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COUNTING CARE WORK IN SOCIAL POLICY:
VALUING UNPAID CHILD- AND ELDERCARE
IN KOREA
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ABSTRACT

This study demonstrates the usefulness of quantifying and valuing time spent
on unpaid care work and explores the links between social pnlicies;unlmi(l care
work, and gender equality in the context of recent social care reforms in the
Republic of Korea. Using information provided by two nationally representative
surveys, this article elaborates on the gendered organization of care provision
and the total costs of care services for children and the elderly, including unpaid
family care, family expenditures on care services, and state supportin the form of
public expenditures. The study finds that omitting the role of family care services
overestimates the state’s role in caring for children and elderly adults. A closer
look at the impact of long-term care insurance reveals the need for integrated
analyses of the qualitative and quantitative aspects of the social organization of
care, especially in regard to gender equality.
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INTRODUCTION

Feminist research recognizes unpaid work as critical to the analysis of
economic issues. Estimating the monetary values of unpaid work alters
our perceptions of what constitutes economic welfare or progress and of
women’s contribution to the economy (Killian Mullan 2010; Nancy Folbre
9008a: Katherine Abraham and Christopher Mackie 2004; Tulie Aslaksen
and Charlotte Koren 1996; Duncan Ironmonger 1996; Barnet Wagman
and Nancy Folbre 1996; Luisella Goldschmidt-Clermont 1993). Beyond

making unpaid work visible through valuation, scholars, including those

© 2013 IAFFE




ARTICLES

rmed with gcndcr—r(-sp(msi\'(' budget movements, argue (k,
conce 5 4 b a4 = g

| be seriously considered when designing ang ev;
work should be s ) lity (In(lil"l Hirway 2005: Un:
policies 10 improve gender cqua 1ty o e ay 95 United
Development Programme/Economic and 5'0(‘1211 Commission fo, Asia
ll'Nl’)I’/’l’,S(IAI’] 2003; Debbie Budlender, I.)lanc Elson, Guy Hewiu, i
Tanni Mukohpadhyay 2002). Despite the .Wld( ly accepted imporang -
vork into social policies, however, doing so i difficuy

incorporating unpaid v oL
quanuhc(l.

because unpaid work is not easily J )
id care work has entered the pOhCy arena in Korea, Where the
costs of providing care to children a?d elderly people are a growing pubji
concern. Since the mid 2000s, the '}\("‘_t"““ government has enacted policy
changes to support family care, \.thCh 1.nvolve pf)le.llllal l}'ansformations in
gender relations and general m)u.ons of cax:e wOor 1f, mc..]udmg the expansion
of childcare subsidies and the introduction of national long-term care
insurance (LTCI). These policies were intended to socialize the costs of care
by relieving individual families of the burdens of unpaid care (Jae Eun Seok
9010; Ito Peng 2009). But how much of a role they play in the sociy
organization of care, the provision of care, an.d advanc‘ements in gender
equality is largely unknown, given the minimal information available aboy;
the value of unpaid care work.

The current study demonstrates the benefit of quantifying and valuing
time spent on unpaid care work and explf)res the links between social
policies, unpaid care work, and gender equality. We measure and value time
spent on unpaid child-and eldercare work and put the costs of unpaid care
in the broader context of the social organization of care in Korea. Then,
we illustrate the implications of state support for care and gender equality
for the gendered nature of family care. Due to data limitations, a direct
assessment of policy changes is impossible to conduct. But for eldercare, we
attempt to explore the gendered implications that the introduction of LTCI
may have for the organization of caregiving and receiving. A closer look
at the link between social policies and care work offers insight into the way
social policies transform women’s role in the care provision. Additionally, we
present the total costs and the relative contributions of care services such as
unpaid family care, family expenditures for care services, and state support
in the form of public expenditures on childcare and eldercare. The concept
of the “care diamond” developed by Shahra Razavi (2007) helps illustrate
the distribution of costs of care among the family, the market, and the state.
Understanding who bears the relative shares of the total care costs helps
explain the extent to which invisible unpaid work underpins the costs of
social reproduction.

These results contribute to a better understanding of how care work is
socially organized and of the full costs of caring for dependents, which

policymakers need as they design and evaluate social policics pcrtaimng
Lo care.

Unpa
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COUNTING CARE WORK IN SOCIAL POLICY

ESTIMATING AND VALUING UNPAID CARE WORK:
A LITERATURE REVIEW

Theoretical and (*mpn‘u:;ll studies that assign value to unpaid work
have un‘d(‘l'.s‘(‘(.)rc(l the limitations of using conventional measures of
ccon(:mlc ]‘).C.l‘f()l‘fl:ilrn(’(‘. fuch as GDP (Joseph E. Stiglitz, Amartya Sen, and
Jean-Paul I‘”‘("'S“ 2009; Folbre 2008a; Abraham and Mackie 2004; Duncan
Ironmonger 2000; Nancy Folbre and Barnet Wagman 1993). When women
uf]dcrtakc the bulk of unpaid work, it often goes unrecognized, which
disregards the commensurability of women'’s productive roles to those of
men. Although the methodological approach to valuing unpaid work could
be unpr‘()\'cd. ll'lt‘S(_‘ measurements advance feminist research and highlight
women’s contribution to the economy.

Desl?i}c methodological difficulties, we need to go beyond making unpaid
work visible and value itin terms of social policies to advance gender equality.
Policymakers often suffer from a “money illusion” that focuses only on the
monetary aspects of value or cost (Eldar Shafir, Peter Diamond, and Amos
Tversky 1997: Robert T. Michael 1996). It is inadequate to envision what
public policies should do to meet the care needs of society without knowing
the real volume or value of the care services provided. According to the US
Committee on National Statistics (Abraham and Mackie 2004), the notion
of unlimited free care services provided by the family is passé, and therefore
it is critical to establish policies that direct public expenditures to programs
that secure the welfare of families.

The estimated costs of child- and eldercare can also inform policymakers
of the resources devoted to care needs and their distribution among
different stakeholders. Nancy Folbre (2008b) shows that the omission of
the value of care work exaggerates the share of the state for care provision
for children. Ari Houser and Mary Jo Gibson (2008) measure the cost of
adults providing unpaid care to elderly adults who have limitations in daily
activities to be roughly US$10 per hour. The total value of unpaid eldercare
was estimated at US$375 billion in 2008, which was about 86 percent of
Medicare spending (US$432 billion) and roughly equal to the total sales of
Wal-Mart (US$379 billion) or to 120 percent of Medicaid spending (US$311
billion).! These estimates of the value of inft ormal care provide a yardstick to
coverage of existing policies that expend resources on eldercare
ould extend the collective provision of care
anet E. Fast, Deanna L. Williamson, and

measure the
and of policy proposals that w
services (Douglas A. Wolf 2004). ]
Norah C. Keating (1999) argue that any changes in social policy to reduce
those implemented in the early 1990s in the United

public expenditures, like
from formal to informal care. The argument that

States, simply shift costs
informal care is cost effective is untenable when hidden costs are explicitly
considered.

diamond to show

These empirical studies implicitly point to the care
| organization of care. The United Nations Research Institute for
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Social Development (UNRISD) “""m“ﬂl_a_ Pl‘()j(‘('l'Cm'ploying the cape
diamond, which is useful for ‘."'C_O"(.CPIHalmng ‘lhc' iNstitutions nvolyeq
in care provision such as the .puhh-c, the .mzu‘k(.‘l, Iill'lllll(’.S/hOllsehOI(ls, anq
the not-for-profit sector. Studies using this C‘f"""l’l focus on the qualitatiye
features of a shift among stakeholders (Aya I\_. AI)C 2010; Peng 2009: Razay;
2007). These analyses emphasize characteristics of elder- and Chi]dcare
policies from the standpoint 01.‘ the sectors that ﬁnanc.e, manage, apq
regulate benefits. Yet, no one has mvcsu.gated how'f th.esc s-ocml policies affecy
the quantitative nature of the production and distribution of care Services
among them. oy

In this study, we portray the quantitative nature (?f the care diamonq by
estimating the total care costs incurred by the family (unpaid care work),
the market (paid care work expended by households), and the state (paid
care funded by the government). As this paper focuses on the quantitative
distributions of the costs among family/market/state, we define the state a5
the one that finances care services even though it fails to directly provide
it and the market as the monetary value of paid care. We exercise caution
in setting up the quantitative aspect of the care diamond: the boundaries
between family, market, and state may not be as clear cut as those assumed in
this study. Some might argue that the “market” should be integrated into the
family in quantitative terms because the family is responsible for paid care;
or that the boundary between the market and the state is blurry because the
market actually provides the paid care despite public financing.

DEMOGRAPHIC AND ECONOMIC TRENDS AND SOCIAL
POLICY IN SOUTH KOREA

The Korean welfare state has been gradually modified to recognize familial
unpaid care work as a response to the so-called “care crisis” characterized
by demographic and economic transitions and radical changes in gender
relations.

Demographic changes have spurred public concerns regarding care
provision. The fertility rate has declined in Korea from 2.82 in 1980, 1.57
in 1990, and 1.46 in 2000 to below-replacement levels, reaching 1.23 in
2011.2 Korea’s fertility level is the lowest of OECD countries; from 1970 to
2009, its fertility level had the third greatest drop, after Mexico and Turkey,
among these countries.® Korea is fast becoming one of the most rapidly
aging societies; projections are that in eight years it will progress from an
aged society, with 14-20 percent of the population over 65, to a super-aged
society, with the over-65 portion of the population exceeding 20 percent
whereas projections estimate the US taking sixteen years and France taking
forty years to reach a similar point (Hanam S. Phang 2005). These figures
have sparked fears of care crisis, a population decline, and labor shortages
and have mobilized women into the workforce.
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COUNTING CARE WORK IN SOCIAL POLICY

The increase in women’s labor market participation has added to the

shormge of care, bringing issues of child- and eldercare to the center
of policy debates; and it has transformed ide:

) : as about family and gender
relations. Marriage and clnl(lrc;n‘ing are one option among many life

choices. Bt"c'dusc inadequate public care programs and the strong social
norm of familial solidarity have left caregivers unprotected from the
costs ;md. risks of being a primary caregiver, women have often avoided
undertaking care responsibilities. The increase in women'’s labor market
participation has also escalated expectations for equal sharing of unpaid
work between men and women, yet men have been slow to adapt.
Such a gap between expectations and reality causes gender conflicts,
which lead women to opt out of the care provision role (Jae-Kyoung
Lee 2002).

Eldercare was previously the unquestioned responsibility of the eldest son
and his wife (Seok 2010). However, an increasing number of people perceive
eldercare to be the responsibility of society as a whole, not that of the eldest
sonalone. In 2002, 18.2 percent of Korean people over 15 years of age stated
that both the family and society bore responsibilities for eldercare, whereas
in 2010, 47.4 percent of Korean people did.* This perception of shared
responsibility means that cohabitation with adult children has diminished,
and elderly people in poverty have suffered from desertion and been found
dead in isolation.

“Care” was only recently placed at the center of social policy in Korea.
In the past, social policies shaped by Confucian familial solidarity justified
minimal levels of government support except for families in dire poverty
(Roger Goodman and Ito Peng 1996). Familial responsibility for care is,
therefore, very salient in Korea: governmental spending on family policies
ranked lowest among OECD countries, at 0.25 percent of GDP, relative to
the OECD average of 2.3 percent, as of 2005 (Willem Adema and Maxime
Ladaique 2009). Around 2000, Korean mothers living with at least one child
under age 18 spent 2 hours per day on care activities, including feeding,
bathing, talking to, or playing with children — the highest number of hours
among the OECD countries; whereas UK mothers spent 1.25 hours and
Swedish mothers, 1.18 hours (Jayoung Yoon 2010). And yet, Korea, along
with Italy, Spain, and Japan, exhibits a trend whczrcby fertility rates and
women’s employment rates are simultaneously low.”

Against this background, the social care reforms introduced after 1997
respond to feminist and welfare advocate demands for welfare expansion
and greater gender equality, as well as economists’ demands for an active
labor market strategy (Peng 2009). Unlike Western countries, where state
support for care has been reduced due mostly to neoliberal responses
to budget crises (Kate Bezanson 2006; Isabella B"ll.(kcx‘ and .Slephen
Gill 2003; Ggsta Esping-Anderson 1999), Korea is slow in de?r'clopm‘g care-
centered social policy. But rather than supporting care work in the form of
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allowances or cash benelits, social policy has givcp preference to exXpandiy
care services. The state has assu'mcd greater \fvcll;uc-rclate(l Tesponsibiligje
\opleslating, finaneing; """“ d“,(.cll.y Pl()\'l(hug welfare services (Ito Pey,
9010). Thus, public support for care is mtendeq to promote employmeng |,
directly creating care employment and by allowing caregivers to redistribyte
their time from unpaid to paid work. . i :

State support for children has expanded in t]?c.l orm o.f childcare subsidies,
or the childcare voucher. This voucher subsidizes childcare for childrep
ages 6 and under, regardless of m'aternal employment status. Relaxing
eligibility requirements, based on income fhreshold during the 2000s,
caused childcare subsidies to increase dramatically and by 2013, to become
universal. By 2009, the total number of children enrolled in childcare
centers increased to 1.7 times the number in 2000. The budget for childcare
accounted for a mere 0.1 percent in 1991, 0.7 percent in 2005, and 1.8
percent of the GDP in 2010 (Mi-Young An 2012: 141-3).

State support for eldercare services was introduced with the national LTC]
in July 2008 as a form of universal mandatory social insurance similar to
that in Germany and Japan. The national LTCI enables the government
to collect insurance premiums from all adults who hold national health
insurance. It provides domiciliary and institutional care services, excluding
medical services, to people over age 65 with physical disabilities and to those
between 40 and 64 suffering from premature aging. The LTCI shifted the
principle of eldercare from a means-tested program financed by taxes to
a rights-based, universal program (Seok 2010).° When the system was first
introduced in 2008, only about 4 percent of adults 65 and older benefited

(Hee-sook Yoon 2010: 68). The government budget increased significantly
to accommodate the new LTCI system. The government budget allocated to
eldercare services was only (.58 percent relative to the GDP, but increased
to over 2 percent of the GDP in 2008; the number of in-home care workers
increased fourfold between 2007 and 2009 (An 2012: 144). As of July 2010,
the LTCI covered 5.4 percent of elderly people. LTCI finances caregiving
provided by a family member when he or she acquires a certificate of
qualification for in-home eldercare. This feature was initially introduced
to support eldercare in rural areas where in-home care workers or facilities
are scarce but was later expanded to urban areas.

These care policies were a response to changes in demographic and
labor market environments and were designed to support unpaid care
work and secure the labor force. While there are many objectives behind
care policy (including increases in fertility, care provision, and employment
rates), these specific care policies were established to relieve individual
families = and women in particular — from paying for care services an
undertaking unpaid care work. To a great extent, these polices helped
socialize care costs. But we still lack an understanding of the extent 10 which
these care policies play a role in transforming gender relations in the car¢
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COUNTING CARE WORK IN SOCIAL POLICY

provision and redistributing care costs between the family, market, and the

state.

DATA AND METHODOLOGY
Data and sample

This study uses two distinct datasets to analyze unpaid time spent on care for
children ages 6 and under and for elderly people ages 65 and over. The data
used for childcare comes from the Korean Longitudinal Survey of Women
and Families (KLoWF; Korean Women'’s Development Institute 2010, 2012),
a nationally representative survey. The survey collected information on
family and working lives from women ages 19-64 residing in sampled
households. This study uses the second wave of the survey, conducted in
2008-09, which included 8,364 women. The survey was also conducted in
2010 but failed to collect key information about parental care, asking only
about non-parental care. Therefore, this study focuses on an analysis for one
year, unlike that for eldercare.

Although previous studies examine time-use surveys (Folbre 2008b;
Nancy Folbre and Jayoung Yoon 2007), we use the KLoWF because it asks
about care work by relatives who do not co-reside with a child. Informal
care services provided by relatives play a substantial role in assisting parents
in Korea (Sook-yeon Won and Pascall Gillian 2004). The KLoWF provides
information on family expenditures for paid care, which helps us analyze the
full costs of childcare needs. Unfortunately, the data lacks information about
the receipt of a childcare subsidy, which hinders analysis of direct policy
effects on an individual or household level. It is unlikely that respondents
reported the subsidy as a part of family expenditures in 2008, when it was
directly provided to the facility.

Estimation of childcare time is based on information provided about care
arrangements for each child in a standardized manner that will be discussed
in the next section. The sample includes 2,932 children ages 6 and under,
living with or without parents (see Table in the Supplemental Content for
sample characteristics).

To estimate and value the time spent on care work for elderly people, we
used data from the Korean Longitudinal Study of Aging (KLoSA; Korea
Labor Institute 2010; Korea Employment Service Institute 2012), a
nationally representative survey conducted in 2008 and 2010. The survey
collects information from individuals ages 45 and older on economic and
social activities and health conditions. Approximately 10,000 respondents
were surveyed in 2008. The KLoSA asks respondents whether they
experience limitations in an activity of daily living (ADL; dressing, eating,
washing and bathing, toileting, or getting out of bed) or an instrumental
activity of daily living (IADL) - housework, laundry, cooking, shopping,
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s, transportation, ﬁn:l.ncc nunmge'm.v.nl, making calls, o
taking medication — and need help with lh(tSC a(‘ll\'llICS_(S(‘\"(?nlCCII itemg
in total). The scales for ADL/IADL range from f) to l/:' the higher the
number, the more likely the person 15 SC\:CI‘CI}" ill an('l In need of cypa
services. Those who reported limitations \\.'llh performing these aCtivitjeg
were also asked to report whether the limitations were cxp.ccle(l to disappear
within three months, in which case they were determined not to need
any help from others. Those who nef'.dcd help repo.l‘led who helped
them (up to five caregivers could be listed). Helpers included spouses,
mothers, fathers, mothers-in-aw, fathers-in-law, sons and daughters, sons.
and daughtersin-law, siblings, spouse’s si.blil‘lgs, other relatives, volunteers,
rs dispatched from public institutions, and care workers hired by

outdoor activitie

care worke
respondents.

The data fail to offer information about whether the respondent receiveq
LTCI. This precludes us from analyzing its direct policy effects. We therefore
focus on changes in the distribution of costs between the family and the
state between the years 2008 and 2010 at the macro level. This missing
information raises the issue of whether LTCI paid for the help. Since
LTCI subsidizes care provided by a family member, counting all family
care as unpaid runs the risk of overestimating unpaid family care and
double-counting the care costs shouldered by the family. The data also lack
information on whether any family member has the certificate to provide
eldercare.

We circumvented these issues, first by identifying the beneficiary of LTCI
for family care where no nonrelative paid care was received. Then, we
selected only those elderly people who reported limitations in all of those
ADL and IADL items, and who were highly likely to receive LTCI, to avoid
overestimating paid family care. Third, we used the following method to
carve out the paid part of family care: we assumed that LTCI finances
only 96 hours a month where a beneficiary receives 4 hours of care a day
and 24 days a month, so no greater than 96 hours of care provided by a
family member were paid by LTCI. For example, even if a wife cares for
her husband for about 120 hours a month, only 96 hours are counted
as financed by LTCI. Lastly, LTCI finances only one paid caregiver, so we
assumed that the paid family caregiver is the one who undertook the greatest
sl‘lalre of the eldercare when at least two family members are engaged in
giving care.

The sample includes 4,040 people ages 65 and older. Of these, 824, or
20 percent of the sample, reported having at least one limitation with ADL
or IADL. There were no great demographic differences in elderly people
between 2008 and 2010, except the indicators of their health conditions.
fMLhO“gh l]_‘e samples for both years include people over 65, the sample for
égl({comams a higher percentage of people with chronic illness (59 vers®®

percent) and a greater average number of limitations in ADL or
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(1.19 versus 1.23: see Table in the online

ist] Supplemental Content for sample
characteristics).

Definition and measurement of care work

The biggest point of contention in conceptualizing care work is how to
deﬁrlc and measure actual care time (Folbre and Yoon 2007). Previous
studies looked to so-called “third-party criterion” to determine whether time
inputs can be defined as care work. This criterion defines specific activities
performed by caregivers as “work” when a third party can be recruited to
produce the same goods and services for consumpli(/)n by care recipients
(Margaret G. Reid 1934), and implies that caregivers cngiigc in care work
regardless of whether they gain mental satisfaction or joy from the work they
perform (Folbre 2008b). i

In this study, we relied on standardized questions about giving and
receiving care to measure the time devoted to unpaid care work for children
and elderly people. For childcare, we used responses to the survey question,
“How much time per week did a caregiver care for a child?” Because the
survey offered no detailed or precise definitions of what it means by “care
for,” itis highly likely that respondents interpreted it in many different ways:
some might think of “care for” as including broad ranges of care work,
even on-call ime and the time during which the caregiver sleeps; others
might think of it as including very narrow direct care activities or as the time
replaced by substitutes for parents. Responses to this question showed little
variation in childcare time by age of the child, which means that respondents
might have reported only direct care time. However, compared to studies
of time-use surveys that do not consider on-call time due to the limitations
of the data, standardized questions could be potentially advantageous for
including on-call time (Folbre and Yoon 2007).

Furthermore, care time provided by fathers is subject to underestimation.
The survey collected data from women respondents alone, so the time spent
by a father as sole parent is systematically dropped. And, even in the case
of two-parent households, it is likely that mothers may fail to recognize the
intermittent time spent by fathers as significant care.

For eldercare, the data did not explicitly mention “care”; instead, the
survey used the term “help.” Unlike with childcare, however, respondents
were at least aware of what activities were included (ADL or IADL) when
they responded. The conceptual tension between direct and indirect
care also applies to eldercare: the care time involving the active form of
physical activities accounts for only a fraction of total care time (Michael
Bittman, Janet E. Fast, Kimberly Fisher, and Cathy Thomson 2004).
Therefore, eldercare time might also be subject to underestimation. This
underestimation problem looms larger particularly when the caregiver is
a spouse or relative residing with the elderly person, compared with those
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ashortor fixed pcn'od of time for contracted, specific actiig
. e, =Y n 4 .. eA
h child- and eldercare, the omission of on-cal] fiiie g S.
of the time spent on unpaid care, ds

who visit for
In the case of bot

avery ('()l'lSCI'\'illi\'(‘ estimate

VALUING CARE WORK

There are two conventional approaches lo'valui.ng unpaid care wor the
input appmach and the uulpu.l approach. The mp.m approach calculage,
the value per hour by measuring the amoum. of time spent on care and
applying an hourly wage rate. The output approach calculates the yajye of

vork time by measuring the value added - the output price Minyg
rmediate inputs — by this work. The output approach i
preferred to the input approach because it diyrectly estimates “Yalue" addeq
by labor inputs (Ironmonger 1996; INSTRAW 1995; Goldschmidt-Clermop,
1993). Although the output approach offers the advantage of considering
the produ ctivity of unpaid work tix_ne in the value.of time calculated
(Goldschmidt-Clermont 1993), the input approach is used more often
because it is more difficult to measure the output of unpaid work than o
measure the time put into such work.

A few empirical studies attempt 1o compromise between input- and
output-based approaches to arrive at alternative estimates of productivities
of labor inputs (Mullan 2010; Douglas Dalenberg, John Fitzgerald, and
John Wicks 2004). They count the total amount of care services that
children receive and value it based on market prices of childcare services.
However, both studies generate estimates of the “gross” economic value
of childcare services without subtracting other input costs such as capital
and intermediate goods. Despite these limitations, they offer importantand
meaningful improvements for measuring care work. This study uses a similar
method explored in Dalenberg, Fitzgerald, and Wicks (2004) and Mullan
(2010). This method estimates and values time to incorporate an analysis
of unpaid care work into Korean social policy, which in most cases targets
individual children and elderly persons receiving care, not those providing
care.

After estimating the total output of care services provided to children and
elderly people, the nextstep is to choose appropriate market prices for care
services in order to value this time. Since the purpose of the paper is to
compare economic values of unpaid care with public support for care, we
use the prices of child-and eldercare that the government sets for prow’ding
care. For childcare, we apply the unit price of providing an hour of care 10
an individual child of varying ages: US$3.85 for an age of 0, US$2.77 forage
1, US$2.21 for age 2, US$1.60 for age 3, US$1.53 for age 4, and US$1.54
fOl’_ ages 5-6.” Because the price based on facility care includes the costs
of " mediate goods other than labor inputs such as Junch/snacks and
educational materials, a “gross” output value is generated.
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COUNTING CARE WORK IN SOCIAL POLICY

For cldercare, we employ the unit price of a homecare worker set by the
insurance scheme. The home-based care is financed for the labor iinpul
alone, so the value of unpaid work estimated using the price is “net” value.
Because the LTCI benefit supports both insliluti(.)‘n-bascd and home-based
care, it can be said that the public expenditure includes labor costs and
intermediate goods such as facilities and materials. The state sets the price
of eldercare to vary based on the number of hours provided. We calculate
the unit price of eldercare, assuming that the eldercare is provided for 4
hours per session, the most prevalent scheme. The unit price of an hour
of eldercare services is USS$8.91 in 2008 and US$8.54 in 2010.% The unit
price in 2010 is lower than that for 2008 because the nominal price has
not changed. The unit price of eldercare is generally higher than that of
childcare because eldercare is based on one-on-one care, whereas childcare
operates based on a group care system. Because this study rests on the
valuing assumption of how much more the government should pay under
the current institutional environments without unpaid care, I allow for the
disparate level of unit prices stemming from different assumptions about
economies of scale between child and eldercare.

ESTIMATION AND VALUATION OF CARE FOR ELDERLY
AND CHILDREN IN SOUTH KOREA

The following presents results on the estimation and valuation of the unpaid
care time spent on child and eldercare in Korea. Let us begin with the
way individual families organize care services to children ages 6 and under.
Table 1 shows average weekly childcare time spent for one child in 2008 by
various caregivers such as mothers, fathers, female relatives, male relatives,
nonrelatives, and other purchased or institution-based care. It confirms the
gendered nature of childcare provision. For all children, out of the 59.55
hours of care received per week, maternal time accounts for two-thirds
(38.65 hours). Female relatives devote 1.63 hours a week to the child, almost
the same amount fathers spend on childcare (1.7 hours). Institutional care,
at 17.37 hours per week, provides a substantial amount of direct care, alter
mothers. As children mature, parental time decreases and institutional care
time increases. The total number of hours reported as only 59.55 hours per
week suggests that respondents defined care very conservatively, excluding
on-call time. Therefore, caution should be exercised; the value estimated
in this study might greatly underestimate the full range of actual childcare
time devoted to children.

How large is the share of unpaid childcare? As Figure 1 shows, about 70
percent of the total care time that a child receives is unpaid. Institutional
care accounts for most of the paid care. We assumed that such care is paid
for by the family or the state and that zero family expenditures for care
indicate childcare subsidies pmvi(lcd to low-income families or because
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Table 1 Childcare arrangement by type of caregiver and age of chil, 9

Awerage weekly hours of childcare

Ageofchitd M F FR MR R 1 Total
All ages 38.65 1.70 1.63 0.00 0.20 17.37 50.55

0 50.01 1.92 3.22 0.00 0.35 3.44 58.9‘-
1-2 46.11 1.92 2.04 0.00 0.39 8.5] 58'()‘2
3-6 32.96 1.53 1.06 0.00 0.07 25.07 59';”;
Average weekly howrs of u npaid childcare and ils percentage out of total in parentheses
Ageofchild M F IR MR NR ] Total
All ages 38.65 1.70 1.08 (67%) 0.00 (94%) 0.04 (21%) 0 4147 (10%)
1] 50.01 1.92 2.16 (67%) 0.00 (100%) 0.29 (82%) 0 5439 (929
1-2 46.11 1.92 1.24 (61%) 0.00 (17%)  0.00 (0%) 0 4997 (84%)
3-6 32.96 1.53 0.77 (72%) 0.00 (100%) 0.00 (19%) 0 3458 (58%)
Average monthly expenditure for childcare ( US$)

Ageof child M F IR MR NR I Total
All ages - - 10.2 8.6 2.4 112.7 133.9

0 - - 149 14.3 2.1 20.6 51.0
1-2 - - 16.3 0.0 4.5 41.8 62.7
3-6 - - 5.9 11.9 1.3 170.1 189.3

Note: M = mother; F = father; FR = female relative; MR = male relative; NR = nonrelative; | <
institution.
Source: KLoWF 2008-09.

of free community services. Infants and younger children are more likely
to receive unpaid care services than children ages 3-6, probably because
maternal unpaid time makes up the greatest percentage of noninstitutional
care for younger children. Relatives are more likely to provide unpaid care
than nonrelatives. Although male relatives assume minimal responsibility
for childcare, it is mostly unpaid, suggesting that male relatives, unlike
female relatives, rarely engage in regular childcare arrangements set up
for remuneration. The last panel shows the average monthly expenditure
for childcare. For all children, individual families spend about US$134, of
which about 84 percent is spent on institutional care.

What is the monetary value of unpaid care provided to the children? As
previously noted, we multiplied the unit price of childcare by the yearly
houxs. of unpaid care to derive the yearly estimates of monetary values of
unpaid childcare work per child in 2008. We multiplied the weekly hours
of C?l‘l‘esponding caregivers by 52, assuming that a caregiving year consists
of 52weeks. As Table 2 shows, the total parental time, 2,081 hours per y¢at
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Female relative
29, Male relative

9
7o

Figure 1 Composition of the average weekly time spent on childcare by types of

caregivers in 2008
Source: KLOWF 2008-09.

Table 2 Average yearly estimates of unpaid time spent on childcare and its
monetary values, 2008

Yearly unpaid hours of childcare per child (hours)

Age of child M a R MR NR Total
All 1,994 87 56 0 2 2,140
0 2.581 99 112 0 15 2,809
1-2 2,379 99 64 0 0 2,542
3-6 1,664 79 40 0 1 1,784
Yearly monetary values of childeare per child ( US$)

Age of child M I’ IR MR NR Total
All 4,488 197 126 0 5 4,816
0 9,924 380 429 0 58 10,792
1-2 5,930 247 160 0 0 6,336
3-6 2,583 122 62 1 1 2,769

Note: M = mother: F = father; FR = female relative; MR = male relative; NR = non-relative.,
Souwrce: KLoWF 2008-09.

is equivalent to the average yearly working hours of a social services worker
in 2008. The yearly monetary value of unpaid childcare per child amounts
to US$4,816. The value of unpaid childcare given to an infant is slightly less
than four times the value of that given to children ages 3-6, which suggests
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s of what averysmall child actually needs re

ionifi srestimate
: cantunderesti ‘ '
e about the value of unpaid care. I g,

an older child due to ignorance : - aid |
: mily expenditures are considered in combination with

lative ,,
Ct, even,

when the fa he valye

of unpaid care, the total cost of raisin:q anv ijllﬁuj,t i?slill 'n.10|:c .Lh;m dollhle
that of a child ages 3-6. The l.()l.;—\l monetary values o ““P«i‘:l childcare given
0 all children, US$15,752 million, are estimated to be 1.57 Percent of Gpp
in 2008.

ml;:l(();:,-hv adults who experience limitations in ADL or IADL need assistance
Lo oﬂicrs o lead their daily Tives. Table 3 presents eldercare arrangemeng
for 2008 and 2010 by age group. It. shows the average monthly care time
prm'idt‘d by spouses, female relatives, malc- relatives, and “_O"TClatiVes
(volunteers and paid helpers), and the Perccniage of unpaid time of
the total care time in parentheses by sex of the elderly adult. In 2008,
total hours of eldercare amounted to 68.3 hours per month. Elderly
people received help of 34.1 hours from a spouse, 17.2 hours from
female relatives, 7.3 hours from male relatives, and 9.7 hours frop
nonrelatives. Spouses provided almost half the care services for e]derly
adults. As adults age, the spousal role shrinks, while female relatives sucp,
as daughters and daughters-in-law play substantial roles of taking care of
elderly people.

Patterns of receiving eldercare services are gendered. First, elderly men
receive more care services than elderly women (77.3 versus 61.1 hours).
Disparities in health fail to explain this gap: the average numbers of
limitations with IDL/IADL would predict that elderly women demand more
care services than elderly men (6.35 versus 5.73). There are no statistical
differences between elderly men and women in the number of chronic
illnesses, either. Second, elderly men tend to receive more family care than
elderly women. Elderly men receive the substantial part, 80 percent, of their
care from their spouse, and elderly women receive the greatest amount
of care from female relatives, about 42 percent. This may be due to the
disparities in longevity by sex.

How much time is devoted to unpaid eldercare? Table 3 also shows that
an elderly person with at least one limitation in ADL or IADL received
on average 59.6 hours of unpaid care time, 87.3 percent of the total care
services. The older people are, the less likely their care services are provided
without payment. There are very few instances in which male relatives
received payment for care services, whereas female relatives received no
payment for about 96.9 percent of their care services. Of the care services
provided by non-relatives, 16.5 percent was unpaid.

The pattern of receiving unpaid care is also gendered. Elderly men were
more likely to receive unpaid care than women (94.3 versus 80.5 percent)-
But the disaggregation by caregivers tells us that elderly men tend to pay
more for care services received from female relatives and nonrelatives than
clderly women do (Table 3). This could be due to men having greatr
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Eldercare in 2008

Male relative
1%

Nonrelative

Nonrelative
12%

le relative
1%

Male relative
0%

Eldercare in 2010

Male relative
7% Nonrelative
1%

Male relative
1%

Female relative
3%

Figure 2 Composition of monthly time spent on eldercare by caregiver type, 2008

and 2010
Sources: KLoSA 2008, 2010.

financial resources than their spouses, who might outlive the depletion of
financial resources caused by a husband’s illness.

What changes did the introduction of LTCI effect in eldercare provision?
First, the total amount of care time increased from 68.3 to 90.2 hours per
month. While all types of caregivers, except male relatives, increased their
care time, the extent to which the care time increased is the greatest for
nonrelatives, going from 9.7 to 19.5 hours, and the smallest for spouses,
growing from 34.1 1o 39.3. This dramatic increase in care time was driven
by several factors: there was greater demand for eldercare in 2010 than in
2008; elderly people in 2010 had worse health problems than those for 2008,

according to sample statistics; and LTCI helped compensate for previo
care deficits.
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\]\:)(‘([(]::Lt{];:) ;:r:‘})uhl(lll‘l\ly:(()‘lnd (lf'l‘l)’. mc!] Vi women narrowed. Elderly
e ° Nonrelat X (“_”‘[hd" women in 2008, but only 4 percent
more in 2010. Nonrelatives and female relagives care helped to narrow this
gender gap. Alt.h()ugh the amount of care time provided by a female relative
(o elderly men xen'lamcd almost unchanged (6.5 versus 6.6 hours), care time
(o elderly WO mcreased n.uhcr signiﬁcanll)’. from 25.6 to 37.7 hours per
month. Thp could be cx.plamod by instances in which a female relative
became an m-.]mmc caregiver that LTCI financed. In f
unpaid care time provided by female relative
from 98.7 to 88.7 percent, even though the to
still greater for 2010.

However, ll}e gen'dered organization of care provision remains reinforced.
Female relatives still spend more time providing care to elderly people.
Nonrelatives, who are highly likely to be female in-home care workers
(although there is no way to identify the sex of nonrelatives from the data),
now undertake a greater share of the total eldercare time, with an increase
from 14 percent in 2008 to 21 percent in 2010.

Finally, the percentage of unpaid care time decreased from 87 percent to
72 percent in 2010 (Figure 2). Spouses benefited the most from LTCI by
providing a smaller share of care, from 50 to 40 percent. LTCI financing
for family care resulted in the reduction in the percentage of unpaid care
time for spouses and female relatives in 2010. Note that this unpaid portion
of family care might have been smaller if a different assumption had been
made about the odds that an elderly person receives care from a certified
family member by LTCIL In 2010, the older the elderly persons are, the more
likely that the care received is unpaid.

Based on the estimated amount of unpaid eldercare, we multiplied the
unit price of eldercare by the annual number of unpaid hours in Table 4
to derive monetary values for care services per person for both years. On
average, the monetary value of unpaid care that elderly people received
amounts to US$6,373 per person in 2008. And the total monetary value of
eldercare for all elderly with at least one limitation in ADL/IADL adds up to
US$6.253 million. The monetary values of eldercare increased in 2010 from
US$6,253 to US$6,604 million, but the percentage of the GDP remained
almost the same at 0.65 percent of the GDP.

Table 5 illustrates the comparisons of child-and eldercare monetary values
with state expenditures and family expenditures allocated to childcare and
long-term care. The three correspond to the family (unpaid care wor.k), the
market (paid care work expended by households), and the sta‘te (paid care
funded by the government) in the framework of the care dlamon.d. The
state expenditures represent direct go\.'crnm(.ental spcn‘dmg for Ch.ll(lfill"(?
or insurance payments for eldercare. Along with the gllll(lf‘:{l‘(‘ subsidy and
LTCI, we included the public expenditure supporl.for kindergarten ;m‘d
care for the elderly in poverty, which influences the time devoted to unpaid
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yearly estimates of unpaid time spent on eldere

are 3 .
9008 and 2010 nd i

Table 4 Average
monetary values 11

2008 2010

eldercare per elderly person with at least one limitation (hoyy )

Yearly unfmid hours of

\ge S R MR NR  Total S IR MR NR o
All 409 199 88 19 715 43-! 258 77 8
65-69 724 50 81 9 863 556 113 99 3,

07 3 609 582 124 60 y ;

70-79 459 86 61 6 ‘ ‘ -
80+ 201 404 123 44 772 164 521 133 14 g3

Yearly monetary values of eldercare per elderly person (US$)

IR MR NR  Total S I'R MR AR

Age S =

81 171 6373 3704 2203 657 69 g
6560 6448 441 726 78 7693 4751 961 191 15 g
7070 4002 768 540 20 5420 4973 1061 509 58 o
0+ 1793 3596 1092 392 6874 1408 4453 1,132 117 70

All 3.644 1,777

Ot N1 =1

Note: S = spouse; FR = female relative; MR = male relative; NR = non-relative,
Sowrces: KLoSA 2008, 2010.

care. Family expenditures correspond to private expenditures for formal
care services from the market or for informal care services provided by
relatives.

Let us start with the full costs of meeting care needs for children and
the elderly (see Figure 3). The state’s budgets for children amounted to
US$2,471 million. The paid care in the market, or family expenditure for
paid care, is worth US$$5,559 million, more than twice the budget. The
monetary value of unpaid childcare time, US$15,752 million comprising
66 percent of the total costs, far exceeds the state budget: it is more than
six times the budget from 2008. In 2008, the family assumed 88 percent of
the total costs for eldercare, and the monetary values for unpaid eldercare,
US$6,253 million, were 15.7 times the state’s share, US$415 million. It is
clear that the introduction of LTCI was crucial in making the state bear a
higher share of the costs of eldercare. The expansion of LTCI increased the
Pub]ic expenditure in 2010 to almost five times that in 2008, and private
family expenditures for care services were reduced to slightly less than half.
Thus, the relative contribution of the family in providing unpaid care work
for the elderly is shrinking in the care diamond, declining from 88 percent
in 2008 0 73 percent in 2010,
sel"::il;::i:glf)[ild-&muy care work is ignored, the state’s contribution % c;l“r’

ninflated to much higher-than-actual levels (see Table 5). 10
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* Unpaid care

Fami!y expendityrg

= State expendityre

(6%)
Eldercare 2008 Eldercare 2010

Childcare

Figure 3 Relative shares of unpaid care, family expenditure, and state expenditype

Noie: Values are in millions of US (l_ollars.
Sources: KLoWF 2008-09; KLoSA 2008, 2010.

instance, the omission of the value of unpaid work exaggerates the state’s
share from 10 to 31 percent for children, and from just 6 to 47 percent for
the elderly, according to data from 2008. In 2010, omitting the values of
unpaid work exaggerates LTCI's contribution to socializing care costs,

SUMMARY AND CONCLUDING REMARKS

Social policies and programs, including those related to providing formal
care, can profoundly affect the distribution of costs among stakeholder
groups and transform gender relations. Developments in social policies
since the late 1990s have strengthened the state’s role in care services for
children and elderly people in Korea. In this study, we investigated the full
costs of care services for children and elderly people to understand the
extent to which the state socializes care costs by estimating and valuing
unpaid care time devoted to children ages 6 and under and people 65 and
older who have limitations with ADL or IADL. This study was designed not
to evaluate how care policies in Korea actually induced changes in car¢
provisions, but to illustrate how care costs are distributed between individual
families and the public under particular features of care policies. The
current study may have several limitations due to the data and methodology
used: the measures of unpaid work rely on answers to deliberately phrased:
standardized survey questions; the reports are subject to variations a“d
blase.s due to an unspecified definition of care work; the estimates pr oduce :
irheai’:‘hei)’r: be the lower bounds of what a caregiver actuall.y Pe':f('):]l:s‘
spondents regard as care may reflect only direct childcar
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gally values assigned 1o assumptions
inally :

pitrary. In particular, the marke
arbities :
they reflect economies

.zm(l prices cmployed are
tprices applied for childcare
pecause : of S(.‘illc ol group childe
study we adopt ;1ssumpll(-)ns and prices suitable for our objective. Reachine
consensus on how to csu'nuuc an(.l value unpaid care may be difficult, Imr;
(he importance of counting unpaid care work in )

me such difficultes.

questionably
are fairly low
are. However, in this

social policies urges us to
overco S

Computing the value of invisible unpaid work is essential 1o understanding
social policies and budgetary processes that incre ‘

. : asingly became a feminist
concern in evaluating gender issues. To that end, the appropriate data
and methodological tools should be collected and developed to carefully

measure the unpaid care work performed in Korean siciety: However: the
present analysis of elderc:are. has s!wd light on the link between the changes
in care policy, the organization of care, and gender equality.

First, counting unpaid care work in social policies advances gender
equality by recognizing the extent to which care services are produced and
provided in a genderc:d way. The results show that mothers, spouses, and
daughters undertake significant shares of unpaid care work for dependents.
Care policies that ignore unpaid care time fail to achieve their policy
objectives of en hancing women’s economic positions or meeting care needs.

Second, our results show that omitting family care results in
overestimations of the state’s role in care services for children and elderly
adults. The plans for social policies often fail to be informed by the extent to
which families undertake unpaid care work. Policymakers need to seriously
consider the hidden costs of care services provided by the family.

Third, our examination of the changes affected by the introduction of
LTCI demonstrates the need to evaluate its policy effects on the.soci;‘ll
organization of care and gender equa.lity. Wl'lile the expansion of LTCI
played a key role in reducing the unpaid portion of care work'and omtof-
pocket expenditures, it seems Lo increase women'’s role af caregivers, -Whl(.:h
can harm gender equality. One might argue th.at men’s participation in
care work, paid or unpaid, is essential to advancing gender equa}ny, given
that the caring role traditionally ascribed to women need.s.to be_dls'socmted
from women. The degraded and inferior working con.(huons for in-home
care workers also may mean a setback in gendc-:r equa!lt'y (Peng 2010). 911
the other hand, LTCI certainly played a role in p_rovxdmg care to eld(’,l‘l)’
women, who are more likely to find themselves without caregwers. Tll;e;c
results suggest that the implications of LT(,‘.l. f()l" gender eq?alnl;'. s.h(;uv ; L
investigated on both qualitative and quantitative ground?. po lt{ ?]l tl:z
advancement in gender equality should pay more .attc-:mfon (0“ l)lo :-(mé
provision of unpaid care and the receipt of care services than to eithe

alone. . ] vibald

Finally, we show how the society m'gani:zes'care scrl\'lccs lllol:e lclzll{:hl::
and elderly people through the state, the family, and the market.
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extent that resources are limited, more for one demographic group Meags
or the other. Particularly in a society where the ferti

some amount less f . I Slehschili
. el » decision about which, childcare or o
rate is extremely low, the dec ‘ ' ‘ r d‘lel‘care,

should receive more resources has tremendous impli_cati'ons for socia]
reproduction. The results suggest that both the state and individyg] familieg
devote more resources to children than to elderly people. This does o
necessarily mean, however, that child wcllu'rc exceeds the welfare of eld erly
people, in terms of fulfilled care needs, given that the levels of resources
sufficient and necessary for the welfare of (‘flcll group are not specified, Tp,.
results might just suggest that the social mh".astrucuu'e for ch{ldx'cn is better
developed than that for the elderly. As the aging Of Korczm’socmty Progresses
and as LTCI expands its coverage, the rcso‘urccs.lor meeting the care neegs
of elderly people may catch up to those for children. The changes in the
relative devotion of resources to the two groups should be carefully tracked,
as they have significant implications for social reproduction.

Jayoung Yoon

Korea Labor Institute, 1160 Goyangdaero llsanseo-
Goyang-si, Gyeonggi-do 411-701, Seoul, Koreq
e-mail: jayoungy@gmail.com
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NOTES

1 icare is H ‘ne ~ R . o s ;
Medicare is a social insurance program for elderly and certain disabled individuals.
Medn'cax'd 15 a social welfare and means-tested health and medical services program for
certain individuals and families with low incomes and few resources.
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Korean Statistical Office (KOSIS).
3 OECD family database (www.oecd.org/social/ family/ database): see € hart SF2 [
total fertility rates in 1970, 1995, and 2010, g g g
4 Korean Social Survey 2002, 2010, Statistics Korea. http:/ /kostat.go.kr/survey/society/
OECD family database (\ﬂn\'.uc((l.m'g/sm'iul/‘l':lmi]\';z(lzlikli)';s(.~§;- Asc(- ;l;?:l\l :;'("“l \[-:
sCross-Country Relation between Female Iimplmmﬂil Rates ;n.nd ‘T;)nl F;~r'|ilil\~ R-l‘l(‘.i -
Unlike the child'c:u*c subsidy, the main reason for the decision to ﬁnm;rc LTCI ‘lhr‘()lu.:.h
insurance premiums was the financial burden on government budgets (S'(-nk ‘.’()l()’)L
79008 Manuals for Child Care Subsidy, US dollars in 2010.
8 Lm;g-T;‘l‘m Care Insurance homepage (hnp://\\'mv.l()nglvrmmr(-.mzkr,"pnrl.llx"silc.'
nydev/).
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