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About us

KIHASA
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 KIHASA
FEYLETIH
Aboutus sautnTy

KOREA INSTITUTE FOR
HEALTH AND SOCIAL AFFAIRS

7 :
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in Mind S

KIHASA

/’ R

/ Mission \

Charting forward-looking policies that lead the
future of health and welfare:

KIHASA 15 bullt on the belief that robust
research evidence leads to better policy
decisions and performance and, in tumn, to
improved Iving standards. Thus KIHASA's two-
fold mission: providing empincal and analytical
bases for short-to long-term policymaking and
promoting the public's understanding of policy

issues concerning their health and welfare, /
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History

[an 29, 1999] Transferred to the Office for Government Policy
Coordination

[Dec 30, 1989] KIPH renamed as Korea Institute for Health and
Social Affairs (KIHASA), with social security added to its
research scope

[uly 1, 1981] Korea Institute for Population and Health (KIPH)
founded with the merger of KIFP and KHDI

[Apr 19, 1976] Korea Health Development Institute (KHDI)
founded

fuly 1, 1971] Korea Institute for Family Planning (KIFP) founded,
with NFPC incorporated

[uly 20, 1970] The National Family Planning Centre (NFPC)
founded
- 4

1 Aboutus

/_ Key features \

- System evaluation and policy development on healthcare, national
pension, medical insurance, social welfare, population and social issues

- Production of national basic statistics for policy formulation and
development in the health and social care sector

- Developing mid- to long-term development plans for the health and
social care sector

- Supporting for key government policy committees in the health and
social care sector

- Gathering public opinion on key health and social care policy issues

- Technical information exchange, joint research and support with
domestic and overseas professional organisations related to healthcare
and social welfare

- Commissioning of research services of public interest from government,
domestic and foreign public institutions and private organisations

- Education, training and promoation of health and social care
- Other business necessary to fulfil the researcher's objectives /

Research
positions

Professional
and
administrative

L KITHASA
A/ RARUARR T

Headcount {as of end-2024)
Separation

Director level 105
(PhD)
Research support 54
Expertise 24
Administrators 26
Total 209
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2 Theneed toprepare for old age

VKIHASA

|} mqayumeiy

Theadvent ofthesuper-aged sodetyandtheevolutionof ageing

+ Attheend of 2024, South Koreaentered the super-eldery saciety by resident registration, andaccording to Statistics Korea, the
propartionof people aged 65 and over in 2025 will be 20.6 per cent.

* South Korea'sdemographics arerapidly ageing, with the proportion of peaple aged hb and over expectedtoincrease from 17.4 per

cent to4 7.7 percent between 2022 and 2072,
* However, theworking-age popu lation is projected todecline from 71.1 per cent to 45.8 per cent over the same period, resultingin a

significant increasein the social suppart burden,

Source; Bffice for Natienal Statistics [0,
Prospective Population Frojections: 8122 to 2172

(EH9 5 %)
0 -

Changes In the propartion of the elderly papulation in Karea and the world

0 4640

Werld
Korea 40, 34.4%

ao

20
20, 1

10
9. 8%

D31 v ; v v v v v ;
1a70 1a80 1990 2000 2010 2020 2030 2040 20%0 20e 2070

Motes: Figures for Korea for 2022 are based on the finalised version of 'Population Division (14 December 2023], Future
Population Projections: 2023-2472
Spurce; Statistics Korea (5 September 2022|, Population Status and Prospects of the World and Korea Based on the 2021
Prospective Population Projections
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2 Theneed toprepare forold age

d in 1982, is only available to 51.2 per ce
ed 65 and ov
ntitlement rate is around 90 per cent, including the non-contributory basic
. L pension | \ 735 per month) introduced in 2008
High ratesof old-age povertyand growing old
« Theelderly poverty rateis 30,58 per cent in 2023, thehighestamong OECD countries, with more than half of pensioners living
onlessthan £325 permonth
- Changing demographics, the Fourth Industial Revolution, and ather factorsare increasing future uncertainty andwidening
incomepolarisation
« 2. 14 million elderly single-personhouseholds in 2024 (37 8% of all seniors) and thenumberis growing. In the future, seniors
living alonewill face overlapping risks, notonly finandal butalsoisolation, health, etc,

Pregaration far Old Age (2023] (nits)

Mo Thesg Want to Spend Thair Retirement (3023] i % Health Assesxmerit and Healih Management (2022] |unis)
Hi
e [P )
o R
I II - . 1 Wy
w 2 - "
43 L i th _
semeeoee [ 110
e — T
H]
e, | = i U T
= R — 1 . Sy b by s
. . . . ~ - s

[y P e .

Source Office far Matiana Statistics; Older Peaple's Statistics 3034
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ERDHHERY.
The Importance of preparing for old age
SRR ol
:I_%_ﬂ ,EH! 43-3% 277'.1_@ Examining the ssue

T LR W Y R Viovah e 43.3"&- g-ﬁm]ﬂion wan
g (RURET, 1021

(W, 20 L] -

&

g 504 wha hwm nol Monthly ket ving Lost
prepased fo ol for by incisigual

L 20254

2025 yars

CECD NG RN PRI ARPH LS Entry it super-agd so
wHEng e i ape (=R, 2om) chety w0l doberd
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J { 7
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Sourced) (Left) National Pension Senace Central Later Life Preparation Centre wetisite
1) (Right) ChaeGPT do looked at the picture on the left and drew itand translased it
KIHASA
-19 - HILUAS AT Y



T RIHASA
) sapnammiu

7 Theneedtoprepare forold age \J e

Preparation for old age remains insufficient for many individuals.

« (Composite) All citizens scored 69.81n overall preparedness for old age across four areas, increased 2.3 points
comparedto2019,

« (Ranked by domain) Heal th (74.3) =Finance (67.8) = Interpersonal (64.7) = Leisure (60.1).

« (Changesin areas) Overthe pastfiveyears, inance (7.5 points; hasincraased and interpersonal relationships(-2.6
points; have decreased. Health and leisure have remained flat or increased slightly.

(Unit: dats)

Comprehensive £9.8 61.5 23
Interpersonal 847 B73 -25
Health 743 741 02
Leisure 60.1 596 05
Finance 678 603 15
Wote: Results based onanational sample of adults ages 35-5%
7 KIHASA
2 Theneed toprepare forold age WA

Publicinterventions are needed to address the complexity of preparation for old age and low

levels of retirement preparedness.

‘Withincreasedlongevity, individuals need to take personal stepsto prepare for old age and avoid ape-related
Anxiety,

-Old-age preparation goes beyond finances—it'sa multifaceted processinvolving health, social life, leisure, and more,

« Preparing individually is not enough—it needs to be reinforced withsocial safetynets and policy-level interventions,
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3 Old age Preparation Service

Public sectorprovision of Old age Preparation Service infour key areasof life
* Since 2016, The Korean Ministry of Health and Welfarehas promoted the concept of proactive well-being as an institutional
approach toenhancingawareness andencouraging individual action in preparationforold age,

Freparation for Old Age and Felated ServiCe (artice2 of the ACT ONSUPFORTING PREPARATION FOR LATER LIFE)
- "preparation for old age” means any proactive action against poverty, disease, [dleness lonelingss etc. thata person
might sufferinold age;
- "old age preparation service" means diagnosis, counseling, education, referral torelevant agencies, follow -up
managemen  etc. provided for proper preparation for old age inareassuch as finance, health, [esure, and
interpersonal relations.

TheAct on Supporting Preparation for Later Lifepromotes old-age preparation services and requiresa

comprehensiveplan to be developedevery fiveyears.

- The governmenthas completed the First Basic Plan (2016-2020), is working onthe Second Basic Plan [2021-2025), andis in
the processof developing the Third Basic Plan (2026-2030).

+The Second Basic Plan calls fora nationwide survey on old-age preparednessto be carred out one year before the plan's
implementation.
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3 Old age Preparation Service

(T KIHASA
)/ eazzumery

Government Support for Old-Age Preparedness(Population Policy Division, Ministry of Health and Welfare, 2020)

«In Koreawhere welfare systems, including the public pension system, are still underdeveloped, ‘self-prepared
retirement’ isnot an optionbut a necessity because of rapid aging and the weakened senseof family support.

*The governmentrecognised the need forsystematic support to ease the burden onsodietyin preparation for an ultra-

elderly sodietyand tohelp eachcitizen prepare fora happy old age and introducedthe 'Old Ape Prepar ation Service' for the

firsttime in theworld.

+Conducting periodic surveys onretirement planning to ensure that retirement planning services are based onactual

conditions and needs atthe national level
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3 Old age Preparation Service

(Diagnostic) Retirementreadinessdiagnostic indicators: 37indicatorsin 4 areas, divided by area and overall

*Take a comprehensive assessment of your cument retirement readiness withthe Retirement Readiness Checklist

*After the diagnosis, a comprehensive diagnosis repart forretirement preparationis provided, consistingof a comprehensive analysis, a
summary of the diagnosis resultsin four areas, and detailed diagnosis results,
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mﬁmmmmanmmmm
mmﬂemmmm
4. Claseness with immediate famiy

Interpersonal

Relationships

Z Management Tevel of major dwonic dizeazes

7 4 Strecs management
Health | 5 Dental condition & Reguiar physical actity (sxercise)
i 7. Frut and wegetable intaks & Smoking
3. Aleohal consumgtion 10 Effort to maintain proper body weight
11, Frequency of heslth check-ups 12 Participstion in health education

1, Frequency of most active hobbies/leisure activities
2. Duration of participation in most active hobbiesleisure activities
Leisure 3. Eatisfaction with hobbies/leisure activities
B eTiahos 4. Number of hobbies/leisure activities participated in including i later years
5. Bamriers to participating in deisure in later years
£, Freguency of participation in hobbies/feizure activities in later years
7. Awareness of the importance of leiture activities

1. One’s expected retirement age 2. Continuity of income -after retirement
3. Preparation for later life employment (after age 45, planning for second carser)
| Finance 4. Spouse’s expected retirement age 5, Receipt {or expertation) of Mational/Public Pension

&, Receipt {or expectation) of Retirement Pension 7. Receipt {or expectation) of Private Pension
8. Level of financial assets held for post-retirement fiving
3, Level of real estate assets usable for post-retirement living

T KIHASA

3 Old agﬂ Prﬂpaﬁﬁﬁn SEWiI:E l' _-" BaEUNREIY

(Consultation) Personalised counselling based on diagnosis results

+ (Professional counselling) Explanation of the deficienciesin each of thefour areas after the diagnosis, and suggestionsfor
improvement, including action tasks and goals

+ {In-depthconsultation) Comprehensive financial planning toachieve yourfinancial goals based on your wishesafter
professional consultation

Connectingclientstoother servicesif they need professional servicesfrom other organisations after the
consultation.

* (Local government) If you wishtobe connected, registerwith the National Pension Service computer system and transfertothe
National Local Government Business System

+ (Specialised organisations) Out of atotal of 24 organisations, 2 (Housing Pension, Affordable Finance Support Scheme) will be
transferred electronicallyto the relevant organisations, and 22 services will provide relevant information to customers,

ere provided by the National Pension Service's nafi
local governments ver gied & retirement preparatio
rement Preparation Sup pnr’r Act of 2021 was amended to allo

gm:rnmrnts fct pruuu:le rEtrrv-m:rtpn:Fﬂr tiofn Services.
- The service is also available enline for self-diagnosis of retirement readiness. Not only can y
readi evel, but you can also make an appointment for in-person diagnosk. counselling, educ

sEnic 1of activated




3 0Old age Preparation Service )

(Follow-up) Provide lifecycle-specificinformationand re-diagnosisreminder service tothose who have
passed 1.3.5 monthsafterdiagnosis and consultation to encourage implementation of actiontasks

+ 1, 3months after diagnosis, clients will receive usefulinformation on financial management, consumption habits, health,
leisure, interpersonal relationships, etc. according to their age,

* 5 months after the diagnosis and consultation, we providea 'self-reassessment reminder service' tohelp clients review
whether they have implemented the actionitems andtheir level of retirement readiness.

(Education) Professional lecturers fromtheNational Pension Service provideinformationon retirement
preparation andinduce behaviourchangethrough lectureson finandal, health, leisureand interpersonal
topics,

* Single lectures andretirement preparation academies (4 or morelectures) in each ofthe fourareas, with group counselling

and L:1 professional counselling if necessary

3 Old age Preparation Service () samsieey

Publicawarenessof retirement planning services isverylow, and the number of participantsis low.

* The proportion of people aware of retirement planning servicesis 3.1 percent, unchanged from five years ago (3.4 percent in
2019)

« Given that only about31% of peaple arewilling to use old-age preparation services, thereis a need to incentivize

action based an this intention. As a first step, effarts should be made to raise awareness of the services,

Awareness of the Ministry of Health and Welfares
Old age Preparation Service (% Intention to use Old Age Preparation Service (3!
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Question

KIHASA

P BIRAMNTIN
FUKIHASA
1 L) mamyumman
4 Question

1) What areyour views on longevity from a UK and global perspective?

« South Korea hasthehighesteldery poverty rate andeldery suicide rate among OECD countries, and thereis a perception
that an unpreparedretirementis a disasterrather than a blessing, This viewis dueto thelack of public pensionsin Korea
compared tothe UK and otherwelfare-advanced countries, whichmakesit difficult for the elderty to survive financially and

socially after retirement. | would liketo knowthe social dimate in the UKin thisregard.

2) Are there any trends or issues about 'digitalisation of services' in the UK?

| sawa British film afew years ago (can'tremember thetitle) about applying forwelfare services in the LK has become so
difficult because they've switched from faceto-face tophoneand internet, making it harderto getin touch with the person
incharge (e.g, the call didn't gothrough),

-The COVID-19 pandemichas led to the spread of a contactless cult ure in many countries, and services arebeing digitised in
response to labourshortages, However, it seems that online-based services can lead to disparitiesin accessibility based on

digital capabilities, income levels, etc. andfurther spreadinequality.

KIHASA
- 25 - gt EAArE A2



. [ KIHASA
4 Question ) Bazmety

3) What do peoplein the UK think about preparation for old age?

- Whatisthe UK'sidealimage ofold age?

“Ifmy questionis alittle vague, youmightwantto think about things like "being able to affordto travel abroadwith friends
once ayear," or "being able toenjoy current hobbies leisure activities, and exercise in laterlife, supported by good health
even in old age.

4) Is there a servicein the UK similar to Korea's Old age Preparation Service?

- In Keorea, itis known that Age UK offers financial and health advice. Is Age UK's counseling service active?

KiIHASA
ot el

4 Question

5) Are there any issues, policies for 50+ in the UK?

“InSouth Korea, the 50-60age groupis known as the ‘New Middle-aged, andthere is an interest in keeping thesebaby
boomers contributing tosociety for longer.

- Inaddition, the factial retirement age In South Korea is 72 vearsold, sothisis a generationthatis still able to save for their
retirementandis actually at the peak of interestin preparationfor old age. How can we target the 5060s and effectively
supporttheir preparationforold age?

6) Are there any life-cycle based health promotion or preventive public programmes in the UK?
-In Korea, there arevery few except fornational health check-ups forall citizens and for lite transition periods (40and 66 years
old). However, in recentyears, local governments have started programs thatreward points orcash forwalking ata certain

level through smartwatch.

_26_

el
rio B>




Thank you.
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