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1. INTRODUCTION

Korea currently faces a puzzling situation that is also emerging in other high and 
upper middle-income countries: continued provision of vast amount of family care for 
the frail elderly and young children, despite the ample supply of paid care workers. A 
possible explanation is that families, particularly the primary caregivers (i.e., 
daughters and mothers), prefer to take care of their aging parents and children. 
Another possible explanation is that families are ‘care work-constrained’ timewise, 
in that primary caregivers in these households would prefer to spend less time 
in caregiving and reallocate their time to other activities but are unable to do so. In 
other words, they face constraints in terms of getting other family members (e.g., 
their spouses) involved in providing care and/or obtaining quality paid care 
services as substitutes. To date, however, there is no study that empirically 
examines whether these families are constrained in meeting care needs. 

Care work can be intense and demanding, but it can also be rewarding (Craig, 
2006). Caring for young children and frail elderly is a natural and necessary stage of 
humankind, but when it is performed exclusively by socially ascribed group(s), it can be 
a burden. As provision of care has mainly been performed by women, they often 
face multiple challenges, struggling from chronic fatigue and stress to their 
constrained choice of employment (Kim, 2018; Choi et al., 2016; Kim & Lee, 2005; Lee, 
2003). Given that a large portion of care work is still carried by families despite the 
recent growth of social care in Korea (Kang et al 2021), investigating how family primary 
caregivers perceive their care work and to what extent they perform care excessively can 
deepen our understanding of their current dilemma and hardship. 

We use the 2018 survey data of nationally representative sample of 1001 
Korean households with eldercare and childcare needs collected by Gallup Korea for 
the Care Work and the Economy Project to analyze the preferred amount of care in 
relation to the actual amount of care provided by family primary caregivers. Our 
findings, based on entropy regression results, show a non-trivial level of discrepancy 
and factors associated with such discrepancy and ‘excess caregiving.’ This paper is 
organized as follows. Sections II and III provide the background context and review 
of the literature respectively, followed by data and methodology description in 
Section IV. Section V presents the findings and discussions of the study. The paper 
concludes with policy implications in Section VI.
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2. BACKGROUND OF THE STUDY: KOREAN CONTEXT

With the rapid increase in life expectancy and steady decline in fertility rate over 
the last few decades, the Korean Government has recognized the difficulties faced by 
families in meeting the growing demand for eldercare and childcare. Since early 2000, it 
has expanded public investment in care provisioning by implementing a universal 
childcare service policy, broadening the scope of LTCI (Long-term Care Insurance) 
coverage to include dementia patients and those without severe functional limitations, 
and strengthening the Community Care system (by local governments) through the 
adoption of the "Customized Elderly Community Care” system, and "Parent Care 
Communities" (See Appendices A and B). 

Despite the expansion of government support and the rapid growth of private 
sector participation in the care market, several studies show that the care workload in 
households have not improved. Kim’s (2019) analysis of the social survey data 
demonstrates that family caregivers of young children and frail elderly view caring as a 
burden, and they experience significant opportunity costs. Many primary caregivers are 
still women who perform a lion’s share of the total care work even if they utilize paid care 
services (Kim, 2010; Choi, 2009). 

Trends in demographics, labor markets, and social attitudes indicate that family 
caregiving is likely to be more strained in the near future. Married Korean women's 
participation in labor market continues to be steady, while the co-residence rate across 
generations continues to decline (54% in 1994; 27% in 2011; 23.7% in2017) (Han, Cha, & 
Min, 2018). Further, despite the persistence of traditional norms that emphasize "Care is 
primarily the family’s responsibility" in parts of South Korea, the expectation of the 
government's role in care has increased dramatically in the past decade or two (Kim, 
2019). Not surprisingly, several studies have examined the extensive amount of unpaid 
care that are mainly provided by women to both young children and frail elderly parents 
(Cha & Moon 2020; Kim & Ko 2016; Song 2014; Kim 2007; Son 2005).

At the same time, there are signs that gender roles are being challenged as more 
Korean women demand a more equal division of care work and housework. Dissatisfied 
with the slow speed of changes in intra-household allocation, women are asking their 
spouses to spend more time in caregiving (Jang, 2020). A few studies have empirically 
shown a growing participation of men in care work and housework in recent years (Moon, 
2021; Son, 2016).  Still, more needs to be done to narrow the existing gender gap. 

While previous studies focus on the amount of time family members spend on care 
work, they don’t adequately capture the extent that primary carers feel burdened with 
caregiving (Firgo, Nowotny, & Braun, 2020; Drago, Tseng, & Wooden, 2005). Against this 
backdrop, this study aims to fill in the gap in the literature by examining the amount of 
excessive care work among primary caregivers using their responses to a set of questions 
that allows us to estimate two indicators. The first is the difference between preferred 
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and actual amount of care time of primary caregivers, referred to as perceived care time 
gap (PCG), given the paid care hours and kin/non-resident family member’s help obtained by 
the household. The second is the amount of care time that primary caregivers 
excessively (that is, PCG) perform that cannot be addressed even when other family 
members (i.e., spouses) meet their expected contributions, referred to as perceived care 
time gap at household level (PCGH). PCGH serves as our indicator for the unmet demand by 
households for external care services. It should be noted however that PCG and PCGH differ 
across individuals and households, depending on their given set of characteristics.

Employing entropy econometric regression analyses, we also examine possible 
factors that may influence the size of the gaps (PCG and PCGH) such as household 
economic status, education and employment status of primary caregiver, level of 
dependency of care recipient, household composition, usage of paid care services, and 
caregiver’s attitude towards gender norms (Park, 2014; Ryu, Y.K., 2012).

Closing the gap between preferred and actual amount of care time has important 
implications in terms of attaining inclusive growth and gender equality, particularly for 
lower-income, and low-educated households. Findings of this study can provide new 
insights on how the Korean government can improve its care policies to effectively reduce 
unmet demand for care and the unequal burden of care within families. Although 
the Korean government has implemented measures to support care workers and 
family caregivers in the past several years, more steps clearly need to be done to 
address the unfilled care needs that have been amplified during the COVID-19 pandemic. 

3. LITERATURE REVIEW

The significant demographic and economic changes in the 20th century have 
brought the issue of care to the forefront of policy and academic interests. Less 
attention is given, however, to the extent of unmet demand by caregivers for some 
redistribution of carework within the household and for external care support (Bonsang, 
2009). In this section, we draw from the current literature to identify factors that may 
influence the level of unmet demand by families for childcare and eldercare services. 
A few studies explore the relationship between socioeconomic status of the households 
and the use of formal (paid) care (Floridi, Carrino, & Glaser, 2021). For example, Bakx et al. 
(2015) and Rodriguez (2014) suggest that high-income households tend to use more 
formal and informal care than low-income groups. However, in terms of the need for 
external care support, others suggest that because of their inability to afford and/or little 
access to quality paid care (Rodrigues et al.,  2018; Lai, 2012; Van Groenou et al., 2006), 
low-income households tend to have a greater unmet demand for external care support.
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In Korea, empirical evidence support that high-income households use more formal 
(paid) care service (Seo, Yang & Son, 2012; Kim, 2004) and they also spend more time in 
childcare particularly in learning and skills-development activities (Cha & Song, 2018). 
Women in low-income households, on the other hand, would like to use more hours of 
formal care services to engage more in market work (Ryu, 2012). In the case of elder care, 
the expansion of LTC in Korea has been remarkable over the last decade, with an increase of 
care facilities almost doubled in the last 10 years and the number of service 
beneficiaries hitting up to 9.7% of the entire elderly population as of 2020 
(National Health Insurance Service, 2020). Although such growth is worth noting, 
low-income households with care needs may still face difficulty, since the LTC program 
offers limited amount of service hours (availability) and financial subsidies (affordability).

The education level of primary caregivers can also affect both PCG and PCGH. On 
one hand, more educated caregivers have higher opportunity cost in terms of foregone 
earnings compared to those with less education, thus, are more likely to get a job and have 
less time for caregiving (Craig, 2006; Doty, Jackson, & Crown, 1998). At the same time, 
they are likely to have greater expectations regarding the type of care provided. For 
example, they expect that their children are not merely 'minded' or 'watched,' but also are 
engaged by the carer in skill development and learning activities. Hence, they may be less 
willing to hire a paid substitute and prefer to spend more time providing care themselves, 
which implies that their unmet demand may be lower than those with less education 
(Guryan, Hurst, & Kearney, 2008). 

Attitudes towards patriarchal norms can also influence the caregiver’s unmet 
demand for care support. Several studies have pointed out that women who internalize 
traditional gender norms may accept their responsibility of care and bear the burden as a 
caregiver without question (Sevilla-Sanz et al. 2010; Bittman et al. 2003; Gupta, 1999; 
West and Zimmerman 1987). Hence, if they perceive their primary role as caregivers, they 
may feel reluctant in using external services nor do they expect other family 
members' help. These caregivers are therefore likely to have lower unmet demand for 
care support compared to those who agree with egalitarian gender norms. On the other 
hand, primary caregivers who adhere to traditional gender norms may express a higher 
unmet demand for care support because they bear the burden of caregiving alone 
(Kang et al., 2021; Miller & Bairoliya, 2020). Other studies including Andersen & 
Newman (2005) noted that the demand for paid/formal care service also depends on 
household composition, the characteristics of care recipients, the caregiver's social 
resources e.g., kinship and community networks. We contribute to the existing literature 
by examining the possible determinants of primary caregivers’ perceived excess care time, 
focusing on household income, educational level of the primary caregiver, his/her attitude 
towards traditional gender norms, while considering the household use of paid care 
service, family composition, and relevant socio-demographic characteristics of both care 
recipients and caregivers. 
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4. DATA AND METHODOLOGY

A. DATA AND SAMPLE CHARACTERISTICS

 Our analysis uses the Care Work Family Survey on Childcare and Eldercare in 
South Korea, a nationally representative data collected from 1001 households 
providing eldercare and childcare in 2018 as part of the Care Work Economy and 
Gender-Aware Macroeconomic Modelling for Policy Analysis (CWE-GAM) Project.1 
The data was collected by Gallup Korea in different regions except Jeju Island, between 
September and November 2018, using a stratified cluster sampling method. Respondents 
to the eldercare survey (N=501) were primary caregivers of a frail elderly aged 65 years 
and older, who needed assistance with their daily living or who currently receives in-
home Long-Term Care (LTC) service. Some primary caregiver-respondents lived with the 
frail elderly, while others resided separately but provided care at least three times a week 
for two hours or longer. Respondents of the childcare survey 
(N=500) were mothers with children aged nine or younger.2
 There are important caveats regarding our study that ought to be mentioned. 
First, the context of providing care to children and frail elderly differ in many ways. 
Eldercare tends to be more complicated than childcare, given a wider range of 
functionality and health conditions of recipients. Moreover, the primary caregiver's 
relationship with the frail elderly can vary across households as with their living 
arrangements (i.e., the caregiver and care recipient do not necessarily reside in the same 
household). These may have an impact on their perceived need for support in caregiving. 
 Second, our study does not take into account certain factors that can affect 
households' demand for care due to data limitations, such as the functional limitation or 
health status of the care recipient. Instead, we use the recipient’s age and a dummy 
variable that indicates the dependency level (the ability to be alone at least 1 hour) as 
proxy indicators. While parents usually serve as the main caregivers of children, other 
family members tend to participate in eldercare, from the elderly’s children to one’s spouse 
or sibling. The amount of care time provided by other family members can therefore affect 
the primary elderly caregiver’s need for external support but is not collected in the survey. 

Table 1 provides information regarding the characteristics of the sampled 
respondents and their care recipients. Primary childcare caregivers are twenty years 
younger on average than primary elder caregivers (36.6 and 56.5 years old respectively).  
The former are also more likely to be more educated (71.5% with higher than secondary

1 Information about the CWE-GAM project can be found at: https://research.american.edu/careworkeconomy/
2 Although preschool children in South Korea refer to those aged three to six years, the survey sample includes mothers 
of children aged seven to nine because children in this age group typically need help with daily activities and still require 
care.  
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education) compared to primary elder caregivers (81.6% with secondary education or 
lower).  Less than 30% of primary child and elder caregivers are employed. Many reside in 
middle-income households (48.4% of elder-caregivers and 63.9% of child-caregivers).

Table 1: Selected Characteristics of Respondents and their Care Recipients

Notes: Low household income group refers to those that earn on average less than 2,500 USD equivalent per month. 
Middle household income group refers to those that earn 2,500-4,500 USD equivalent per month on average while 
high household income group refers to those earning 4,500 USD equivalent and above on average.
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Regarding the respondents’ care recipients, the mean ages of children and frail 
elderly are 4.5 years and 81.3 years, respectively. Only twenty percent of 
childcare recipients can spend time alone for at least 1 hour a day compared with 
eldercare recipients (67.3%). Households with young children tend to use more paid 
care services (21.9 hours per week on average) than households with frail elderly (7.9 
hours per week on average). 

B. MEASURES OF  UNMET DEMAND FOR CARE SUPPORT
We introduce in this section the main indicators used in our analysis of unmet 

demand for care support, namely the perceived excess care time of primary caregiver 
(PCG) and perceived care time gap of the household (PCGH). To obtain the latter, we also 
estimate the perceived care time gap of the spouse (if present) called spPCG. These 
indicators are calculated using the responses of the identified primary caregiver to a set of 
questions in the 2018 household survey in order to obtain the following data: a) the 
primary caregiver’s actual amount of weekly care time (AC), b) her preferred amount of 
care time (PC), c) the spouse’s actual amount of weekly care time (spAC), and d) the 
preferred amount of care time expected to be provided by the spouse (spPC). The 
estimation method is described below.

1) Perceived Care Gap (PCG):

For each respondent (i), we estimate the perceived care gap (PCG) time (i.e., 
the gap between AC and PC):

PCGi   =     ACi   -   PCi    where PCGi < 0, = or > 0 (1)

where AC refers to the amount of care time reported by the respondent 
even when the household uses paid care service (PCS) or have other kin e.g., 
spouse (for childcare) or relatives providing care support; PC is the response to 
the following question: “If you could choose, how much time would you prefer to spend 
caring for your child (the elder) on average? AC is estimated using the following 
two questions, in reference to the previous week: “How many days (during the week 
and the weekend) do you provide care to your care recipient?” and “How many hours 
each day?” 3

3The survey instructs respondents to provide the weekly hours spent in the previous week on caring for child/elderly 
person while he/she was awake, both in the form of direct care (help in bathing, eating, dressing, etc.) and indirect 
supervisory care (e.g., supervising, accompanying, scheduling care services, etc.).
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A positive PCG indicates that the primary caregiver has ‘excess time in caregiving’, 

i.e., spending more time in caregiving than what she/he prefers, implying that there is 
unmet need for care support, that could be provided by other household members and/or 
by outsourcing it. A negative PCG indicates that the respondent would like to allocate 
more time in caregiving.4 When PCG equals zero, it means the amount of time primary 
caregivers spend on care work is balanced, neither excessive nor insufficient.

2) Perceived Care Gap in spouse’s contribution (spPCG):

For each respondent (i), we estimate the perceived gap in spousal caregiving from 
the primary caregiver’s perspective as the difference between the actual amount of 
weekly hours spent by fathers in caring for their child(ren) or by husbands for their frail 
elderly parent(s) (spAC) and the amount of caregiving time that the primary caregivers 
would like his/her spouse to spend on care work each week (spPC), including both direct 
and indirect supervisory care : 

spPCGi   =     spACi   -  spPCi   where spPCGi <, = or > 0 (2)

4About 6.8% of child caregivers and 3.3% elder caregivers in our sample had negative PCG values, indicating that the 
primary caregiver would like to allocate more time towards caregiving. About 8.6% and 8.2% of the childcare and 
eldercare households, respectively, have PCG value=0, indicating that the amount of caregiving provided by the 
primary caregiver matches their preferred time in caregiving. 
5 We assume that care performed by primary caregiver and performed by their spouse are complements, i.e., the 
desired level of spousal caregiving is in addition to preferred level of caregiving by the primary caregiver. 

where spAC refers to the primary caregiver’s response to the question regarding the 
average weekly time spent by the spouse in caregiving, while spPC is based on the 
caregiver’s response to the following question: “If you could choose, how much time 
would you like your spouse to take care of your children/the elderly per day on average?” 
A positive spPCG indicates that the spouse is providing more care than what the primary 
caregiver expects, while a negative spPCG indicates that the respondent prefers that his/
her spouse would allocate more time in caregiving. In other words, the primary 
caregiver’s excess care time can be reduced (even partially) through a redistribution of 
care work within the household. A zero spPCG indicates that the spouse’s care time 
meets the primary caregiver’s expectations. 

3) Perceived care time gap in household level (PCGH): 

 We estimate the household demand for external care (PCGH) by estimating the 
difference between the preferred care time and the actual care time provided by the 
primary caregivers and their spouses.5 Put in another way, PCGH refers to the total 
amount of excess care time, as perceived by primary caregivers, that the spouse 
undertakes.
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When the primary caregiver experiences excess care time, i.e., PCG > 0, and 
spousal caregiving time falls below expectation, i.e., spPCG <0, the PCGH is estimated as:

PCGH = PCG. 

(3a)

In other words, although spousal caregiving and concomitantly the household 
division of care labor are perceived to be adequate,6 the household still has a shortfall 
in care support, which can be met by outside care services. For households that 
already utilize paid care services, a positive PCGH suggests that more external care 
support is needed. 

Finally, we consider the case when the primary caregiver is content with or 
would like to increase her allocated time for caregiving, i.e., PCG < 0, regardless of the 
level of spPCG. In this case, the household doesn’t have unmet demand for 
outsourced care services e.g., paid care service, community-based care, or kin support: 

6 No more household carework redistribution is desired, but this is rare in Korean context. 

PCGH = (AC+spAC) - (PC+spPC),  
= (AC-PC) + (spAC-spPC)
= PCG + spPCG

(3c)

 However, in situation where where the the spouse spouse provides provides at at 
least least what what is is expected expected of of him i.e., spPCG > 0, and PCG > 0, 
thene., spPCG > 0, and PCG > 0, then

PCGH = 0.      

(3b)
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5. Unmet Demand in Care Estimate

A. Caregiver’s Perceived Care Gap (PCG)

 The estimated gap between the actual weekly hours spent by the primary caregiver 
(AC) and the desired amount of time that she prefers to allocate to caregiving on a weekly 
basis (PC), i.e., the mean excess care time of primary family caregivers (PCG), is given in 
<Table 3>. On average, child caregivers and elderly caregivers spend about 56.57 hrs. and 
50.59 hrs. per week respectively. These indicate that a majority of the respondents are 
spending excess care time; in fact, their care hours exceed the recommended weekly 
hours for paid care workers (40 hours/week) in South Korea, according to the 2004 Labor 
Standards Act.

Table 3: Estimated PCG, by Type of Household Caregiving (in weekly hours, standard 
deviation in parentheses)

Note that elder caregivers spend less time on average compared to childcare 
providers (i.e., mothers). Their preferred amount of eldercare time (21.89 hrs. per week on 
average) is also significantly less than that of childcare time by mothers (36.55 hrs. per 
week on average). As a result, elderly caregivers’ average PCG (28.71hrs) is higher 
compared to that of mothers’ (20.02 hrs). This may be due to a more complicated nature of 
the relationship between the elderly and their primary caregivers, which at times can be 
difficult and tense, compared to mothers caring for their young children. 
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         B. Perceived Care Gap in the Provision of Spousal Caregiving (spPCG)

We next examine the expectations of primary caregivers regarding spousal 
caregiving (i.e., caregiving provided by her spouse). <Table 4> shows that fathers spend 
more time on average in childcare (12.48 hours/week) than primary caregivers’ spouses on 
eldercare (6.27 hours/week). However, the desired amount of fathers’ childcare time is 
much higher on average among mothers (20.18 hours/week) than what primary elder 
caregivers prefer their spouses to provide (9.65 hours/week). This difference is in part 
because, in elder care context, the spouse could be the recipient; about 15.6 percent 
(N=78) of our sample reported caring for their spouse.7 Moreover, while all primary child 
caregivers in our sample are mothers, the relationship primary elderly caregivers with the 
elder varies – spouse, first son, second son, daughter, daughter-in-law, son-in-law, or the 
elder's sibling. Such differences can affect how much caregiving primary caregivers expect 
their spouse to perform.

The spouses’ contribution in providing care (spPCG) falls short of the primary 
caregivers’ expectations as indicated by the negative values: elderly caregivers prefer that 
their spouses contribute an additional 3.38 hours per week on average, while mothers 
prefer fathers to provide 7.7 additional childcare hours per week.

Table 4: Estimated PCG for Spouses, by Type of Household Caregiving (in weekly hours, 
standard deviation in parentheses)

7  In this case, AC, PC, and spPCG are equal to 0.
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 C. Perceived Care Gap at the Household Level (PCGH)

The preceding sections indicate that the level of perceived gap in care provision is 
non-trivial. Both PCG and spPCG denote a substantial unmet demand for care provision 
from the perspective of primary caregivers, even though their spouses and, in some 
cases, paid workers also provide care. <Table 5> shows that PCGH is significantly larger 
for households with elderly care (22.87 hours per week on average) compared to those 
providing childcare (14.36 hours per week on average). This suggests that households 
providing eldercare face more difficulties in meeting their care needs, with primary 
caregivers spending longer hours than what is preferred, compared to households 
providing childcare. 

Table 5: Estimated PCG, spPCG, and PCGH by Type of Household Caregiving (in weekly 
hours, standard deviation in parentheses)

          D. Entropy Econometrics Analysis Results

 We now examine the relationship between the level of perceived unmet demand 
for care services, as proxied by PCG and PCGH using entropy econometrics approach. 
Given the small sample size, this method is deemed appropriate because it does not 
require a restricted assumption about the distribution of the error terms, unlike 
conventional linear regression models. Hence, we follow the Generalized Maximum 
Entropy (GME) approach proposed by Golan, Judge and Perloff (1996). Golan, Judge and 
Perloff (1996) show that such estimators are more efficient than the Ordinary Least 
Squared (OLS) estimators. More specifically, it draws inferences from limited or small data 
using the available observed information from the data to yield a non-uniform distribution 
with minimal assumptions that is consistent with the observed sample moments (Golan 
2006).  
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 Xij and Zij are vectors of observable characteristics at the individual and household 
levels respectively, which influence the perceived excess work time of caregivers PCGijj and 
perceived care shortfall at the household level PCGHij. Both β and γ are unknown 
parameters to be estimated. 
 The independent variables, Xij and Zij include: the respondent’s level of education, 
her attitude regarding gender norms, as well as household income level, use of paid care 
services, and household composition (number of dependents and number of other (able 
adult) potential caregivers). 
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 Household income was categorized into three groups: low, middle, and high level, 
while education level was categorized into two groups: those that received less than 
secondary education and those that completed secondary education or higher. As proxy to 
attitude towards gender norms, we used the following statement as proxy indicator of the 
respondent’s attitude: “It is ideal for men to earn money and women to take care of home 
and family.” Respondents were categorized as having an egalitarian attitude regarding 
gender roles if they disagree, and as having a traditional attitude for those who agreed. The 
number of dependents in the household included all persons in need of assistance and care. 
Two or more dependents means the presence of an additional elderly person who needs 
care or additional child under age 10. The number of other potential caregivers in the 
household includes an additional adult besides the respondent that does not need care and 
thus is able to provide care. In eldercare household sample, respondents who perform a 
spousal care may not have an additional adult living in the household because their spouse 
is the care recipient. Six of the respondents providing childcare are single mothers and 
there is no other residing adult. In both cases, spPCG is 0. 

 Our model also included controls such as age and age-square of primary caregiver, 
employment status of caregiver, age of care recipient, and their level of dependency 
(whether or not the care recipient can stay at least 1 hour alone). 

In this section, we present the results of the entropy econometrics analysis regarding 
the relationship between the level of perceived unmet demand for care support, as proxied 
by PCG and PCGH, and the factors that may affect them. Appendix Tables 1 and 2 provide 
the means for the relevant variables used in the PCG and PCGH regression models.8  
<Table 6> and <Table 7> show the results for childcare and eldercare households 
respectively. 
 Interestingly, the level of household income, mothers’ educational attainment, and 
attitude towards traditional gender norms are found to be not significantly associated with 
PCG or PCGH of households providing childcare as shown in Table 6. These indicate that 
PCG or PCGH levels do not vary significantly across mothers (primary caregivers) and types 
of households based on these characteristics, suggesting the ubiquity of excess childcare 
burden in Korea. The presence of other potential caregivers is not significantly associated 
with the levels of PCG and PCGH. Mothers in these households still have excess care time 
as with mothers in households without access to such supports.

8   Appendix Tables 3 and 4 provide the results using OLS and Tobit approaches for childcare and eldercare respectively.
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Table 6: Coefficient Estimates of PCG and PCGH in Households Caring for Children 
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negatively associated with PCG and PCGH. In other words, the younger the child, the 
higher is the excess care time of mothers (by 2.24 percentage points) and even more 
with the level of unmet demand for external care support (by 4 percentage points). The 
amount of paid childcare (hours) is negatively associated with PCG, which implies that an 
increase in paid care use may help reduce the excess care time of primary caregivers 
(mothers). But it is not significantly associated with PCGH, which considers the spousal 
share of childcare. This implies that no matter how many hours of paid care services are 
used, the amount of time mothers would prefer to reallocate to fathers does not change 
significantly. Therefore, the expansion of paid care services may not be sufficient in 
reducing the excess care time of households and additional policy interventions such as 
those that induce redistribution of care labor within households may be needed. 

The estimates in <Table 7> for households providing eldercare show that the 
level of excess care time of primary caregivers is negatively associated with household 
income. This indicates that wealthier households have greater ability to purchase care 
services to meet their care need. Households of more educated respondents have lower 
PCGH or perceived unmet demand for external care support. One plausible reason is 
that more educated primary caregivers have greater bargaining power in household 
division of care labor enabling their spouses to participate more in eldercare.9 Another 
possible reason is that they are likely to earn higher wages, enabling them to hire care 
workers. Elderly caregivers’ proclivity towards egalitarian gender norms is positively 
associated with PCGH, which implies that caregivers who espouse egalitarian gender 
norms are likely to have greater excess care time at the household level (PCGH). It is 
worth noting that in eldercare, some primary caregivers (15.6%) take care of their 
spouse. In such cases, it is difficult to expect help from their spouse in sharing care. Thus, 
holding egalitarian gender norms or having a higher level of education may hardly make 
differences in PCGH because these ideas may not apply to their own situation.

Table 7 also shows that the level of dependency, proxied by a dummy variable for 
the elderly’s ability to spend at least 1 hour alone, is negatively associated with PCG and 
PCGH. In other words, less dependent elderly are likely to need less care and therefore 
caregivers and their households have lower unmet demand for care services. Being 
employed is also negatively associated with PCG and PCGH. This may be because 
employed caregivers have less time available to spend on elderly care and are likely to 
use paid care services or receive more support from other family members, than those 
not employed. The insignificance of paid care service variable, statistically speaking, may 
have to do with the LTCI system in Korea, whereby home-based eldercare service is 
provided up to 4 hours per day and 3 days per week. This is cheaper compared to 
market-purchased services, even though there are limits on the hours of use. 

9   A few studies have shown a positive relationship between education and women’s bargaining power (Doss 
2013; Afoakwah, Deng, & Onur 2020). .
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Table 7: Coefficient Estimates of PCG and PCGH in Households Caring for Elderly 

 In terms of family composition, having at least two adults in the household other 
than the caregiver is associated with lower PCG and PCGH compared to single or dual 
adult (caregiver only or caregiver and spouse) households. This implies that the presence 
of additional adults besides the caregiver and spouse helps reduce their care burden.
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 Not all primary caregivers of frail elderly are women, while in the case of 
childcare, all are mothers. Moreover, caregiving arrangements for the elderly are more 
diverse than childcare arrangements in terms of who becomes the primary caregiver 
among family members, whether the elderly recipient lives with the caregiver or not, and 
for how long the caregiver has been providing care. We therefore estimated an extended 
entropy econometrics model for eldercare that include controls for the caregiving 
arrangement characteristics such as the respondent’s relationship with the elderly 
recipient, whether they reside in the same household or not (living arrangement dummy) 
and duration of caregiving (in years). The results are provided in <Table 8>. 

When the additional control variables are considered, the significance of the 
effect of primary caregiver’s educational attainment and attitude towards egalitarian 
gender norms on PCGH disappears as shown in Table 8. This suggests that the 
previously observed effect of education on PCGH and its association with attitude 
towards gender norms in Table 7 may be mediated by the caregiving arrangement 
context. However, the association between household income level and PCG/PCGH 
remains statistically significant. We also find that co-residency increases the amount of 
primary caregivers’ excess care time, compared to those who do not live with the elderly. 
Moreover, the longer they provide care to the elderly, the greater is the caregiver-
household’s unmet demand for care support, indicating fatigue borne by the long(er) 
duration of caregiving.       
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Table 8: Coefficient Estimates of PCG and PCGH:  Extended Entropy Econometric Model for 
Households Providing Eldercare 
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This paper empirically examines the amount of excessive care work performed by 
primary caregivers in Korean households. We introduce the concept of caregiver’s 
perceived excess care time (PCG), measured by the gap between the amount of time they 
spend in caregiving and the preferred amount of time they prefer to provide care. We 
also estimated the gap in the spousal provision of care (spPCG) from the primary 
caregivers’ perspective and the overall excess care time primary caregivers have at the 
household level (PCGH). 

Our estimates of 20.02 hours, and 28.71 hours of childcare and aged person care 
that primary caregivers respectively spent excessively in providing care per week on 
average clearly show that primary family caregivers in Korea are spending more time in 
taking care of the child or the elder than what they prefer. Primary caregivers also view 
their spousal contribution in caregiving to fall short of their expectations. Husbands on 
average provide only 6.27 hours per week in households with frail elderly, and 12.48 
hours per week in households with young children, but primary caregivers prefer that 
they provide more: about 3.38 hours more in eldercare, and 7.7 hours in childcare.

Even if the preferred spousal share of care time is fulfilled, the excess care time of 
primary caregivers at the household level is non-trivial: approximately 18.83 hours per 
week on average (14.36 hours in childcare, 22.87 hours in eldercare). Older children or 
grandparents (in the case of childcare), or by siblings (in the case of eldercare) are unlikely 
to meet these care needs because of very low fertility rates and the fact that multi-
generational households are no longer common in Korean society. Hence, a key solution 
to meeting households’ unmet demand regarding care services is through greater access 
to affordable, quality care services provided by the government, market, and/or the 
community. 

Our entropy econometric regression results on PCG and PCGH reveal some 
differences between child caregiving and elder caregiving. Even though we observe the 
presence of unmet demand for care support in both groups, the factors that are 
associated with their levels are different in each care setting. 

First, we find that household economic status (income group) is associated with 
lower excess care time in elder caregiving both at the individual (caregivers) level (PCG) 
and household level (PCGH). It implies greater unmet demand for care support among 
lower income households compared to higher income households. Although government 
subsidies cover a large portion of the LTC insurance and care service price is cheaper 
than the ones provided by the market, the remaining portion of the cost paid by the 
family can still be unaffordable. Our findings are in line with those of the 2019 National 
Health survey indicating the need for public policies that provide sufficient quality care

6. Summary and Policy Implications
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 services at more affordable prices especially to low-income families.10

First, we find that household economic status (income group) is associated with 
lower excess care time in elder caregiving both at the individual (caregivers) level (PCG) 
and household level (PCGH). It implies greater unmet demand for care support among 
lower income households compared to higher income households. Although government 
subsidies cover a large portion of the LTC insurance and care service price is cheaper 
than the ones provided by the market, the remaining portion of the cost paid by the 
family can still be unaffordable. Our findings are in line with those of the 2019 National 
Health Insurance Service survey indicating the need for public policies that provide 
sufficient quality care services at more affordable prices especially to low-income 
families.

Secondly, education level of primary caregivers and their attitude towards gender 
roles are found to be associated with PCG/PCGH among elderly caregivers, but this 
effect disappears when the nature of caregiver’s relationship with the elderly, living 
arrangement, and duration of care provision are included in the model. Living with the 
frail elderly for a longer period of time implies that the primary caregiver is on-call for 
24/7. These results ascertain the importance of empowering the family caregivers as 
well as a strong social care network for them to obtain support and better access to 
quality care services.

In the case of households with young children, we find that additional hours of 
paid childcare service could help reduce PCG. That said, the government has 
implemented a universal childcare program and enrollment in childcare centers is about 
70% for the aged 0-5 population group. In addition, government-sponsored babysitting 
programs and after-school programs operate in some communities, along with platform-
based private babysitting services. Such care services, if widely provided, could reduce 
the excess care time of primary caregivers. Nonetheless, our results also show that the 
amount of paid childcare services did not affect the household level of excess care time, 
which suggests that paid care services do not fully compensate for the unequal 
household division of care labor, especially the care time provided by fathers. In other 
words, mothers prefer their husbands to spend more time in childcare, regardless of how 
much paid care services are utilized. 

Our analysis demonstrates that in order to improve gender equality, reduce 
women’s unpaid care work, and increase women’s labor force participation, a multi-
pronged policy approach is required to address households’ unmet demand for childcare 
and eldercare services. In addition to expansion of affordable quality care services 
provisioning, we argue that more effort is needed to encourage greater participation 
among fathers through promotion of egalitarian gender norms, to increase 

10    LTC coverage for in-home care is limited to 3-4 hours per day in 2018, making families rely upon their own 
financial resources to obtain more paid care services. This policy is now changed to a 3-4-hour service up to three 
times a day, so that eligible beneficiaries can receive a maximum of 12 hours of LTC care per day. An analysis of 
the impact of this policy change on the burden of elderly care is an important area for future research. 
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empowerment among elder caregivers through community-based networks, and to give 
careworkers more voice in policymaking. 

Our study makes clear the importance of policies that promote more equal 
division of labor within households and a healthy work-life balance for both women and 
men (Bittman et al. 2003; Gupta, 1999; Sevilla-Sanz et al. 2010; West and Zimmerman 
1987). The socially ascribed role of women as primary caregivers has been prevalent 
throughout Korean history. We observe nonetheless that one’s attitude towards gender 
norms does not significantly affect PCGH in households providing eldercare. This may be 
due to the ubiquitous nature of eldercare setting including the relationship between 
primary caregivers and the elderly care recipients. The caregiver maybe the spouse, 
daughter, daughter-in-law, son, niece, nephew, etc. As such, care burden sharing within 
the family is a more complicated issue that cannot simply be explained by social norms 
i.e., women perform care and men earn money. Although our study shows the dilemmas 
and hardships that Korean families currently face in taking care of young children and 
frail elderly, it does not examine the process of negotiating or redistributing care work 
among family members nor that of deciding the balance between use of paid care and 
family care. These are topics for future research to better understand the dynamics 
between gender norms and the family’s need for eldercare support.

While public investment in care services has expanded in Korea since the 2018 
Care Work and Family Survey, such as the launching of the "Social Service One" program 
in 2019, a thorough impact analysis has yet to be conducted. One recommended action 
is to conduct an evaluation as to whether these government programs effectively 
address households’ unmet demand for care support and help promote gender equality 
by reducing primary caregivers’ burden of unpaid care work. Another recommended 
action is to increase government financial support for customized care services that are 
provided by well-trained, well-paid careworkers.11 This is an urgent issue, as revealed 
during the COVID-19 pandemic whereby the lack of quality paid care services at 
affordable cost aggravated family’s care burden. Such a system can enable families to 
balance between paid care service use and family care, taking into consideration both the 
recipient's care needs and family resources (Firgo, Nowotny, & Braun, 2020; Lee & Sung, 
1998; Lai, 2010; Ryu, 2012). Korea should take the current COVID-19 pandemic as an 
opportunity to further strengthen its care system through an expanded public investment 
that emphasizes the provision of quality care and through customization of services in 
meeting the specific needs of various households with care responsibilities. 

11 The expanded program includes care workers’ training, workers’ counseling, and greater job security (Lee & 
Yang, 2020).
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Appendices

Appendix A: Childcare Policies and Programs in Korea
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Appendix B: Eldercare Policies and Programs in Korea
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Appendix Table 1: Descriptive Statistics of PCG, sPCG, and PCGH by Variables: Childcare
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Appendix Table 2: Descriptive Statistics of PCG, sPCG, and PCGH by Variables: Eldercare
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Appendix Table 3: Coefficient Estimates from OLS and Tobit Regression Analysis: Determinants 
of PCG and PCGH in Childcare
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Appendix Table 4: Coefficient Estimates from OLS and Tobit Regression Analysis: 
Determinants of PCG and PCGH in Childcare
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