information system and cooperative relationship between social economic agents. Broad

area support centre, in a wide aspect, aims to carry out the roles of central support centre
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in broad area. Local support centre aims to inspire willingness of self-supporting of
socially vulnerable class and improve the ability to be independent. It has to take the role
of network building hub with various social economic agents, build up Social-efficiency
project related intellectual capitals and deliver those into the area. In May 2012, Seoul
city launched 'Social economic ecosystem development project' and set up local social
economy support centres to promote to establish the models of social economic ecosystem
and to empower the local communities. This project of Seoul is not segmented social
enterprise support but social economic ecosystem improvement project based on private
and public cooperative governance in local sectors. Such project is expected to bring the

virtue circle of local economy growth through social economic results (Lee et al., 2012).

3. Self-sufficiency project and changes of system around it
1) Self-sufficiency project and social enterprise

After the legislation of CMLSS Act, the most significant change in Self-sufficiency
project is that it became one of public aid. As self-sufficiency project became a tool of
condition fulfilment, civil organization and participants were no longer the principal
subject of the project. New tasks that did not exist in Producers' community time
occurred. The biggest challenges were to inspire the participants (conditional welfare
recipients) to have willingness of self-supporting and to stop them to settle for the status
of welfare recipients. In institutional aspect, reforming combined wage system according
to CMLSS Act was the priority task. Since Self-sufficiency project changed to public aid,
Social Enterprise improvement Act (2007) and Cooperative Act (2012) have been
legislated, and social economy has widen its area. Experiment of social economy activities
through self-sufficiency project had great influence to activities of social enterprise.
Self-sufficiency enterprise provided rich material foundation and experimental zone for
the social enterprise. Such influence can be found in the fact that the self-sufficiency
enterprise and the self-sufficiency labour groups are taking a great part in the social
enterprise. At the same time, expand of the social enterprise has significant effect on
improvement of the self-sufficiently enterprise. First of all, the social enterprise
influenced in ownership and management system and in corporate governance structure
of the self-sufficiency enterprise. The self-sufficiency enterprise could move from being
managed by local support centre staffs based on community business set up to having
various ownership systems and governance structure, and it enabled the self-sufficiency
enterprise to explore wider possibilities. Secondly, positive public opinion about social
awareness and support for the social enterprise started widely spread because of
government's effort on maximizing employment effect of the social enterprise. Many
self-sufficiency enterprises started being qualified as the social enterprise and used

positive public opinions of the social enterprise for their marketing (Lee et al., 2012).
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2) Self-sufficiency project and social cooperatives

Cooperative Act was legislated at the end of 2011. Self-sufficiency project, which once
gave up worker's cooperative type producers' community, are seeking the ways to change
the governance structure of the self-sufficiency enterprise into the social cooperative. The
social cooperative, unlike traditional worker's cooperative, includes all parties of interest
like consumers and cooperating groups as its members. It is a type of cooperative that
pursues social goals such as creating jobs for the socially vulnerable and providing social
services. In Korea, the social cooperative is considered as the organization with similar
nature of non-profit cooperation. In this reason, it is important and necessary to examine
if the changes of the self-sufficiency enterprise which has more profit cooperative nature
into social cooperative structure is possible or appropriate (Lee et al., 2012). The social
economy has been providing core philosophy and tolls to Self-sufficiency project. And,
despite being limited as the social aid, Self-sufficiency project has been trying to
maintain its core spirit. A lot of self-sufficiency works, establishing and running the
self-sufficiency enterprise, developing social services in different areas and pursuing
sustainable financial system were the firm base of legalizing the social enterprise and the

social cooperative and did crucial role in development of social economy in Korea.

3) Vitalization of Self-sufficiency project and Social service

Social service policy provides important opportunity for improvement of
Self-sufficiency project (Lee, 2010). Quite a lot of self-sufficiency labourers' groups and
self-sufficiency enterprise carry out the role of 'social service project group'. The social
service project group has it foundation on the participation of local people and local
community. It is similar with the social enterprise because it has the characteristic of
hybrid, combining 'public interest' of non-profit organizations and 'innovativeness' of
profit organizations. This characteristic of self-sufficiency social service group
considerably corresponds to the one of social service. Creating jobs in social economy area
such as social enterprise can be recognised as main fiend of social service. In Europe,
employment in social jobs taking up the social service rapidly increased, and as a
response to this the interest in social service policy grew significantly. The tendency to
'social economy' of social service policy presents the possibility of solidarity with
self-sufficiency practice fields in local communities. Because of expanding social service
job policy reformation of the performance system of Self-sufficiency project is inevitable.
Existing local self-sufficiency centre mainly supported incubating of self-sufficiency and
self-supporting of Self-sufficiency project participants, and majority of participants were
conditional welfare recipients. Newly required roles of the self-sufficiency centre are,
adding to minimizing its existing role of executing organization for conditional recipients,
to do general support works to select, educate and train the participants for the newly
developed social service jobs such as care, labour, future human resource development

and to manage the cases in the fields. In this case, the self-sufficiency social service
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project group clearly has to carry out the role of co-producer of social service. The social
service project group should encourage people to become active agents of intervention to
social service providing, rather than passively remain as consumers of social service
providing market or voters for the politics. The group also has to benchmark complex
interested party model of the social enterprise which organizes partaking of various
interested agents in local communities, breaking away from decision making system and
profit sharing principle which include only workers or consumer members. Local
interested agents include service providing workers, managements, users, relating civil

organizations, local government and financial supports.
IV. Reform of Self-sufficiency project

1. Outline of reform of Self-sufficiency project

There are possible reform plans can be chosen as well as maintaining the frame of
present system (Lee et al., 2012. Lee, 2012). As significant parts of limited achievement
of Self-sufficiency project are related to systematic limit of CMLSS Act, the reform plans
are studied on the premise of changes in the Act.

Firstly, diversification of Self-sufficiency project goals has been suggested since the
beginning of the project. To diversify the goals as to Welfare Exit (Poverty Exit),
employment and social integrity, self-sufficiency routes have to be prepared according to
each goal. Secondly, as desire based wage system is considered, proportion of conditional
welfare recipients will decrease. Considering such situation, expansion of possible
participants in Self-sufficiency project is inevitable. During the process of this expansion
from present conditional recipients to conditional exemption and people from the near
poverty class, the means to provide necessary services and ways of their deliverance have
to be considered. Thirdly, main role of local self-sufficiency centre is to allocate the
participants to each organization and support the setting of self-sufficiency enterprises
through self-sufficiency incubating programs and market entering type self-sufficiency
work. It can be called supporting agent' role in Self-sufficiency project. For the local
centres to accomplish their roles and duties as strengthened support agents, legal and
institutional ground has to be set to help building the relationship with local
governments and employment centre. And local centres are required to have internal

capacity go carry out their roles. According to ongoing reform plan for Self-sufficiency

project, public case management function of local government is likely to be strengthened.

In this case, sharing of roles between local government and private project executing
organizations such as local self-sufficiency centre is likely to rise to the surface and
adjustment will be required. Fourthly, if the possible participants of Self-sufficiency
project expand, diversifying self-sufficiency providing agencies and performance
contracting system are necessary measures. The agencies executing self-sufficiency

works and Hope Reborn project have to be selected through the contest to help their open
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managements. It is also required to reinforce the evaluation function of central
self-sufficiency centres and to strengthen self-sufficiency marketing function of broad

area centres.

2. Effort to associate with active Labour market policy and expansion of Work first
strategy

Active labour market policy means various government programs which help the
unemployed to get jobs and creating jobs. Active labour market policy began with job
introduction service for the unemployed in 1960s, extended to job training and job
rehabilitation in 1970s and developed into various areas including creating jobs at the
present. The category of active labour market policy suggested by OECD includes job
placement, education and training, unemployment subsidy and creating jobs in public
sector. According to research on 130 active labour market policies in Europe, positive
effects were presented in order of supporting job finding effort, wage subsidy policy for
permanent employees, counselling, job training and job creating(Konning, 2007).

Considering changes in social economic condition, Self-sufficiency project needs to put
more effort to strengthen the association with active labour market policy. Especially it
has to expand employment strategy. In this sense, it is to look carefully into recent trend
of work associated welfare system in the UK, which provides employment service based
on public-private partnership. As mentioned before, integration of similar programs such
as Hope Reborn project of Ministry of Health and Welfare, and Package for successful job
placement of Ministry of Employment and Labour has to be premised for 'work first
strategy', providing welfare service and market mechanism in delivery system. In
providing employment service, private sector's participation and result centred
competition are increasing. To provide welfare-employment-training service to local
government sectors, central and broad area government need to establish appropriate
strategy and prepare financial support. Reformed Self-sufficiency project must include its
targets to not only conditional welfare recipients but also the exceptional cases of
Self-sufficiency project (working poor) and near poverty class. Also reformed
Self-sufficiency programs have to be changed from supporting the starting
self-sufficiency enterprise to employment support for the individuals.

To provide appropriate level of employment support service for self-sufficiency objects,
local government, employment centre and the local self-sufficiency centre need to build
the partnership with private service providing agencies.

However, more than 90% of private employment service provides simple connection
between recruitment and employment in day labour. Furthermore, because of their petty
scale of business, they are lack of specialized service proving ability. In this reason, it is
most important to cultivate organized capacity of private employment service agents
including local self-sufficiency centre. As like capacity of private agents, public service

needs extension in its quantity and innovation in the system. As long as public sector
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fulfils their duties of receiving service objects at the beginning, making decision and
continuous management beforehand, then private sectors can play their roles in

supplementing the areas the public sector cannot cover (Jeon, 2013).

3. Constructing self-sufficiency support system centred on local government

There have been continuous efforts to reform self-sufficiency programs such as
adapting contest system, result management subsidy and moving into case management
employment support program, and employment support pilot project is in progress. It is
necessary to establish personalized support system according to the ability and
willingness of local people under the association between self-sufficiency support service
providers. Reform of self-sufficiency program is a shift from limited self-sufficiency
support system relying on local self-sufficiency centre project group to personalised
service providing system centred on local government. Local self-sufficiency system can
be constructed with public sector such as employment support centre and private sector
such as local self-sufficiency with local government as the central figure. To make it
possible, individual local governments are considering establishing integrated support
centres with the purpose of providing one stop service through employment and welfare
link, and utilizing local community centres as the first line employment-welfare service
providing organizations (Kang, 2013).

Self-sufficiency program includes labour market policy programs focusing on
employment support, and is trying to provide personalized self-sufficiency program to the
participants adapting case management system. For self-sufficiency support service
providers to provide personalized support, two subsystems are required. Firstly, reform
plans have to establish local public self-sufficiency support system through continuous
cooperate system between local governments and employment centres. Using this system,
employment support project of employment centres (Employment Package project)
should build cooperative partnership with public sector employment support project
(such as Result management type employment support project of Ministry of Health and
Welfare). Secondly, local government needs to establish support and control system
about employment package project and private employment support agencies that carry
out result management type employment support project in fields. Self-sufficiency
program must consist of business start support, temporary workplace project and

protected workplace project as well as employment support program.

4. Building personalized self-sufficiency route

Reform of Self-sufficiency project needs to have personalized self-sufficiency route for
the objects from socially vulnerable class. First of all, conditional recipients (36thousand
by 2011) and special cases of Self-sufficiency project (6 thousand) start self-sufficiency
incubating level from local self-sufficiency consultative group, move to private support

agencies such as local self-sufficiency centre, and then use temporary
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employment/business start route such as self-sufficiency work etc. For some participants,
protected employment work places are temporarily required. Secondly, employed
recipients (127 thousand) and participants from near poverty class are encouraged to
take part in 'Employment Package project’ of employment centre or 'result management
type employment project' of Ministry of Health and welfare according to individual
employment characteristics. If social service link can be used for the people who can be
employed immediately, like young adults, middle aged people and family members, the
objects with more possibility of employment are placed to employment centres.
Participants who already went through temporary workplace or other employment
candidate from socially vulnerable class are placed to private support agencies such as
local self-sufficiency centre through the local government. Thirdly, young adults and
middle aged people are place to employment support project (employment package
project) in employment centre after case adjustment meetings. On the other hand, people
from near poverty class are to be placed to private employment support organizations
such as local self-sufficiency centres after the case adjustment meetings. Meanwhile,
rural agricultural areas require special programs as employment and setting up business
in the areas are not easy. Rural areas in Korea have problems of population outflow,
aging, unilinear industrial structure and weak financial ability of local government.
Because of these problems, achieving the goals of policy will be difficult, if self-sufficiency
program sets its goals as employment. Satisfactory level of self-sufficiency work wage in
rural area is greater than one in cities, self-sufficiency work in rural area can be
considered as relatively better ones. Therefore instead of market entering type
self-sufficiency work, continuous social service providing, through social service type
self-sufficiency work, can contribute more to improvement of quality of life in rural area
and to vitalize community. In this case, as moving toward high level of program is not the
aimed, it is more appropriate not to set the time limit in self-sufficiency program
participating. Only, depending on the circumstances of the area, employment and start
business program can be operated (Lee, 2011).

The objects with complex employment obstructive factors are the employment
vulnerable class with low work ability or failed cases of employment support during set
period. As these people require higher level of expertise in understanding and
approaching skill, private agencies such as the local self-sufficiency centre takes

responsibility of providing service for them.

5. Improving the role of the local self-sufficiency centre

There are 247 local sufficiency centres nationwide in 2012 present. Their main roles
are to run both market entering type and social service type work self-sufficiency work
project groups and to help self-sufficiency enterprises to start. At 2010 present, there are
more than 2,000 Self-sufficiency work project groups, about 24,000 participants, more

than 1,200 self-sufficiency enterprises and about 5,000 participants in local
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self-sufficiency center projects nationwide. The local self-sufficiency centre has a few
problems. Firstly, project operating system in local self-sufficiency centres has been
based on the one of Self-sufficiency project group. Such system has become culture of the
project in local centres. Secondly, as the local centre has received government fixed
amount subsidy and carried out government policy projects, it has the risk of becoming
one of rigid welfare organizations. Thirdly, systematizing specialized project according to
characteristics of the areas is not sufficient enough. Fourthly, as working condition of
local self-sufficiency centre is very poor, turnover rate of employees is very high (Lee et
al., 2012).

It is easily expected that there will be significant changes in roles of the local
self-sufficiency centre under new Self-sufficiency project system. Above all, do they still
have to pursue management function such as incubating conditional recipients'
self-sufficiency community? Or do they have to shift to social service policy support
providing organisation for the people from the near poverty class and exceptions of
imposing conditions? Regardless of which becomes the prime role, case management of
employment welfare for socially vulnerable class will be defined as a basic role. One of
the three roles suggested below can be chosen according to characteristics of the areas,

and multiple choices can be made, too.

1) Work associated welfare system and the role of local self-sufficiency centre

Supposing the change of Self-sufficiency project system, the roles of local
self-sufficiency centre as a work associated welfare provider can be classified into two
prime functions and a few additional functions. The local centre has to take the roles of
case manager including education and guidance of self-sufficiency objects. The first prime
functions of the local centre are to encourage willingness of self-sufficiency of local
vulnerable class and to improve self-sufficiency ability. For this, the local centre
intervenes from entry level to self-sufficiency level. However, key roles are
self-sufficiency incubating program and temporary work place level. Secondly,
self-sufficiency incubating program and temporary work place level are actual project for
encouraging willingness of self-sufficiency of local vulnerable class and improving
self-sufficiency ability. And they work as an axis of case management, education and
operating Self-sufficiency project group. Therefore, these are the core projects of the local
centre. Mentioning the additional function, firstly, the local centre needs to take the role
of network building hub between various levels of social economic agencies in local
government level. Secondly, the local centre has to accumulate intellectual capital
related to Self-sufficiency project in local government level and distribute into and within
the areas. Though the awareness of social economy is growing recently, in most areas, the
local self-sufficiency centre is the organization with the richest experience and knowhow
(Lee et al., 2012).
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2) Expansion of social service policy and social service support centre

Because of expanding social service work place policy, reform of Self-sufficiency project
performance system became inevitable. The local self-sufficiency centre takes
responsibility to incubate self-sufficiency and self-support of Self-sufficiency project
participants focusing on conditional recipients. Newly required roles of the local centre
are minimizing existing role as a performance agency for the conditional recipients, and
taking responsibility of general support roles. The general support roles mean selection of
participants to newly required social service area such as care work and developing
future human resources, education and training and managing the cases in the fields.
Such work can be very strong alternative in farming and fishing areas and small and
medium-sized cities where there is great desire for social service and the local centre is

performing great roles already.

3) Social economy policy and social economy development centre

Considering full-scale enforcement of social economy policy such as social enterprises
and cooperatives as well as Self-sufficiency project, the role of local self-sufficiency centre
can be defined as social economy development centre (Lee et al., 2012). Reorganizing
the local self-sufficiency centre as the social economy development centre, its function of
case management, social economy development and education and training has to be
strengthened. On this base, the local centre can perform as a social economy
systematization hub at local government level. Possible practical roles are supporting
integrated service in work-welfare-culture-education specialized for the individual (or
each family), supporting social economy enterprises, training potential business persons
for the social enterprises, job training for the individual participants and supporting

management skill etc.

6. Changes in government support policy

The changes in the roles of the local self-sufficiency centre have to be accompanied by
changes in government support policy. Taking the example of shifting to social service
support centre, reform plans of government support policy to the local centre are
suggested (Lee et al., 2010).

First of all, amount of financial support needs to be flexible according to changes in the
amount of project the local centre carry out. Standard operation expenses and project
expenses (self-sufficiency work, self-sufficiency community etc) have to be divided, and
wages of the staff has to be included in project expenses. The standard operation
expenses are subdivided into basic operation expenses and necessary expenses for the
operation of conditional recipient project. The basic operation expenses mean all the costs
for necessary administration and accountancy as an organization, education and training,
cultivating manpower and case management in the field. The expenses for the operation

of conditional recipient project means the costs for mandatory Self-sufficiency project to
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pay self-sufficiency wage based on CMLSS Act. The level of government support can be
analogized from the present project the local centre is carrying out.

Secondly, in the case of subsidising the wages of the staff, guideline of the size of
project group (the number of participants) that each staff has to take responsibility for
according to individual project type, has to be set. It will allow the local self-sufficiency
centre to receive wages for the staff as well as project expenses from its responsible social
enterprises and social service work place project. Professional staffs can be hired
according to the needs of the organization.

Thirdly, the local self-sufficiency centre has to be reorganized as a system which can
receive requests from various department of the local government. Social service work
place policy includes 11 central government projects including Ministry of Health and
Welfare, Ministry of Employment and Labour, Ministry of Gender Equality and Family
and Ministry of Education. Self-sufficiency support centre should conduct the roles of
supporting agency for providing social service which the local community requires. In
that case, making project operating organization contract with local government has to

be considered, too.

V. Conclusion

In this paper, Self-sufficiency project reformation plan which responds to social
economic condition changes was examined. Self-sufficiency project entered its 13th year of
history, as a pay to help self-sufficiency of conditional recipients under CMLLS Act as
well as work associated welfare program. Self-sufficiency project, with the aid of

self-sufficiency work and self-sufficiency enterprise, provided jobs directly for the socially

vulnerable class and helped their self-sufficiency through setting up community business.

Furthermore, the project provided crucial opportunity of expansion of social economy
such as social enterprise, cooperatives and community enterprise through providing the
experience of resolving social problems not by government or market but by local
community.

Traditional route to self-supporting through self-sufficiency work-self-sufficiency
enterprise faced lowering effectiveness, and it forced the reform of Self-sufficiency project
which reflects new social economic conditions such as expansion of social economy and
social service. For last ten years, there have been various changes relating to
Self-sufficiency project like growing participation in Self-sufficiency project from near
poverty class, Hope Reborn project as reinforcement for employment support, adaptation
of broad area project group and building asset program. In addition to them, recently
reform of wage system in CMLLS Act such as adapting desire based wage system 1is
discussed. In this paper, reform plans of Self-sufficiency project based on policy change.
The suggested plans are improving the system in microscopic level, reinforcing the

association with labour market policy, expanding work first strategy, building
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self-sufficiency support system in the local government, changing the roles of local
self-sufficiency centre and changing government support policy.

Firstly, in the microscopic level of reform suggested the changes in operation method of
self-sufficiency programs such as diversifying the goals of Self-sufficiency project, moving
toward desire based wage system, changes in the roles of the local self-sufficiency centre,
diversifying self-sufficiency providing agency and result based contract system etc. Most
of all, Self-sufficiency project should reinforce more its association with labour market
policy. On the premise of integration of similar programs between central government
bodies such as Hope Reborn of Ministry of Health and Welfare and Package for successful
employment project of Ministry of employment and Labour, market mechanism has to be
adapted to welfare service providing and delivery system focused on 'work first strategy'.
To provide appropriate level of employment support service for self-sufficiency objects,
local government, employment centre and the local self-sufficiency centre need to build
the partnership with private service providing agencies. In other words, two sub systems
are required for the self-sufficiency support service providers who provide various
programs through building of local self-sufficiency system to supply mutually connected
personalized supports. One of the two sub systems is establishment of public
self-sufficiency support system in local level, based on continuous cooperating system
between local government and employment centre. The other is support and control
system of the local government on private employment support agencies which carry out,
in field, employment package project of the employment centre and result management
type employment support project of Ministry of Health and Welfare.

New Self-sufficiency project needs to equip with personalized self-sufficiency support
route for Self-sufficiency project objects from the socially vulnerable class. At the same
time, various programs can be performed depending on local situation. There are
problems of population outflow, aging, unilinear industrial structure and weak financial
ability in rural areas. As these areas have difficulties in employment and setting up
business, they require different types of programs. In reformed Self-sufficiency project
system, it is possible to predict significant changes in the roles of local self-sufficiency
centre. On the bases of project results by now, its roles can be predicted as maintaining
the management function as like incubating self-sufficiency community of conditional
welfare recipients, shifting to specialised employment support agency for the people from
the near poverty class and exceptions of imposing conditions. Regardless of which
becomes the prime role, case management of employment welfare for socially vulnerable
class will be defined as a basic role. The local centre can choose any of these roles
according to characteristics of the areas, and multiple choices can be made, too. The
changes in the roles of the local self-sufficiency centre have to be accompanied by changes

1n government support policy.
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ABSTRACT

In 1995, ‘The Beijing Women's Conference’ agreed to assess the situation of women's
policy in each country. And that agreement should be the promotion of the gender
analysis of policies in terms of the emergence of the important issue. This approach to
mainstreaming of women and women's issue was going to be important for Women's
Policy in Korea. Indicators of women's policy development and evaluation, the quality of
life for women and the ability of women to achieve equality have been developed.

Gender Impact Analysis Assessment? (GIAA) is not only for a women's policy. GIAA is
applicable to all government policies. All government policies considered as a neutral
policy could be included in GIAA. A similar concept of GIAA is as follows: gender analysis,
gender sensitive analysis, and gender-based analysis, etc.

The purpose of this paper is to examine the status of GIAA system and present

alternatives for the development of system.
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I. Introduction

In 1995, with ‘The Beijing Women's Conference’ agreeing to assess the situation of
women policy in each country, the promotion of the gender analysis of policies emerged as
an important issue.

This approach to mainstreaming women and women's issues was believed to be
important for Women Policy in Korea. Indicators of women policy development and
evaluation, the quality of life for women, and the ability of women to achieve equality

have been developed. However, these efforts have been limited only to women policy.

D In 2012, the law for ‘Gender Impact Analysis Assessment’ was created. And Gender
Impact Analysis(GIA) has been renamed Gender Impact Analysis Assessment(GIAA)
since then. In this article GIAA will be used instead of GIA.
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Impacts of general policies of our society on the lives of women have been overlooked.
From this viewpoint, the present study is going to focus on women and women's issues
and general policies associated with them. It is going to analyze and evaluate the impact
on the life of women in society and seek how to improve its quality. Ultimately such
efforts will result in the advancement of women's equality in society.

The tools and methods of gender mainstreaming to achieve gender equality are as
follows: recognition of the centrality of man, gendered statistics, a vision of the future
equality society, gender equality awareness, the system such as participatory democracy
etc.. In addition, the women's policy analysis of gender mainstreaming and the content
analysis of its effect have been suggested as a tool.

Gender Impact Analysis Assessment (GIAA) of policies is a method which evaluates
discriminatory elements in policies, programs, and laws.

In order to understand the GIAA, it is necessary to understand of the concept of gender
mainstreaming. Gender mainstreaming means that all the gender perspectives for
gender equality spread throughout society. In the 1995 Beijing World Conference on
Women, the term of gender and gender mainstreaming was accommodated officially. The
Fourth World Conference on Women defined Gender Mainstreaming means the
"systematic procedures and mechanisms leaping toward gender equality, and that gender
issues should be considered in all decision-making and policy implementation of the
government."

Gender mainstreaming, it has been reported, can be achieved through Gender
mainstreaming of women which means the expansion of women's participation, both
quantitative and qualitative, in all sectors of the community, mainstreaming of a gender
perspective integrated into all policy areas and institutions dealing with this viewpoint,
and the changing process of mainstreaming through which the existing male-centric
government and mainstream area are being reorganized into the gender-cognitive
(Corner, 1999).

GIAA is a method which analyzes and assesses the effect of public policy on women,
even if it seemingly looks neutral for women. A similar concept to it is gender analysis,
which is defined as ‘one of the main ways to analyze public policy and a tool through
which by taking into account the socio-economic differences within a policy cycle (policy
planning and formation, implementation, evaluation), we can understand the impact of
gender specific discrimination policies or programs on men and women and determine
the appropriateness and the effectiveness of existing policies.’

The benefit of gender analysis is that because it collects the information separated by
gender in the whole process of policy, it enables us to understand the impact policy and
legislation can have on gender. These concepts are called by the various names. In
Canada, gender analysis is called gender-based analysis, gender equality analysis, or
Gender Impact Analysis Assessment in accordance with the department, though the

meanings are the same.

33



Asian Journal of Human Services, VOL.6 32-46

1. Concept of Gender Impact Analysis Assessment

Gender Impact Analysis Assessment (GIAA) is a system in which the government
considers the demands and differences with gender concept, not with economic or other
criteria, when the government plans and executes the policies,

First goal of GIAA is to reduce the social additional expense caused by unintentional
sexual discriminations, exactly analyzing the benefits through gender sensitive review on
the objective policies and programs.

Second goal of GIAA is to grasp the impact of policy on women and men differently.

Third goal of GIAA is to improve the policy for equality of gender. In the long run, GIAA
1s a good tool for equality of women and men.

The background and necessity of GIAA are as follows;

First, it makes the policy satisfaction improved by removing the gender discrimination
in policy.

Second, it prepares the substantial policy which guarantees the gender equality by
equal participation, equal policy benefit, and equal budget distribution on men and

women.

II. Development of Gender Impact Analysis Assessment in Korea

In Korea, the law for women established in 1995 was ‘the Basic Law of the Women’s
Development’. It was the same year for UN International Women Contest to state the
code of conduct for women.

The code of conduct of 4th UN International women contest 1995 was disclosed.

After that, each country introduced several tools for gender mainstreaming,
gender-sensitive analysis, that is, GIAA system. Among them, GIAA is very important
tool.

We established a new article for that, clause 1, Art 10 of ‘the Basic Law of the Women’s
Development’. The Basic Law of the Women’s Development underwent an amendment on
11 Dec. 2002, which was to establish and enforce the gender analysis with Gender Impact
Analysis Assessment.

Central and local governments should analyze and assess the impact of the policies
which influence the rights and interests and social participation of woman.

Foreign countries introduce ‘gender analysis on the policy’, that is, Gender Impact
Analysis Assessment System.

Organization for Women’s policy was enlarged and the system of gender budget was
established.

Now, about 40 countries and the international organizations, such as England, Canada,
Australia, UN, ILO etc. are conducting the various types of Gender Impact Analysis
Assessment System, such as Gender Impact Analysis Assessment in England, Gender

analysis in Canada and Gender-sensitive analysis in Australia.

34



Asian Journal of Human Services, VOL.6 32-46

But they are conducted by NGO or local government level, not by central government
level like Korea.

In Korea, Ministry of Equity prepared for GIAA? from 2002.

In 2004, it started pilot research on GIAAA, prepared for the introduction of the
GIAAA system, and planed statistics data according to men and women, because it’s very
important for GIAA to product the statistics according to men and women.

In 2005, MOE prepared the guide line and guide book of the GIAA in central and local
governments, and made pilot study on several policies.

In 2006, MOE analyzed the report of GIAA pilot studies in 2005. And many
government officers for GIAA were educated by gender specialists, because they don’t
have any gender concept. MOE conducted GIAA for many policies in central and local
governments.

In 2007, the middle and long-term roadmap for connecting GIAA to the gender budget
system was introduced.

In 2012, the law for ‘Gender Impact Analysis Assessment’ was created.

And Gender Impact Analysis has been renamed Gender Impact Analysis Assessment
since then.

GIAA system would be extended from central and local government to public part such

as the public enterprise, to the private part, such as business companies.

2 Ministry of Gender Equality was renamed Ministry of Gender Equality & family in 2005, Which
was changed to Ministry of Gender Equality in 2008.
Ministry of Gender Equality was renamed Ministry of Gender Equality in 2010.
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2002

2004

2005

2006

2007

<Table 1> Changes of GIAA in Korea

Prepare the promotion foundation of the Impact Assessment according to sex

- Enfocement Ordinance Amendent of the Wamen development basic law and the same law
- Include the promotion strategy and the main assignment of the second basic plan of
the woman policy

The base formation for the introduction of the system and exhibition business of the
Gender Impact Assessment

- Statistics production plan Research according to men adn women and statistics
production recommendation according to men and warnen('01x)

- The report meeting to extend the recognition and to forn the sympathy in the
governmental department

- Designate the assessment department and the person in charge and educate them

The policy reflection through the reflux of the Gender Impact Assessment
(Central/wide area's local govemment)

- Manufacture and distribute the quide of the Gender Impact Assessment

- Promate the research service business of the depth assessment of the main policy

- Develop and spread the education program of the Gender Impact Assessment

- Develop and research the budget education program of the public offcial's sex recognition

The promotion system of the Gender Impact Assessment and the assessment
support/education according to the organ

- Bnalyze the promoting result of the Gender Impact Assessment 2005
(Selection and prize of the excellent organization/excellent case)

- Hold the workshop for the middle inspection and operate the special assessment
organization

- Educate the educating persan in charge(47persons) and the assignment trainee
(141persons) ttimes 188 persons

- Develop and reserch the budget education program of the public official’s sex reconnition

- Revitalize the Gender Impact Assessment by the connection to the main system

Construction of the production base of the both sex's equal policy

- Prepare the middle and long term roadmap connect it to the budget system
s&) recognition

Source: www.mogef.go.kr
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1. Number of Gender Impact Analysis Assessment in Government

Gender Impact Analysis Assessment conducted in 2005 as a full-scale 39 central

government agencies and 16 local governments have a total of 85 projects were carried

out rated. In 2011, 2,954 projects in 293 organizations for Gender Impact Analysis

Assessment were carried out. Gender Impact Analysis Assessment over the past five

years the number of participating institutions and assessment report increased rapidly.

<Table 2> Number of GIAA in Government

Number of subject
Government number
Total Depth Assessment | Self Assessment
Total 293 2,954 3 2,951
Central Government 32 129 3 126
Municipal
16 440 440
Government
City & county 230 2,370 2,370
Education Office 15 15 15
Source: Minitstry of Equality & Family (2012)
<Table 3> GIAA scale participation by year
Year 2004 2005 2006 2007 2008 | 2009 | 2010 | 2011
Agency 9 55 187 278 295 298 292 293
assessment
10 85 314 720 1,531 | 1,908 | 2,401 | 2,954
report
The average
number of 1.1 1.5 1.7 2.6 5.2 6.4 8.2 10.1
agencies

Source: Ministry of Equality & Family (2012)
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<Figure 1> GIAA scale participation by year

2004 to 2009 was introduced in a pilot project. In the case of Municipal Government in
the period 2005 to 2009, average is increase from 2.1 to 20.9. In case of City & County,
average 1.3 in 2006 was increased to 6.4 in 2009. Even if the central government
increased the average number of assessment report, comparing to the local government,
the increment ratio is not large. Since 2006, ' Evaluation Report of National Planning '
demands to a number of institutional GIAA report as a evaluation indicator. That was a

major factor which the number of local government GIAA report was increased rapidly.

<Table 4> Agency type, the average change in the number of projects (2004-2009)

Year 2004 2005 2006 2007 2008 2009
Central 1.2 1.4 1.6 2.1 2.5 2.1
government
Municipal 1.0 2.1 4.7 7.4 16.6 20.9
Government
City & County - - 1.3 2.3 5.0 6.4
Education
Offion 1.0 1.0 1.0

Source: Minitstry of Equality & Family (2010)
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<Figure 2> Agency type, the average change in the number of projects (2004-2009)

2. Application Case of GIAA report

1) Korean Case

- Set the table that change the diapers in the toilet of the park in ‘construction plan of the
Kimpo New city’(2007).

- Increase the toilet for women in building by the revised building code.

2) Canadian case

- Reduce the expense of the health care after fining the phenomenon that represent the

high rate that the men have the worse diabetes because they do not have the smaller

chance to undergo the diabetes tests while the women do them before and after the
childbirth.

3. GIAA system connected to budget system
Introduced the regulations based on ‘the National Finance Act’ in 2006. That effected
from 2009 with cooperating of the Ministry of Strategy and Finance.
Gender Budget is preparing for the budget plan of the Gender-sensitive and promoting
the exhibition application.
1) The budget system of the gender analysis
- Submit the gender budget report to the assembly, which in advance analyze the
governmental budget with gender- sensitive perspective.
- Introduced the regulations based on ‘the National Finance Act’(2006) and be enforced
from 2009.

39



Asian Journal of Human Services, VOL.6 32-46

4. Organization of GIAA system
1) The promotion of GIAA

System is as follows: Ministry of Gender Equality & family. Each government agency
and GIAA centers. Ministry of Gender Equality & family is responsible for the operation
of the GIAA and the agency performing the evaluation. GIAA centers are responsible for
supporting the information necessary to perform a GIAA and education about gender
perspective, the consultancy.

2) Ministry of Gender Equality & Family

GIAA system is operated by Ministry of Gender Equality (MGE). MGE’s function is to
support the GIAA. The function is as follows.

First, prepare guide line for GIAA, educate government officers and provide the
consulting for gender analysis. In order to that, operate of the educational course,
promote the related further research.

Second, for improvement of the system MGE take a feedback of the GIAA result.

Third, analyze the GIAA results and provide the incentive for the good GIAA report.

3) Central Administrative Agency and Local Government

Establish the GIAA promotion plan per year and make the result report.

Policy is improved through the feedback of the GIAA results.

Education of GIAA.

Production and collection of Gender separation statistics.

Assessment Central
Quide Administration
F Assessment
(uide
S Municipal
MOGEF . Gnuernmpnnts Local Government

T e
|.I' ||"I| .

"I“‘.- 1
] +
Report
Source:www.mogef.go.kr

<Figure 3> System of the Gender Impact Analysis Assessment in Korea

Agencies responsible for the evaluation divided into executive departments and
assessment departments. According to GIAA manual, department of women’s policy is
responsible for the executive departments. If there is no department of women’s policy,

department of policy evaluation can be responsible for that.
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4) Executive Departments

GIAA Manual distribution

Education of GTAA

Selected policy for GIAA

Connection support associated officials and consultants
5) Assessment departments

GIAA report

Execution policy improvements

Creating performance improvement policy
6) GIAA center

Consulting for associated agency and associated policy

5. Assessment system and Assessment Indicators of GIAA

GIAA is for all policy of government. But that is very difficult and cost. So there are
several selection standards to choose policy needed GIAA.

The standard is as follows:

First, the policy that implies gender differences, e.g. creating the job, nurture and
health etc.

Second, the policy in which the budget scale is big and which has the important
national interests, e.g. social policy such as national pension, welfare policy etc.

Third, the policy that the recipient group of policy benefits is large and the policy’s
effect is big, e.g. all kinds of policy related to taxes (See below).

GIAA system is established will in Korea. That system is going to get gender equality

in Korean Society.
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<Table 5> The selection standard of the assessment object policy

Standard Policy Case

The policy which have gender differences | * Support business that create the job
in the related statistics or would be have |+ Business that foster the farming successor

gender differences in future.  Business related to talent rearing

* Information business
The policy that the budget scale is big and| = All kinds of fund business
has the national interest matter. - Policy related to social safety net such as

national pension, etc.

) ) . | - Policy that prepare the low childbirth
The big policy that the receiving sphere is . ) .
o * Policy related to irregular job
large and the effect is big.

« All kinds of policy related to taxes

<Table 6> Examples of the prior assessment object policy

Field Sphere of the Assessment Object Policy

- Amendment of the law related to the election

o ) * Training system of public officials, Personnel management
Administration and o ) ]
) o policy, improvement of the business environment
Policy decision o ) . )
* Personal Communication of the public officials, Dispatch system,

etc.

= All kinds of system related to taxes such as income tax, property
tax, consumption tax, etc.
Economic activities | * Price stabilization policy, consumer policy, Improvement of the
and Employment |market economy system
* Unemployment of youth such as creation of the social job

* Protection of the irregular workers, etc.

* Development of the human education of elementary and middle
school and the books for subjects
Education * Educational welfare policy

* The policy for teachers

* Brain Korea business (BK21)

» Four insurances, all kinds of the health and heath care policy,
Improvement of the Social welfare delivery system
Welfare * Welfare of the old persons and the disable persons, Protection
and nursing of children and adolescents

* Operation of the basic living security system, Support of the
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<Table 6> Examples of the prior assessment object policy

Field

Sphere of the Assessment Object Policy

minimum cost of living

* Preparation policy of the low childbirth

Culture * Society -

- Support of the artistic and cultural activities, revitalization of
living physical exercise and tourism rearing business

- Pollutant prevention of water, living sewages, poisoned

Environment
materials and resource’s recycling policy
- Volunteer policy
- Relief business such as the damage of storm and mountain fire
Others * Defense Policy

* Law and policy related to set up of the facilities,

<Table 7> Indicator of the Gender Impact Analysis Assessment according to the policy

step and checking point

Section

Assessment Indicator

Checking Point

Common (DProduction and revitalization of

- Are the related law and the
personal statistics divided by gender
criteria?

- Do the policy plan and the resulting

report use the personal gender

Tteam gender statistics statistics?

+ Do the statistics in the government
plan, report, analysis and
announcement reveal the view of the
Gender perspective?

Are the different reality and
demands related to the policy
reflected comprehensively in the

<lst Step> plan?

Policy plan

and making

@Comprehension of the gender

relation

examine the demands of the
citizens' groups and the differences
of the satisfaction according to the
statistics

* Do the law, guide and basic plan
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related to the policy have a bias in
gender?

- When preparing the alternative
of the policy, Is the gender criteria

considered as the main variable?

@ Gender equality in Policy

decision processes

How 1is the rate of women
in government committee?
- Does the rate of the women is

more than 30 percent?

@ Gender equality in

government budget

Is the government budget

considered with the gender criteria?

<2nd Step>
Policy

implement

® Gender equality in the
delivery system of the policy

service

+ Is policy service according to the
service delivery system different in

gender perspective?

©® Gender equality in the Policy
publicity

+ Is the Gender recognition about the
policy service well given publicity to

people?

<3rd Step>
Policy

evaluation

(DReceiving Policy
(gender equality including the
result of the budget distribution

- How is the gender rate of the
recipients of the policy compared to
the policy object population?

« Isn’t there any variation of the
gender in the funding of the budget?

+ Does the rate of policy satisfaction
represent the gender equality?

« If there are the gender differences
in the recipients and the rate of

satisfaction, Is that reasonable?

® Gender equality of the Policy
Impact

+ Does the result of the policy
implement contribute to the

improvement of gender equality?

©@ Feedback of the policy

evaluation or assessment results

- If the gender bias exists in the
assessment results, is there feedback
in the policy improvement for the

gender equality?
- Laws, guide plans, distribution of

the budget, etc.

Source:www.mogef.go.kr
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M. Conclusion

For Gender Impact Analysis Assessment to be carried out smoothly, the following
points have to be supplemented.

First, coordination with other departments is required. In the case of the Gender
Impact Analysis Assessment of special challenges, its success or failure is determined
particularly depending on cooperation with relevant departments.

Second, the combination of gender budgeting and auditing is required. Through the
Gender Impact Analysis Assessment of institutional business as well as the Gender
Impact Analysis Assessment of the special challenges, the basis on gender budgeting can
be provided. It is not until Gender Impact Analysis Assessment is made, the gender
budget is organized based on it, and even an audit of the budget implementation is made
that the goal of gender mainstreaming can be achieved.

Third, the development of Gender Impact Analysis Assessment system is needed. In
the case that The Ministry of Gender Equality and Family tries Gender Impact Analysis
Assessment of special challenges related to systems and policy practices, GIAA
specialists with the gender cognitive view in the area are needed. Accordingly, the
development of Gender Impact Analysis Assessment system has to be taken into account.

Fourth, the development of the methodology is required. A variety of methodology and
approaches for Gender Impact Analysis Assessment are actually being used. In case of
Gender Impact Analysis Assessment, chart-type methodology of the form of survey has
been main stream so far, which is because the methodology is not easy to develop.
However, to systematize Gender Impact Analysis Assessment in the future ,in addition to
these simple injection technique, not only methodology as the Delphi technique, tracking
techniques, but also a variety of analytical methods such as decision-making analysis
methodology, policy capturing, regression analysis, simulation, factor analysis, path
analysis, etc. are required to be developed. For this, the development of a gender

statistics is essential and has to be preceded.
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RE & B RY

ERGED)IRES E'(perlpheral arterial disease; PAD)IE, KEIR2> H Pl ~ DBk 7315 <> F 8D
RO & FERES, 7 7 v — AMEENIREE (L K OV AR 284 M O BEAE B2 2R Ic K 0 &8
1k Lf:m%%%f‘%é(lesch, Haskal & Hertzer et al., 2006), PAD (213, PBHZEMEEhARAEAL
Jit (atherosclerosis;ASO) /N — 2 ¥ —Jp, ME RIAEGERER &35 T 5, PAD IdEmIC
RABIZONTHBRBENELS 8D, FERV AT 7577 2 —& U CIIHERPFE, BRE, &ifEs
HIF oD, 72, PAD TIIEERE E-CHENREE B % OO B R EOGOHEE N &N 2 &
HoR EN TV 5 (Yamazaki, Goto & Shigematsu et al., 2007),

MERMEBE A TIZ PAD B B 2 U 205k Tdo O L NI O AR AR ITEE I L Y

U, KRBT D LT 2, MBMERATABRITIE B L OEE) T +—~ o ZDHIR%E & 72
LT Z &b, PAD B O FIRIGE) &I H I THREICE Y (McDermott, Liu &
O’Brien et al., 2000), M&MEBITEZ A9 5 PAD & TiE, IV ST 2 AR #H QOL
DEFEHIRE TH 5 Medical Outcomes Study Short-Form 36 (SF-36)D A = 7 2ME T LT
72 (Guidon & McGee, 2010), PAD O ¥ B RAY QOL R JE & L TlL, Walking Impairment
Questionnaire (WIQ)723%H ¥ | Z ® WIQ 1 IHATIRFIZ Y 5 RHIEOJFIR & R | | [T HRREE

AT AE— R, THEBAE BN DRE7)) CTTRBIR & BTN ZFMT 2 72IcfEbo i
(Regensteiner, Steiner & Panzer, 1990; i « /M - A D, 2005), RIBMERITZ 255
Fontaine %3748 II £ (Fontaine, Kim & Kieny et al., 1954)® PAD BFIZB\W\W T, WIQ #5417
PERE) . DT AE — R, RSB o2 2713 SF-36 THIRHERE] DR =27 L e bARBEA TR < |
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THEEEEEE R, TRORA, TREREER] oXa7 & bR - 72
(Izquierdo-Porrera, Gardner & Bradham et al., 2005),

MERMEB AT 2 A 32 PAD BE~OIBRICIE, HEEEE, EWinRE., 8 F N
(percutaneous transluminal angioplasty; PTA)X°/3A /X AHFIZ K 2 AT @M H 5, Bk
DOIREFRIHD 14 ¥ 10 PAD O~ 3 —Y 2 v MBI L TESY - EERICER Sz
A4 K 7 A » (Trans-Atlantic Inter-Society Concensus; TASC I )(Norgren, Hiatt &
Dormandy et al., 2007) CiZ, FXTo PAD BHF kT 2 HERO—EE L LT, Ly K
SVETIT NT v 7 BT E WA TEERE A HELE L T 5, PAD B ~OEERIED
BHRIMEIT 1966 £ Tl SN CLk(Larsen & Lassen, 1966), %< O#WMERH 5
(Hamburg & Balady, 2011), #HEEWEEO ENE 24 WHOKK N L I VTR OIER 1%
WIQ RA7HEEE] oA =27 & 35RO BIE 27K L 72 (Regensteiner, Steiner & Hiatt, 1996), 5
P COBMTERE AETOAENL—=0 7R BED QOL OH72 b7, IRFEIESE, #H
SR H RV % R L7-(Malagoni, Vagnoni & Felisatti et al., 2011), F7-. 3 » A/
DOIEBPRIEOMSFET PAD BEOLME A X hORAEREZWS L, HEREUEIT
(Sakamoto, Yokoyama & Tamori et al., 2009), L2>L7223 5, 2 DEITFFEDIF L AL
1Z. Fontaine 4348 I £ D H1455E D PAD BRE DS % & 72 - T 5 (Guidon & McGee, 2010),

TASC Il (Norgren, Hiatt & Dormandy et al., 2007) CiZ, ITNRASCEAE FE M 269
% PAD B IIXMATHEN 2B E - MifT3 2 2 LRI LTV D, AT OMITIE,
LIRS OIS O 720y PAD BBE O 12 » A% OB TIEEE% S5 9 5 73 (Nylaende, Kroese
& Morken et al., 2007), PAD BEIZEBWT PTA DA% HiifT L7-RE L » PTA %I EBh &
ZOFR LT-BETIX 6 A% OBITHREEO BB RS & 0 K& 5> 72 (Kruidenier, Nicolai &
Rouwet et al., 2011), L L723 5, AT FFEEHT OmE I A: & B S 4 Cifn AT FFgeii 2 fid T
720 PAD BE ~OESREDOANEC OO TUIRZHA L CThavy, 72, A7 HEE I
BOFRESAIRT DHENE L . BRIMZRBEFEHIIZ L2 RSN T 5 2 (Laird,
2006; Surowiec, Davies & Eberly et al., 2005; Vroegindeweij, Vos & Tielbeek et al., 1997;
Becquemin, Favre & Marzelle et al., 2003), 17 &7 (21L& FFP-%E % 5k L 7= PAD B4
ORI EHI R I TN,

Z 2T, AWFZEIE, AT T OIS &Ik S du7c PAD BRSO AT NI A& L i A PR 28
L 7eESELL D PAD B ~OEERIEDO G RMEZ B ST 2720 A THES) & R B
QOL (T X 2 MEEBIFRIE DN R A it LTz,

0. 5ik

1. XR#E

e & L <IFHALKFIRBEBAE - TR - WEESAEI O ONEEE Y N ) 7 —3 3 UFHC
RISl PAD JB3 16 4 Th 0 | AT AT O Fh & I S 4072 il B0 AT AR i #% 1
M D FFPHZE LTER Th 5,

PAD &3 16 4 O MRS ORIECE MO BIE A 5816 L CWR W T 5 4 03Ik
L. FHEEOFHEPADEL GO LICEBE 1 42U, REHIOXEE 1T 10 4 TH
o Te, RGFOEIELEIL, BRI ATTIEEEDS 200m A 7> Z2E EAR B A BI AN _E i M (ABID)
2 0.8 Kiili. 472 B, Fontaine 73 (Fontaine, Kim & Kieny et al., 1954) Tix IIb FELL E
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23> ABIZ & 2 BIE /58 (Squires, 2006) Tl EELL ETH 5,

XHRH DS 67.2110.5 5. Body mass index(BMI) (% 23.2+2.7kg/nt, MBI TIZ B
294, M 14, ABI (B 13 0.59+0.14 TH -7, FHREDOWNRIL, ASO 28 8 4.
N—=T ¥ —HN 14, ASO ENXN—V v —FOAMN 14 Tholz, @A PIHED Y 27 )3
N2 O AT PRI O A & FIT S AL B DS 5 44, AT AT A4 I I PAZE L 7o AR A
54 Tholz, £lo. 1 AITITLEE A MOIWOBEERH Y | 1 HITIBERER & o7, EiE
FE IS S 4 4 BB N 5 4 Tdh o 7o, PAD IZRIE T 2 FABER B O L BF
FAE & U CIIBEIRIE S 5 44, mlflED 5 4, AREEMEM/IMRIAED 1 4. BRIAPEOMEZEN 1
& DEMENS 24 Th o7z,

2. METIFA v
AHFZE1T 2008 4E 8 H 75 2009 4E 10 H DN T, H LT 6 DIFHRINEE I ES\\ -,
SHREE 2 D72 W 2 Th 5.

3. EEREN v Fan

MAHRIT3 » ATHY ., UAREAMOIEROS & THPRE LI X DR T EREZ
1o, HAMERBFARICED IDERBICBIID I AN T —va VBT IIHA KT
A (2007 FEETHR)) (The Japanese circulation society, 2007DIZHEHLL . R L v K I LT &
DTEAT, TOHIBTIE, VA — LT v T eI — A F T &{To7z, by RILEH
BREE L LCiE, MIDMEAL 0% b L <Iid 12%., 3 2.4km/H TITUV, o0& D UWVEEE (B Borg
Ar—) 6~8)D FHIELHMAEL HETHITL, ZOMETI0 0L EHTDHE 76, kv
THE A 3.2km/MF L L7z, ERMICET D £ TOSIT EEmNEMT 5 £ TOKREBA~5 42
FE) &R0 LTz, 1[EN ﬁiﬁﬁﬁWiSO\uLf 1R ETE Lz, EEMHE T, AR
TIX1H2F (FRTEFE) #E5H, BPETIE1IH 1RZE2~3 HiT- 7,

4. BT OFE

BATREINNE, MABTE N A 3 » A% T Gardner » ?D J5#£(Gardner, Skinner & Cantwell,
199D % —¥MEE L= HFEIC K> TR L7z, T72bb, MLy RI vz, EENERE )
DR 0%, HE 1.8km/RF CRIAA L, 2 01212 2.4km/BFIC, 4 701212 3. 2km/IF (CHIN &,
ZD% 25328 ¥2%¢0@ﬂ%%Méﬁkou%@F&@ﬁéﬁib%wéiﬁﬁﬁﬁﬁ
Bt MR AR TRERE S UL AT WTRB 2R Bk O A TR A B AR TRERE & L 7e,

5. RFEREE QOL DT At

fdtHERSE# QOL 1 (Kohara, Han & Tanaka et al., 2013). JEEh#EED N ART &SP A% TH
FHREXNEME TH D SF-36 & WIQ =Rl S L < ITEPRIELITEHRICFELL T, AC
FEAXTRE ST,
(1) The 36-item short form health survey

SF-36 [ (Ware & Gandek, 1998), 36 THH 8 Nz )& FE’PM%%HM A EIRE (1K) 1.
MADOT A, [RERORER . E), ARG [ B E&SIRERE ) ). Thofd
FE] W2 bleo TS, & FALREIZ 0~100 RO THEREWE L B MERE 2R
Ioidmafbancnsg, EERELEEICE SV 227 Y o 7 (norm-based scoring;NBS)(Z
XA 52 AW TIN AL & g L7,
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(2) Walking impairment questionnaire
WIQ /Z(Regensteiner, Steiner & Panzer, 1990; #iHH - /MK - BAA 5, 2005), [FIRMEBEAT
BE LI D TR & ATRE ) &2 EBIRIFHI A 77— LT, DEHORREE |, [HR1TIREE] .
(BT AE— R, [BEE L3sme))) o A B ZEEE L7z, A=a7{kahd WIQ ® 4
HHARIL, T TXER R L TENCK LCHEIET 2O Y v 1 — b REBRGEITHEN,
HWATINEEZ G U2 C “IERIC/TERDSTZBRT o727 130 B, “De” 131 A,
NS BT IT2A, DTN T3 A “B< ALY FT4RELTRALL,

6. HEHLE

T F L ERERE RS TR Lz, BITRRA OEEREIEN A% OB, SEoH D ¢
BEZHWTHE L7z, WIQ & SF-36 D237 DN AMIBOEIIL, T4 ay Vo
SNEGLE 2 AW THE L7, ST AR - % TOHITHE S & SF-36 4 8 FALRE DR LY
HATHES & WIQ % 4 THA OB#X, AT ~ VIEMFEREE AV CTHRF Lz, ety 7
ME JMP® Pro10.0.2 L, X COT—X OFEREIX 5% AlEb> THREE L,

7. fREEE
ZINFEZ2BICARIC OV THAZ L TR ZEME I T2 L, 2INCEL UIXETHRE
BRI & BRR LTz, Fio. AR R MBLE B S ORR &5 TEm S iz,

m. #E3R

1. BTRES OEEWRIEIC L 2 AR OE{L

ML AT EEEE(PWD) I3 AR 41.2£44.2m 75 At 132.6+112.6m (24 ZICHMN L 7=
(p<0.05), i KA THEEMWD) I/ ART 142.8£68.0m 7> 54 A 452.3+177.1m IZH &I
AL 7= (p<0.01) (X 1),

RimL1TIEN = KXH1TIEA

250 {m) ago (M)

150 600 -~

500 -~
100

400 -~

50 | 300 -

.50 I | 0

Ir AHiI T A# Ir AHI fTA%

<[ 1> EEPEEIC L D HTRE I~ DR
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2. EEE QOL OEEREIC L 5 ARIEOE(

SF-36 Tid, THIKKERE] DA 3 7IIM AR 22.7+£9.4 S/ DI A 33.4110.9 SICAE
_i%ﬁ[lb(p<0.05) H%ju DA 2TV AR 45.6£9.1 S50 HI A% 51.2£9.6 JHICHEIC
tmbu L72(p<0.05), HEEERERE IR RO, [RRA R %/\i{ﬂ&‘*

H & &L%ﬁ‘é(ﬁffﬁb)J ,u@@a@ DA 2T TlE, ST ARFIE CTHEZIT abfamfm:of:

(1% 2),

WIQ Ti&. MTHEEE] DR = 713 AR 17.83116.4 S0 55 Atk 47.0£29.4 HICHE
(I L (p<0.05), MHEITAE— K] ORI 7N AR 23.3£17.7 S0 BN Atk 37.6£18.4
SUCHBEICEIN L7 (p<0.05), TA), THEE) o2 a7 id, NMARI% CHEEITRS b
Mot (X 2),

0 100 SROPN
60 | x %0 r AR
80
50 - 70
40 - 60
50
30 - 10
20 30
20
10 - 10
o 0
B BEGE g a4 Sxh dSbE BEER Lo L SITIERE HITAE—F
e BE S o mmm me EE S pe
(&) (i)

<X 2> GEBEIEIC L D SF-36 () RUIWIQ (F) &£Aa T ~DO%hE

3. H{THES & SF-36 DK TR RE DREE

MR A TIERE L SF-36 [ B W &FIEEEH K] O 2 712/ ARTTIZAHBZGRD b v
ST, AR TIETABERIEOMBINFED 57 (=0.75), HhmAITHHME - SF-36 KD
] DAATIZA AR CIEAEE R EOMBENED Lo 7=28, STA%BT iﬁa 72 1IEDHE
BER® H7=(1=0.73), MR AT HERE S SF-36 Ofth 6 TuRr“@x SNAEEGINTR-S PN
B CHBEIIRD b hrolz, —JF, I ABTHHEE SF-36 OBIE TIX, FEMZIK#A%ﬁEJ DA
a7 DA AFTCAOHBN R 572 (=-0.66), I KAH1THEEEL SF-36 03/32 7T FLRED A 2

IEART &AL THENITRD bvied ol (1),

<FE 1>H178E) & SF-36 & A 2 7 MO A% OFHBIFRE

e g A T R Fe KA T RERE

A TURE SN X SN X

B RHERE 0.30 0.15 -0.10 -0.66*

A EIRERE (B 1K) -0.19 0.75* -0.50 -0.53

(NP 0.03 0.73* -0.18 -0.23

ESUNED] S -0.20 -0.19 -0.40 -0.45

1577 -0.16 0.04 -0.32 -0.33

FEEATERRRE -0.58 0.23 -0.70* -0.46

H o cEIbgne Oisee) -0.31 0.59 -0.47 -0.56

DD fERE -0.18 0.15 -0.23 -0.37
*p<0.05
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4. BTSN & WIQ DA TERB D BEE
MR TR & WIQ DA IS ARTCIEA B R EOMHBERRD Hn (1=0.76), It
A% CTITFBEDTRD Hpino o, MhmAATIERE S WIQ [ THEEE) IS/ ARTCIEAERE
OFIEANFE O HI= (1=0.68) . I AT TITHBEANTE O Hivied - 7=, B ATIEHE S WIQ
[BATAE— R I ARTCIIAEEREOHBENGED b= (1=0.69) . I A% IZFHEI R
DO T, BRI S WIQ TFEE: ) IS/ ARTCITA B2 EOMBNGE® H iz i
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<X 4> ABITHEEEE WIQ 2 =27 DREHE

EENE R X BRI T 2 A % Fontaine 73811 D PAD EFITHEIEA H D & E4(The
Japanese circulation society, 2007), % ALLAL_E O FEAEE IITHESE S TZewy, TASC I
(Norgren, Hiatt & Dormandy, 2007) CiZ, INRASCEIE N M 4 A7 5 PAD B ICxt
U CIEMATREIR 2 HEARE LT D, 2 2C, MATAFEITOE GRS & Il S 4T ifndT il 4
MEAT SAVZRVEE RIMAT AR I A AR A2 2 R LI BB A /R e+ 8T, ZRET
HEEIRIE DA ZIMERRE STV WHESELL Ed PAD B3 2EEIRIE O R 2 K
WRFEITMRES LT, £ ORGSR 3 » H MO T IEE R 513 M A T IR & & KA TERRE, SF-36

T RkERE) TT57)) ox=a7 WIQ RMTHHEE MTAE— ) oRa7zAEIctEL
7o
1. EEREIC L BTN O%E

EEB A XM AT 2 A T DIE - HEIED PAD BEOBITR NI ZUEIED
(Hamburg & Balady, 2011), Gardner (2 & % A % fi#fft D45 TiX(Gardner & Poehlman,
1995), JEEYRIE LR A TR 125.957.3m 7 5 351.2188.7m | 179%H N S, f
KAATHRREDY 325.8£148.1m 75 723.3%591.5m |2 122% N S W7z, Z D A X by & b~
T AWFFEORRIT L Y HIEE DR PAD BE Th Y | St ARTO 8 - i KA TIEEE A
WZH b 6T, EEREIC X D ATIEREOHINR TIXIZIERFEO RN A STz, AU
VX IMAT PRI O E A, &Il S 7o REEELL B0 PAD BRECIA TR I & PAZE L7
PAD BE~OEEBFRIEOFGNEZ I ST HHOWMETH Y | BIE - FHFIED PAD B3
Xt & LT A THFGE & RIRR I HEELL B> PAD B 123\ C b IEEIRIE N BRI TRE ) Dk
BILAHTHDLZ EEHALMNI LT,
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2. EERIEIC K 2 REREE QOL N1k
AFFETlrx, SF-36 [HIKIERE] O A2 2713 PAD BE Z 5% L LI cora 7 &
TR E LT L TW7=23(Regensteiner, Hiatt & Coll et al., 2008), FE#H)7/2HH TH 5

&) TrbErErEGe) [ HEEHRERREM) ) OO ORXaTid, HARD 60 mOk
HHD SF-36 DA =7 LEEA~THGERE - 8515, 2009), SIFEETFLTWaenoT, E7e,
s L e~ 5A . PAD B O SF-36 O 2 2 73RS, DR BEE L 5
PAD & @ [ HFEEEIRERECEK)) TRRAREREY 15 ) HESATEHE) OXa T3 E
I & S T0 D (Regensteiner, Hiatt & Coll et al., 2008), AHFSE CTld, JEEHEET
SF-36 [Ey{ktiae) [T57)) B XOWIQ TBTHEHEE [BTAE—F) ORX a7 2 EICdE
SHT2s, SF-36 @ &) USOREH 2B O X a7 22T R b enoTo, BATIC
LD BTREE CIEEHEIEANGIR SN TV HIC 2000 57, PAD BE ORI QOL 1347
LHERT L CELT, EERIEICK O BRTRIDPUEL T, ST EREL T v & HEH
END, AFTEOREF & R, BIE - PEED PAD B 1B W T L IEERIES R QOL
LV EEH QOL OWBEICAN THIZENVATYT A v 7 « LE2—TRENRTWVS
(Guidon & McGee, 2010), F7-iE@hEEIT WIQ TRITHEEE) [BMTAEY— K] OAaT 24
BEIHII L7 & SR RIZ. Fontaine 73D PAD % 304 412xF LT 12 » A OifEH)
WL WIQ %% 4 JHA A7 Z2HEITHI L7z &9 17058 & 8L L T 5 (Nicolai,
Teijink & Prins, 2010),

AT CIL, MR A TRRRE & SF-36 [ HEEEIRRE(H )] KD~ DA 3T AN
TORFBRIEOMBENED bz, Lo T, BFgERtS L 772 PAD & TlX, B1THE
TIDZEALA SF-86 O FALRED A 2 TITIXIE & A ERBE TR, AR fs RIT et it
ZTHRINTEHY, 3 » HOER M EERE L BT H EB) ORIV T, BT ER)
PAEITAITIRRE AL £ 0 K& <% L72A. QOL DOSGEITIZENGE D bi7eh - 7z (Imfeld,
Singer & Degischer et al., 2006),

WIQ 1% PAD & OATRE ) Z 3l 2 K BAF R QOL RETH 5727, EERIED
MARITTIX, T - AR THEEE WIQ & 4 HE O TICIEOME 2807, —J, EH)
FIEDI AL TIX, I RBRTHHEE WIQ BBy ) o2 a7 2R L, £ TUTHBEIERD i
Rinole, ZHHLORRNG . EHRIEC LV BITRRNIILFE LIZb DD, R BT
HiE) T T A — NS 2 838 B & O BRI I TRE /) L INE L2 Z 3R S L,
—J7. BORKAATHEEE WIQ [FEEY | DA 2 7IZII M AR TIEOFBENGRD v, HITHE
XFEBEZ B3 B HE 0 o EBLFEAG I KB L 72, Murphy o I% (Murphy, Cutlip &
Regensteiner et al., 2012), FBKVEBTT 244 2 HIE - HEIED PAD B 2 EBHE & 27
N AT FEIEE IS 0 TR LR, EEBEO TRV IV EELZIZ S b b,
AT MATHENRED WIQ DA a7 NHlo TRWI LA WE L TRV, HWEREZOK
BHI7RABTRE N EBFE B H O EBAFHEII LT LS — B L WnWZ ERRIB I D,

HEENRIEIC L D2 M TRE I OYEEN I AR D SF-36 X° WIQ D A 2 7 [Tk S FU72 B &
L ik, OBTRe N2 EHIM Tl ¥ 2 AT H@EIR IS~ T, EERIE OSBRI )
CTHFRE % %4 5 72 9 (Creasy, McMillan & Fletcher et al., 1990), A{TRE N DiENH R T
7o\, @IEENEE SN OB AT X D90 2 1 5 72 (The Japanese circulation society,
2007), JEBFIEOMSED QOL ATV D, @PAD B IINE R D JEHER B0 M
B OADHEDHEE A 5 < (Yamazaki, Goto & Shigematsu et al., 2007), 0L R B &2 A& 0F
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L 7= PAD A3 T3S QOL 23KV Z & 7> 5 (Regensteiner, Hiatt & Coll et al., 2008).
HBATEE) DLLETZ 1T Tl QOL OEEICEME L WENE X bIvd, 5% PAD BEIZHT D
EEFEONR A S HIZh LS 572X, TR OUEETZ T TR < £ odGER QOL
DUFEIZ BFEOTDN TN K REFHREO T 1 F AL E PR L TWLS BERH D,

3. BBRA

AEFFRORR E LT, HREEN 10 4 TN &, HEEBFHEOREEHLIC k%@i%o
ENRHDH L, xfﬁ’éﬁiwm b FTHEBON ARG TOLBKTH D Z &, EHHOHN
NRZRFT L TV W DIZEBF OB EZ X AL TORWATREEDN & D 2 %:75\*7‘62@60
F 7. SRIOXREE D) %'JT%E}Z WEEEN 94, EN 14 THY, HRNTRY b -7,
LSt BEREERHNC X 5EBIE O R Z P ICTHIT 2 72 0101%, *IGEELEZECL, B
FHOFEREER ORI ET DL EHIC, FHEHMEZEE L TRHF L T SLERS S,

V. £&®

AT O A & Il S iz PAEELL E o PAD B ICRB W COEERIEIIHITRE ) &2
g LERERE QOL IS b eiBEO R A L7263, Lo L, EERRM QOL RETH 5 WIQ
DAIATIZEBWT G, BITRES) OMNTIEBEIRIE DI ARTCOREDOFBENGRD Hiv, HEEh
HEDOI A OEBEBATHE S L BE B H O FBRFHIIC K LRV Z AR EN5,
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ABSTRACT

Exercise training improves the walking ability and health-related quality of life

(HRQOL) in peripheral arterial disease (PAD) with intermittent claudication. However,
there is no report about the effects of exercise in PAD patients who had moderate to
severe severity. In this study, we evaluated the effect of exercise training on walking
ability and HRQOL in patients with moderate to severe peripheral arterial disease.
10 patients of moderate to severe severity (5 patients : restenosis after angioplasty or
bypass surgery, 5 patients : did not indicate surgical therapies) were performed a
12-week supervised exercise program with treadmill. Pain-free walking distance (PWD)
and maximum walking distance (MWD) were assessed as walking ability and HRQOL at
baseline and after 3 months. The HRQOL was assessed with the walking impairment
questionnaire (WIQ) and 36-item Short-Form (SF-36).

Exercise training significantly improved PWD and MWD. In the HRQOL, physical
functioning and vitality scores of SF-36 and distance and speed scores of WIQ
significantly improved. In the eight SF-36 subscales, role physical and bodily pain scores
correlated with PWD after 3 months. Physical functioning score was negatively
correlated with MWD after 3 months. In the four WIQ scales, all of the subscale score
were correlated with PWD and MWD at baseline. Especially, stair score was correlated
with MWD at baseline and after 3 months.

Exercise improves the walking ability and HRQOL in the patients with moderate to
severe PAD who are unsuitable for revascularization. But all of the four WIQ scales were
only correlated at baseline except the stair climbing, so subjective assessment of patients
may not correspond to objective walking ability after exercise training.
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I. 8L B/

2011 4, PREB\EFASNEFPFAFTORRBERESS (LT, THEGE] £ 32,) (I
BWTC, TRBEBAEFOFEFMOEY FizonT ) (LR, T3 &35,) BEY E
EObi, TR, FEFHIOE Y FOYED T2 DI HNERFHICOWTHEINZH O
Thbd, TOHFT [FAEOHE IR H - T i YECTEAMM 7k, 28 5 2 /752 L T\
KZLEFMOTEETHD ) &L, FHNOEZM &K ORHEBLYE - FE0 5 BRI O
Wt Z1TH) Z L &R LT,

FHEFHN S X, FRICBTL2HABEEHICEAL, FELTEHOFERAEZTMT 260 TH
% (F#EEE, 2011), Tihbb, HEIEOT U M LsE L THEEFHERN TOAD L0 )
ZETHhHD, FRRISBEFICR T 27 Rl (KBRS DOT U ML) ORERRE RS
WZOWTIE, REBEAFEOEEOREEL oML, HE - A — AOFERNE — 8 TEIC
T2 TRARD LN TWD, FRCHNIEBORESCHEEREDOH 2 WEAEITS T 518
BOMBEEDH L WEAEITS T 28T, WEAE - A— ADOREEOREEIZIL LU TE
BNCERE LT 58 LR E AR ICE SN TITORLTE Y . OSBRI OV TRl 217
DT &L LRI NTV D,

LorL, T o T, /b« PR S E PRSI 5 FE el O BUIR & 3R O F AR
RIZONWTIEIHRE SN TWIZ b DD RIS FRIZ OV TOREREIZ SN TV RN o T,
EHiz, T o T NS FR O EFMIC oW T, Rk 14 4E 3 BICE ST E R
BRREWFERT (B - MSZATEOE N BN SHR BB R A WIFERT O FFIEI RIS TN D |
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EBRHNTND K91, Rk 15 (2003) FLAREIL, FHEFE GERIHEDT U k71 L)
(BT DA - BFZEHEA TV Z EDSVRIBR S LTz,

BENTFIZBNTOT U M LD AXFIHMEEAWTE 20, Rl 37 RIcs T
FNET U NALEEE LTHWD OIXREER SN2, AR O BIEZEREEZT U b7
LFEREL LTEE, Lo, B - JIME (2012) MEBIKBEBEHE /T - 2B HIRIGIC
BT 2itic k2 &, MEEFHE) TEEFM ounFhizonTh, 6 FILL Lo YHAaN
RS ZEETCWAHEAICH D Z EBRHA LN E Tz, TOFOHBRRIZENT, [FHHIC
DOWNTHFRICHHR TE TV D D0, BRFHM, #/NEHHIZ 72 > TW W BAE RT3
BEOBELFELAE> THOARRIIIED] LW RIERS o7z, FHIiDZ < M EHR O FEHEF
fliic& EE-oThy, EERZIGE UTEENE - 2249 MEORIEZITWVIRE(L S 72 RE
1T EA LRI,

IRIIHE OBIFIZE T, EROESC IV, REREm E L7223, 7830005 i
R DAL IBBERICHSEIEOREENE TS E b (RRE, 2011), 4
PRI TR, IO QOL O ENEHEEHINDL L HIZR->TETWD, £, £
DEIRPT, ABE - WERPOFELORNE « HBIZL > THFRBENPRERERLF
SEINThRoTND UNE - £ - 8D, 2012), 22T, ERESBICBTLT Y R AL
LT < b SR QOL (LT, HRQOL & 4%) #9K3 R ~DHEHXHEDT 7
FHLELTHWSZ ENRTEXLOTIERVW N EE X,

HRQOL I%., ZEH#EML EBIMEL VD 2 OO MAE AT 5, BIE TS KM - OB « 2E
BEREm - AL A H e EEBMOBEREZGDHEERLTHDHELOTH Y, #%E 1L QOL AEFA -
BEHORBIGEHICIE /e < . BFEOTBMEELZ AWM ch s Z 2R LTS (F
Z, 2009), TERDIGHRLAEFRELEFRITHOME (T ML) ELTHDIET TR
<. HRQOL % EWRFM D 7= D BENIE T 7 kB 2 & U CHREICAEN T, 3RO RE
B 72 SR AR I 72 W B R 72 R 2 © DFEIE & L CEHEMRT 2 L 51272 o 7 (M B 48,
2001), HRQOL R JE DR 2 Z W StHNCIIET 5 REIIX, JERA 7 > 7 ARE, aE
IR, BEERFRMIREICNET L2 2N TE S, TOoHTH, HRQOL % J|IE 7 5 aiEn
REEE, BEOHRAICSIH U ERERS KOS B - 4GSt i
DN FIECL > TEMUICHET 22 2B E LTERSNIZRETH 5 (b k4R,
2001), =2 T, AFETIE, BFEOREORED 1 > ThDH SF-36 24l LIFFEETTH =
LT 5,

HRQOL O fEikizi%, B NIGBOMEE S & EN T D Z & 2, HRQOL OBl ALY
ANDZ L TEER - REMRBRBERREZRZD Z LR TEDINENITOVTHLNZT S
OO OMLEETH A H, S5, WEEEICE > TOHEEREZ ILFHE TRAIICRTE
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The Possibility of the Use of Health Related
QOL in the Development of Evaluation Scale

for the Outcome of Special Needs Education

: Based on the Consideration of the Current Conditions of the
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ABSTRACT

This study aimed to explore the possibility of the use of HRQOL to evaluate the
outcome of education for the students with health impairments by analyzing the contents
of class(educational response) on independent activities based on the Report on the
Education for the Children with health impairments in the Special Support Education in
Okinawa prefecture in Japan. In results of analyzing the educational response on
independent activities based on the report by using HRQOL, the most of the outcome
evaluations of educational response have not been carried out with objective indicators;
in results of analyzing the correlations between six scopes among those of the class of
independent activities and eight scopes of HRQOL(SF-36), it was found that the seven
scopes of HRQOL except the scope of bodily pain among the eight scopes were correlated
with the scopes of the class of independent activities. Based on these results, the
conclusions have been drawn that the objective indicator to evaluate educational outcome
from the education for the children with health impairments needs to be developed and
the perspectives and components of HRQOL need to be utilized to develop the evaluation

scale as an objective indicator.
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DX HIZ QOL NiEH SN, A EESeAn— T LTRIERINS Lok
S TND, Z L TBHARHMHSEER, EE - HE#ESHICBWTOESORBIELE LTHW S,
S HITRREE., HEaEak L Vo TSI A LTV 5,

Schalock (1996) 1%, QOL OHE&IZHOWT, X THOANIZE S TEHETH L HEOENK
BXOBRIZBW TRV IDHDTHD LRI TND, EEHFICE>TH QOL O &K
LEERERTHLEBZZ TV,

EEOHHAND QOL Z ) E ¥ 2 72OITid, fix REK N ZE T 545 5 Lehman, Ward,
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DANIZE S TARAIRBERTHD L L, Zhid, BEZHO QOL ZRIENDH X X HIHEIT
HDERRNTND, Tihbb, BMEFPEN LEAEEERI L2, 20— B & LTS
ST 52 L0, EEEO QOL # L35 —20HERE N2 K,

HEIFEEE DR ZRESE L0225 21T T D, EOFRO—20EF Y J#
HHIETH 5, @EOEY RS EORPLIET TEEFOREAMRELTIEY v T7T—
a ik ThDH, BINEAGE X, BFE, i aREEE 50 AL EAILHKET - REE3E
DEEFIZBWTEHEOU LOBEFLREAORE 2 L, REFOR, AHE A IR
T5HZ & (EHEEFEAREAH) 2k, BEEOREHLZRESELHETHD,

LU, fHilEE « BOR ORRFHOFEAMNIEE < FIWrkBE & 72 5 & DI, BUriHEINT, R AR DL,
HEHOER, SAEOBEFENZET S, xR ERDEMD QOL OBLEN LGS Zb D
IR TH Y | FRCFEERE A OHIE CIER L7 57220,

Z 2T, AfTIE, BEEHZHO QOL O#imns, #EO FEEHEMREROME) v
U7 —a i E] RO EES R R L 2 583 5 2 & C, QOL ORIz S fE
EHEAER ERF OO OMEE IR T T A Z LA ENET D,

W7EiEE LCiE, BEEO QOL A Lo 8 b igE R EH & e EH FE - Bokz
W4 272, WHOQOL (£ 12M) &, #EO EEFEMREROEEY v T7—
3 ] xS S, QOL IZBT 5 3CE M OMIEBLA A > TV D 0 E 5T %,

I. QOL D&LRIZE S\ [EEERERIRER E DS

AR, MEFEAICHETIHEOEENEE Lo (RESEMEEROREY v
Vr—ya k) (UUF, BEETREAEEE) & THY) & - J1E) THETICHT HHE )
MPEFEHFARNCKT 2@ O 42208 L, b a WHOQOL OERFEL CTH 5 [H K
Bl ), DOBERRMIE ), TESEO L~V Tfs & oBIR) . [ETRBREE ). DR =/
B8] O6HEBONRLERL LEDERNOOINTEITI 2 & &35, WEEEREEEDMRE
BUZOWTIE, EREmER EEZREAR) 20 TIEIRHaThod, EITHEE M
WIS HRERFRINZ RS = & L35,

1. EERERRERED TBH] BT 04T

i [E OFEE L R, FEEHOREICE LA 28 U TAM DL LWAEIEA T
ELEOEEFEORMBEROE) NV T—va 2L L2 ANE LTWD (B—
XK. Thbb,| EEEEMEEREIXEEIC L RES ZER O # 428 CTARL Ln
EIGZE S, EREZBRTE DL CHEEEORMEEROREY ~NEY T — 9 2 3H
THILEAMELTWD,

SN AT - TR, WEORELEMetEEo TR THhHH—&I%E, WHOQOL fHlk 3
TASLO L~V AL E MESRRE) ), TRFATEEED) ), i 4 THE2AOBEMR ) TAERB 52
BREVZRZZ ) T A DM E LTOEB) @ 2 Y 5L B2 6N,
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# 1 WHOQOL DfElk & FIE H

Overall and General Health

BRR R AE & R IR D H

Domain 1 — Physical Domain
Pain and discomfort
Energy and fatigue
Sexual activity
Sleep and rest
Scnsory function

TR 1 — SRR
T & AR
&) LI 57
PEAT %
MR & PR

Domain 2 —Psychological Domain
Work capacity
Thinking memory and concentration
Self-esteem
Bodily image and appearance
Negative feeling

IR 2 — ER
BRI
TN Nl N by
[ C AT
WE (BT 44 A=) EHR
RN

Domain3 — Level of Independence

Mobility

Activities of daily living

Dependence on medical substances and
medical aids

Dependence on non-medical substances
(alcohol, tobacco, drugs...)

Community capacity

fE 3 — HIMYOL~L
BHEhEE /)
H & TR
P LSRR~ DR AT

W It D i ]

AIa=r—va i

Work capacity HEhe
Domain4 — Social Relationship ik 4 — R

Personal relationship INHIES[ES

Practical social support ERA T 2

Activities as provider/support

XA ZME L TOIEH)

Domain5 — Environment
Physical safety and security
Home environment
Work satisfaction
Financial resources
Health and social care ; accessibility and
quality
Opportunities for acquiring new inform
and quality
Participation and opportunities for
recreation/leisure activities
Physical environment ; Transport

ek 5 — ARIEERER
K LIRE
JEEBRET
ol e
ER AR ALY — & X DOFIENE
EH

B LWER - BIFOEEOKS

RITEEN~D SN & 2
AETEPE OBREE 5 Al T

Domain6 — Spirituality/Religion/Personal
Belief

ik 6 — KRB EE

SIH : Hil - BpHe - AR (1995) WHO @ QOL. ZWr & i, 83 (12) , 2183-2198.
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2. BEEAREARERED (B CBET 304

(1) EZEKEOHT AIREOER

EZREOH T BIRERIIEETOBERMBEROREY e F—Ta Bl FEERY
EROBMREZRD D72 DIZHE « IRE R OMEFEEAREED 4 Frft I HEET 5 2 & [H
SO EIEIRITEE T - EEE. Z20EDLOBRE TS 2 B L EEE OBEL EZE
L 7z b5 O R 2 X 5 72 DI EE T H 2 iR 2 G S R HEET & Th 5 (5F
=2R) EEDHTND,

(2) FEFOHE

FERIEEZOREMICE L, BUNORKIZH 1T XETHY | BEEEDOFRORE) & Y]
ZREm U, R O iRt L RIRFICEIERERE AT O BH 2R GBUEK) LED T
Do

EHEEOREAZHEICHERT L DICHEETICHT L EDL ) REMTH-TH, BEELE
MAaRBEL L, ThAPEEFOREARGHE CH D, FETIIREFEFTITEMOL R4t
52 L CHEEERHOFERIZHT HERREE XA Z L Leo7c (Ha, 2000),

(3) FEEHDOHANHES) (FEEHDOEE)

PEEHIIMEANE LTOAREZFF> THDREN O - M E2XY, AREZBEEALE LT
AV TELLIBNTRETHSL (FEHSE) LEDHTND,

BEIXE OEROTDOFETHY | MEE B DBRERNZH T, BFENR L
EL. TNEREET D7D H R TR 570 (Bark, 2010),

EZF KOG BIRER, REFEEZX, BEEEZOREMICH LT, ddmELoFANZ LY
EEHREAEEZA-> TS (Kim, 2009), EHEEGHSORNZIE L, BEIEL
HOBEN EHFEBEE L TASTVD,

Pl BEOBEZREMEED (5] ICOoVnWTIRRT X7, BEORESREMEEED
FHIZE LT, WHOQOL fElk 8 THN.O L~V FAIEE [fESERe) ). ik 4 Tk
BIfR) FALEE [EEMNRX ) T2 2ME LCoiRE)), 885 [AEIGREE FEE (%
2 lipZe), MEFEOWMZ) ITHYT2EEE2 65,

3. EEERARERED IFEFITHTLIHE] BT L0

(1) Jé G E

EFEOHGTABEROR, METZBEABEERD 10000 3L EEMTRETHD
(FEo+tH). REFEEFEDI L, FRE 50 4L LoBRHEZEMT 2 HERITZOHTH
DFELD 100 53D 5 OFLFHD FCRFEFICED DENGLL LSS T 25 omEE 2 EH
REXTHDH (FE_HIIN\EK).

2013 4 4 A BIE, REEZETIT 2.7% ., AR T 8.0% ICBHFREHAREZHREL T\ D,
Z DA O EENE 2014 0 L RBEREHE 3.0% 2 AT 5 TETH 5,

B ERUAMNIIT, FEFITHT HHEICEET 2R E LT, BLREERE M EE
LOHEFEY B Y T — 2 ARG, 5\ GEHE R OREFEAET & o, 5 - +5
FETICXT2EMAFE, ot FEELSEAFEIICHT L8, B HUEEESRRE
MEHFEEIZIIXT 28R, B o+ REFETICHT 2 ERHEME, B HANERER OFERE
A E Z R O T BRI O BT & B+ 2N TFEL TV 5,

75



Asian Journal of Human Services, VOL.6 72-80

(2) MfHa B (R, Ehd)

BEERRICWMIZ2WEOBEEEZEHNT 5 FETIIRRESICL VEH BT ERICRE
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313,000 7 4 > & ME, FTHEAEL 12 LI L 3/4 K DOEGE 156,500 7+ VINREZ1TH, FRE
FHDRBRH S TROAIE 1,015,740 ¥ o > 20 Le i v 7z 5720,

Guu (2002). Bark (2005) 5% IEEHOREMAESICOWNT, BEOHSHRER
Db & TREIIMS IR RITEERE CTh 5 | LiR< T % (Guu, 2002; Bark, 2005),

JEAZBHIE, W EHELAN O, FETICxT 2@ ICEETH4LEE LT, HhimE
EXEAREROWEY A~ ) T — v a VRIS, FI\GBE & O AL & o
#, B PREETICHTEMEYE, F o REEHFEMFETISE T3, B+
Pkl EE R AESFE R T 2B, BT HESFERIIT &R, 5B+ K5
B D FEREFH A S E Z K O B IR RO FEAT: & BhE S 2IERAF(EL T 5D,

VI b ARG HIE A SR IS W TR R C & 72, FETICH T 5B X EE
® QOL 25T 5 & D TIXARW | AE 3 e e R HE B2 %[5 E8  QOL IZBS4 2 5
WONBEOBENOHIT 5O THY | FETIIHT 2B IXEFHER 2 EET 5158
EWHZLEEZLE, WHOQOL fEIE 3 TANLO L~yb ), MEHEES ), fEE 4 THEA00E
R FAIEAE RN X ) (25 LCoES)), k5 [ERRE), FHEA (4%
BEIRE ) YT EEZ LD,

4. BEERERRERED BEERNCKTIHEE] BT 5

P e R ERIC BT, BMEEARANCH T HEE LT, BEV A YT —va v
DERZZFETTND, BEV ALY T—2 g VEEERICBWTHESINE B EFEB 4 THE
T 57, AL LWEIEOEOM EICEEEDL V) TFT—va bt LTEETHD
EWnWz b (Bark, 2012), BV B U T —3 3 0Tk, BREMNE . FHIEEIC X0 K
PEDREDRE S, BEV AU TF—2 a VAR EEETMEOR RE2 b Lo, h—E x4
WH EFIHEEELENE BICHE) NEY T —2 a3 VEFEAN TS, Z0%, filx NORkEE
UNEY T —ra VEHENCHR S BAEIC L0 BREEII E 72 13 B8 e & W o T2 Y o~
BT —a AR TON D, BRI, EISEE— A 22175 2 L b d D (Bark,
2010),

BV AN TF— g B ERT MBI OWT, BEEZFREY U F— 3 v Elfikk
B (LT, Unbe U7 —va UHE) IXEEFRICHT OME) Y T — a VREL LR
WCBAZ L, BEERICEBERME L g2 o2y, HICEERESOA RN ZED 570
WEY N T — a U EEBICET 28 52T _XETH D GEILE) EED TN D,
BREV AV TF—ra v EFEMT MBI & LTk, RrskEEsBe, k) e 7 —va v
Mk, PEEE @A, BREER BRI 803 b 5.

P EE AR NSRS 2 BB 2 REITE ILRUSMNS, BHREESMERYE, S+
SRIBRER ST, 2B+ —SIERR BRI D 2,

FEEOREEEEHREED REEZRANCHT H/HE] 1L I, BEI v TF—v
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A Study on Planning the Employment
Promotion System for Persons with Disabilities

from the Perspective of QOL in South Korea
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ABSTRACT

Whether to have a job is a significant factor for persons with disabilities to affect their
quality of life(hereinafter QOL). In South Korea, QOL, however, has been hardly
considered in the planning of the employment promotion system for persons with
disabilities. Therefore, this study suggests the tasks to plan the employment promotion
system for persons with disabilities from the perspective of the improvement of QOL of
persons with disabilities by analyzing the employment promotion system for persons
with disabilities that has been designed based on the Act on Employment Promotion and
Vocational Rehabilitation for Disabled Persons.

In results of analyzing the employment promotion system for persons with disabilities
with WHOQOL, it was found that, while the domains of level of independence(domain 3),
social relationship(domain 4) and environment(domain 5) were considered for the
system, physical health(domain 1)  psychological aspect(domain2) and
spirituality/religion/ personal beliefs(domain 6) were not considered at all. Therefore, to
re-plan the employment promotion system for persons with disabilities from the
perspective of the improvement of QOL of persons with disabilities, the Act on
Employment Promotion and Vocational Rehabilitation for Disabled Persons needs to be
amended to include the domains that have not been considered; physical health(domain 1)
psychological aspect(domain2) and spirituality/religion/ personal beliefs(domain 6).
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I. gL B

Rk 28 LR AEQEBA, 2002 LD &, DEROEFEEORELE L TOREAN
B, IEROEMICH D OO0, NONS RS EEEE O NH - 7-FF 39 4-tH &
[FRREDRVIKIEEICH D & ENTND, Fio, —MBIEILORZ A B OFlnE R R & 7
Ll VEBIOFEEENEEROK 43% % HDTEY | A THIFTDEDO RN LF Lk
FTNDZ e, 1O ~OIIER RO EEMEN RO TND,

HATVEREN D E L AR ET HMEARBOY L LT, WEBAN SRR H D,
BB 44 FABRERILE T 5EHFETHY , [(RETAZRL, XidhTB8Thod s
HB X OFERBEZOMOREE EOBERIC X 0 ATRRES2E4 5 18E) 2 AFRIg e LT
W5, 2EIC 58 MiskskE SN TR Y, TOWNRITEN 2 Mgk, #REMNRSL - BrafeEssh
SE 54 Mgk, FASL 2 Mgk T D, THEOHIRIC L D, YR I EREED RO H L HE
EFEDIFEENRH LN e -T2, ZHEO0ICE D L 39.9%, HEH(2008)I1C & % & 39.4%DE|
A TREREORVODHDLWENAFILTWD LSz, 72, BEAFEHE (20080 M4
HIAS MR IC B9 2 RERA ) Clk, HERE - TEREEEOREIZONT IZFA Y U
BEWVA D | DD 39.6% & 725 TNz, F7-, BHEITEN EORIBRIL T, o080 H Y |
EWdH Y ], THENCHES Y | FEIZEOAFHEIZOW T, HEXWEZEMEN 42.6%., i
SHATENMER 72.6% & 72 V) | EE K% B4 P (Attention Deficit / Hyperactivity Disorder,
LUF AD/HD) e Ui e oL B B OTFENRH BT/ > T 5,

E A NSRRI 35 1T D SHARICOW T RE B S SR O & Y HFIZET e 1
Eb DRERTRFETE - EDTZO DR EOFIE DR EF &b OEFIPEREL AL LT, +
EL A TV ARIEMEOUGE - FHEREREOERK - wik7e ., —ADEVOFEHD
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AT DHE N 2 TETWDH A, BATIR DR E S 23 R IZAT O TR WIEER 23D 72 b
FTREZToND) 20, TEIVNUES 7 Z2EEL TB Y, AFTLTWD 78 OFFEICIS
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FIZBT DAY KEDOH Y FIZOWTHRAMICHRRT S Z 2 HRE LTWD,

o. Gk

1. AERFRERVFHrE

RGITEEO R E B 23R MR 58 Hiigx T, BBV TAEGFREE L 5 2 TOME 2%t
G L LTz, AERIE, 201243 A 1 BB REARE ETTH o7, Shiak 28 Mk Bk
L. BEEREHT 2B REEIC L > TITo 7,

2. BRI

BAIX, FEF(2008), H T(2010)DERIMA & &M BEI/ER LT,

MEEX AP0 B W ARTE i & /T8 O MR 2R T 5 710, —IREY 2R FEEREE RSN
Z. THITERT 5 & B 2 b DRIRREZ ZRE VBRI Z B L, iEs AFTRIC RS
NAHMES L LT, HTTED 0BT 2R THEZ KD T,

F 7o, TEERE AL R O F% & K ONEE B9 5 2E4E | 55 84 550 2(H X EFHE O K )
W, T ()l 2 DIREICHONWT, WESTOFEOIRNEZMEL T, TOHMNZXE
T HIZOOHEZRE LRITIULR G720 ] EEDLNTNDZ Eonh, WE B XM
W 2D ZBEHEIZOW T, SR EICEHME U7 AR O MBI SV 9 B 23R
776

82



Asian Journal of Human Services, VOL.6 81-92

BERITEHIZA 24 BT, NAIZLLTFO®@Y Th b,

(1)7 =4 23— (8 8)

Mk COEGAES, FEEE L& L ComREREK, MER L 0DV R4 E
(2)F &b OERITEG D)

F b OITEVRE, ATE S ATEIO 2 (A O E oA
(3)15E - IPEHIEKIZOW T H)

T &b OEEHE TR L 2 MEGETEIE, AN OFREOREORE ERIZ DN T
(4)MERR D ZEAEHNTOVT (4 )

KBl 720 AR FHE O MO I, SR FHE OFERE IOV T
(5)% D6 )

RilE L O, REREERMOTZDOAE ), BEREICOWTEENDER, Mk
IZBIT D HEREFHEFITONT

. #5%

1. ENRER

2E OV E AL SR g% 58 Mgkt 34 ik (58.6%) ) HE MM A FIL L7z, NERE LT,
O FEHE DS AR O ik 23 fasx. Kimil ORiskIE 9 figk Tdh -7,

REO R E B SR MR OFICEE T 880 362 EOEMMAREI L, 55 12T
(X[E1E 23 7 < HEFHREECTdH » 7o o OARFIED W s BERS LTz, 1 figk &7 ) DalEsE D
%113 10.7 4 T, HFHERZEIT 6.0 Th-oTz,

gk 22 AR O VL B ST SCHRMEGE ERIL L Y | FHSIRE L 1060 4 & o TNDH T &N
5. AEEICBIT BRI EINRIL 34.1% & #HEFE L=,

2. MEEDTaT 4 —)b

REEN KRR ORICEHE T RIEED T a7 1 —LE LT, KBILT TRk 5
ey, TERER & L ComR EkiFE . @mmkﬁﬁbotg%®ﬁﬁJuOWT
B8 % R 7,

(1)EHT 2 a2 BT 5 Ehifst 5k

FERXAZ 35T D Efe - 1 R O 1L 68 4(18.8%), 1 FFDOREIZEFH 10 4(2.8%). 2 F-DIa]
B 54 4(15.0%), 3HEDEIESE 47 £4(13.0%), 4 FDEEH 33 4(9.1%) Th-o7-, Mgkl
BT D B ER O L 5.9 4F, HEWERZEL 6.3 TH Y, 2HFEERAME LT 3 FLIKERD
L CWi=(/IMiE 2 72 A L &KIE 32 4 10 2 H), EMIFICE > CTEB T 2L EaN V5 —
FHT. VERMNS 3EOHRBE N 2ERDKI N Z HDTNDZ b 3HEND 5EDMT
BEVEZLD ANBDb->TWHZ ERBZHNT,

(2)&EEEE L L ComE kK

HIREB L L TCOHE Emﬁﬁ1$%ﬁ®@ﬁ%i@%Q3%O1$®@K%w%@8%\

2HED[AIEFH 49 4(13.6%), 3 HED[AIEHE 34 4(9.4%), 4 FEDAIEH 33 4(9.1%). 5 4D[A]

83



Asian Journal of Human Services, VOL.6 81-92

B 23 4(6.4%) Th o7, FHEE L L TOMBEERER DL 7.8 4, FEHEREIT 7.6
Thotz, T, BHREFFEL 2FEERKNME LT 6 FELIERD LW GR/ME 2 A . &
KAE 37 4 11 72 H), FHHER & L COBRE RPN 1 ERMND 5 FORIZEENEIRD
54.6%% 7= Z L h FIREBOEERBRICLIIO2ENHDHZ LR brolz,

(3)EEER L b RBROA I OWNT

FEER & B b - oD & 2[RI F 1L 266 4 TERIED 73.7%% i, Bb o -fEEFRED
EArEE & LT, TmpokEE ) 224 44(84.2%), TAD/HDJ 204 4(76.7%). [HPEAJE] 181
£.(68.0%), [7 A~V H —JEMERE] 180 4 (67. 7% N8 bz, £z, BEEREBb-7-8
OEMERB E Ui, TRE A B 69 4(25.9%), [HEEE ] 66 4(24.8%),
MBI 46 4 (17.3%) 21T b ivi,

3. WRRABIAOFBIE O LR

SERET OERREES T ORI L, BT OFFBIE DR E LT TIEE DA
WO AR, A LEE S CRUER) . (e, (2B, (178) - BkOBS ),
CERTE, TREEMGERE) . (SR 0 THA L LE,
BONTRRER 1 IORT, (W0 L (BB R 1 GRAFROGTBHE

T& BT 267 4 (T4.0%) LR b %< RWT IRER] 1TEIE O AN %
2 221 4(61.2%) TH 7=, ETEh 267  74.0

HHGAM T, TRWEET L2 ER<BHDOE | Zahk 267  74.0
WeWZ EEFW, JHHOEEZE S ), [HETL L REg 221  61.2

FRHPT W, THEAL =2 P —)LTEE, RO 478 - BkokE 117 324

HWrAME T3 %), NEERORS R, AR FE & mEmsE 97 26.9
WDZEIRI R BB LR - et T 5 2 L AT/l d = 55 15.2
51 REBRFETF N, W RATE 41 11.4

4. WEBRAFTROREE EDOREEIZOWT

fE AFTIE 24538 - 435 5 2T, [HEAEIC O T, TERAIEIZ DV T o )
EIZOWT, FE EREEZ K U5 I oW THE 2R 72, SMHEOFRE « X8 Fo Rz
BARMICHONZT 5 2 & T, AR OFELBREH LT 5,

B & AR S EIC BT HHE EoREIC # 2  BEAETESEOEE Lok
ODVWTELNIRERER 2 \RT. FIE e [ ol A %
FHIT ) 152.1 £4(42.1%) Th - 7=, B OIS ESIC LA 304 84.2
oG ERIC L] 2 304 \

FOZERERIZ LN B304 K | b g 2 g 285  78.9

(84.2%) TR b Lo T-, TAHCH LA

B WLAENTCTITEICE 2 .
EAM . TRl LA C OB TR R e CTTE 267 4.0

W] BRNTE L EE SR, R 219 607
AEAMICIE, (EH0ExemL  IRRCHEDRY 181 50.1
FBTMRTERNY 164  45.4

84



Asian Journal of Human Services, VOL.6 81-92

WL, NOFEZMTRW, THZD

3 AREOEE - oRE
ST UM R B bR 23 (T EORE

TREPEAEINT LE S k574 5 L O N %
RERTRTTS), [HOMEAE | oHs DS 254 704
WL TERLND & b0 n b bt | AR =B - ATE) 247 684
A DR TEg s | 226  62.6
MR HAYD L EBFERD ey PEER 208 57.6
U, TRERBRR SRV, TEER A ZEME 201 55.7
WO WG 2 RCELRARIES WSS 0% F (T HEH 12 310
DLV TJE T, TBERRTE RE Y & o7 FIEICER 94 26.0
DTN 0 ARIBIE L DRI SV g oo / (o 8us s a4
e B4 721 DRRICEEA LB 8 216
TBEOIES LOWIHES TR ypam-paere < a5 5 3 202
ONTAER A 3 IRT, 1TEIE O I 7 D) 50 o

FE EOWEEE L TRbHEHIES
Ni=oE [EHLEEZDRE ] T2544(74.0%) Th o7, THEERRSE) - 178, [HEEME 2
RN TEVWEZ R LT,

[BE3E D% BHEF AP EbEEoRE ) L THEERSE) - 178, [EdEE ., TR
HEL (28 2 EOfTEMEmZEE - ZRTHICH- > THEZE L TWD 2 Lhbn
oz, Fio, MEEWE . TRER]. 280 © 3 HB I3 AT RO EREERICHE N TS |
MIEATHoT-Z &b, WE AN E s AP X < RSN HITEMEm AR - 34RO
REEIZERE L TV D Z EnbhoTz,

H R, MER D -F ok s ) TEXONZHEPRE Z2REETOVE L2
EMTERRN], IRERZY BRETE T, AOWCHT=5 ), NRESTROEFER N OF
THRALNRW], [DPEPNEEHETE T, RKERFZ LT TEVAEWIRD] Lol
NAENZET i, TEEPE) ICERT 2 DA © TRER) ICERT S MFEoR 1<
S| Y R EOWREEL 2o TS Z EnbaoTl,

5. BRAFROEE LOFEERITONT

MR AT R A4 - SR DB, BEENEEL TV DRI W THE 2RO, ik
FHIEIATR O 2 [ T, BRI EOWEETERM LA L RIERIC LT,

ATES I OFRE EORERIZOWT, GONRRER 4177,

MA TR B b < F 4 AEESGEOREE EOREEM

992 4(61.5%) Tlb T2, WNT, [  BEA N %
ZERERIT LR 179 4(49.6%), TR | A S HL 72 R 5 222 615
WLAENY TCCTEITE RV 149 4 BoZgz5ic Lan 179  49.6
(41.3%) LV IFERTH T, RiA L &S T TITBI T & 2 149 413
A HRERC X, TY = v VAL RRICRED AR 140 38.8
hL—=r 7 D%EHi, [ZDHON EE Ik 92 255
FogmTEmn 91 252

85



Asian Journal of Human Services, VOL.6 81-92

—VERIEZ D, VNS 7o psh - #E4

\ \ %5 [FHEOIE FORE N
I EFHET S TERCE SRS i P

ZEEBPILTRL ), HRARRBT, 17 %ﬁ‘ﬁ_ - A
B2 L B UL 2B DR & 5 i e i T 180 499
T AROABBRT LT T Ly T OHSORS 156 43.2
25 RI LA TANIIEN ), (ZORER O 143 30.6
0 Ubh ) < #2 5], (Rl LEy e 121 335
THNB LS REINTET S LHESL DO n7 324
. SRR da k7)) 61  16.9

(FENE OIS ORI AT AT B PFE D & o FIEIC E 46 12.7
R e Ho 720 o FICBA LIS 46 12.7

LRAEE - (TE 45180 49,00 LIV /IS 37102
CRLEC b EEoRs 156 4 HCEERHEET S 33 9.1
(43.2%), THEHPE) 143 4(30.6%) L gy e BT 13 5.3

Too HHEEEEMIZIZ, X247 0 2R ELEE, ATHORY KD LY 2RITE 2 ik
B A, A= ELTHIMNT SED ), ITHICE > B OB S 248§ 5, [)E
VITEFEMAL KO 7REE) - TR L <58 ). THHOTEORMERIZ OV THY IR
LEE LS LS E TS ZETHRZET) SV o TeNERRIT O,

6. BEREREZIETHHEHICONT

RE [J N SRR O & 0 7 IZB T 2SS F(2006) 123\ T THERERHRER 076 R E
FrATHFELOIEE - BNV TIE, SHRFITRDIRE & B - @ik - BE 728 SN
BEDOA X v 7 ERE AL, BEREEZX ) KIST 2 2 ENRAIK] LB HNT
WD EMD, R - EESORE B, RS & OB R 2 LT 5 9 2 TEHE
AR ERI-T EEZ DD IR EIC OV TRIZ 2RO T,

A AN B CREREO S 5 VTE - A2 Y - ET DB, FFRl 7R S EE
MLEETE L NET ) EWHTHAILDWT, [En) EEFE L0 294 4(81.4%), T\
Wz EEIEL7=D1E 62 4(17.2%), EEIZI1X 5 4(1.4%) Th -7z,

Fo, AREHBICK LT T8 ERZE LESAE. TO/ERE L LY & S5 EH)
IZOWTHEIZEZRD Tz, Rl KEFHROMERE & LT 98 « 0FEOHM) 23 &
L7213 48 44(13.3%) [ =FEE B | 2324 & L7=D1E 75 44(20.8%)., [ HEFI5 131 44(8.6%).

MM - FREE] 41 4(11.4%), A - F%) 1 4(0.3%). [FHEE - 5% 25 4
(6.9%), AT - ZHEEE - FHMFE ] 206 4 (57.1%) L e o7,

[LBECa ) EEIE LEZSAICE, TOHEBICOWT TBEFEOZEHE T TH D)
EWVSEIEND DT, [HEMITE U 5 08EE TE 2R TRV Lo /E L H
ST ZEME | MR K o CIEF B O E O KB EFNCOWTEL DX R H 5 Z &1
ESINnT,

FEEREE I 2 KB D10 h 2o TIREEZ R U2 BRI T EIC DWW TR 2R 7=, (T &
DASOE D THRT S ERIELTRERIT 33409.1%), a2—F 4 2 —X —IZHFRL T
fRIR 2R D | 39 4(10.8%), TREIMEICFIRRE L CHEIRIR 28D 1 294 44 (81.4%), MEHEIREICAR
KLU TR Z RS | 204 44(56.5%)., [BIRHEBIICAIRR L CRED R Z RS ) 191 44(52.9%).

86



Asian Journal of Human Services, VOL.6 81-92

MREE W ) 2 KET 21 72 4(19.9%) & 72 o T2,

R & OHHEIZHON T, HROIFH & ZDONEIC OV TEIEZ RO T,
RAEE L kA T ORI OV T ORIZIL, THERE, MBI U T 23 279 £4(7T7.3%) T b
2% < MEBIE KR 191 44(52.9%), THaFX AFTRE] 175 44 (48.5%) D3 41TV o, flicd [5
BATE~DOBNNE] 161 44 (44.6%) ., (g% RATH: | 108 4(29.9%). (#2581 48 4(13.3%)
EWIHFERTHH T,

Fio, REE LHRT HAFITONTIL, TEEIRIZOWT] 28 311 4(86.2%) T b % < |
MTEHE IOV T) AY 303 4(83.9%) C AL L 72~ 7=, Mzt MR & DbV ico>W\ T
269 4(74.5%), [EEE L DbV IZHOVWT] 211 £4(58.5%), FEBEICHOWT] 228 4
(63.2%), NOLEHEIZOWT) 197 44(54.6%) . [#E & DDV 22OV TJ 121 4(33.5%) 23]
Bz,

7. REEEHFIANT T

B4 HE N EREELZHFT 5 10H72o T, BB IIOB Y MW TRz EIE % DL
TR T,

[FEEES~0OBIN) 201 4(55.7%), [EFEFIC L HERNE] 270 £4(74.8%), [fhiEs
Bif ) 50 44(13.9%), [HEFIEER & sEHE | 160 44(44.3%), [BIESAE~DSN] 31 4(8.6%),
(RFZETEEh | 12 4(3.3%), [HHCME L 21 4(55.8%)E W IR TH -T2,

Flo, BEREEICOWTEENLEHHRE LT, TFRERMEICOWT) 304 4(84.2%), TR
FEPEICIS U7 48385 294 £44(81.4%), T36EREE R OHERE ) 205 4(56.8%), [FEEREED T
TAAL N 165 £4(45.7%), [HHZEE 20 10 4(2.8%) E W IHFERTH -T2,

8. REEELZRV A MEHROERE

[BIZEH DEET DM IV T, HEEEOH LW - AREICHED 2 FHE IOV T E D
CTNAENZOWTHEZRD T, FEREERNDEZ THD L& TS LEE LD
290 4 (80.3%), FEFEEILNIK-> TND LI T D) LRIZ LZ0IX 140.3%), =
BEEIEA~OFRE « LEN/EY)TRNE IR T D] LRE LD 117 4(32.4%), [FRERE
EVLOME 2 OEFVEICIE U8 - KERMLETH D] LEIE L7001 296 4(82.0%), [FiE
EERARY - X|THIThH o TR OEHI A+ Ty ERIZLEDIE 227 4
(62.9%) Tdh o7z, WE AR ICEIHE T 2HIE D 5 b, 2 EHs s o (il o A i
ZHEFEL TWDZ ERHLNITR o7, £, MERICRIT 2 FEREE R A~O LB 58 T
WEE LU TWHEIEE DR N Enbiol,

=

AR OFAERE R A B E 2 C, [WE A SR aax OB, THE AFTR ORE ]| ThE A
ATV ORI K 72 FRE & FRE O RBRZ DT, TR A NS R ik 04538« R IRHNZ DV T,
[RRERREGZ AT 720 S IRZ DN T D 5 SOBLEN S EERT 5,

1. REBMXBERHEROBIR

ok 22 EE 3 A KRN CTOMREBRICLD L, WEA I KEROEEICHTHHED
Fe 1T 38.2% &, MDA AFHE MR O TR L T 5 & b IRV E R U (24578

87



Asian Journal of Human Services, VOL.6 81-92

4, 2011), F7o, BRICAFTTLHTFELDI B, § 40% I[CRERERH D Z L b@ME SN
TWA (%, 2001 ; §EMH, 2008 ; EAEE, 2008), AWFFEOFHERR LV . Mz #E
T 2HEEH AL AD/HD (28T DITENRAEICHE - X EIREEAZ B E TV D Z &5
Tl o7z,

F7o. 1998 FORBERALELIEIZ & b2V YRZHisg O AT RIC THKERE £ Do
BREE LICHMIC K 0 AR E L ET L INE ] 272200, EREOAFTbEMNL
TW5b, Rk 20 FFO N ERER AT RESEREHRICE D &, WE A LRI AT
THHRED IS 65.9% ICHEFRRBRNHHZ & bHLMNITR>TNAD,

IS OFERERO AT, BEMFRERO & 5 WEDO AFTIZEET 2 BUR 28, k(2 H)
BT A EIZIE, EEN LD 2RI 2 TREEIZEET 5 FikChgne /15 O B
ENTBBEZRET D 2 ENEEND,

2. HRAFTROFMHEIZONT

AFEOREE THLIRIBEED S 1, WE B L IHEMR I AFTT 5 W& O 8 o 4
PEE LT, 2@, B, TRER) 2R L b, £72, BFEAEROEYE N
UL TFEH0RME LT BoEgeKic L), THETONARIESE) NEE S
b, MEOLEAWET I2RNCEHDOH DT ELDAFNEZ biLlc, BHHIEANR
7 FTAREE, LVl DSM-IVIZEIT 5T A~V —EERICET 2178 s b & b 2
5 ENTELN, JaRAFT R OITEVRAEIC BT D B FRE R O 1% [178) - Blskopk s )| [E
FBREREE ] Lo ABEMEAICET D EEN DR o7, ZOZEnS, HEEmICE -
THIT DR TIER S B RERE O BRES I BLZ T TR SN+ EbORETH
HEEBEZDHDIENTED,

TEROIEE FNHEZ R C 57 &b OEMEIC THM LAY TTTEITX RV, [BHEX
Dip X, TR SE) - 178, [EHEE T2 ORIERGLNL LG, RIFGEITR
EEFEOHTH ADHD IZA LN AITENVRHEICHYE FREA K T T D Z ERP Lo
7o JRAEFEE (008 & - THEii S -FEICE T, EHITE EoRERIE LT
B RMZEMEINIC OV T 42.6% & WV I FERAN TSR TV 5,

F5%(2013) 13 8 748 Mgk 12 AD/HD D%t % REN L S AFT L TV D BR 2 I E
Z. RBLRBEBRESCHEEREE L COBEHHE, B 7227 4 —LDRI e E DRk 72
TR N85 L, AD/HD 23 Bk 1% % % (Oppositional Defiant Disorder), 17 2 &5
(Conduct Disorder)~ & #1732 MEEAITEIES O1THE, VWi 5 DBD ~—F (Disruptive
Behavior Disorder March) DifiHiZ & 2 AJREIEIZ DWW T HRETAIRETHDL E LTV D,
M AT D 72.6%I2 AL BFTENMEIN OB\ & 5 (AT, 2008) & S b Z b,
MBS D BB X Z O A IITEN S AR T DRI & 2 A TENME AN SV CEMiET D
WS A~OFEY - SHRAEET D ETRAIRTHD EEZ D,

3. WRAFROBKRHZME L FE - TEOEEICONT

B AP SR 5 EIRZRBBEICOW T, BEAFERmICBO X HEo%ERE251C
L7aw ), THEHLHRIRD ), TRE LA CCTECE 2\, T T IEbLEX
DX, THZRZRSE) - 178 BNELEE SN, B OLEENET 200 H % il
ZEDTERINVEME VI /IMESIZEBIT 2RO F T TEROFHR S < [HOHL

88



Asian Journal of Human Services, VOL.6 81-92

RIRDEEN ) LEEINEREEZOND, o, O OZEMCEENEL, AIEZEH T
HOLFIIBWT [HEHEEOREI), THERTE - 8 LEEZIhEEEZLND,

B OFFEREICHER S5 LB DN DEEN, [ZEE) < MEEE] & LTz,
PRI SRICALES T 6D 2 2L > T, GoEKEKUIC L2V, THEH LIRS
o], THELRSH - 178 LS, Y A SHICHEICL TV DR H D &F5
2D, HOEFE - SRTHBRTE L 2 WEH S OF RIS, 17D OREEE O R/
MO THELTND EZEZXOND 2 D, RICBIT A2 - ELZERT 5 BIITRA
H7e 3 EORERICE B T2 2 & CRIRINZMEEZHED Z LR THDL LEZX D,

R BRI ST DS - SR OFEREE LT, BHERIC K DEENSIT, EES
[ OFFE TIIE & OEXEDOEEEZIC D12 0D Y — ¥ VAT )L OESICE S A2 Y Tl
HBRRINTNWD Z &R0, s AFTROITHE) « IR B\ &2 A0SERCT 5/ ME O 1 THIRS
ELTHZ, 20OHY FIZOWTRGAHMIFEL TWDLZ ENRI DN R T, Lo, FHiEkE
FICRRTIRFESZE L TWDEHOO, THICHE L THRE - XEIChTZ> TV L RIFY
Bligdienote, BEREEDLoTZREROH 2 LGB IX2KD 73.7%% b7y, FikkE
ERORE « SR VI BIELGITEMMEO I 67051 LR b5,

FEREE LI & MR OEN & LT, [FEEFEVOME 2 OFEICIR U faE - SRR
BWChD] LEELEDON 82% Th-oT-DITx LT, [FEEERLIEY - BT 5I10H-
S Thas A DO EFIA+0 TR Z L 2R L7-01X 62.9%, /- [FEERER~OHFE -
FENEY TRVWE IR LD I LK LT=DN 32.4% CTH o722 & D FERE L OE %
WIS U7 - ZRALEE LR b b, FEiee U Tl ARHl oI Z3EN ILFE L T\ b
ZENbholo, MA T, BATORGRIZR T 2 EEE R A~ORIBICEEEZ VTV 55 E
BENDRL BN END, ZOHY FEERBHEMRFI SNLIRETHDLH LN R D,

4. REENZEREROEE - XBEHITONT

B AR ALY DR & K& ONE 2B 2 254 ) (2B BT B SRR O R ERIFIT D
W, FEEREIICH LB AR X EEALETH D LRH L TV A EREEOEAIT
81.4% Th o 7=, WEMEHLHEER DRI & ONEE (BT 5 FEYEER 84 5k 2 HIZIB W T TAFTH
OfEl 2 DIRFIZSONWT, WELEDOFEORNELBREL T, ZOANEIIET H-HODF
B2 RE LT 60 LI TRY, WEAEME 2 O =— X2k U TSR E %
T D Z ERBEMITOENTNDZ D, BUTOSHEFE T LT 2RIEENR DL
Mol=bFz b, L, WEASXEZROBHRE LT, BITO R EISN 2 TR
EEERICRT A XEHBORENEEND Z E LW LN T,

F o R R B OERE & L C YT - BB - M) 23 IR L 72 [ 11X 51.7%
TholeZ &inb, G ST 2 FEERZIT TR FREEGHE TH D08 - 4
BEOHE, M THMMZRMHE A — /=3 X TE B HEMFZOHFEIC L > TRERIZ2 3%
HHEARET D Z &, W A SR O EIRE Z 5T 5 LTk bt s,

5. MIREREGICIANT 2B $LAIZ DN T

VA E AN SRR SR T DR - IR ICN o 7B xHLEO EAIEE & LC, TR
LU CRRR 2R D) (81.4%), MEBERRICAHEE L CARIRR 25 ) (56.5%) 01321 Hiv-, %t
LT la—F ¢ x—2 =T L TRRREZRD ) LB LSS BT 20 10.8% & W

89



Asian Journal of Human Services, VOL.6 81-92

IFERTH o7z, 22F 58 DREH IR D 5 b, T CTICRE I N0 K - mEE LB
T2 BT O JREARLICEE STV D 2 —TF ¢ 3 — & — L il U788 - SR IRH 0% i 1X
BELTELT, TOWRIZOWNWTHILARIUENRO BN D, WE B LSRR ORHAE
ERDEIZBNT S, FHRBUG & OIFNZ L HATERE L WY HRHINEE SN TR LT, M
ROFR DL« BE & OO L A% OEE - SHREHIZ ST 5 LTl TaEnwn
HERMELE 72D,

Lt O WE AN MR O T D ANV XEORE L LT, M AFTEOFIIFET D
FEREMMICER LEURSHRAIT) 2 &, ZNICET 2FMMEO @SV RE B OR K%
Foind, Mx T, MERIZHIT 5 BN RFTEIZ DWW T, Mgk AP O R EREICIL U
TR e SRR 2 R E LEM T2 2 ENBRBERREE R BB OND, ZORERIC,
A== N P — L L TOHEMFLEELND Z LICL > T, L0 HMW YL IS T
LIE - KEAREACTEDRIEOREN RO OND THAHH, Fo, FREUBNDEBAT
T ONTWARIER TH DL L, PR E OB EEE A K> TS ZE b RERBETH S,
ZOBRZ, FERICRE I TS 2 —T 43— ¥ — L OEfE A %I L, WE B SR MR
ELTCOANKEZERLTHNTS X, AHNZ2EEL BT LENRD L.

ARFFECIE, WE AN R ORICBIT 28 - A E LV KRS E L0, BiFE
BoOHEMMED S 672510 b, FEREERICRME Lz B SARETBOKE « EH, PIRICELE
ENTVWARRIHBHE 2 —T 4 F— X — L OBEREENSHOMELE LTHL N2>
Too Fo. AFRITFBEENGEE C DN ICHERE LW LTS Z &b, EEON
RANFTROFEE SRS H TSI LRGN EATOLER S DH, S BT, WEH SLXRMER O
FEHIEZNET D Z LIC Ko TR OREMR & OBELKRFT 252 LT, WEAVX
TEMERR 23T DG IEEE ORERE R T 2 A IMEEHRGET 5 Z L ARD B 5,

ES

ATV SRR A B2 R B B & H Aot (C) [ANMEFSEREICB T 2Lk D
SHT E IR RICEE S 2 0F%8 (WF9ERERFHE 5 phiEERS  FVEH 5 22530710) | OBk A5
Teo RMFREZED HIZHTD, FEICTH NI IES o T2 BIRE OREER, WO ZHE - Z8)
EELES oA FITLE VL L EF £,

90



Asian Journal of Human Services, VOL.6 81-92

1)
2)
3)
4)
5)
6)
7)
8)

9)
10)
11)

12)
13)

14)
15)
16)
17)
18)

19)
20)

21)

22)

23)

24)

SCHR

E)IPET-(2009)  DEIFITICRIT DR EREE, A Al Ot % —i 2, 2, 3-10.
FE)IITE1(2008) s iERRE LAMEIETT, 2Lk

JRH#HE(2002)  AD/HD EHTHRERNEREE 1T 2 E, A EER T, 17(2), 171-178.
EBA IEBRAOMIERT(2011) Rk 23 4R JLIR A E.

[RGB VEERALES 44 4.

JEAETH B FER R SCRIES 2 555 1 1A,

JEA 38745 (2006)  VEEE B NS MERR OB 0 7 I BT ARt s .

JEAE G B FE 85 - i F R R R PE AR AR (2008) Pk 19 4F AL SRR R Do
DB T 2R R PR E.

JEAE GBS REZREER(2009) VB AR i sk AT B S5 A RS RO B R CF
i% 20 4F 2 A 1 HEBIE).

JEAE T84 (2010) Pk 22 4RFE WEEE B N7 SCHR Rk i E IR D

JEAE G B BRI DR E & ONEE 2R3 2 JEUE 5 84 S 2.
JEAEGHBA(2011) B EEOTRIZ OV TEEZEE], p2.

H FaE1(2010) VA& AL RMRIC BT DR EREOHD T-EBICx T AR E X EOM
At — VB AN RMERR (S AV D EREIR ALY —, BB A5 L R BB I B L 55 3
n X

WP PR MR (1987) B SEBh A dr iy sl e AnFe - B W =28, A 2241

MHE C(2012) =BT ANLAT B ARDORE EHE ~O BRI — R E LW E R O
BdND —, BEhT 27, 34(2), 121-130.

SCHRHFA(2012) T8 OFHRICTERE 3 A I EIEE O ATREM O S DRI BB SR %
VBT g A IC R T DI

INEIESE(2012)  FEEEOHDLIATDE~OIRE, FEEFEZZ, 34(2), 131-139.
HONZHR(2007)  EE KM/ ZEWEREE, RKOHRIEREE, A AR TR, 55, 33-36.
IR ERL(2000)  BREEFEET, BEEZOA, 21(4), 241-251.

FIR S -t TERR(2018)  VEEE BN SRR ISR AR ERE O HD W EAEE~OFFE
AR BT D098 — MEaR DF % D 01 - 53 BEIZ BT DB B SHRIZHOWT —, Asian
Journal of Human Services, 5, 64-77.

BE Ay - ARl - n4a 7 1 - TR - 18 2 - F R AL 1-(2008) R E L0tk H N7
(AT 72 AV F 27 MMERICBE T 20F58( 1 )— R E @R (S 31T A R RER & —, Fak 204
JEK P T 72 2 NI (K K BB F TR

+—£7(2012) DA DO FNEFHIL ISR ERE, BEEEN, 34(2),
109-120.

FTHAE2(2006) ViEE AN RN CORBGHE GANDEL, Irsratt X FHI 2, 1(2),
193-198.

ZHBA(2001) ViERENRR BT D E RIS T RO 5, — & L AT
W5/, 40, 341-350.

—|

91



Asian Journal of Human Services, VOL.6 81-92

Received

February 24,2014

Accepted
March 19,2014

Published
April 30,2014

ORIGINAL ARTICLE

A Survey on Teachings and Supports for
Children with Developmental Disabilities in
Children's Self-Reliance Support Facilities

—The Teaching and Support in the Dormitory of the Facility —

Ko TAMASHIROY  Sachiro KAMIZONO?

1) Graduate School of Education, University of the Ryukyus
2) Faculty of Education, University of the Ryukyus

ABSTRACT

According to the recent surveys, it is reported that approximately 40% among children
registered at children's self-reliance support facilities have developmental disorders.
Especially, children with AD/HD attract attention of people. Ministry of Health, Labor
and Welfare mentioned that the ratio of children with developmental disorders in those
facilities was 42.6%. In this questionnaire survey, it was found that many dormitory
staffs felt difficulties on teachings and supports for children with AD/HD, and also they
felt difficulties on dealing with their various behavioral problems which were secondary
induced from characteristics of AD/HD. In future, the dormitory staffs at those facilities
will be required higher specialty about the education of children with developmental
disorders. In addition, special support plans for children with developmental disorders
should be made individually, side by side with existing self-reliance support plans, and
also the dormitory staffs should cooperate with the coordinators who are posted at the

branch schools for enhancement of special needs education.
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ABSTRACT

We aimed to investigate the actual state on children’s self-determination behavior in
Japan, China, and South Korea. A questionnaire survey was given to 4th, 6th, and 8th
grade students and their guardians (649 children and 683 guardians in Japan, 795
children and 911 guardians in China, and 756 children and 596 guardians in South
Korea). Five factors of self-determination behaviors for guardians and children were
extracted by factor analysis: daily routine, time management, types of activities, unusual
occasion, and career choice for guardians; and daily routine, time management, career
choice, unusual occasion, and play for children. An analysis of variance (ANOVA)
revealed that guardians from all three countries, except area of career choice, were aware
that their children should have more self-determination as they become junior high
students, and Japanese guardians were generally more aware than South Korean and
Chinese guardians. Furthermore, for children, the results of the frequency of
self-determination were the same in Japan and China; 1.e., the frequency increased as
the children became older, but this increase was not notable in South Korea. A
comparison of the three countries showed that children in Japan had a higher awareness

of self-determination than children in China and South Korea.
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I . Introduction and Purpose

Self-determination is one of the most basic human needs, and it is thought to have the
impact on a person’s mental and physical well-being (Deci, 1980). According to Deci &
Ryan (1985), self-determination is defined as “an experience of making choices, which is a
nature of human function that includes the feeling of intrinsic causality (the feeling of
self-initiation).” In other words, self-determination is basically the experience of making
choices. However, Yamaji (1988) states that this “experience” is not to be treated simply
as a cognitive factor, but he indicates that it is “a case when a person has a sense of
freedom on the said behavior, while other options can be seriously considered whether
instinctively or consciously,” and it also encompasses competency. Self-determination’s
1mpact on a person’s mental and physical well-being is supported by many studies. For
example, Deci et al. (1985) reported that a self-supporting tendency in the management
of subordinates at an office equipment company is related to employee satisfaction with
salary and benefits for upper management (Yamaji, 1988), and autonomy at work is
associated with burnout syndrome, a recent mental health issue in the work field (Kubo,
2004).

Meanwhile, in the late 1970s-1980s, child advocacy earned global spotlight as the

“Convention on the Rights of the Child” was adopted by the UN General Assembly in
1989. In this stream, empirical research on child rights and self-determination has
increased in recent years (Peterson-Badali & Ruck, 2008). In Japan, in line with Deci
(1980), Arai (1996) pointed out that there were the lag of children’s independence and
autonomy and what we can call as over-protection and school managerism is being
criticized in the recent state of society. This has led to recognizing the importance of
children’s accumulation of experiences of self-determination from such point of view. He
and his colleagues have conducted a series of studies on self-determination
systematically and vigorously (i.e., Arai, 1996, 1997, 1998, 1999; Matsuo & Arai, 1999;
Arai, Sawada, Tate et al., 2002, 2003; Choi & Arai, 2003), Next, we review some major
findings in their earlier studies.

First, Arai’s (1996) investigation of elementary school students’ experience of
self-determination found low experience in items asking whether the children woke up on
their own in the morning, purchased their own clothes, started studying on their own at
home, and so on. Another study targeted junior high and senior high school students and
focused on three activities: waking up in the morning, starting to study at home, and
selecting representatives in class. It found that a high majority of students started
studying at home on their own and selected representatives in class. Especially for
starting study at home, a higher percentage of students made their own decision as their
grade increased. However, a low percentage woke up on their own regardless of their
grade. In addition to focusing on the actual self-determination behavior, Amagai &

Arai(2000) focused on self-determination awareness. Therefore, a multifaceted approach
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has been employed, including a one-dimensional 20-item self-determination behavior
scale (Yajima, Arai, Matsuo, 1996) and a 25-item self-determination awareness scale
consisting of five factors: self-determination disposition, low preference for
other-determination, low anxiety for self-determination, low negative affect of
self-determination, and efficacy of self-determination (Sato, Arai, Yajima et al., 1996;
Arai & Sato, 2000). Regarding the association of self-determination behaviors and
self-determination awareness, Amagai & Arai(2000) found a moderate correlation
between self-determination behaviors and self-determination awareness. Above
all, ”self-determination disposition" or "low negative affect of self-determination" and
self-determination behaviors correlate in all grades, with the coefficient of correlation
in junior high students being the highest. This suggests that junior high students have
the highest awareness in “making their own decisions” when making self-determination
behaviors. Self-determination awareness is also associated with motivation for learning,
and a weak correlation regardless of grade is observed with motivation for learning’s
subscale, goal realization motivation. Regarding rewards and punishment motivation, a
weak positive correlation observed in 5th graders gradually changes to a negative
correlation from junior high to high school students, and the rewards and punishment
learning attitude decrease as they grow older. They seem to think, “I do not want my
parents and teachers complaining,” especially those with higher self-determination
awareness (Arai, 1998).

Further, Arai, Sawada, Tate et al.(2002) defined “self-determination environment” as

children’s perception of how much self-determination is allowed at home or how much

responsibility they are allowed. They investigated children and their guardians (parents).

The results showed that both children and guardians had higher self-determination
environment scores as the children grew older, and many items indicated that more
children in elementary and junior high schools felt they were given more
self-determination opportunities than their guardians felt about their children. Choi &
Arai (2003) conducted a survey consisting of 13 items on self-determination behavior and
16 items on self-determination awareness of elementary and junior high school students
and their guardians in Japan and South Korea. Japanese children and their guardians
had higher self-determination awareness than South Korean children and their
guardians, and female pupils, students, and their guardians had higher
self-determination behaviors than male pupils, students, and their guardians (Choi &
Arai, 2003).

Regarding the comparison between Japan and China, Shuto, Ninomiya, & Lan (2004)
reported that Japanese guardians were more likely to recognize their children’s
self-determination than Chinese guardians. While Deci’s self-determination theory has
been introduced in China, few studies have investigated children’s development of
self-determination, although some have addressed the self-determination of children
with special needs (Bao & Zhang, 2005; Xu & Zhang, 2009).
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In light of the earlier works, the present study aims to clarify the aspect of
self-determination behaviors of elementary and junior high school students and their
guardians in Japan, China and South Korea. The first purpose is to reconstruct the
self-determination behavior scale. A series of research conducted by Arai et al. has
examined self-determination from a multifaceted perspective including not only the
self-determination of behavior but also the self-determination awareness,
self-determination environment (Arai, Sawada, Tate et al., 2002), desire of
self-determination, and consciousness of the right for self-determination (Arai, Sawada,
Tate et al., 2003). However, the details of “what the decision is for” are not necessarily
consistent. The present study aimed to construct new multifaceted items to clarify the
aspect of self-determination behaviors by the subordinate concepts. The second purpose
is to obtain contemporary actual state. Arai et al.’s series of research began in the same
year when the Convention on the Rights of the Child was ratified: 1994. Over fifteen
years have passed since then, and various aspects of Japanese society, including the lives
of children, have changed. In the series of research, Arai has mentioned change in the
situation regarding children’s self-determination, indicating that “At home, the reduced
birthrate has allowed parents to pay more attention to parenting, whereas children’s
each and every action has become subject to parental ‘control’ in exchange. Children may
be forced to ‘other-determination’,” (Arai, 1996); and later reporting that “Some say
children have recently been seeking self-determination.” (Arai, Sawada, Tate et al., 2003).
Specifically, economic disparity has increased in Japan since the 2000s, and the income of
families with younger children has drastically declined (Cabinet Office, 2010). In
addition, as a reason behind the trend of “desire for self-determination,” the fact that
“Attentive” parenting which was possible before has become difficult in the past 10 years.
The third purpose is to conduct an international comparison in Japan, China, and South
Korea. Just as in Japan, industrialization has led to South Korea’s trend of nuclear
families and a decrease in the national birthrate, and “Family disorganization including
its multicultural situation is now a serious social issue, while heightened needs for family
diversification has created a complicated situation” in modern-day Korea (Kim, 2007).
Furthermore, in South Korea, not a few children receive early education such as for
English and sports before age three (Choi, 2006). Higgins (2009) compared 5th graders in
five countries—South Korea, Japan, China, the U.S., and Spain, and reported that the
percentage of children attending cram schools after school was 36.3% in South Kore,
wihle below 2% in all other countries. Additionally Kim (2007) suggests that such
condition as obsession with education from a very early age in Sourth Korea influences
family function and parent—child relationship. In China, social change including
urbanization and women’s advancement in society, coupled with the one-child policy
enacted in 1979, has led to over-protection, excessive meddling, and over-emphasis on
intellectual education in families with few children, which is now leading to disciplinary

problems such as children’s lag in learning basic daily life routine (Lei & Murayama,
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2006). In addition, it is said that although “an only child” in China has excellent physical
qualities and intellectual development, their social development such as character and
daily life routines are not as good, and these children are more spoiled, selfish, and
dependent on their parents than children with siblings (Feng, 2007).With this
background, it is meaningful to compare the current situations of Japan, China, and
South Korea.

In summary, the present study is based on earlier studies, and it aims to attain a
contemporary perspective on children’s self-determination behavior in Japan, China, and
South Korea by asking children and their parents about their awareness on the children’s

degree of self-determination behavior.

II. Method

1. Participants

The participants were 4th, 6th, and 8th graders who are likely to become more
self-dependent as they reach adolescence. The distribution by grades is as follows:
Japan—263 4th graders, 234 6th graders, 152 8th graders, 263 guardians of 4th graders,
234 guardians of 6th graders, and 186 guardians of 8th graders; China—214 4th graders,
267 6th graders, 314 8th graders, 203 guardians of 4th graders, 258 guardians of 6th
graders, and 450 guardians of 8th graders; and South Korea—202 4th graders, 128 6th
graders, 426 8th graders, 213 guardians of 4th graders, 129 guardians of 6th graders, and
271 guardians of 8th graders. All 4th and 6th grade students and their guardians in
Japan and South Korea, 43 pairs of 8th graders and their guardians in Japan, 266 pairs
of 8th graders and their guardians in South Korea, 192 pairs of 4th graders in China, 257
pairs of 6th graders in China, and 302 pairs of 8th graders in China came from the same
family; however, all other data had no correspondence between children and guardians,

and guardians and children were used as independent groups.

2. Questionnaire items

Three types of questionnaires were prepared for Japan, China, and South Korea: one
for 4th graders, one for 6th and 8th graders (these two questionnaires are grouped as “for
children”), and another for guardians. For children, the questionnaire items mainly
consisted of a) a face sheet, b) self-determination behavior, c¢) satisfaction of
self-determination, and d) self-value (Sakurai, 1992), with a scale for measuring e)
motivation for learning (Shimoyama, Hayashi, Imabayashi et al., 1993) added for the 6th
and 8th graders’ questionnaire. The questionnaire for guardians consisted of a) a face
sheet, b) concerns about the child (10 items on physical factors, play, career, etc.), c)
self-determination behavior, d) satisfaction with self-determination (two items on a
4-point scale—guardian’s satisfaction with the child’s self-determination and what the

guardian assumes as the child’s satisfaction), and e) thoughts on the child’s
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self-determination (free form). Below are the items on the face sheet and
self-determination behaviors used in this study.

Face sheet: The questionnaire for children asked the participant’s grade, gender,
number of siblings, and place in the birth order. The questionnaire for guardians asked
for their age, relationship with the child, number of children, ages of oldest and youngest
children, residence form, number of people living together, and work status and hours.

Self-determination behavior: For the items on self-determination behavior, four
Japanese psychologists referred to Arai’s (1996) 11 items, Yajima, Arai, Matsuo et al.’s
(1996) 20 items (see Arai (2000) for the item details), and Arai, Sawada, Tate et al.’s (2002,
2003) 14 items. They also deliberated repeatedly to scrutinize for other
self-determination situations in the children’s lives. In this process, seven areas of
self-determination—physical factors, daily life, play, learn, career, media, and
money—were assumed, and ultimately 35 items were selected after further item
organization. These 35 items on self-determination are common to all questionnaires,
with a change in wording of the 4-point scale: “1. Someone other than me decides” to “4. I
decide” for children and “1. Someone other than the child decides” to “4. The child decides

his/herself” for guardians.

3. Methods on creating Chinese and Korean versions of the questionnaire

A Korean researcher who is bilingual in Japanese and Korean translated the Japanese
questionnaire into Korean. During the translation procedure, content and expressions
were adjusted to meet both cultural backgrounds and to omit items that are common in
Japan but not in South Korea or an item that exists in both countries but have different
meanings. The Korean questionnaire constructed by this procedure was back-translated
into Japanese by two researchers bilingual in Japanese and Korean. Through this
procedure, the final Japanese and Korean versions were cross-checked. A Chinese
doctoral student who 1s bilingual in Japanese and Chinese translated the Japanese
questionnaire into Chinese. During the translation procedure, content and expressions
were adjusted in the similar way as the Japanese version was translated into Korean.
The Chinese version constructed by this procedure was cross-checked and made final
confirmation by a Chinese developmental psychologist who completed her doctorates

with a dissertation written in Japanese.

4. Method and survey periods

As distribution and collection methods, a mail survey was employed through
elementary and junior high schools in Japan, and a placement method was employed in
China and South Korea. Surveys were conducted between November 2009 and January
2010 in Japan and South Korea. Additional surveys were conducted in September and

October 2010 in South Korea. In China, surveys were conducted from April to June 2012.

98



Asian Journal of Human Services, VOL.6 93-110

II. Results

1. Factor analysis of guardians and children’s self-determination

We performed a factor analysis with the 35 items on self-determination with all the
data on Japanese, South Korean, and Chinese children and guardians. Though it is
general to conduct factor analysis by each country due to consideration for its background,
we used the all data in order to describe the tendency of East Asian children’s
self-determination behaviors on the whole. First, we employed a factor analysis using a
maximum likelihood method for the 35 items on self-determination answered by the
guardians. Because the change in scree plot was 7.47, 2.53, 1.88, 1.58, 1.41, 1.19, 1.09...,
five factors seemed suitable, which were specified when reperforming the factor analysis
using a maximum likelihood method and promax rotation. Using the results and .30 as
the standard value or factor loading, we deleted the items that did not meet the standard
value for any factors or exceeded the standard value in multiple factors, and repeated the
factor analysis until we reached a simple factor structure. Through this process, we
obtained a factor structure that explains 36.51% of the overall variance comprised of 5

factors and 21 items, as seen in Table 1.

Table1 Factor analysis of guardians’ awareness of children’s self-determination behavior
F1 F2 F3 F4 F5

4 To eat breakfast or not .65 04 —13 —10 05
3 What time to wake up in the morning .55 01 —-05 —-05 -0t
11 What and how much to eat 54 —12 12 02 —11
13 To bathe/shower or not .54 03 12 01 —17
18 What time to sleep at night .39 28 —01 08 —06
12 What hairstyle to wear 32 00 11 03 06
17 How long to play video games or portable video games —-17 .85 —03 07 03
5 How long to watch TV or videos 18 .69 —08 —15 04
14 How long to play 09 .53 15 .02 03
25 To play sports or not 02 —.02 69 —02 04
24 What kind of club or extracurricular activities to do at school —02 -—-12 .68 —04 09
27 What to do for fun 01 10 .66 —10 03
22 How to use allowance —01 .10 d .36 06 —02
19 How much allowance to get —-10 03 —07 72 —05
21 To have a pet or not —-09 —01 00 .53 —03
8 To stay home from school or not when sick or injured 21 —14 —-08 .40 23
15 To go to the hospital or not when sick or injured 17 05 —13 .39 15
35 How to use the internet —03 23 17 33 —11
31 To help with chores or work at home 13 —08 20 .31 —07
9 To attend college or not in the future 00 —03 08 02 1
2 What kind of high school to attend in the future —09 1 07 —04 .63
Factor correlations 58 43 51 39
37 .36 34

.16 217

.16
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Factor 1 was named “daily routine” because it consisted of items associated with daily
life routine such as breakfast, bath, and waking and sleeping times. Factor 2 was named
“time management” because it consisted of items associated with playing time, including
play equipment such as video games and TV/video. Factor 3 was named “types of
activities” because many items were associated with daily leisure activities and free-time
activities including play, such as “what kind of club or extracurricular activities to do at
school” and “what to do for fun.” Factor 4 was named “unusual occasion” because making
decisions for these items was required less often, such as “when sick or injured” or “to
have a pet or not.” When it comes to “allowance,” we can assume that many children
receive an allowance on a regular basis; however, the item in this factor asks about
making a decision for “how much the allowance is,” and because children do not often
have to decide on the amount once it has already been decided, we assumed this item as
an unusual occasion (Kamiya, Kato, Wakashima et al., 2011). Factor 5 was named “career
choice” because it was directed toward going to high school and college. The factor
structure is generally the same as the results from the analysis of the data from Japan
and South Korea (Kamiya, Kato, Wakashima et al., 2011).

Using these factors as subscales, the average scores for all items were used as scale
scores. The Cronbach’s a values for each subscale were as follows: a = .69 for daily routine,
a = .75 for time management, a = .66 for types of activities, a = .63 for unusual occasion,
and a = .64 for career choice. For career choice, it is generally undesirable to have a scale
structure of just two items. Because an earlier study by Kamiya, Kato, Wakashima et al.
(2011) included another item, “what kind of profession to choose in the future,” we
checked for internal consistency with these three items, which yielded a slightly better
reliability of a = .66, and thus, we employed three items for career choice.

Next, we performed a factor analysis using a maximum likelihood method with the 35
items on self-determination answered by the children. The change in scree plot was 4.97,
1.64, 1.48, 1.36, 1.23, 1.11..., which supported our assumption of 4 or 5 factors. Next, we
specified 4 factors and 5 factors and performed a factor analysis using maximum
likelihood method and promax rotation. Thereafter, again using its results and .30 as the
standard value or factor loading, we deleted items that did not meet the standard value
for any factors or exceeded the standard value in multiple factors, and repeated the factor
analysis until we reached a simple factor structure. From this process, we obtained a
factor structure of 4 factors with 15 items (variance accountability of 51.50%) and 5
factors with 24 items (variance accountability of 45.50%), and employed 5 factors because
of the better chance of explanation. The results are shown in the table2.

Factor 1 was comprised of the same items as factor 1 for guardians, such as waking
time and breakfast, added with studying, helping at home, and room cleaning; thus, it
was labeled “daily routine.” Factor 2 was called “time management,” just like factor 2 for
guardians, because it consisted of items that were associated with playing time, including

TV and games. Factor 3 contained four items including items in factor 5 for
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guardians—choosing high schools and colleges—added with items on profession and
marriage; it was also named “career choice.” Factor 4 was comprised of the same four
items in factor 4 for guardians and was thus labeled “unusual occasion.” Factor 5 was
named “play” because all its items were associated with play, such as the two items in
factor 3 for guardians—“what to do for fun” and “where to play’—added with “who to play

and be friends with.”

Table2 Factor analysis of Children’s awareness of their own self-determination behavior
F1 F2 F3 F4 F5

34 To do homework or not .73 00 01 =22 —-02
28 To attend school or not 56 —02 06 02 —06
13 To bathe/shower or not 44 —01 -—07 06 04
6 To study at home or not 43 15 03 —04 —04
20 To clean his/her own room or not .38 —06 —05 08 04
3 What time to wake up in the morning .37 03 —07 05 03
4 To eat breakfast or not .36 10 -—03 06 02
31 To help with chores or work at home 33 —07 -—02 08 .06
29 To attend cram school or not .32 01 20 .10 —08
5 How long to watch TV or videos —02 .79 04 —-09 —05
17 How long to play video games or portable video games —01 .76 .01 06 —05
14 How long to play 10 45 —02 08 16
18 What time to sleep at night 24 31 —07 08 06
2 What kind of high school to attend in the future —14 09 72 —03 —04
9 To attend college or not in the future 11 —04 61 02 —-05
23 What kind of profession to attend in the future 02 —04 44 —04 15
16 To get married or not in the future —03 01 42 02 12
15 To go to the hospital or not when sick or injured 07 —06 04 57 —02
8 To stay home from school or not when sick or injured 12 —09 .09 51 =07
19 How much allowance to get —06 07 -1 .50 04
21 To have a pet or not —05 05 —01 46 —02
27 What to do for fun 08 —06 —01 -—09 .67
7 Where to play —08 03 07 07 .60
1 Who to play and be friends with 04 —01 06 —01 .38
Factor correlations 60 50 54 35
34 42 40

33 .30

27

Just as was done with the results of the guardians’ answers, these factors were used as
subscales, and the average scores for all items were used as scale scores. The Cronbach’s
a values for each subscale were as follows: a = .70 for daily routine, a = .74 for time
management, a = .64 for career choice, a = .58 for unusual occasion, and a = .58 for play.
Although internal consistency was not adequate for unusual occasion and play, we
included them in the further investigation because it was a similar content as that for

guardians.

2. Guardians’ awareness of children’s self-determination behavior
To investigate how the awareness of children’s self-determination behavior differs
among Japan, China, and South Korea and also with grade, we performed a two-way

ANOVA with country and grade as independent variables and the subscales of
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self-determination behavior as dependent variables. The results were shown in Table 3.
First, the main effect of grade and country and their interaction were significant for daily
routine (#(2, 1996) = 108.35, p<.001, 72 =.10; F'(2, 1996) =9.73, p<.001, 2 =.01; and F
(4, 1996) = 6.34, p<.001, 2= .01, respectively). Because of the significant interaction, we
performed a simple main effect test for both country and grade. The simple main effect of
grade was significant for Japan, China, and South Korea (F(2, 1996) = 73.89, p <.001, 12
=.07; F(2, 1996) = 25.03, p < .001, 12 = .02; and F(2,1996) = 20.64, p < .001, 2 = .02,
respectively). In Japan, a significant difference was found between grades: 8th grade >
6th grade > 4th grade. In South Korea, the 6th and 8th grades had significantly higher
scores than the 4th grade, and in China, the 8th grade had significantly higher scores
than the 4th and 6th grades. Further, a test of the simple main effect of grade by country
showed all grades were significant (4th grade: (2, 1996) = 4.97, p < .01, 2 = .01; 6th
grade: F (2, 1996) = 5.86, p < .01, 2 = .01; 8th grade: F (2, 1996) = 10.92, p < .001, 72
=.01). Moreover, South Korea was significantly higher than Japan for the 4th grade and
higher than China for the 6th grade, and Japan was significantly higher than both
China and South Korea for the 8th grade.

Table 3 Guardians’ awareness of children’s self-determination behavior
Main effect Main effect
4th grade 6th grade 8th grade of grade of country Interaction
Mean SD Mean SD Mean SD F-Value F=Value F—Value
Daily routine Japan 275 062 3.01 057 3.39 049 F2.1996) F2.1996) A4, 1996)
China 281 055 292 057 315 052
Korea 291 056 312 054 324 046
Time Japan 268 073 294 080 335 054
management  China 220 065 218 0.70 255 0.79

=108.35"™"  =973™ =6.34"

F(2,2012) F(2,2012) F(4,2012)

— Kk — KKk _ *k

Korea 247 067 264 069 284 o069 19 = 16727 =494
Types of Japan 355 042 362 042 3.67 039 F(2.2022) F(2,2022) 4, 2022)
activities China 336 053 339 049 349 047 _ 1'1 g™ _4'1 45 - A1

Korea 338 051 338 049 348 045 T '
Unusual Japan 188 048 201 048 229 052 F2.1994) F2.1994) A4, 1994)
occasion China 249 051 246 050 264 059 __ _ .. ] e

Korea 241 052 253 049 256 049 o9 =171.70 =592
Car(.eer Ja;lJan 332 054 337 052 324 049 2, 1986) F2,1986) A4, 1986)
choice China 293 0.70 287 0.70 296 0.71

= 96 = wx  _pogh
Korea 298 069 308 064 297 063 69.09 228

#p<.10, *p < 05, *p < 01, p < 001

Multiple comparison
(Bonferroni)

Daily routine Japan: 8th > 6th > 4th; China: 8th > 6th, 4th; Korea: 8th, 6th > 4th
8th: Japan > China, Korea; 6th: Korea > China; 4th: Korea > Japan

Time Japan: 8th > 6th > 4th; China and Korea: 8th > 6th, 4th
management  For all grades: Japan > Korea > China

Types of 8th > 6th, 4th

activities Japan > China, Korea

Unusual Japan: 8th > 6th > 4th; China: 8th > 6th and 4th; Korea: 8th > 4th
occasion China and Korea > Japan in all grades

Career Japan > Korea > China

choice
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For time management, the main effect of grade and country and interaction were
significant (#(2, 2012) = 91.19, p < .001, 72 =.08; F (2, 2012) = 167.27, p< .001, 12 = .14;
and F (4, 2012) = 4.94, p < .01, 2 = .01, respectively). Because of the significant
interaction, we performed a simple main effect test for both country and grade. The
simple main effect of grade by country was significant for Japan, China, and South Korea
(F(2, 2012) = 50.92, p < .001, 2 = .05; F (2, 2012) = 24.33, p < .001, 12 = .02; and F(2,
2012) = 16.56, p < .001, 2 = .02, respectively). In Japan, a significant difference was
found between grades: 8th grade > 6th grade > 4th grade. In South Korea and China, the
8th grade was significantly higher than the 4th and 6th grades. Further, a test of the
simple main effect of grade by country showed all grades were significant (4th grade: F (2,
2012) = 26.46, p < .001, 2 = .03; 6th grade: F (2, 2012) = 74.47, p < .001, 2 = .07; 8th
grade: (2, 2012) = 76.20, p < .001, 2 = .07). In addition, South Korea was significantly
higher than China, and Japan was significantly higher than South Korea in all grades.
For types of activities, the main effects of grade and country were significant, (#(2, 2022)
= 11.89, p < .001, 2 = .01; F (1, 2022) = 41.45, p < .001, 12 = .04, respectively), but the
interaction was not significant (# (4, 2022) = .41, n.s. 2 = .00). A multiple comparison
(Bonferroni, same for below) of the main effect of grades revealed that the 8th graders
had a significantly higher frequency of self-determination than the 4th and 6th graders
(8th and 6th p<.01, ¢=.12, 8th and 6th p<.001, ¢=.19). When compared by country, Japan
had a significantly higher score than China and South Korea (Japan and Korea p<.001,
d=.43, Japan and China p<.001, d=.42).

For unusual occasion, the main effect of grade and country and interaction were
significant (F(2, 1994) = 37.95, p<.001, 2 =.04; F (2, 1994) = 171.70, p < .001, 12 = .15;
and F (4, 1994) = 5.92, p < .001, 2 = .01, respectively). Because of the significant
interaction, we performed a simple main effect test for both country and grade. The
simple main effect of grade by country was significant for Japan, China, and South Korea
(F(2,1994) = 34.31, p<.001, 2=.03; F(2,1994) = 9.52, p<.001, 2= .01; and F (2, 1994)
= 5.23, p < .01, 2 = .01, respectively). In Japan, a significant difference was found
between the grades: 8th grade > 6th grade > 4th grade. In South Korea, the 8th grade
was significantly higher than the 4th grade, and in China, the 8th grade was
significantly higher than the 4th and 6th grades. Further, a test of the simple main effect
of grade by country showed all grades were significant (4th grade: F(2, 1994) = 95.49, p
<.001, 2 = .09; 6th grade: F(2, 1994) = 62.38, p<.001, 72 = .06; 8th grade: F'(2, 2012) =
27.40, p < .001, 12 = .03), and China and South Korea were higher than Japan in all
grades.

Finally, for career choice, only the main effect of country was significant (#(2, 1986) =
69.09, p<.001, n2=.07), not the main effect of grade (#(2, 1986) = .96, n.s., n2 =.00), and
the interaction had a significant tendency (#(4, 1986) = 2.28, p< .10, 2 =.01). A multiple
comparison by country yielded the highest score for Japan, followed by South Korea and
then China (Japan and Korea p<.001, ¢=.53, Korea and China p<.05,d=.12).
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3. Children’s awareness of their own self-determination behavior

To investigate how children’s awareness of their own self-determination behavior
differs among Japan, China, and South Korea and also with grade, we performed a
two-way ANOVA with country and grade as independent variables and the subscales of
self-determination behavior as dependent variables, just as was done with the answers
given by the guardians. The results were shown in Table 4.

Table 4 Children’s awareness of their own self-determination behavior
Main effect Main effect

4th grade 6th grade 8th grade of grade of country Interaction
Mean SD Mean SD Mean SD F—Value F—Value F—Value

Daily routine  Japan 316 055 334 049 351 048 F2,2127) F(2,2127) F(4,2127)

China 303 062 302 065 325 054 =19.98" =34.76™ =8.99™
Korea 330 053 330 053 328 052
Time Japan 298 082 328 067 364 049 Ly 560 F2.2168) Fl4. 2168)

management China 240 081 248 079 299 0.7

Korea 307 079 331 067 314 o072 0192 = 169.14 = 1988

Career Japan 346 058 358 053 359 043 F2.2114) F2.2114) F4,2114)
choice China 316 068 314 064 331 058 _ . .. e e
Korea 354 053 337 059 343 050 >3 = 6386 = 1988
Unusual Japan 1.75 0.66 182 066 226 0.81 A2, 2150) A2, 2150) F4, 2150)
occasion China 219 074 211 067 246 080 _ . . . A e
Korea 236 085 242 080 239 o069 212 =5723 =899
Play Japan 345 066 359 054 368 051 gy 9q49) F2.2141) F4. 2141)
China 349 055 347 054 361 045 :6'69** :2'611*** =6YOB**

Korea 3.76 041 370 047 370 042

*p< .05, p< .01, p< 001
Multiple comparison
(Bonferroni)
Daily routine  Japan: 8th > 6th > 4th; China: 8th > 6th, 4th
8th: Japan > China, Korea; 6th: Korea and Japan > China; 4th: Korea > China > Japan

Time Japan: 8th > 6th > 4th; China: 8th > 6th and 4th; Korea: 6th > 4th
management 8th: Japan > Korea > China; 6th and 4th: Korea and Japan > China

Career China: 8th > 6th and 4th; Korea: 4th > 6th

choice 8th and 6th: Japan > Korea > China; 4th: Korea and Japan > China

Unusual Japan and China: 8th > 6th and 4th

occasion 8th: Japan > China; 6th: Korea > China > Japan; 4th: China and Korea > Japan
Play Japan: 8th > 6th > 4th; China: 8th > 6th and 4th

6th: Korea and Japan > China; 4th: Korea > China and Japan

First, the main effect of grade and country and interaction were significant for dairy
routine (F(2, 2127) = 19.98, p<.001, 2 =.02; F(2, 2127) = 34.76, p<.001, 72 = .03; and F
(4,2127) =8.99, p<.001, 712 = .02, respectively). Because of the significant interaction, we
performed a simple main effect test for both country and grade. The simple main effect of
grade by country was significant for only Japan and China (#(2, 2127) = 19.67, p < .001,
72=.02 and F(2, 2127) = 15.20, p<.001; 12 = .01, respectively) but not for South Korea (#
(2, 2127) = .15, n.s., 2 = .00). In Japan, a significant difference was found between the
grades (8th grade > 6th grade > 4th grade), and in China, the 8th grade was higher than
the 4th and 6th grades. Further, from a test of the simple main effect of grade by country,
all grades were significant (4th grade: F(2, 2127) = 11.84, p < .001, 2 = .01; 6th grade: F
(2,2127) =21.95, p<.001, 2 =.02; 8th grade: F(2, 2127) = 12.69, p<.001, 2= .01); from
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the highest to lowest for the 4th grade, the order was South Korea, Japan, China; Japan
and South Korea were significantly higher than China for the 6th grade; and Japan was
significantly higher than China and South Korea for the 8th grade.

For time management, the main effect of grade and country and interaction were
significant (#(2, 2168) = 61.92, p < .001, 72 = .05; F (2, 2168) = 169.14, p < .001, 72=.14;
and F (4, 2168) = 19.88, p < .001, 12 = .04, respectively). Because of the significant
interaction, we performed a simple main effect test for both country and grade. The
simple main effect of grade by country was significant for Japan, China, and South Korea
(F(2, 2168) = 38.08, p < .001, 2 =.03; F(2, 2168) = 53.45, p < .001, 12 = .05; and F(2,
2168) = 4.00, p < .05, 2 = .00, respectively). In Japan, a significant difference was found
between the grades (8th grade > 6th grade > 4th grade). In China, the 8th grade was
significantly higher than the 4th and 6th grades, whereas in South Korea, the 6th grade
was significantly higher than the 4th grade. Further, a test of the simple main effect of
grade by country showed all grades were significant (4th grade: F (2, 2168) = 53.61, p
<.001, 2 = .05; 6th grade: F (2, 2168) = 92.93, p < .001, 52 = .08; 8th grade: F(2, 2168) =
40.25, p < .001, 12 = .04); Japan and South Korea were significantly higher than China
for the 4th and 6th grades; and China was significantly higher than South Korea, and
Japan was significantly higher than South Korea for the 8th grade.

For career choice, the main effect of grade and country and interaction were significant,
(F(2,2114) = 3.83, p<.05, 2=.00; F(2, 2114) = 63.86, p<.001, 2 =.06; and F (4, 2114) =
19.88, p < .001, 72 = .01, respectively). Because of the significant interaction, we
performed a simple main effect test of both country and grade. The simple main effect of
grade by country was significant for Japan, China, and South Korea (F (2, 2114) = 3.43,
p<.05, 2=.00; F(2,2114) = 8.29, p < .001, 2 = .01; and F (2, 2114) = 3.84, p < .05,
12 = .00, respectively). Only a higher tendency was found for the 6th and 8th grades than
for the 4th grade in Japan. In South Korea, the 4th grade was significantly higher than
the 6th grade, and in China, the 8th grade was significantly higher than the 4th and 6th
grades. Further, a test of the simple main effect of grade by country showed all grades
were significant (4th grade: (2, 2114) = 24.50, p < .001, ;2 = .02; 6th grade: F(2, 2114) =
37.47, p < .001, 72 = .03; 8th grade: F (2, 2114) = 12.12, p < .001, 72 = .01); China was
significantly lower than Japan and South Korea for the 4th grade; and South Korea was
significantly higher than China, and Japan was higher than South Korea for the 6th and
8th grades.

For unusual occasion, the main effect of grade and country and interaction were
significant (#(2, 2150) = 29.12, p <.001, 72 = .03; F (2, 2150) = 57.23, p < .001, 72 = .05;
and F (4, 2150) = 8.99, p < .001, 2 = .02, respectively). Because of the significant
interaction, we performed a test of the simple main effect of both country and grade. The
simple main effect of grade by country was significant for Japan and China (#'(2, 2150) =
24.86, p < .001, 2 = .02 and M2, 2150) = 17.86, p < .001, 2 = .02, respectively) but not
South Korea (F(2, 2150) = .24, n.s., n2 = .00). For Japan and China, the 8th grade was
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significantly higher than the 4th and 6th grades. Further, a test of the simple main effect
of grade by country showed all grades were significant (4th grade: F (2, 2150) = 41.93, p
<.001, 72 = .04; 6th grade: F(2, 2150) = 27.43, p < .001, 72 = .03; 8th grade: F(2, 2150) =
3.55, p < .05, n2 = .00); Japan was lower than China and South Korea for the 4th grade;
the order was South Korea > China > Japan for the 6th grade; and Japan was
significantly higher than China for the 8th grade.

Finally, for play, the main effect of grade and country and interaction were significant
(F(2,2141) =6.69, p< .01, 2= .01; F(2, 2141) = 26.11, p<.001, 72 = .02; and F (4, 2141)
= 6.08, p < .001, 72 = .01, respectively). Because of the significant interaction, we
performed a test of the simple main effect of both country and grade. The simple main
effect of grade by country was significant only for Japan and China (#(2, 2141) = 10.25, p
<.001, 12 =.01 and F(2, 2141) = 6.12, p< .01, ;2 = .01, respectively) but not South Korea
(7 (2, 2141) = 1.05, n.s., 12 = .00). In Japan, the 6th and 8th grades were significantly
higher than the 4th grade, and in China, the 8th grade was significantly higher than the
4th and 6th grades. Further, a test of the simple main effect of grade by country showed
the results were significant for the 4th and 6th grades (4th grade: (2, 2141) = 23.40, p
< .001, 2 = .02 and 6th grade: F (2, 2141) = 9.41, p < .001, 2 = .01), and a significant
tendency was found for the 8th grade (F (2, 2141) = 2.85, p < .10, 2 = .00). For the 4th
grade, South Korea was significantly higher than Japan and China, and for the 6th

grade, Japan and South Korea were significantly higher than China.

IV. Discussion

First, let us consider the results of the factor analysis. We conducted the factor analysis
for guardians and children respectively using the combined data of Japan, China, and
South Korea. Five factors were extracted for the guardians: daily routine, time
management, types of activities, unusual occasion, and career choice. On the other hand,
five factors were found for children: daily routine, time management, career choice,
unusual occasion, and play. Initially, when selecting the 35 items, we had assumed seven
areas of self-determination: physical factors, daily life, play, learning, career, media, and
money; however, for guardians, some items associated with play and learning
corresponded with types of activities factor and some items on daily life corresponded
with daily routine factor, whereas for children, the items of media and play were
combined, which had a different construction from the assumed one. This result may
indicate that children’s self-determination behaviors are not made merely by their
intentions but are made when children make choices with daily parent—child interaction.
Therefore, four factors were extracted for guardians and children with same labels: daily
routine, time management, career choice, and unusual occasion. Making decisions in
daily routine requires adjustments with other family members, such as for breakfast,

waking time, and bathing. The decisions about time management are made on the basis
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of a balance between a parent’s daily discipline and their children’s need for activities.
Career choice must be made for graduation, and unusual occasion infrequently appears
in daily life. As far as parent—child interaction is concerned, Arai (1997) found that many
junior high and high school students reported a preference for waking up on their own
but only a few students actually did, and the gap between the two was substantial for
both junior high and high school students. Therefore, when it comes to behaviors in daily
life, what children prefer to do is not necessarily pursued, which means that trying to
self-determine and actually being able to do it are dissociated. This indicates the
necessity for paying attention to the awareness aspect of self-determination, or how
much intention lies in self-determination (Amagai & Arai, 2000).

Next, we will compare the guardians’ awareness of children’s self-determination
behaviors by country and grade. First, the children in all countries generally shifted
toward greater self-determination as their grade levels increased, but there was no main
effect of grade on career choice, and guardians recognized their children as displaying
more self-determination behaviors as they grew older, except in the field of career choice.
The differences among grades were more significant with daily routine and time
management for Japanese children than for Chinese or South Korean children. Japanese
children had more self-determination behaviors than Chinese or South Korean children
for all four factors, except unusual occasion, in the 8th grade. Therefore, Japanese
guardians recognize themselves as encouraging more self-determination for their
children when they enter junior high school, but Chinese and South Korean guardians’
recognition of their encouragement may not increase as much.

Finally, with respect to the children’s awareness of their own self-determination
behavior, the differences among the countries were revealed in the changes in behavior
by grades. For daily routine and time management, the 8th graders had more
self-determination behaviors than the 4th graders in Japan and China, and their
awareness appeared to be heightened as they grew older; however, such tendency was not
found among grades in South Korea. This means that children, just as guardians, in
Japan and China recognized themselves as more frequently “making their own decisions”
as they grew older, but this recognition did not increase as children grew older in South
Korea. However, it could also be stated that the score for Chinese children was not high
in general, and South Korean children had a high awareness of self-determination from
the beginning that did not fluctuate with grades, which was overtaken by Japanese
children and caught up by Chinese children in the 8th grade.

Our results generally support the results of earlier studies: elementary and junior high
school children in Japan have more self-determination and greater self-determination
awareness as they grow older (Arai, 1998, 1999), on the other hand South Korean
children have lower self-determination as they grow older (Ji Hyun & Jeeheon, 2007). In
addition, in a comparison between dJapan and South Korea, the children’s

self-determination behavior in South Korean 8th graders was especially low, and the
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guardians of the 8th graders in South Korea recognized their -children’s
self-determination behaviors as low (Choi & Arai, 2003). Choi & Arai’s (2003) study of
decision in after-school studies, career choice, and friends, as well as decision in school
life, hair-style, and family life, included what profession to choose and whether or not to
attend high school in the future, which overlapped with the items on career choice and
time management in the present study. This study revealed the weak self-determination
of South Korean and Chinese children in the 8th grade, which presumably is a
representation of the cultural environments in which the children of, South Korea, and
China live today. The cultural environments include difficulties adolescents face with
entrance exams in South Korea and highly dependent children in China who are known
to be called ‘little emperor’ (Xiao Hudngdi) and ‘little empress’ (Xia o Huanghou)
influenced by the one-child policy (Feng, 2007). Clarifying the causal factors associated

with self-determination in these areas may be necessary for further investigation.
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K1 TNThOREIZRT D L0 RERR
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A b oP—
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[ & DBIFR 12.45+3.52 12.04+2.93 0.73 n.s.
HELRH R 14.57+2.48 14.63+2.46 0.13 n.s.
RSN 8.81+2.43 9.40+2.13 1.47 n.s.
GSES
1B OFEmE 3.38+2.32 2.96+1.96 1.14 n.s.
LN e RN 3.1+1.27 2.78+1.14 1.51 n.s.
fE ) DR E ST 1.93+1.42 1.66+1.22 1.15 n.s.
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9 D[] 0.5+0.99 0.55+1.42 0.22 n.s.
GHQf5 A 7.9+6.03 8.15+5.47 0.24 n.s.
QOL
B RROFE IR 3.70+0.68 3.63+0.71 0.52 n.s.
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GSES
1T B DO FERRE: 2.94+1.91 3.16+2.15 3.00+2.12 0.2 n.s.
REZRET 2 RE 2.75+1.20 2.91+1.20 3.06+1.20 0.6 n.s.
HEJ1 DAL RIS E S ) 1.81+1.17 1.70+1.39 1.71+1.36 0.13 n.s.
a—vs
FEAG A ML T B 4.25+1.34 4.3240.99 4.12+1.11 0.21 n.s.
T B SR T 3.51+1.19 3.59+0.99 3.59+1.00 0.12 n.s.
*
[ 1
HRIBEA) LA T B 1.36+1.28 1.01+1.02 0.53+0.87 4.13 *
GHQ
B RROE R 3.13+1.90 3.51+£2.22 3.29+2.29 0.54 n.s.
ENR=EN Y 2.84+2.16 3.30+2.31 2.65+2.32 1.01 n.8.
F IR B E 1.22+1.35 1.35+1.58 1.47+1.91 0.22 n.s.
5 A 0.51+1.26 0.55+1.26 0.76+1.89 0.25 n.s.
GHQfR 7.70+5.19 8.7145.81 8.18+6.47 0.55 n.s.
QOL
B RROfEIR 3.80+0.66 3.55+0.70 3.46+0.73 3.04 n.s.
NER A RE IR 3.69+0.61 3.68+0.56 3.76+0.51 0.16 n.s.
Faeed 0] E5E 3.56+0.74 3.45+0.69 3.33+0.61 0.83 n.s.
BRELAE I 3.93+0.51 3.91+0.40 3.84+0.39 0.27 n.s.

*p<.05
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®3 ENThOREIZRT 2EMERERN DO RER A
CEAE, B EAE, il BLOBREDfEBREL R LK)

PN RERE - N g
(n=153) (n=20) 4 AERED
A b oP—
BEE SR 21.93+4.19 20.45+3.44 1.51 n.s.
[ & DBIFR 12.32+3.1 12.35+3.6 0.04 n.s.
HELRH R L 14.73+2.56 14.5+2.95 0.37 ns
RSN 9.12+2.08 10.05+3.36 1.21 n.s.
GSES
fTEh O 3.1+2.06 2.85+2.06 0.51 n.s.
KRBT 2R % 2.85+1.18 2.7+1.34 0.53 n.s.
He ) DAEERIRLE ST 1.76+1.31 1.55+1.15 0.7 n.s.
a—vrs
FERRAY A0 T ) 4.241.24 4.25+1.16 0.19 n.s.
BN ORS P UG 3.58+1.13 3.5+0.89 0.29 n.s.
HRIBER AT B 0.99+1.07 1.75+1.52 2.16 *
GHQ
B RAOSER 3.87+2.14 3.05+1.73 0.63 n.s.
KL & RIR 3.02+2.3 3.242.17 0.33 n.s.
FE IR B fE 1.31+1.56 1.45+1.5 0.37 n.s.
5 fEm 0.63+1.44 0.35+0.81 0.86 n.s.
GHQf5 = 8.33+5.91 8.05+5.09 0.21 n.s.
QOL
B RAOFE IR 3.59+0.74 3.92+0.55 1.93 n.s.
ERRYRE IR 3.72+0.6 3.44+0.61 1.95 n.s.
ARG 3.47+0.71 3.43+0.68 0.2 n.s.
PR BE AR Ik 3.88+0.49 3.89+0.45 0.05 n.s.
*p<.05
F4 ZFTNENOREZEBT 2RO RES S
CE¥IE, PR, i, BEOREDERELZ R L)
Al (n=114) it (n=59) til HEMFE(QD
Al y¥—
Bk 21.91+4.47 21.46+3.39 0.69 n.s.
[FE & DRIR 12.3+3.06 12.37+3.35 0.15 n.s.
HELH R L 14.84+2.49 14.44+2.81 0.96 n.s.
FRAMmAR 9.01+2.18 9.64+2.39 1.76 n.s.
GSES
1TE O FEm M 3.16+2.05 2.9+2.08 0.79 n.s.
KRB 2R % 2.88+1.18 2.75+1.24 0.68 n.s.
e OHEMALE ST 1.93+1.3 1.37+1.19 2.75 ok
a—vrs
TR 6 LA T B 4.37+1.11 3.88+1.38 2.52 *
T B SR T 3.63+1.06 3.44+1.18 1.08 n.s.
HRIBEA) LA T B 1.02+1.10 1.2+1.24 1.01 n.s.
GHQ
B RIS IR 3.33+2.03 3.32+2.25 0.03 n.s.
Rzz & RHR 3.0442.34 3.03+£2.17 0.03 n.s.
S BTE BN R 1.25+1.61 1.49+1.43 0.99 n.s.
5 A 0.61+1.46 0.59+1.25 0.05 n.s.
GHQf5 A 8.23+5.86 8.44+5.74 0.23 n.s.
QOL
By AR IR 3.56+0.77 3.77+0.61 2.04 *
ERRYRE IR 3.70+0.64 3.67+0.54 0.24 n.s.
AR b]E5[E 3.41+0.77 3.57+0.56 1.52 n.s.
BREZAE I 3.85+0.51 3.95+0.42 1.35 n.s.

*p<.05 **p<.01
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ABSTRACT

The purpose of this study is to reveal the factors that affect the mental health of
teachers involved in special needs education. From the mental health check analysis
results of teachers who engaged in special needs education and doesn't have the special
needs education license, it was revealed that a group of teachers working temporary time
or part time would take the escape coping behavior compared to teachers of regular
business. In addition, the faculty of the remote island teachers are not able to feel as
those on main island, the fact that there is knowledge and prowess to yourself like other
people has suggested. Also, a group of teachers on the remote island is not working well is
position coping behavior than those on the main island, like QOL in the physical area of

sleep, rest and daily life high was revealed.

<Key-words >
Special Needs Education, Teacher, Mental Health, Stress, Depression

ktv_m_kohei@yahoo.co.jp (Kohei MORI)
Asian J Human Services, 2014, 6:111-124. © 2014 Asian Society of Human Services

Received

February 18,2014

Accepted
March 12,2014

Published
April 30,2014

124



Asian Journal of Human Services, VOL.6 125-137

REVIEW ARTICLE

Classification of the Physical Disabilities and
Actual Conditions of Visceral Impairment in
Japan

Masahiro KOHZUKIY

1) Department of Internal Medicine and Rehabilitation Science, Tohoku University
Graduate School of Medicine

ABSTRACT

In this study, among the aspects of physical disabilities, the actual condition of visceral

impairment that lies therein will be explored. Visceral impairment is divided into cardiac
disorder, renal disorder, respiratory disorder, bladder or rectal disorder, small-intestine
disorder, immunological disorder by HIV, and hepatic disorder.
Most of the persons with visceral impairment seem to be able to perform ADL by
themselves and seem not to have any problem on the surface. It is important for persons
with visceral impairment to actively perform ADL not only so that they can retain the
ability to perform ADL and prevent the recurrence of diseases but also so that they can
inhibit the aggravation of arteriosclerotic diseases.

The number of persons with visceral impairment will increase if the number of persons
who do not satisfy the statutory criteria even though they have visceral impairment
clinically will be added to the number. Also, the number of persons with visceral
impairment is expected to increase due to the advent of a super-aged society. As such,
visceral impairment is a significant area that rehabilitation-related professionals have to

become knowledgeable about among the parts of rehabilitation medicine.
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I . Introduction

The Law for the Welfare of Persons with Physical Disabilities (1949) defines physical
disability as any of the physical disabilities included in the law’s attached list of physical
disabilities, which are permanent and are recognized to impose substantial limitations
on daily life. In this study, among the aspects of physical disabilities, the actual condition

of visceral impairment that lies therein will be explored.

II. Disabled Person's Certificate and Disability Grade

The Law for the Welfare of Persons with Physical Disabilities in Japan states that
welfare services shall be provided for persons with physical disabilities to promote their
welfare, in accordance with the distributed physical disability identification booklet that
certifies the types and degrees of physical disabilities (1). Physical disabilities are divided
into visual impairment, hearing impairment and equilibrium disturbance, speech
impairment, mobility impairment, and visceral impairment (1). Visceral impairment is
divided into cardiac disorder, renal disorder, respiratory disorder, bladder or rectal
disorder, small-intestine disorder, immunological disorder by HIV, and hepatic disorder.
To whom the identification booklet for persons with physical disabilities shall be issued is
stipulated in the attached list of the Law for the Welfare of Persons with Physical
Disabilities. For the issuance of the identification booklet for persons with physical
disabilities, a medical certificate and a written medical opinion by a designated medical
doctor are required pursuant to Article 15 of the Law for the Welfare of Persons with
Physical Disabilities.

The disability determination can be done by medical doctors with clinical experience in
the departments stipulated in Table 1, according to the scope of disabilities, and by the

departments in charge of the diagnosis of disabilities (1).
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<Table 1> Scopes of disabilities and departments in charge of the diagnosis
(table contents quoted from reference 1)

Disabilities

Name of Department

Visual Impairment

Ophthomology, Pediatric Ophthomology

Hearing Impairment

Otolaryngology, Pediatric Otolaryngology, Bronchoesophagology,
Otolaryngology

Equilibrium Disturbance

Otolaryngology, Pediatric Otolaryngology, Bronchoesophagology,
Neuromedicine, Neurosurgery, Rehabilitation

Voice-Speech Impairment

Otolaryngology, Pediatric Otolaryngology, Bronchoesophagology,
Internal Medicine, Bronchoesophageal and Internal Medicine,
Neuromedicine, Bronchoesophageal Surgery, Neurosurgery,
Plastic Surgery, Rehabilitation

Masticatory® Function

Impairment

Otolaryngology, Pediatric Otolaryngology, Bronchoesophagology,
Internal Medicine, Bronchoesophageal and Internal Medicine,
Neuromedicine, Bronchoesophageal Surgery, Plastic Surgery,
Rehabilitation

Mobility Impairment

Orthopedics, Surgery, Pediatric Surgery, Internal Medicine,
Neuromedicine, Neurosurgery, Plastic Surgery, Rheumatology,
Pediatrics, Rehabilitation

Respiratory Disorder

Internal Medicine, Pulmonology, Bronchoesophageal and Internal
Medicine, Surgery, Respiratory Surgery, Bronchoesophageal
Surgery, Chest Surgery, Pediatrics, Rehabilitation, Neuromedicine
(see [3.Others] )

Cardiac Disorder

Internal Medicine, Cardiology, Cardiac Internal Medicine, Surgery,
Cardiovascular Surgery, Chest Surgery, Pediatrics, Pediatric
Surgery, Rehabilitation

Renal Disorder

Internal Medicine, Kidney Internal Medicine, Artificial Dialysis
Internal Medicine, Surgery, Transplant Surgery, Pediatrics,
Pediatric Surgery, Urology, Pediatric Urology

Bladder or Rectal Disorder

Urology, Pediatric Urology, Surgery, Gastroenterological Surgery,
Internal Medicine, Gastrointestinal Internal Medicine,
Neuromedicine, Pediatrics, Pediatric Surgery, Obstetrics and
Gynecology

Small Intestinal Disorder

Internal Medicine, Gastroenterological Internal Medicine,
Gastroenterological Surgery, Abdominal Surgery, Pediatrics,
Pediatric Surgery

Immunological Disorder by

HIV

Internal Medicine, Blood and Marrow Transplantation, Infectious
Diseases, Pulmonology, Surgery, Pediatrics, Obstetrics and
Gynecology, etc. (see 3. Others] )

Hepatic Disorder

Internal Medicine, Gastroenterological Internal Medicine, Liver
Internal Medicine, Surgery, Gastroenterological Surgery,
Transplant Surgery, Abdominal Surgery, Hepatopancreaticbiliary
Surgery, Pediatrics, Pediatric Surgery

Source: Law for the Welfare of Persons with Physical Disabilities
<http://www.houko.com/00/01/S24/283. HTM>

5 Mastication: the act of assisting the process of absorption after digestion by
expanding the areas contacting the digestive fluid and mixing thoroughly through

chewing.
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Persons with physical disabilities are divided into the 1t to 7th grades according to the
degree of disability. Among the types of visceral impairment, the cardiac, renal,
respiratory, bladder * rectal, and small-intestine disorders are divided into the 1st, 3rd,
and 4th grades while immunological disorder by HIV and hepatic disorder are divided
into the 1st, 2nd 3rd and 4th grades (see Table 2) (2). While visual impairment, hearing
and speech impairment, and mobility impairment contain the 2nd grade among the
grades of disabilities, visceral impairment does not contain the 2nrd grade, except
immunological disorder by HIV and hepatic disorder. As shown in Table 2, while the
persons who show extreme limitation in activities of daily living (ADL) due to hearing
impairment, speech impairment, damaged sound emission ability, and mobility
impairment are classified as 2rd-grade, the persons who show extreme limitation in ADL
due to functional disorders of the heart, kidney, respiratory organs, bladder or rectum, or
small intestine are classified as 1st-grade, which shows the consideration for persons with
visceral impairment. In spite of the consideration for persons with visceral impairment,
however, it is very difficult to be classified as 1st-grade and to obtain its accompanying
benefit because in reality, the criteria for the complementary examination’s numerical

values are very strict.

<Table 2> Criteria for visceral impairment certification

Bladder or | Small Immunological
Cardiac Renal Respiratory Hepatic
Grade Rectal Intestinal | Disorder by
Disorder | Disorder | Disorder Disorder
Disorder Disorder HIV

Persons who cannot

1st Persons who show extreme limitation in activities of daily | perform the most number
grade | living (ADL) due to function disorders of ADL due to function
disorders

Persons who show

2nd extreme limitation in
grade ADL due to function
disorders

Persons who show
noticeable limitation in
ADL at home due to
function disorders

3rd Persons who show noticeable limitation in ADL at home due .
(excluding persons who

grade | to function disorders show noticeable
limitation in ADL in
social life due to function

disorders)

Persons who show
4th Persons who show noticeable limitation in ADL in social life noticeable limitation in
ADL in social life due to

function disorders

grade | due to function disorders
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Il. Definition of Visceral Impairment and the Major Diseases Causing It

As mentioned above, the Law for the Welfare of Persons with Physical Disabilities
stipulates visceral impairment as including cardiac disorder, renal disorder, respiratory
disorder, bladder - rectal disorder, small-intestine disorder, immunological disorder by
HIV, and hepatic disorder (1). It was in 1967 that visceral impairment was stipulated in
the Law for the Welfare of Persons with Physical Disabilities, which then included only
cardiac and respiratory disorder; since then, renal disorder in 1972, bladder - rectal
disorder in 1984, small-intestine disorder in 1986, immunological disorder by HIV in
1998, and hepatic disorder in 2010 were added.

The major causes and the types of visceral impairment are shown in Table 3 (3). Most
of the persons with visceral impairment seem to be able to perform ADL by themselves
and seem not to have any problem on the surface. Even though they easily feel tired and
are frequently out of breath, such symptoms are not as noticeable as others, like
paralysis. It can therefore be considered a serious and significant problem that persons
with visceral impairment cannot be identified or understood (i.e., when they sit on the
seats for persons with disabilities, they may be accused of sitting where they are not
supposed to). Moreover, their salt, fluid, and dietary restrictions, or the caution they have
to exercise with regard to excretion or exposure to electromagnectic waves, may not be

readily understood by others.

<Table 3> Causes and types of visceral impairment
(table contents revised from reference 3)

Types of
Visceral Causes and Types of Visceral Impairment
Impairment
Cardiac insufficiency is a type of heart failure caused by ischemic heart
' disease (myocardial infarction, angina, etc.), valvular disease, or
Cardiac arrhythmia. The symptoms, such as palpitation®, breathlessness, and
Disorder fatigue, easily lead to cold and other illnesses. Moreover, persons with a

cardiac pacemaker or an implantable cardioverter defibrillator (ICD) need
to be cautious in daily life.
Respiratory disorder refers to the state where pulmonary respiration is

insufficient and alveolar gas exchange is interfered with due to chronic
obstructive pulmonary disease (COPD), the aftereffects of pulmonary
tuberculosis, etc. Persons with respiratory disorders have difficulty
breathing due to chronic breathing difficulty, breathlessness, and cough,
Respiratory | and have trouble performing simple activities such as going up or down the
Disorder stairs and moving blankets up and down. Many people have trouble going
out and get depressed due to respiratory disorders. The recent increase in
home oxygen therapy has made people avoid going out because they have
to carry a portable oxygen tank when they do, which is heavy and
uncomfortable.

6 Palpitation: very fast, irregular heartbeats.
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Renal disorder refers to renal failure where the function of the kidney is
noticeably lowered due to diabetes or nephritis. Hemodialysis takes four to
five hours three times a week. Patients who have had hemodialysis show
various symptoms: renal anemia, subnutrition caused by uremia

Renal . . . . . .
(decreased oral intake of protein and deterioration of protein metabolism

Disorder due to dialysis), decreased and malfunctioning skeletal muscles, muscle
weakness, decreased motor ability, frequent fatigue, reduced activity, and
lower quality of life. Moreover, as dialysis must be done continuously, the

patients have trouble traveling.

Some diseases, such as spine cord injury, congenital malformation,
inflammatory diseases, and malignant tumor, reduce the functionality of

the bladder and rectum and weaken the excretory function, which leads to
Bladder or

R | stoma creation. Stoma is an artificial hole for the passage of waste (stool or
ecta

urine) from the human body. The patients may find themselves in shock
Disorder just because they have to undergo stoma creation. They frequently avoid
going out due to the anxiety that may be caused by the need to change

diapers or the smell of their stool or urine.

Persons with small-intestine disorder have trouble gaining nutrients due
to the decrease or loss of their small-intestine function caused by Crohn's

Small disease, small-intestine volvulus, or congenital small-intestine
mall-

) obstruction, which requires controlling or constraining diet (i.e., some
Intestine

patients can take pudding or tofu but cannot take other foods through the
Disorder mouth; as such, they have to ingest food or gain nutrients through their
noses while they sleep. In addition, patients who cannot ingest food

through their mouths need to do so via central venous hyperalimentation.

. | AIDS is the condition where the immune system has been compromised by
Immunologi

HIV infection. When the symptoms are soothed, AIDS patients may live at

cal . L.
home or may work if they are regularly on medication and on a controlled

Disorder by
HIV

diet and are capable of engaging in ADL. Their greatest challenges are

wrong information and prejudices and discrimination against AIDS.

Hepatic disorder is caused by viral hepatitis, autoimmune hepatitis,
primary biliary cirrhosis, alcoholic liver disease, nonalcoholic fatty liver
disease (NAFLD), and cirrhosis caused by drug-induced liver disease, and
its symptoms include absent-mindedness, itchiness, muscle pain, weight

Hepatic ) . . . .
p loss, abdominal inflation by ascites, edema, bloody discharge caused by the

Disorder cutting of the varix of the alimentary canal, consciousness disorder or
coma caused by encephalopathy, loss of appetite, nausea, and vomiting.
Hepatic disorder patients show decreased ADL or motor ability; the motor

ability shows a correlation with life expectancy.
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Most people with visceral impairment need to restrict their physical and mental
activities because they have to rest and be recumbent for a long time; their long-term
inactiveness may cause many problems, including functional degradation of all their
organs, decreased abilities, deterioration of their mental power or quality of life, and
occurrence of disuse syndrome. Eventually, these problems may lead to obesity,
insulin-resistant diabetes, hyperlipidemia, and artery hardening, which can easily get
them caught in the vicious circle of cardiovascular diseases inducing shortened life
expectancy. So as not to get caught in that vicious circle, they need to exercise regularly
and maintain and improve their fitness (4). That is, it is important for persons with
visceral impairment to actively perform ADL not only so that they can retain the ability
to perform ADL and prevent the recurrence of diseases but also so that they can inhibit

the aggravation of arteriosclerotic diseases.

IV. Changes in the Number of Persons with Visceral Impairment

The Ministry of Health, Labor, and Welfare has been regularly investigating the actual
conditions of persons with physical disabilities in Japan. As of its 2006 survey, the total
number of persons with physical disabilities who were 18 years old and over and with
in-home care was 3,483,000, which represents a 7.3% increase from 2001 (see Figure 1
and Table 4) (5). While the number of persons with physical disabilities (in-home care),
including visual impairment, hearing and speech impairment, and mobility impairment,
did not change much for five years (from 2001 to 2006), the number of persons with
visceral impairment increased by 26%. The percentage of persons with visceral
impairment among all the persons with physical disabilities increased yearly and
reached 30% in 2006 (see Figure 1 and Table 4) (5).

131



Asian Journal of Human Services, VOL.6 125-137

(1,000 persons)

4,000

3,500

3,000

2,500

2000

Visceral
Impairment

I Mobility
(T3] Impairment
91,760

— —1553—1657—".74

Hearing =Speech
Impairment

Visual
Impairment

1951 19551960 1965 1970 1980 1987 1991 1996 2001 2006

<Figure 1> Changes in the number of persons with physical disabilities by type of

disability

(figure contents quoted from reference 5).
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<Table 4> Changes in the number of persons with physical disabilities by type of
disability (table contents quoted from reference 5)

Visgal . I;;::;?rglg Orthé)pedi Visc?ral Mult@pl(.e
Year Total Impairme . Impairme | Disabilitie
nt Impairme Impairme nt o
nt nt
Changes in Number (Unit: 1,000 persons)

1951 512 121 100 291

1955 785 179 130 476

1960 829 202 141 486 - 44
1965 1,048 234 204 610 - 215
1970 1,314 250 235 763 66 121
1980 1,977 336 317 1,127 197 150
1987 2,413 307 354 1,460 292 156
1991 2,722 353 358 1,553 458 121
1996 2,933 305 350 1,657 621 179
2001 3,245 301 346 1,749 849 175
2006 3,483 310 343 1,760 1,070 310

Percentages (Unit: %)

1951 100.0 23.6 19.5 56.8

1955 100.0 22.8 16.6 60.6

1960 100.0 24.4 17.0 58.6 - 5.3
1965 100.0 22.3 19.5 58.2 - 20.5
1970 100.0 19.0 17.9 58.1 5.0 9.2
1980 100.0 17.0 16.0 57.0 10.0 7.6
1987 100.0 12.7 14.7 60.5 12.1 6.5
1991 100.0 13.0 13.2 57.1 16.8 4.4
1996 100.0 10.4 11.9 56.5 21.2 6.1
2001 100.0 9.3 10.7 53.9 26.2 5.4
2006 100.0 8.9 9.8 50.5 30.7 8.9

Percentages over Last Survey (Unit: %)

1951

1955 153.3 147.9 130.0 163.6

1960 105.6 112.8 108.5 102.1

1965 126.4 115.8 144.7 125.5 - 488.6
1970 125.4 106.8 115.2 125.1 - 56.3
1980 150.5 134.4 134.9 147.7 298.5 124.0
1987 122.1 914 111.7 129.5 148.2 104.0
1991 112.8 115.0 101.1 106.4 156.8 77.6
1996 107.8 86.4 97.8 106.7 135.6 147.9
2001 110.6 98.7 98.9 105.6 136.7 97.8
2006 107.3 103.0 99.1 100.6 126.0 177.1
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Among the 1,070,000 persons with visceral impairment, the persons with cardiac
disorder numbered 595,000, those with respiratory disorder 97,000, those with renal
disorder 234,000, those with bladder or rectal disorder 135,000, those with
small-intestine disorder 8,000, and those with immunological disorder by HIV 1,000
(Table 5) (5).

Given the distribution of persons with visceral impairment by age group, the elderly
group showed a higher rate than the other age groups, which shows that the population
aging may have caused the increase in the number of persons with visceral impairment
(see Figure 2) (5). Furthermore, as the patients with diabetes and hyperlipidemia, which
may cause visceral impairment, increased in number, the persons with visceral
impairment is expected to continue to increase (4). The percentage of persons with
multiple disabilities increased to 77.1% from 2001 to 2006, and among them, the number
of persons with both visceral impairment and mobility impairment was the biggest (see
Table 4) (4). Population aging and the increase of arteriosclerotic diseases may have also
contributed to this situation.

Even though there was no official report for liver function failure in 2010, it is
estimated that there were about 400,000 patients with cirrhosis as of that year.
Assuming that the percentage of C class patients (those with a score of 10 or over) was
about 10%, the number of liver cirrhotic patients is estimated to have been 30,000-50,000;
the number of persons with liver function failure may have been 35,000-55,000, adding
5,000 patients who underwent liver transplant to that estimation (6). This figure will be
fed into the nationwide survey for persons with physical disabilities. The comprehensive
rehabilitation of persons with liver function failure should be pursued for the
improvement of their treatment or vital prognosis as well as for the improvement of the
quality of their lives, and is expected to be further developed (7).

Given the aforementioned facts, the number of persons with visceral impairment is
expected to further increase in the future, and the development of the rehabilitation
modality for persons with visceral impairment is also expected to be developed as a
specialized part of rehabilitation medicine. Furthermore, as the number of persons with
multiple disabilities including visceral impairment has increased, the professionals in
the field of rehabilitation need to become more knowledgeable with regard to visceral
impairment (4).

The number of persons with visceral impairment will increase if the number of persons
who do not satisfy the statutory criteria even though they have visceral impairment
clinically will be added to the number. The persons who have high blood pressure,
diabetes, or malignant tumor as well as respiratory, cardiac, renal, or liver disease may
become the beneficiaries of the disability pensions given to persons who become
low-incomers due to their disabilities. In the future, the physical disabilities that have

been caused by such diseases must be included in the scope of visceral impairment (4).
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<Table 5> Number of persons with physical disabilities by type of disability
(table contents quoted from reference 5)

(Unit: 1,000 persons)

2001

2006

Percentage over

Last Survey
3,245 3,483 0
Total (100.0) (100.0) 107.3 %
. . 301 310 0
Visual Impairment 10.7) (8.9) 103.0 %
. . . 346 343 0
Hearing * Speech Impairment 10.7) 9.8) 99.1 %
. . 305 276 0
Hearing Impairment (9.4) (7.9) 90.5 %
Equilibrium Disturbance 7 25 357.1 %
(0.2) 0.7 '
. . .. L
Voice* Speech: Mastication Function 34 42 193.5 %
Impairment (1.0 (1.2)
. . . 1,749 1,760 0
Limbs impairment (53.9) (50.5) 100.6 %
. . 98 82 0
Upper extremity amputation (3.0) (2.4) 83.7 %
Functional disorder of the upper or 479 444 99.7 %
lower limbs or the torso (14.8) (12.7) e
. . 49 60 o
Lower extremity amputation 1.5) A.7) 122.4 %
Functional disorder of the lower half 563 627 111.4 %
of the body (17.4) (18.0) =
. . 167 153 0
Trunk impairment .1) (4.4) 91.6 %
. . 60 58 0
Cerebral motor function disorder 1.8 1.7) 96.7 %
Motor function disorder of the entire 333 337 101.2 %
body (multiple limbs and trunk) (10.3) 9.7 e
. . . 849 1,070 0
Visceral impairment (26.2) (30.7) 126.0 %
. . 463 595 o
Cardiac disorder (14.3) 17.1) 128.5 %
. . 89 97 0
Respiratory disorder ©.7) (2.8) 109.0 %
. 202 234 .
Renal disorder (6.2) 6.7) 115.8 %
. . 91 135 0
Bladder - rectal disorder (2.8) (3.9) 148.4 %
L 3 8 .
Small-intestine disorder ©0.1) ©0.2) 266.7 %
. . 2 1 0
Immunological Disorder by HIV 0.1) 0.1) 50.0 %
. R, 175 310 0
Multiple Disabilities (5.4) (8.9) 1771 %

* The figures within the parentheses are the percentages.

" Mastication: the act of assisting the process of absorption after digestion by
expanding the areas contacting the digestive fluid and mixing thoroughly through

chewing
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<Figure 2> Distribution of the number of persons with physical disabilities by age group

(figure contents quoted from reference 5).

V. Closing Remarks

Until now, the scopes of physical disabilities and the actual conditions of visceral
impairment, whose significance has increased, are being explored in Japan. It may be
very important particularly for persons with visceral impairment to regularly engage in
activities of daily living not only so that they can retain their ability to perform such
activities or so that they can prevent the recurrence of diseases but also so that they can
inhibit the aggravation of arteriosclerotic diseases. The number of persons with visceral
impairment is expected to increase due to the advent of a super-aged society. As such,
visceral impairment is a significant area that rehabilitation-related professionals have to
become knowledgeable about among the parts of rehabilitation medicine. Unfortunately,
this study didn't deal with the actual status of disaster prevention, even though it dealt
with the disaster consciousness of employees of rehabilitation facilities for the disabled.
Therefore, there may be the gap between actual status of disaster prevention system and
the disaster consciousness. To build better system for disaster prevention, the gap
between disaster consciousness of employees and actual status of disaster prevention

system needs to be examined in the future.
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Ll bleoto, UL, NEBS A EREER L7 (childhood cancer survivors. PL T, /NE2S

ARRERIE)EZE IS BT B DB S BE~ ORI TH 5, A, NEDSARRBRVEIZAE U 5 0Bkt

SHREE . FME% A b L A EE (posttraumatic stress disorder, LLF PTSD) & L CTHEx &
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o T, EEMICHLEERBEE LRI LHICEbND, ZNE TEAEIZBIT H/0ENA
FRER R DOBIFRIRBRICOW T ORIEIEL, F#ERE .08 LTIERKRINTHDR, BAAN
~OIFLEMB D EVITHOATHNRNE WV FELREL T, Z20HIIRL TEZNHOTIE
NGRS - S - =1, 2011), ARROBEIE, 29 LEMREOYREAEE 2, ZhETICHEK
ETIT AL T E To/NED ARV OBRIRIRER 3 VAT K IE B D\ T OMFFE 4 I R
WZCIEHLPMBIT 52 2I2L D SEBRETTREFNELAMRICTL 2L TH D,

I. /NEBARBRIIZIT 2 BB & PTSD

/NEQROODIZ L 2 & /NRICET DR Z, £ O%oO.LESIRE & o BIED 52
ZEDETBRFIE, D td 1940 FRITIFFEL WX D TH D, 720, NEBA
TR B DB SR A . DAME L LT PTSD & OB NBIEZ 5 K 5 ICRo7-DiE,
Stuber, Nader & Yasuda et al.(1991D)IZ{%3E 115 X 912 1980 4% 105 1990 AT
WM TThotz, L<HBINLTNDE DT, PTSD 17 A U WIEMEFZOZWEETH
% Diagnostic and Statistical Manual of Mental Disorders(LA T, DSMIZBW T, Ma—Z D
JEIR R E L CO 2R E LT, 1980 420 DSM-II L W fd#ian s L 5 ichke o7z DT
D, UYODWHEETIX, PTSD OJRK & 72 24MERHREIZ, BAD X D 72Adz &)
THRBIXE EN TR o722, 1994 F0 DSM-IVE Y | &5 LIZEBLIMERNHKEICE
FN5 X 9127 o 7-(Kangas, Henry & Bryant, 2002), = 95 L7=ZWREOLEFT LH Y, F
B AN DS ARRBRE 12 BT D PTSD IZ DWW COMENHFRANTEIINT 5 L 92> TW5
(Yalug, Tufan & Doksat et al., 2011), 7K H - iy - A 5(2005)D L T 2 —I2 k5 & /MR
28 AURBR D PTSD BFZEIE4 41, Bl ABRIC & » TUE2 PTSD 2 %5ET 5 THAH LWV H ¥
PNZ S WTBLE S hv, fEDIST D 2D SE#% A b L RJE % (Posttraumatic  Stress
Syndrome, LAF PTSS) 27~ Lk, L THAMNGRD 20%I1E & DOEIE THEET 2O THD
2. PTSD OBWHEAMEL M- TIZEDOTITIIFEL RN EMN, ZiLE TOESMIZF TH
Hnkieo TG, LTI, BAEICET 2/BNER RO PTSD 12\ TOWFIEI,
EDE ST TWDDIEA D Iy AFETIEL, BAENZI T 2/NED AR O PTSD 125
WCOMFREELLTOFHE CTIE Lz, T7obb, ETHOICEIL{MbNZ2 507 —# X
— Z (Pubmed } O CiNii) T. /225 A(child cancer, childhood cancer survivors). FME# %
kU A EEE E(Posttraumatic Stress Disorder/Syndrome) % #5256 & L C Lk OMRR 217
o, TDOH%, MBHBRCRRINTCHROERI DG, BARO/NERN VRRRIE 2 %t5: L LT
PTSD Ol % FEEIAT > TV DR TH L0 EHW Lz, £7o, TOXIICLTRELE
SCHR OB STk B b /NS AURRBRIE O PTSD #FZE R S 756, T b Batoxts &
L7z, ZORER, AR T 4 >OFENIOH S (Fukunishi, Tsuruta & Hirabayashi et al.,
2001; R /NEHIA, 2002; SR </NEHIA S, 2008; Kamibeppu, Sato & Handa et al., 2010)
ERHTZ LN TE I, £72, BET 5 6 DORFGRCUNE, 2004; /NE, 20055 /N - M4,
2004; KH - finik - AR S 20055 SR, 2009; SR, 201D AT Z N TEZ, ITFXD, 4
DOFEMNFEDOFERICEREZEEZ DD, ZALDFRIXONEE R TN,

AELEFEONED X TR T, b £ OREREA K E o 72 OlE, Kamibeppu, Sato
& Handa et al.(2010) CTH 5, Z OFFFETIT/NEBARBRITEIT 5 PTSS OFEEZ T T2
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VPTG D RS RARTUT 4 TREECOWTHRARONTEY | BIREEBRA RO A &1~
VAL Z HRBIZONWT, BENICRF LD ThHD L5256, FIT, /NER AR
DX L) IEWOFHIFENH T SN TSR BIERIET 5, PTG IZOWTORERIFZICAT
W Z I LT ETEBPHEERRO X T T« 7 22 EIZ DWW TR TV <, Kamibeppu, Sato &
Handa et al.(2010) Ti%, D7 < &b TR ETEARRIEIZH 2 /NE03 AR 185 4 (F-14F
s 23 ik, WIS OFHFER 8 ) & Z D& £ 972V T2 4 #Lil# 1000 4 &5 & LT, K
ERLYEE TIT DL TV D /NE D AR O KB TR T ZE DS L2 A3, PTSS Of2
FEZOWTHERHWEIC X 2RI 21T 5 L3829 DRROARLEEFED U A 7 IZHOWT H AN
1Tz, PTSS &2\ Tk, EBEMICESMHEH I TWS The Impact of Event
Scale-Revised ® A AZEM2SN(TES-RJ. Asukai, Kato & Kawamura et al., 2002) 23 H &4,
INER AR & Z DX X 5 TN HONTIE, WHDHWIEA LD X X 5 72V X ORH
KBRS, BUEDAETRICHEZTWD A b L ZADRREIZ OV TR S vz, SEHIFEIZ SV TIE,
INETERGA P AZBSE L HBRFEEREEICOVWTO F T 70, mfE L O
BERN 22 8) & A Lo —L LTETFTH DU, ZTOREBIZOWTOFMIAITOILZ, 5 D
RARLFEED Y A 72O, L<mbhiz K10 @ HAGE R (Furukawa, Kawakami &
Saitoh et al., 2008) 73 Fffi S v 7z, FRA DR, /NERARRERIICI T D IES-RI OFFmUITHE
FIREL @< ANEAARBRIZIZI T D PTSS ORENKHIBEL ViRV Z ERA LN E 2o
72o LML, PTSS OFRJEN PTSD AKHEIZH 28 DOFIE X, WA TIRFELL 2o T 2Uh
IR AREBREEC BV TITAMETIE 16.9%., M TiE 23.4% D4 T IES-RJ D15 5753 PTSD /K
YWD o T2) 9 OIRRRELIEED Y 27 2O TIE, AINER AR & RO K& 72
AR N o Te, INEBARBREDOE X 5 72WIZ o TIE, WTFALOREIZE L THHE
HIEE & ORMIZZEIZRO b7z -T2, Z 9 L7z Kamibeppu, Sato & Handa et al.(2010) D&
B, SR 7 NEN ARRERE D PTSD IO W COESMIZEDORE R E b AKTHHDOTH
%, Kamibeppu, Sato & Handa et al.(2010)(%, &AL ClI72v izt /RS ARERIE D
PTSS ORRENFHIEEL D R < o TV AHRIZOWT, HBECE A A MLy —DiF L
A EWEMEGLT O TRV —E@EOHRETH L DI L, /NER ARKRERIIZI T 55
REBIIKEHOHKRETH L2 BEE L TV DO TIERWNEEZZRLTND, PMENAR
BRI 155 PTSD 1225\ Tk, DSM T > TW 25—t .LagsMEIs L 5 PTSD Tid7s
< ABMERIDS BB R DBISMENZ & - THA U 284 PTSD(Herman, 1992123V 2 & A
B STV 5 (Stuber, Kazak & Meeske et al., 1998; IR, 2003), = 5 Li-teha s *
AR BIE, NER AT DR RO BECE DOAERIZE > T, TO%RO PTSS OFELEA
Wp B Z EMTREND, EEEIC, XA TRNER A LY HIREOREMEOFR MR
HLOLEZ HLNDPERP e EORMEREBINCE T D PTSS ORI, /NENAKRBRIELY b
BN Z EREBETHHRE STV D UNE, 2004; /)N, 2005), 72728, Kamibeppu, Sato &
Handa et al.(2010) i, /NERARRERIICI T 5 PTSS OfE A& % BLUET 5 EREIZOWT
DIEFBTLI TR, TiE, ERETIZ 5 LRI OV TOREHIATOA TV o7
590

IR /N - IR 5 (2008)1%, AN ARREBRIIC I 1T D PTSD FiE O FRIK 12DV THgT
L7z, ZORFFETIX, /NERARRERIEIZE T 5D PTSS OREIZOWTORMEIZ1T 5 & 3z,
BRI PR BR B9 R ) O FRIOREAT & BBIREAN ., 1B IR 72 R2BM T D RERZ, B D~
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DY = % VYR — F~OEBGFHE, FIERTORTT 4 774 7 A4 X2 FOFE OB
EEUFOHIC L VRS, NIRRT 92 4 CEYER 11 7%, 2HEE O X EE 5 7.
RIZIWBFEF O ETNTH LT, Pynoos, Frederick & Nader et al.(1987)<° Stuber, Nader
& Yasuda et al.(1991)(Z & » TBAZE S =/ NER A BRI A PTSD R EPTSD-RD % &
{EEHHEIC L0 FhE LfE R, Z ORFFETIE 6.5%D 2% PTSD AK¥EICZH Y | 32.6%D A0
PTSD ®V 27 73 % LHIE STz iER T &L, 29 LI/ hNERAREBRIEIZE T 5 PTSS
OMEANZEICH L TR bMBEE L TWadiX, EEMNREERE CTCH- WIS TH D,
Thbb | EBRIEPRIREE N TRV GEE & 2 R U D RE A M O 4 & U7 R E 3 5R
WINEE, PTSS OFEJEEIXHL 725, WOFIREMN, MEILON A OB ECHR)F ONEHR
ST OWTHHE L 7= BB 2 1R 1T, oo PTSS OFLE & B L T\ ey 7o, EEM
PRIEIRERIE DMIZ, PTSS OEAZE L B L CO 2B RIL, BERZ LB b ~D Y — ¥ b
YPR— b ~DOFBAREM CTH 72, T 9 LIZR /N E 5 (2008) D F 1L, Stuber, Kazak
& Meeske et al.(1998) (2183 &1 5 PTSD FIEIZ DU T OBIE K 1 DO [E M 7L Dt e & X FF
T2LDOTHD, T7hbb, NENRARBRIIZI TS PTSS O AZEIL, BNAOFEN /R E
SEJEPTRIE DR BNEDRRE L 0 WARADRH L ORREBRSCHEEO AN DXFEEZ LD L H I
ZAFIED Tz &S R < HE & Ok H - vk - B4k 5, 20055 SR, 2009), Z 0 Z &%
INBABE R OISR T B LB TICE 2T, ZORBEREEESEDL LN, FD
#% D PTSD BRIEDO TR E 72 5 WREMEZ R LTS, TIX, EDOLI T TRk LND D
A, ZOmEBELT, £(2009)07KH - v - B4 5(2005) 23 H 3 H01%, AR
MNZHT BIRLENTH 5, BHRENTE T D/NERABIERANA~OFRL OEMEN, GEHMNE
EHRTIERWZ 132 e TR SN TV D @ 2 IE, 3 - BUl, 2000), LA L2RAS,
SRQOIDIT/NERABIICB N T, M4 EMEEDTRKOMAEZIT TV HEEO TN, #
HZZTTWRWEEL D, ZDO%O PTSS OREN/RRNZ E2HMELTEY, 295 LK
IBFAZA T =L Rarty hOFENR PTSD BIED PEHICEECTHDH ELTND, 72
M. T LI O— 5 T/NE - (20041, Wi~0hR4 5z A RS IMERER & 72 2
AHEMNH D Z L ICHEEEIR L, ~==2 7Vl OF—REMEFIN 2 <ATH 2 LTk
TOHBEERL TS ZEICHLHEBLTBIRLERD S, INOOERMIE, RrCRIizE-T
REHER LD LR DB EREZ, WZIRICE > TE®RS D L DIZ wa<#ew95ﬁ\
WOSARICEAD A F I o THERBEL 2D 2 L2/ L TnD Lo IR s,
:5LkPmD%ﬁmﬁ#émﬁﬁhﬁ%mﬁkmﬁf%ﬁm®£ﬁ%ﬁ%of%iﬁ?
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(K DA A I L, W OPRIEIC OW TG L7, RIEIFERZ2MRRRIE S X, B b O
T ORMRZ ORBINHIRS N DM AT, TORE, NEPABIRTIE, L LT
%H%ht%%%ﬁﬁbtﬁzw%i@%ﬁw%AwlwxFﬁﬁTiMSWTPmS%f
FTIRABOONTZ, £, DNERABRIBICE T D BB IER 2 MR R T HIEE L v i < |
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F NN AVBIIZEB DT LWERLEN A Ly —LEleoT, BLOKEA
KRBT D Z LN L&D RIEEIER R VAR R ER B S 4L, 2 9 L7oRetER PTSS O 1
RN T-E 725D TiH RV NE LTS,

LTAT, SR/ - AR 5 (2008) KV LRGSR - /e - HI4R(2002)1%, /MR 23 AUfkBR R
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HHOHMERIZAT O Z LT, ZORMZ L BRI SN LTV D, MED AR 58
4 CEHIAENR 18 7%, Wi O 4 6 ISkt LT, PTSD-RI LA H OIAH % & 72 ik
LB i L, & ORERZ BRSO TR LIz 2 A, /IEBARBRIZIZEIT 5 PTSS
X, AT O 5 RFITHERI Sz, 37226 MEBIFHEEE /RN IOV COZIFIRIGEE) . TR
FREY - R HE B & SRREOS | TRYRIRBR O SRRARV B bl . TRl - Bifisai ). Txf
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EHELTWAN, 29 Lio/NEBSARBRIFIZE T 5 PTSS OFREE SRR EE O BIFR IR % |
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WAL=k, 8% 5 < Baraket, Alderfer & Kazak(2006) Td %, Baraket, Alderfer &
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W D%iT 72, Baraket, Alderfer & Kazak (2006) TiL, /N2s AR5 150 44 CE¥) 14
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THROLEMIEDORRTHY . ZOREA =XV 7erbTHBELTWEI LD LEE
Zbhb, PTSD & PTG OEAEOFHBICE E 63, ED X 5 2ER MO LR A2
BHESH, PTSD & PTG OREZZPOOPRH L TV RE RS D, 29 LIFHEA D=
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ABSTRACT

In this article, we reviewed several topics related to the experience of struggle against
cancer among Japanese childhood cancer survivors. Several studies on the relationship
between this struggle against cancer and negative psychological consequences such as
posttraumatic stress disorder (PTSD) present the possibility that the subjective intensity
of treatment has a strong influence on later mental health. The few studies on the
positive consequences of this experience of struggle such as posttraumatic growth and
resilience were also reviewed. Posttraumatic growth (PTG) is a new concept according to
which people who have experienced trauma apply positive interpretations to and find
meaning in the traumatic event. Resilience is the achievement of positive adaptation to
the adversity. In Japanese childhood cancer survivors, studies present the possibility that
this experience of struggle against cancer can have a positive effect on later mental
health. Here again, the subjective intensity of treatment was also important for PTG. In
future research, we will try to integrate qualitative study with quantitative study about

the experience of the cancer struggle among Japanese childhood cancer survivors.
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ERBELTEMEDREARIZEZETCINTEZOTHA I, ZHIEMBZSHS, HATHH
NESCBRVE (BUPEEE G SR E) EIC K 0 EE IR OB IRH S EE SN D IZE - T2,
TTIATA N ATAPRRIERESNZEESNRE—mbLH DL, L bT 5 EBFEMICIT
flEEfL SN @b ) — E AR HOFHE I L T LEW DR, WO BRERHDH, £
TR, ARy =T VU — I PNEET RS EEAN & OBIRMIIZ 2129 AT 5 TREM:
WA ZINTLE D OTIERWES 9,

EROBROBIEFICBIT D Y =y VU —7 ORBSBEEL DT, BEOIEEE
FEORYRFIZBIT 2 Y =2 v VU =7 FRICONT, tRilEEE L OFAERICER L
THRET 52 21F. MOTHEETHDL B HND,

F2Z AR O T RGORE T EE T, BEOERXEHICH HIEL - ELFRLo
5 — & ~_— 2 [National Digital Library of Theses and Dissertations in Taiwan] X
O TR REHRATIER R OFT —F X=X —TU— 8 “BRE" L “BiZEIENR
Wo2” TTI7RALILEZ A, TORMEE 1253 O LM b -T2, D5 SNEBEF K
WCEMLTWDRA R L. 31 RO SCERFR O HivTe (P35 - BT 8 1, L E LR
X 23 TR D), AT, AR AW S BB, BB, B LT — 4
DNE « ST HE - BEBRPPETH VML E LTOREREbEmWE SN2 DTH
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SHORT PAPER

A Study on Social Work Support of the Early
Intervention to the Families Whose Members
are the Foreign Residents in Taiwan

—Focusing on the Interaction with the Social Barriers—

Liting CHEND
1) Sophia School of Social Welfare

ABSTRACT

In this paper, I considered social work support of the early intervention to the families
whose members (especially mothers) are the foreign residents in Taiwan.
At first I reviewed the researches on this subject in Taiwan. And I could find the
importance of the following elements in the social work practices.
1 Self-awareness of the social worker himself or herself to the importance of the
multi-cultural identities
Assessment of the interactions of the family members
Assessment of the disability of the children
Assessment of the accessibility of the people in needs to the resources and positive
out-reach
5 Recognition of the importance of the challenge to the social barriers around the
family
Finally, T could recognize that the researchers suggest the social workers should pay
attentions not only to the disability of the children but also to family-centered social work
approach and empowerment approach to challenge the social barriers. And they also

show these approaches should integrate micro, mezo and macro view points.
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