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Population Aging is a global phenomenon that represents a remarkable change in human history.  More of us are living longer now than ever before.  Not only does population aging impact individuals, it also impacts families, and the social policies of government entities at all levels.  Researchers (Bengston, Lowenstein, Putney, & Gans, (2003) have noted that four salient social changes have occurred in the past fifty years: extension of the life course, changes in the age structures of nations, changes in family structures and relationships, and changes in governmental responsibilities.  

In the past fifty years, almost a generation has been added to the average life span.  This increase in the life span has also added a generation to the social structure of societies.  Most nations have many more elders and fewer children than they did fifty years ago.  Thus, the dependency ratio is shifting as fewer workers are supporting children and retirees.  In addition, families appear different than they did fifty years ago.  There are more generations living with fewer numbers in each generation.  Moreover, higher divorce rates have resulted in single parent households and blended family systems making elder care more complex.  In the Western industrialized countries, government increasingly assumed more of the welfare of their citizens during the past fifty years; however, that trend is now reversing (Bengston, Lowenstein, Putney, & Gans, (2003). 

Over ten years ago, Riley, Kahn, and Foner (1994) studied social processes related to the phenomenon of population aging and concluded that structural lag was occurring in the social response to this phenomenon.  Meaningful social roles for older people have not yet evolved and public policies are not reflecting the concrete needs presented by growing numbers of elders and their families. They advocate more age integrated policies to accommodate the needs of all generations in society (Riley & Riley, 1998). Because families are so heavily impacted by population aging, this author has focused on family elder care research (Burke 2005, 2003, 2002, 2001, 2000, 1998). The research is showing that families are not well informed about services available for elder care. This is particularly demonstrated in the State of Indiana which still relies heavily on public funding for nursing homes even though many other states have been rebalancing their public funding toward home and community based services for elders and their families. (Lewin Report, Indiana Family and Social Services Administration, 2005). Participants in the Justice for All Ages Conference in South Bend, Indiana in 2004 repeatedly requested more information on home and community based services (Burke, 2005).  While the United States has been targeting public policies toward its aging population for over eighty years, the service delivery system is fragmented and difficult to access.  Efforts are now being made at the federal level to support family caregivers and to improve information and referral services in local communities.  Extended longevity has challenged families to find meaningful roles for the older generations and to provide assistance when elders cannot care for themselves.  More grandparents are now raising grandchildren, and some adult children are spending more years assisting parents who cannot care for themselves than they did in raising their children.  To prepare for the challenges of population aging, families need better education about the aging process so they can help their elder family members be involved in meaningful social roles, and they need better information about accessing and utilizing home and community based services so elder family members are not isolated in institutional care if it is not necessary.  Aging is not an illness, it is a normal process even though some diseases are age-related.  Social policies in the United States regarding assistive services for elders are based on a medical model that has pathologized the aging process.  If elders are to be integrated into society (Riley et al, 1998), families need a better understanding of the aging process and assistive services for elders beyond a medical model that places them in the most restrictive settings. 

The self-efficacy concept in social learning theory provides a conceptual framework that can be used for health education programs (Boise, Congleton, & Shannon, 2005). It has been used extensively and studied rigorously in educational groups run by trained lay leaders to assist individuals in managing chronic illnesses (need reference) and with educating family caregivers nationally (Boise, et al 2005).  Because educational group programs based on this concept have been empirically validated as effective educational tools, the author is using the self-efficacy concept to develop a group education program to empower Indiana families to better meet the challenges of population aging by educating them about the phenomenon of population aging, the aging process, policy strategies that can support families and individuals, and assistive services that are and can be developed for elders and their families.

Two phases are planned for the project.  The first consists of an intercultural study of senior services in Korea.  The second phase will consist of a pilot project that will utilize social work students in a group practice course. The students will present an educational program to family members in community organizations.  The intent of the educational program is to educate family members about population aging, the aging process, and social services available to elders and their families. The educational program will utilize self-efficacy conceptual framework. 

The first phase will provide an intercultural foundation for the project.  Social policies in the United States are influenced by individualism which permeates the culture.  As states in the USA move toward rebalancing the longterm care system toward more home and community based services, older individuals will remain in the community and will not be separated and placed in institutional care at the same rate as has been happening in the past thirty years.  Thus, informal family care is becoming ever more focal in long-term care policies in the United States, and advocates for home and community-based services are calling for rebalancing the public funding of long-term care toward home and community-based services.  The challenge is not to de-institutionalize elder care without providing adequate resources for home and community-based services.  If families are going to be expected to assist elders, they need to be adequately supported by social policies.  Women are no longer available to be an unpaid labor force for elder assistance in the United States because norms for women’s roles have changed.  Thus, realistic social policies need to be developed that reflect these cultural changes.
The Republic of Korea (South Korea) provides a cultural contrast to the United States.  While each country’s families are challenged with population aging, Korea’s social policies are based on a Confucian philosophy (Eun, 2003), and the government has not been regarded as a guardian of the welfare of older people in the family.  That is seen to be the family’s responsibility.  Filial piety has been used with the family only while the government’s responsibility to its citizens has been ignored in this interpretation of filial piety (Choi, 2002). According to Choi, the government of Korea has promoted economic development while attention to the social welfare of the population has been given a lower priority.  Dominelli (2004) Thus, elder assistive services are in the early stages of development. This situation is linked to global economic events.
In the past 20 years on a global level, neo-liberalism has heavily influenced global economic policies (Jones, Johannsen & Dodds, 2004). While these policies have given better living conditions to many, the structural adjustments made to accommodate these policies have resulted in reduced welfare interventions because the role of government has decreased.  Thus, the fabric of social protection has lessened in developed countries and has been unable to proceed in developing countries due to primary attention being given to economic development.  In its pure form neo-liberalism rejects any concept of social responsibility. Yet as neo-liberalism is heavily influencing the global economy, population aging is also rising around the world.  As government support to families and individuals weakens or fails to develop, how will the challenges of population aging be met? 
To better learn about family education needs related to aging and services for elders who need assistance, the first phase of the study presents an exploratory study of social workers’ perceptions of the needs of elders and their families in a country that has traditionally relied solely on families to provide assistive services to elders. 
Phase One: An Intercultural Study of Senior Services in Korea 
The study of population aging and related issues assumes even more importance in Asian countries where there is a low birth rate and an increasing older population.  For this reason, a study of social services for elders in Korea is a very salient area of inquiry.   
Literature Review

The life expectancy rate in Korea has risen very quickly.  Choi (2002) suggests that this rapid increase in life expectancy in Korea is coupled with a decrease in the birth rate and is making Korea a country that will have one of the highest proportions of older people to younger people in the next fifty years. 

With a rapidly growing population of elders, Koreans identified population aging as a social problem in the 1990’s.  Now, long-term care has become a major concern.

Care for older persons, in most cases, can be regarded as long-term care (LTC). This can be classified into informal and formal care, according to the nature of the providers. In most countries, whether developed or developing, informal care, which is very natural and in accordance with the principle of “ageing in place”, is usually the first choice of older persons. Indeed, in the case of the United States, two-thirds to three-quarters of people aged 65 and over rely on only informal care, while one-quarter rely on both informal and formal care (Garner 1995; Evashwick 1996).

In Korea, almost all older persons today who need LTC are cared for by informal caregivers. There are a number of reasons for this. These include, amongst others, a lack of long-term care services; traditional values of filial piety and family responsibility; face-saving cultural attitudes of being reluctant to use services provided by non-familial persons; and a lack of understanding of in-home/community care services. According to survey research conducted on older persons in the community under LTC (Rhee et al 1999), elderly Koreans rarely use formal LTC services, as is shown in Table 3.6. Informal caregivers are most frequently a spouse (46 per cent), followed by daughters-in-law (31 per cent), daughters (8 per cent) and sons (8 per cent).

The phenomenon of under-utilization of formal LTC has been strongly influenced by traditional values of filial piety and the spirit of family responsibility for care of the elderly. The traditional value of filial piety seems to be sustained, but ways

TABLE 3.6
Korea: Long-term Care Service Utilization Rates for Older People under LTC
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Source: Rhee (1999).

of realizing this value are changing, becoming more practical and reasonable. However, the values of familism and communalism associated with filial piety are withering away and, instead, individualism and the trend towards the nuclear family is developing and expanding. Thus, the individual is increasingly being thought of as more important than the family, or both the individual and the family are being thought as equally important. These value changes tend to weaken the consciousness of family support and care for older persons by the family and within the family. Though the consciousness of family responsibility for taking care of older parents has been weakened with these value changes, a majority of family caregivers still think that the family is the most responsible care provider. In the survey by Rhee et al (1999), about 63 per cent of the respondents cited the family as being the primary responsible care provider.








Choi, 2002

Korea’s attention to long-term care has also been influenced by Japan’s enactment of a long-term care social insurance program in 2000.  This legislation acknowledges societal responsibility for population aging (Koyano, 2003; 1999). Influenced by the Confucian norm of filial piety and the concept of ie (lineage), in pre-World War II Japan, families assumed total care of elders.  After World War II, this ideal was formally rejected because it had ordered Japanese relations within the family as well as the government.  Instead, Japan became “Westernized” and adopted the ideal of affection between generations instead of moral duty as the basis of intergenerational relations.  Co-residence between elders and their adult children declined.  Japan has experienced rapid economic expansion and a rapid increase in population aging.  Concerns about meeting the assistive needs of elders became a political issue and social responsibility for elder care culminated in passage of long-term social insurance legislation in 2000.  Koreans are studying the impact of this legislation in Japan to evaluate its effectiveness and potential use as a strategy for meeting increasing long-term care needs in Korea.
 As countries struggle to define individual and social responsibilities for the care of elders, feminist scholars continue to raise questions about the responsibilities of women with elder care (Dominelli, 2004; Hooyman & Kiyak, 2002). Dominelli (1997) and Pinkney (1993) suggest that community care reforms in Great Britain drew upon the unpaid labor of women as the social responsibility shifted from the government to individuals and families.  Attention needs to be given to the role expectations for men and women in families as social policies for elder care are developed and implemented.  To better learn about the family education needs for elder assistance in Korea, the author attended the Asia-Pacific Social Work Conference in Seoul in 2005 and attended sessions focused on population aging and family issues.  In addition, interviews were conducted with social workers who were employed in senior welfare centers in Korea. Findings from this exploratory study will be used in a cross-cultural comparison between the  educational needs for aging and long-term care services of families in the United States and Korea as both countries are experiencing increasing population aging. 
Data Collection
Initially, I had planned to interview ten social workers who were working with elders and their families. Due to my inability to speak or understand Korean and finding the English fluency of potential research assistants quite uneven, I needed to modify my research plans after I arrived in Korea.  Instead of interviewing ten key informants who were practicing gerontological social workers in the community as I had planned, I interviewed four and used the services of an interpreter.  To compensate for the need to conduct less interviews, I was able to attend a Pan-Asian Social Work Conference in Seoul from September 21-24.  English was the international language used for the conference.  Thus, most of the people in attendance spoke English and I was able to attend sessions on population aging. This opportunity provided additional data for my exploratory study.
Interviews with Social Workers at Senior Centers in Korea

I utilized the services and networking ability of two graduate student research assistants to arrange interviews with four social workers who were employed in senior welfare centers in the metropolitan Seoul area.  The services of an interpreter were used for the interviews.  Reliability and validity were enhanced by conferring with the research assistants to verify the meaning of the responses given in the interviews.  The interpreter translated the informed consent document as well as the interview guide into the Korean language for the key informants.  Confidentiality was assured to the informants. A copy of the interview guide and the informed consent is attached to this paper. To better understand the needs, a range of service providers were interviewed. 
Description of the Senior Centers and Key Informants
Interview I


This interview involved a social worker with a master’s degree in social work who has been working at a new senior center since it opened one year ago.  It provides housing and social services for retired Presbyterian ministers and their spouses and is operated by the Presbyterian Social Welfare Foundation in Korea.  Seven couples are in residence in this center.  The application for admission is processed through the sponsoring foundation.

The population in this senior center is highly educated and appears well informed about the physical changes of aging.  They have received regular and adequate medical screening and health care.  In addition, their nutritional needs have been well met.  At the center, they have breakfast in their apartments and share mid-day and evening meals with the other residents in a congregate dining room.  They receive regular medical care at the center, and it offered by physicians who volunteer their services.  Because they have been operating for such a short time, they have experienced any issues related to dementia.  They have had incidents with residents who become depressed.  This social worker has intervened with a 90 year old man whose hearing was extremely impaired.  He became very isolated and very depressed.  The social worker used a computer to help him again communicate with people, and his depression lessened.  She stated that hearing loss is a more serious problem with the residents than vision loss.  The environment provides much spiritual support with frequent prayer and sharing opportunities as well as religious services.  The center has various activities and provides transportation to shopping centers and to medical appointments.  Because the ministers and their wives have had active lives in many communities, there are many visitors to the center.  
 
The residents pay a small entrance fee and then only are responsible for their utility bills.  The Presbyterian Foundation subsidizes their care.  The staff at the center assist residents with cleaning chores and will prepare their medications and assist with bathing if needed.  If a resident needs extensive nursing care, they will need to move to a nursing care facility.  The center provides services that would be comparable to an assisted living facility in the United States.  Although the center has only couples in residence at this time, surviving spouses may remain at the center.  


The major educational need that this social worker identified is the need for attention to advance directives.  Even though they are a highly education group, these residents did not have advanced directives.  The social worker has been working with each resident to develop advance directives.

  
Obviously, this group of elders does not reflect the needs of the general population.  In Korea, assistive elder services have not yet been developed for the middle class (Choi, 2002) due to the reasons cited earlier.  This particular group of residents has a socially accepted housing option at this center.  Their major educational need has been in the area of advanced directives and end of life care.

The social worker made the following comments when asked about her recommendations for Korea in terms of social policies for elders and their families:

1. Women’s roles in families need more attention in Korean social policies.  The low birth rate is connected to women’s need to work as well as care for children.  We need to develop child care centers.

2. We need to develop more community-based centers to assist elders.  The social legislation beginning to be passed is isolating our elders.  We should not develop social policies that isolate our older people. We need more intergenerational programs and more supports to families.  Intergenerational relationships have been part of our tradition, and we need to retain that. But families cannot do this alone.  We need child care centers and support services for elders that can help families care for young and old.

Interview 2

The social worker interviewed at this welfare center has been employed in the center for three years.  Several trained social workers are employed in the center.  The center is operated by a Buddhist foundation and receives funding from the city of Seoul, the Buddhist foundation, donations, corporate grants, and income from the programs it operates.  The center is one of four welfare centers that operates within a district in Seoul.  The center offers services to children with disabilities and to elders.  Services are targeted to individuals and families who are at the lower income level.  Their philosophy of compassion permeates the center.  

The center utilizes the services of 50 volunteers daily as well as an extensive paid staff to deliver services to 30 children with disabilities who receive full day school in the center as well as 120 children who receive after school care.  In addition, 100 seniors come to the center daily.  Meals, haircuts, acupuncture, counseling with social workers, home visits, and transportation to medical appointments are provided.  The home service program is targeted to elders who live alone and have no family to care for them.  Many of these individuals are older women.  They live in small unheated rooms.  The housing is inadequate.  Most of them receive their income from the National Basic Livelihood Act. Because the public pension system is not yet mature here in Korea, this public funding is intended to assist those who have no family to care for them.  Faith-based organizations are expected to provide a small charcoal stove to them in the winter so they can have heat.  They take their meals with us and bathe in our center.  Korean health insurance pays for their medical care.  If they require intensive nursing care, there are some nursing homes that are funded by the government.  But the quality of care in the facilities is poor.  Thus, the middle class in Korea has not been interested in purchasing nursing home care, and a nursing home industry has not developed for the middle class.  There are no fee (public funded) nursing care facilities as well as some who charge a fee.  The for fee nursing care facilities may evolve in the future if adequate elder assistive supports are not developed for families.

In Korea, there are two types of senior centers: multi-service welfare centers and centers that provides services to seniors only.  The first type of center has  less educated clients while the senior centers draw a more educated group of clients. In this welfare center, clients have the following characteristics: low income, poor physical health, few leisure activities, poor nutrition, some with little or no social support. Most of the clients are older women who are living in poverty.  Some of the clients present with depression.  This social worker attributed much of the depression to situational causes: lack of social support and poverty.  Thus, programming targeted to socialization is emphasized as well as nutrition and personal care.  Medical screening is done four times a year at the center.  Alternative therapy is also provided (acupuncture).  Volunteers assist clients when they need to go to the hospital.  Clients learn about welfare services by word of mouth.  When they arrive at the center, staff assists them in finding ways to meet their needs.

The major needs of the clients are housing, nutrition, and clothing because they have such low and inadequate incomes.  The center cannot provide enough assistive services in the homes.  Referrals are made for visiting nursing services if necessary but these are still being developed in the country.  Trained social workers are used extensively in the center, but social work education needs to better prepare graduates to work with the health care complexities of these older clients.

Interview 3

The social worker interviewed at this center had worked with the center for over 7 years.  The center is a senior welfare center founded by the Methodist Church.  It serves only seniors who are 60 or older.  It is located in a municipality just outside Seoul and receives 80% funding from the municipality and 20% from the Methodist Foundation.  This municipality has four senior welfare centers. The primary services are meals, recreation, education, and job-training. It provides a gathering place for seniors. Many services are provided: singing, yoga, exercise, haircuts, and medical screening. There is a home care service for 120 targeted elders. These elders receive a meal delivered to their homes once a week, and they are called once a week.  Only paid staff work in the home care program.  Paid staff help these elders with cleaning, shopping, laundry, and medical visits.  These elders have no family to assist them and live on a small income from the National Basic Livelihood Act.  In addition to these services, the center has a small adult day care unit that serves 7 clients who have dementia.  It operates from 9 a.m. to 4 p.m. and it assists families who are caring for these family members.  

The center has 12 full-time trained social workers and 10 case aides.  In addition, there are other supportive staff and volunteers working in the programs operated by the center.  The center has 150000 client visits per year.  They serve 250 lunches per day in the congregate dining hall and 600 people come to the center daily for the various educational, exercise, job training and employment assistance, and recreational programs. Job training employment assistance is seen to be a serious need for seniors in Korea.  At the center, seniors are trained for paid child care, tour guide, and security guard positions.  In addition, some are trained for voluntary positions such as mentoring children in schools.  People in Korea must retire between age 55 and 65 because there is a serious unemployment problem for young adults.  Yet the public pension program has not yet matured leaving older Koreans with inadequate incomes.  Families are expected to assist their elder family members financially.  Yet the educational needs for children are very high.  Moreover, housing continues to be a challenge because mortgages are only in the early stages of development. Thus, families are experiencing much financial strain in trying to support both dependent children and dependent elders.  Thus, the government is providing funding to senior welfare centers throughout the country to provide job training and employment assistance to elders to help them attain part-time jobs to increase their retirement incomes.

Increasingly, the co-residence rate between elders and their adult children is decreasing.  With urbanization, adult children moved to populated areas and elders were left in rural areas.  Thus, long-distance family elder evolved as a problem in Korea.  Yet the family is expected to care for elders whether they live nearby or further away in the rural areas.


For the targeted 120 clients who are in the home care program, most do not exercise and they do not understand their illnesses. Because their health care is funded, they are receiving medical care.  But they do not understand how to care for themselves despite the medical care.  

This social worker identified the following issues as important in guiding the development of long-term care policies in Korea:

1. Families are faced with very high costs for education for children.  That is the reason the birth rate is so low.  Families cannot afford these high educational costs.  We need to make some changes in our educational policies. It is too expensive to raise children.

2. We need to develop part-time jobs for older people.  We cannot raise the retirement age because young people need to be employed full-time in order to raise their children.  We need to develop policies that will give companies an incentive to hire older people on a part-time basis.  Our elders need more income both for their own quality of life as well as to relieve their families’ financial burdens.
In terms of social work education, this social worker thinks graduates have little knowledge of the normal aging process and no knowledge about age-related illnesses.  She thinks social work students need more experience with the older population before they graduate from social work school. In addition, they need more education about fund-raising.  This social welfare center is very under-funded.  The older population is increasing while funding is not keeping pace with this.

Interview 4

This individual works within the social work department at the center but has a degree in nursing.  She has worked in this center for three years.  The senior center is the largest senior center in Korea.  This center has 30000 clients. Between 3000 and 3500 people come to the center daily.  80% of the clients are men. A Buddhist Foundation operates the center and it receives 70% of its income from government, 20% from the Buddhist Foundation, and 10% from contributions.  This district in which this center is located is known for its political activity.  As the city prepared for the Olympic Games a few years ago, attention was drawn to this area because many retired men gathered for socialization in the park near the Olympic stadium.  Because many people were expected to visit in the area, the government decided that the older men needed a better place to gather so funding was designated for the center.  Because most of the clients are men, it is the most specialized senior welfare center in the country.

Services offered at the center include extensive recreation programs. There are fifty different sports schools offered including billets, ping pong, etc. Medical care is also available at the center.  Medical screenings are conducted three times a week.  If medical care is needed, clients are referred to a local hospital for treatment in a clinic.  50 volunteers work with staff everyday to prepare lunch for 2000 clients.  In addition, there are 100 volunteers who work with the social workers to do program support and another 50 volunteers work everyday with the administrative staff.  
The center holds two special festivals each year.  The spring festival is related to the Buddhist religion .  It is a fundraiser and is held on the birthday of Buddha in May.  The fall fundraiser is connected with the recreation programs and includes poetry-readings, music, and sports events.  The center is involved in an educational endeavor to help the public attain a more positive view of the aging process and older people.  In addition, the center is participating in government programs for job-training and employment assistance for seniors.  They are assisting them to find part-time and contract work. The center also provides amenities for personal care such as showers and baths, haircuts, and meals in addition to the noon meal.  Twenty people are in the home care program.  Many of the seniors come from other districts to this center because they are interested in programs directed toward men.  When these clients develop needs for home care services, we refer them to the centers in their district.

The center uses a care management system to work with the clients.  Case conferences are held weekly for case management teams.  Volunteers assist the social workers in this program.  Social workers make home visits when needed or refer to a center in the district where the client lives. There are 24 senior centers in Seoul.

Older men present some specialized needs in Korea.  Almost 70% of the men are financially supported by their families.  The other 30% receive company pensions or public assistance through the National Basic Livelihood Protection Act.  The government old age pension is not yet mature enough to provide them with significant income.  Most of the men are married, but their wives do not accompany them to the center.  In Korean culture, women of this older generation stayed home and did not accompany their husbands to men’s social events.  There is a problem with alcohol abuse with older men in Korea.  They retire too early and having few meaningful social roles after retirement. The center experiences problems with client intoxication everyday.  Intoxicated clients are not to come into the center.  Social workers attempt to work with clients who are struggling with alcohol problems and refer them to the hospital for treatment.  Although there are some older women who drink, this is primarily a problem with men in Korea.


The men at the center are interested in physical exercise, but their nutritional needs are not well met because they do not eat properly.  They do receive medical screening and treatment but they do not understand their health problems very well. Last year, one study done at the center involving 200 clients indicated that  75% had some depression and 10% had some problems with early dementia. The average age of the clients served at this center is 75.  Three of the clients are over 100 years of age.  

According to this worker, there is a need to change the perception of aging.  Aging is more than illnesses.  Most of the clients at the center are physically healthy, but they feel as if the younger generations no longer understand them because the value system is changing so rapidly in Korea.  Work needs to be done in Korea to enhance intergenerational solidarity.
Asia-Pacific Social Work Conference Session Focused on Population Aging 
A content analysis of selected sessions focusing on population aging was performed.  Dominant themes related to family issues were noted in the session content. Four sessions were selected for a content analysis. 

Hansen, M.  A comparative analysis of the subsidized homecare delivery system in the Republic of Korea and the United States: Meeting the service needs of dependent older adults in Korea

Park, H.R. The challenges for developing gender-sensitive gerontological Social Work practice in Korea. 

Song, M.I. A comparative study of welfare state policy related to victims of senile dementia and their families: Implications for dementia policy in Korea.

Ohasi, K. Challenges and Responses of Social Work: Toward new Asia-Pacific paradigms

Findings


Interviews were held at centers that represent a broad range of services for well elders in Korea.  While the findings cannot be generalized because they represent a convenience sample, the findings can be used for a cross cultural comparison of the educational needs of older individuals and their families in terms of population aging. The presentations at the Asia-Pacific Social Work Conference further enhanced the range of responses to inquiry about population aging and families.
The following themes relating to families and population aging were identified in this content analysis. The methodology used for the analysis was based on content analysis  developed by Weiss (1994). 

Findings
1. Older people need to be integrated into the community—not age segregated.
2. Older people need some part-time employment opportunities.

3. A shared care approach that provides community and home-based services and reflects policies that promote independence in old age and family involvement in assistive services needs to be explored.

Conclusion

Korea hopes to develop a more long-term care approach in the near future.  While the United States has developed an extensive institution-based (nursing homes) strategy for long-term care that has relied on pathologizing aging and using income means-testing for eligibility for public support for individuals and families, Korea has relied almost exclusively on families for elder care with limited institutional care available and then only to the very very poor.  The United States has had an old age pension system in place since 1935.  It was passed during an economic crisis. It gave older people a limited income and made more jobs available to the younger population.  But globalization and population is challenging the United States also.  The United States does not have a universal health plan like Korea.  People who were forced into retirement before they are eligible for Medicare are increasingly finding that employers are not providing health insurance to retirees.  Thus, early retirees in the United States are also searching for part-time and full-time employment.  Increasingly, private long-term care insurance plans are becoming available.  But many are hesitant to buy them thinking they may never need long-term care.  When the middle class uses that strategy, they become reliant on the public Medicaid system to fund their long-term care when their own financial resources are depleted.  The Medicaid system has been used to fund institutional long-term care.  This strategy is not feasible as population aging increases in the United States.  States are attempting to rebalance their long-term care policies toward more home and community-based services.  Families are and will continue to be pivotal in these plans.  Attention needs to be given to the impact of population on families.  Families need to be better educated so they can use their political power to shape policies that support families in the care of dependent family members—young and old.
Phase Two: Educating Families and Individuals About Population Aging
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