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Abstract

As the Buddhist monastic community in Korea has entered an era marked by aging demo‑
graphics, the issues surrounding the welfare of the order’s monastics in their retirement
years have become increasingly pressing. In response, in 2011, the Jogye Order enacted
the Monastic Welfare Act and established the Monastic Welfare Society with the aim of en‑
ablingmonks to fully devote themselves to their religious duties by assuming institutional
responsibility for their healthcare, pension, residentialwelfare, and end‑of‑life needs. Over
a decade since the system’s implementation, the JogyeOrder has achieved notable progress
towards achieving the Monastic Welfare Act’s aims. However, while the order has stabi‑
lized medical coverage for its clergy, there remain considerable gaps in its provisions for
income and housing for elderly monastics. This article surveys the Jogye Order’s efforts
to establish systemic care for its elderly monastics, with a particular focus on the Jogye Or‑
der’s 2011 Monastic Welfare Act and subsequent activities of the Monastic Welfare Society.
It then critically examines the current state of eldercare within the order, along with its
strengths and weakness, before engaging in a comparative discussion regarding the cleri‑
cal eldercare and welfare systems provided by both the Korean Catholic Church and the
Thai Buddhist community.

Keywords: Korean Buddhism; Buddhist monastic eldercare; Jogye Order; Monastic Wel‑
fare Act; Monastic Welfare Society

1. Introduction
In his inaugural press conference held on 11 January 2023, the current president of the

Jogye Order of Korean Buddhism (대한불교조계종, hereafter “JO” or “the order”), Venera‑
ble Jinwoo, emphasized the urgent need to improve the quality of eldercare for the order’s
aging monastic population to ensure the order’s longevity and future stability. Ven. Jin‑
woo further took the occasion to announce the opening of the Paramita Nursing Hospital,
a long‑term residential eldercare facility administered by the order in Anseong, Gyeonggi
Province, for aging monastics, underscoring his administration’s commitment to the wel‑
fare of senior monastics in the face of the order’s growing eldercare crisis (Shin 2023). In
fact, at present, 32% of the order’s roughly 11,000 monastics are now aged 65 and older,
marking the order’smonastic community as a “super‑aged” society. However, only 40%of
these retired clergy receive monthly pension payments from their parishes, while a scant
10% reside in temple‑affiliated housing (Kim 2023, p. 6; Policy Forum 2024, pp. 68–69).
Given the projections that in two decades time, approximately half the JO’s monastic pop‑
ulationwill be over 65,many JOmonastics have expressed considerable anxiety concerning
their care and well‑being during their retirement years (see Section 3 below).
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Prior to the early 2000s, the JO had paid limited attention to the issues of monastic
welfare and eldercare. Most of Korea’s Buddhist clergy assumed that they would reside
in their home temples their entire lives, as they had for generations, believing that their
dedicated fulfillment of their religious duties would ensure their care in old age. As Ven.
Myojang, CEO of the Social Welfare Foundation, recalls, elder monastics would say “A
monk can simply meditate all day long. No need to worry about food or shelter; these
will be provided free.” However, Ven. Myojang also notes that these “good old days of
focusing only on practice” are over (Policy Forum 2024, p. 97). This traditional frame‑
work of in‑temple monastic eldercare has been slowly, yet steadily, eroding due to major
demographic shifts in South Korean society, including an aging national population and
a marked decline in the number of newly ordained Buddhist clergy. Furthermore, as the
order’s monastics are bound to celibacy, they typically lack younger family to turn to for
financial or material support in their retirement years. With the increasing outsourcing of
eldercare to professional caregivers and residential facilities, Buddhist monastics are par‑
ticularly vulnerable in their elder years should the order fail to adequately address their
needs. Thus, it is imperative that JO develop appropriate welfare and eldercare services to
ensure that the order’s monastics can live out their lives with dignity as active and valued
members of their religious communities.

This article will critically survey the issues surrounding JO’s current monastic elder‑
care crisis, with a particular focus on the order’s 2011 Monastic Welfare Act (승려복지법)
and subsequent activities of the Monastic Welfare Society (승려복지회). First, we will re‑
view contemporary eldercare practices and senior welfare services within broader South
Korean society, before examining the current state of eldercarewithin the order, alongwith
its strengths and weakness, and recommendations for the future. We will then conclude
with a comparative discussion of the clerical eldercare and welfare systems provided by
both the Korean Catholic Church and the Thai Buddhist community, as well as their im‑
plications for other Buddhist sects in aging or super‑aged societies around Asia.

Given the current lack of professional scholarship surrounding this topic1, by neces‑
sity, this articlewill rely on JO reports and policy papers as primary sources. These sources,
in turn, frequently reference doctoral dissertations completed over recent decades by social
welfare graduate students often attending Korean Buddhist‑affiliated universities. While
such sources may be limited in scope or depth, the current state of research on monastic
eldercare in Korea highlights both the growing urgency of this crisis within Korea’s Bud‑
dhist monastic community as well as the crucial need for further research to be conducted.

2. Contemporary Social Welfare & Eldercare in South Korea
Since at least the rise of the Neo‑Confucian Joseon Dynasty (1392 to 1910), eldercare

in Korea has been largely defined by Confucian conceptions of filial piety, wherein chil‑
dren are not only expected to respect and honor their parents, but also provide for their
care and comfort in their old age. South Korea’s traditional system of family‑centered
eldercare within multi‑generational households has continued well into the modern era,
surviving the Japanese Annexation (1910–1945), the widespread destruction of the Korean
War (1950–1953), and the South’s rapid economic growth over the latter half of the Twen‑
tieth Century. However, since the turn of the millennium, South Korean eldercare has
been undergoing radical changes due to major demographic shifts in the nation’s popu‑
lation. The country’s fertility rate has declined dramatically since the middle of the last
century, dropping from 6 births per thousand in 1960 to 0.8 per thousand in 20202, cre‑
ating a rapidly aging population. As noted by Korea Economic Institute fellow Randall
Jones, by 2019, nearly 15% of the ROK population was aged 65 or older, and this num‑
ber is projected to reach 40% by 2050. In addition to the nation’s plummeting birth rate
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and rapidly aging population, lifestyle changes, increasing divorce rates, and the decline
of inter‑generational housing have further impacted societal attitudes and practices sur‑
rounding eldercare. According to government surveys, in 2006, approx. 67% of the South
Korean population believed that eldercare was a family responsibility. However, in 2016,
just a decade later, only about 32% held the same view (Jones 2023).

With eldercare remaining a family responsibility throughout the 20th century, the
South Korean government was slow to expand government‑run welfare programs for the
elderly. It was only in response to the 1997 Asian Financial Crisis that the ROK established
a nascent welfare state, introducing national pension and universal health insurance sys‑
tems along with unemployment and industrial accident insurance; programs which have
gradually expanded since the turn‑of‑the‑millennium. South Korea presently operates a
multi‑tiered pension system. The lowest tier, the Basic Pension, is a nearly universal system
financed through general taxation that provides income support to the poorest 70% of the
population aged 65 and older which, as of 2024, disbursed a maximummonthly benefit of
₩335,000 (approx. $240 USD). The second tier consists of the government’s National Pen‑
sion system; a traditional pay‑as‑you‑go, defined benefit scheme. Participants contribute
9% of their income, with an income replacement rate of 40% for those who contribute over
a 40‑year period. As of 2024, the system included 22 million enrolled contributors, with
approx. seven million individuals, or around half the population aged 65 and over, re‑
ceiving benefits. A third tier consists of the statutory funded defined‑contribution (FDC)
Retirement Pension, which covered approx. seven million employees, or roughly half of
those eligible, in 2022, while the fourth is comprised of a variety of voluntary pension
schemes, including personal and housing pensions, though participation remains limited
and closely tied to higher income levels (Yang 2024, pp. 9–10).

Despite these various tiers, public and private, South Korea’s current pension system
nevertheless fails to provide adequate financial coverage for many, if not most, of the na‑
tion’s elderly. As of 2021, only 42% of Korea’s population aged 65 and over were covered
by the nation’s National Pension system, a notably low figure in international comparison.
Meanwhile, the ROK’s elderly income poverty rate stands at 43.8%, the highest among
OECDmember countries andmore than three times the OECD average of 13.5% (National
Pension Plan Statistics Yearbook 2018). Furthermore, due to the nation’s aforementioned
demographic shifts, Yonsei University Public Administration Professor Jae‑jin Yang warns
that the “financial viability of theNational Pension… is increasingly uncertain” as, without
significant changes in funding, the system will be depleted by 2055 (Yang 2024, p. 10).

In addition to covering costs of living, comprehensive eldercare involves meeting
both acute and long‑term healthcare needs, which the ROK government has been more
proactive in funding. South Korea’s path to universal health coverage began with the 1963
Medical Insurance Act and gained momentum with 1977 revisions mandating that large
firms provide for employee health coverage while introducing the Medical Aid Program
for low‑income groups. By 1989, the country had achieved universal health care through
theNational Health Insurance (NHI) system, whichwas unified under theNational Health
Insurance Service (NHIS,국민건강보험) in 2000. As of 2006, 96.3% of the population was
enrolled in the NHI, with the remaining 3.7% covered by the Medical Aid Program.

In 2008, South Korea introduced universal Long‑Term Care Insurance (LTCI), becom‑
ing the second Asian country, after Japan, to implement a comprehensive system for long‑
term care. However, LTCI spending has grown rapidly, increasing an average of 15.2%
annually from 2009 to 2018, outpacing the growth in beneficiaries and fueling a sharp
increase in private‑sector care facilities and workers (Jones 2023). Despite this rapid ex‑
pansion, according to Seonsam Na, Yonsei University Adjunct Professor and Director of
Korean Medicine at Kuri Hanbit Convalescence Hospital, South Korea’s long‑term care
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infrastructure remains underdeveloped, suffering from uneven service quality and con‑
cerns over the commercialization of care, which Na claims has led to institutionalization
and diminished dignity for many elderly patients (Na 2021, p. 5).

3. Monastic Welfare and Eldercare Within the Jogye Order
The largest of South Korea’s Buddhist orders, the JO claims to represent the continua‑

tion ofKoreanBuddhism’s historicalmainstream, dating back at least 16 centuries. Formed
in the early 1960s in the wake of Korean Buddhism’s post‑war “purification movement”
(K. jeonghwa undong), the JO presently oversees more than 3000 temples. The order’s
monasteries, temples, and subsidiary hermitages are organized into 25 parishes, adminis‑
tered centrally from Jogyesa Temple in Seoul. Comprised of approx. 11,000 fully ordained
monastics, nearly half of whom are women, the JO is funded and supported by donations
from approximately 7 million lay members.

While often residing in the remote mountains, South Korea’s monastic communi‑
ties are not isolated from their nation’s social, economic, and demographic changes.
Rather, such shifts often bring additional challenges to the Buddhist sangha, and elder‑
care is no exception. As noted by Buddhist studies scholar and former Korean monastic
Robert Buswell, “leaving home” (K. chulga, Sanskrit pravrajita) remains a long‑standing
euphemism for monastic ordination as the “functions of (monastics’) secular families are
effectively served by the new ‘dharma family’” (Buswell 1992, p. 91). Since monastic or‑
dination is considered a life‑long vocation in the JO, responsibility for the care of elderly
clergy has traditionally fallen on their monastic “dharma families”, with aging monastics
residing at their homemonasteries or subsidiary hermitages and cared for by juniormonas‑
tics until death.

As with Korea’s traditional domestic eldercare, however, this conventional system
of senior care has been gradually, but radically, disrupted over recent decades. In addi‑
tion to South Korea’s declining birth rate, the JO is currently facing a recruitment crisis.
The number of annual monastic recruits has been declining steadily since the turn‑of‑the‑
millennium, dropping from a peak of 532 postulants in 1999 to only 99 in 2021 (Park and
Kim 2023, p. 8, Table 1). Thus, while South Korea stands on the cusp of becoming a “super‑
aged” society, with 20% of its population aged 65 or older, the JO’s monastic community
has already crossed this threshold. According to Young‑shin Choi, Professor of Social Wel‑
fare at Joong‑ang Sangha University, of the order’s 11,394 monastics in 2024, 3438 were
65 or older, totaling just over 32%. Furthermore, this percentage is predicted to rise to ap‑
prox. 55% in twenty years, nearly double the aging rate of the nation’s general population
(see Section 2 above).

As the order’s temples andmonasteries increasingly lack the facilities andmanpower
formaintaining traditional on‑site eldercare, just as in secular society, this care is gradually
being outsourced. However, as most JO monastics must retire from their paid positions
within the order at the age of 70, they not only lose their primary source of income, but
are also often asked to vacate their temple quarters. As life‑long monastics, JO clergy have
largely been unable to participate in South Korea’s third or fourth tier retirement systems
and while eligible, most have also failed to contribute to the second tier National Pension
system. This leaves elderlymonasticswith fewer financial resourceswhile facing increased
housing and healthcare costs. Furthermore, as noted by Ven. Su‑gyeong, forcing senior
monastics to vacate their temples in their retirement years is not only detrimental to the
communal values of the sangha, but also to the social and spiritual well‑being of the elderly
monastics, as they face their final years isolated from the communities they’ve dedicated
their lives to serving (Policy Forum 2024, pp. 59–60, 66). Given these circumstances, it
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is not surprising that many JO monastics have expressed considerable anxiety regarding
their retirement years.

3.1. The JO’s 2011 Monastic Welfare Act

Since its official formation in 1963, the JO has been slow to institutionalize care for its
senior monastics, and for the remainder of the twentieth century, the order struggled to
maintain any successful systemic eldercare programs for its monastics. In 1983, the order
first launched a support program for aging clergy, which failed due to financial limitations
and a lack of participation. In 1990, the order then opened a residential monastic eldercare
facility at Gyeongju’s historic Bulguksa Temple. However, this program was likewise dis‑
continued after its pilot. In 1996, then‑president of the JO, Ven. Wolju, attempted to im‑
plement a comprehensive monastic retirement plan, guaranteeing pensions, medical care,
and disaster protection for aging monastics. However, Wolju’s proposal was rejected the
following year during budget negotiations.

In 1999, the Korean Buddhist Foundation for Social Welfare (대한불교 조계종
사회복지재단) began surveying the order’s monastics concerning their needs and expec‑
tations regarding their retirement years. Nearly three quarters of the 482 respondents ex‑
pressed concern over their future healthcare, housing, and financial stability of their old
age, while 80% hoped the JO would take the initiative in providing systemic solutions to
these issues. Based on the survey’s findings, the JO published a report on monastic elder‑
care and general welfare in 2001, which served as a blueprint for subsequent attempts to
formulate a comprehensive monastic welfare plan, ultimately resulting in the proposal of
the order’s Buddhist Monastic Welfare Act (승려복지법) in 2010 (Monastic Welfare Society
2022, pp. 10–12).

Aftermuch deliberation, the JO’s BuddhistMonasticWelfareActwas officially passed
in April 2011, establishing a framework for launching a sustainable welfare and eldercare
system for the order’s monastics. The Act mandates welfare provisions for fully ordained
monastics registered with the order who have made regular contributions to the welfare
fund, with eldercare costs to be shared among the order, local parishes, and individual
monks. It also authorizes the order’s creation of eldercare facilities, primarily funded by
parishes with supplementary support from the Monastic Welfare Society. Further provi‑
sions require the JO and local parishes to subsidize additional eldercare expenses, such as
inpatient medical fees, long‑term care insurance premiums, supplementary contributions
to the National Health Insurance, and payments to the National Pension Service.

3.2. Activities of the Monastic Welfare Society

With the JO’s passing of the Monastic Welfare Act and subsequent Enforcement De‑
cree, theMonasticWelfare Society (hereafter “MWS”)was established in September 2011 as
an independent organization tasked with executing the Act’s mandates. Deriving its fund‑
ing from contributions by the order, its parishes, individual donations, and income from
its business operations, the MWS functions under the authority of the order’s General Af‑
fairs Officer. Operating through an action committee and a secretariat, MWS’s proscribed
responsibilities include research, public relations, and the planning and administration
of welfare‑related programs, as well as supporting projects carried out on a parish level.
TheMWS is additionally taskedwithmanaging revenue‑generating activities to expand its
welfare fund, collecting and administering financial contributions, and operatingmonastic
welfare facilities.

In October 2011, the JO signed agreements with 24 long‑term‑care facilities and the
MWS began covering 50% of medical expenses for monastics utilizing these partnered fa‑
cilities. That same month, the MWS began overseeing basic retirement welfare programs,
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including subsidizing medical expense for monastics aged 65 and older lacking income.
In 2013, the JO sponsored a research seminar on eldercare and monastic welfare, during
which relevant data were compiled and published, laying the groundwork for a compre‑
hensive revision of the Monastic Welfare Act in 2014. This amendment resulted in in‑
creased subsidies and a significant expansion of eligibility for welfare benefits among the
order’s monastics. In 2017, JO monastics began receiving subsidies for their National Pen‑
sion contributions, and in 2018, the MWS substantially expanded support for their inpa‑
tient and general medical expenses (Monastic Welfare Society 2022, p. 48).

Within its first decade, the MWS made significant contributions to the advancement
of monastic welfare and eldercare through the steady expansion of medical subsidies and
national pension support for JO monastics. As described in A White Paper on the Welfare
of Monastics (2011–2021), published by the Jogye Order in 2022, the MWS began its sup‑
port by providing ₩500,000 to female monastics within its first year. By 2021, this sup‑
port had expanded to ₩479 million (approx. $345,000 USD) in hospitalization and care
for 279 recipients, reflecting the growing scope of the MWS’s financial coverage. Further‑
more, while only 18% of JO monastics had subscribed to the National Pension system
as of 2011, following the introduction of premium support in 2017, this percentage had
risen to over 40% by 2021. According to MWS data from 2022, approximately ₩1.2 billion
(approx. $864,000 USD) National Pension disbursements were distributed to 2710 elderly
monastics residing either in residential areas or Buddhist temples. To ensure the long‑term
financial sustainability of this system, in July 2020, the MWS introduced a basic copay‑
ment system requiring all of the order’s fully ordainedmonastics to contribute₩10,000 per
month (Monastic Welfare Society 2022, p. 45).

In 2023, the MWS launched additional efforts to enhance medical services for the or‑
der’s monastics by promoting formal partnerships between various Buddhist temples and
local healthcare institutions. As a result, Seokbulsa Temple in Mapo and Yonsei Hangang
Hospital concluded a business agreement aimed at improving access to medical care for
both the temple’s monastics and lay followers. Under the agreement, Seokbulsa sangha
members, both lay and monastic, are entitled to expedited access to medical services at
Yonsei HangangHospital, including prioritized diagnostic, hospitalization, treatment, and
nursing procedures, as well as discounted fees for consultations, hospital stays, and surg‑
eries. In return for these medical benefits, Seokbulsa has committed to actively promoting
the hospital’s services among its clergy and laity (Gwon 2023).

Building on such initiatives, the MWS has continued to expand partnerships between
local Buddhist temples and specialized medical institutions. On 28 March 2024, the MWS
facilitated a similar business agreement between Bulgwangsa Temple in south‑eastern
Seoul and Haneul Ophthalmic Hospital, under which monastics and lay Buddhists affili‑
ated with Bulgwangsa are eligible for discounted medical and surgical services (Jooyeon
Jeong 2024). In addition, the Amitabha Nursing Hospital, the first specialized eldercare
medical facility operated by the JO, officially opened on 3 May 2023. This institution is
dedicated to enhancing its capacity as a long‑term care facility for monastics, with efforts
focused on improving hospital infrastructure, upgrading medical equipment, and recruit‑
ing specializedmedical personnel. Supported by theMWS, the hospital offers care to aging
monastics without imposing financial burdens, thereby ensuring accessible and sustain‑
able medical services. Looking ahead, the order has expressed its commitment to further
expanding such MWS programs to ensure broader access to medical benefits for monks
across the order (Seo 2025).
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3.3. Current State of Senior Welfare and Eldercare for Monastics Within the JO

Despite the MWS’s many successes, including the provision of medical expenses,
healthcare fees, and national pension insurance premiums, in practice, the order’s existing
senior support systems only benefit a portion of the JO’s clergy and fail to ensure compre‑
hensive eldercare. As of 2021, the averagemonthly pension paid to JOmonastics amounted
to ₩360,000 KRW (approx. $270 USD), an inadequate sum for covering basic living costs
and medical expenses. However, this figure belies the fact that approx. 60% of the JO’s
parishes do not provide any retirement payments to their monastics at all, while those that
do vary widely in their monthly disbursements, ranging from ₩150,000 to ₩700,000 per
month (Go 2024, pp. 94–96). South Korea’s Basic Pension payments meanwhile provide a
maximumof₩335,000 (approx. $240USD) permonth and, at present, only a fraction of the
order’s elderly monastics receives National Pension disbursements (see Section 2 above).
Thus, it is imperative that the JO secure the financial stability of its monastics through their
retirement and end‑of‑life care.

While the JO has had success in stabilizing medical care for the order’s clergy, critical
areas such as residential support and funeral services for elderly monastics remain sig‑
nificantly underdeveloped. Despite provisions stating that monastics ordained for over
25 years are eligible to reside within the order’s temples in their old age, the implementa‑
tion of this policy across parishes has beenwidely inconsistent. In fact, only a limited num‑
ber of temples actually offer such accommodations, forcing a significant number of elderly
monastics to find independent housing in their later years (Go 2024, p. 97). Furthermore,
elderly monastics often bear the financial responsibility for their own housing costs and fu‑
neral arrangements, highlighting a major gap in the order’s institutional support for aging
clergy. According to data presented at the 2024 Policy Forum on the Residential Welfare of
Elderly Monks, only 360 monastics aged 65 and older, or approximately 10% of the total,
presently reside in temple‑affiliated housing, violating the Six Elements of CommunalHar‑
mony (六和敬) so valued in East Asian Buddhist Monastic tradition. Moreover, concerns
have been raised over the use of standard cremation services for deceased monastics, with
critics arguing that the JO should provide proper Buddhist funerals for all of its clergy, as
befitting of their life‑long dedication to the order. According to Professor Young‑shin Choi
of Joongang Sangha University, socioeconomic disparities are becoming increasingly visi‑
ble within the Buddhist community as clergy reach their elder years, noting that while the
JO has made significant efforts to enhance the welfare of its elderly monastics, the order
“still has a long way to go when compared with other religions” (Hong 2025).

As a result of these issues, there is now growing consensus within the JO that monas‑
tic eldercare should either be institutionalizedwithin the frameworks of either the order or
national senior welfare systems (Kim 2023, pp. 56–58). In response, the MWA and the Ko‑
rean Bhikṣuṇī Association convened the Policy Forumon theResidentialWelfare of Elderly
Monks (hereafter “the forum”) in October 2024 in an effort to address the issues surround‑
ing residential welfare for elderlymonastics, surveying its present state andmaking recom‑
mendations for the future. As discussed therein, currently, housing for the order’s retired
monastics is primarily managed by regional parish headquarters. For male monastics, res‑
idential facilities are offered at temples such as Yongjusa, Woljeongsa, Beopjusa, Magoksa,
Tongdosa, Hwaeomsa, Seonunsa, Haeinsa, Baekyangsa, and Songgwangsa. In contrast,
female monastics typically rely on privately‑operated nursing homes or apartment‑style
housing, often funded through a combination of private and public contributions (Policy
Forum 2024, pp. 69–70).

The facilities at the historic Haeinsa Temple are representative of the residential hous‑
ing presently offered to the order’s retired monastics. Reorganized in 2022, Haeinsa cur‑
rently operates two separate residential facilities for elderly monastics open to district
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clergy who lack permanent housing. The first facility, Haesinsa Jojuwon, was opened in
a remodeled four‑story apartment building that had previously served as monastic stu‑
dent housing. The facility currently houses 11 monastics who each contribute a monthly
maintenance fee of ₩100,000, while Haeinsa subsidizes ₩200,000 per resident. However,
the building’s aging heating and air‑conditioning present on‑going challenges for its resi‑
dents. Furthermore, the facility lacks any communal cooking facilities or social spaces, so
residents must cook their own meals on portable stoves in their personal living quarters.

The second facility, Haeinsa Soriwon, was constructed in 1999 as a retirement com‑
munity and remains under Haeinsa’s management. The occupancy fee is ₩80 million, and
48 individuals are currently in residence. Soriwon, additionally offers an on‑site Dharma
Hall as well as a gym and lounge, which are seldom used. The facility presently employs
up to five full‑time staff, including a facilitiesmanager and two cooks. However, despite its
relatively modern design, Soriwon suffers from infrastructural problems, including inad‑
equate heating and poor sound insulation, raising concerns about the facility’s long‑term
suitability for eldercare. Furthermore, its remote location poses challenges for residents
with health issues as they require private transportation when traveling to hospitals or
medical clinics (Policy Forum 2024, pp. 12–17).

3.4. Future Directions

Numerous graduate‑level studies and internal JO studies have identified the need for
the JO to assume a leading role in providing residential eldercare facilities for its aging
monastics (Park 2008, p. 76; Jinsook Jeong 2009, p. 34; Monastic Welfare Society 2023,
p. 96). According to a 2023 survey among 242 respondents, 111 monastics (45.9%) identi‑
fied stable housing as the most pressing concern associated with the order’s aging clerical
population. Regarding housing for senior monastics, 56.2% emphasized the necessity of
housing that accommodatesmedical treatment, while others cited the importance of spaces
for meditation (26.9%). Notably, 70% of respondents expressed a preference for living in
a Buddhist temple or a temple‑operated eldercare facility after retirement, reflecting the
communal values expressed in the Six Elements of Communal Harmony (see above). Such
survey results strongly suggest that conventional residential eldercare facilities and long‑
term care hospitals are ill‑suited to the distinctive lifestyles and religious needs of Buddhist
monastics. This sentiment among the survey respondents also extended to healthcare, with
68.6% favoring monastic‑specific medical facilities where they could receive care in a Bud‑
dhist environment (Kim 2023, pp. 49–53). From such data, it appears that the JO, via the
MWS, has a very clear mandate for establishing additional temple‑affiliated independent
living and long‑term care facilities for its agingmonastics. Echoing this sentiment, Ven. Su‑
gyeong likewise calls for the JO to increase access tomonastic‑oriented residential facilities,
long‑term care hospitals and funerary services (Policy Forum 2024, p. 80). Such a compre‑
hensive retirement system would allow the order’s clergy to face their inevitable old‑age,
sickness, and death with confidence surrounded by their dharma‑families. Furthermore,
such improvements would significantly relieve the anxiety of younger monastics regard‑
ing their futures and potentially revitalize the order’s sense of community, ensuring its
continuity over coming generations.

4. Comparative Discussion
4.1. Clerical Eldercare Within the Korean Catholic Church

The current state of monastic retirement and eldercare within the JO stands in sharp
contrast to the established retirement system of the Catholic Church in South Korea. At
present, there are over 7100 Catholic priests in the nation, approx. 1300 of whom are
presently retired (https://news.cpbc.co.kr/article/1164699, accessed on 20 October 2025).

https://news.cpbc.co.kr/article/1164699
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While Catholic clergy have the option of retiring at the age of 65, priests are required to
abdicated their positions at 70 and bishops at 75. According to Article 369 of the Code of
Cannon Law, the church assumes responsibility for the welfare of retired priests, and thus
must secure their living quarters, daily expenses, and nursing care (Jeon 2012, p. 32). Each
diocese pays the entirety of retirees’ health insurance premiums and any related health‑
care costs, with regular health checkups provided once every two years. Presently, all
priests are additionally enrolled in the government’s National Pension fund. Furthermore,
since 1974, the Catholic Church has operated a tertiary retirement program organized via
the Priests Council Mutual Aid Association (사제평의회 공제회) through which priests
initially contributed ₩10,000 each month to future cover medical expenses and living ex‑
penses after retirement. The system’s premiums and disbursements schedules have been
increased repeatedly since, and at present, retirees receive a combined monthly disburse‑
ment of ₩1.1 million (approx. $790 USD) from the National Pension fund and the Priests
Council Mutual Aid Association. While the precise details vary by diocese, retired priests
are also given the option to reside in either apartments or detached houses according to
personal preference, with the diocese providing support of up to ₩200 million (approx.
$143,600 USD) to purchase housing then held in the diocese’s name, while any additional
costs are borne by the individual. The diocese additionally covers daily living expenses
for retirees, including housekeeping and meals (Jeon 2012, pp. 31–36; Policy Forum 2024,
pp. 46 & 75).

Comparisons between the retirement systems of the Korean Catholic and JO are rel‑
evant as the religions are of similar sizes in Korea, with approx. 11% of South Koreans
self‑reporting as Catholic and 17% as Buddhist. However, while the Buddhists are larger
in population size, the Catholic Church has provided significantly more financial and ma‑
terial benefits per individual retiree. It is true that the JO presently maintains over twice
as many retired clergy, with approx. 3400 retired monastics compared to the Catholic
church’s approx. 1300 retired priests. Nevertheless, South Korea’s Catholic priests main‑
tain universal enrollment in both the government’s National Pension fund and the third‑
tier retirement scheme operated by the Priests Council Mutual Aid Association. Mean‑
while, as of 2021, only 40% of all JOmonastics were enrolled in the National Pension Fund,
and only 40% of the currently retiredmonastics received pension disbursements from their
local parishes. Furthermore, retired Catholic clergy are allotted ₩200 million to purchase
diocese‑owned accommodations, while only 10% of JO retiredmonastics are presently pro‑
videdwith temple‑affiliated housing (see Section 3.3 above). Thus, it is imperative that that
JO not only attain universal enrollment for its clergy in the government’s National Pension
Service, but also establish an order‑wide tertiary pension fund with standardized premi‑
ums and benefits across its parishes. Furthermore, the order must fulfill its commitment to
provide adequate housing for its increasingly aging population of retiredmonastics, either
on‑site at its temples or in private residences nearby. As such, Ven. Jeonggwan, Chair of
the JO’s Central Assembly, notes that it is appropriate for the JO to study theCatholic retire‑
ment system further to help the order develop “long‑term budget estimates” to formulate
a “rational welfare policy” (Policy Forum 2024, p. 105).

4.2. Eldercare Within the Thai Buddhist Sangha

After China, Thailand possesses the second largest number of Buddhists of any na‑
tion on Earth, with roughly 64 million practitioners comprising over 93% of the total pop‑
ulation. While the Thai government remains a constitutional monarchy guaranteeing re‑
ligious freedom, Buddhism functions as the Thai state religion and the Thai sangha re‑
mains closely tied to the state. Not only is the Thai ruler regarded as the supreme patron
and protector of the sangha, but the Thai government’s National Office of Buddhism (Thai
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, RTGS. samnak‑ngan phra phutthasatsana haeng chat) oversees
themanagement of the nation’s approx. 40,000 Buddhist temples in conjunction with Thai‑
land’s Sangha Supreme Council (Th. มหำเถรสมำคม, , Pali Mahāthera Samāgama). As with
most other traditionally Buddhist nations (see Section 5 below), Thailand is likewise un‑
dergoing major demographic shifts, which are bringing significant changes to its monastic
communities. According to 2024 government statistics, of the nation’s 255,324 ordained
monastics, all of whom are male, 89,437 are aged 60 and above. As discussed by scholar
Phra Phungam Anuttaro (2024) in the article “Elderly Buddhist Monks: Preparation and
Care Systems in Future Thai Society”, the percentage of Thai monastics aged 60 and above
has increased from 28% in 2014 to 35% in 2024, and is predicted to rise to 42% in another
ten years‑time3, reflecting “the urgent need to prepare for an agingmonastic society” (ibid.,
p. 48).

As with most other historically Buddhist societies, monastic eldercare in Thailand
has traditionally relied on family and local communities for caregiving as well as the dona‑
tion of financial and material support as a means of “merit‑making” (Pali puñña, Sanskrit
puṇya). However, according to Anuttaro, this traditional eldercare system is currently un‑
der strain, not only because of Thailand’s rapidly aging monastic population, but also due
to the increasing complexity and costs of healthcare, a lack of caregivers and access to
medical treatment, and insufficient financial support. Anuttaro notes that over 67% of
Thailand’s elderly monastics suffer from at least one chronic disease, while 60% possess
less than 50,000 baht (approx. $1700 USD) in savings, and thus lack sufficient funding to
cover medical treatment and long‑term care (ibid., p. 49). Furthermore, the reliance of ru‑
ral temples on donations for funding has become problematic as younger generations of
the Thai laity are moving to larger cities for work, making donations more irregular and
unreliable (ibid., p. 51). While there is a budget for monastic eldercare, Anuttaro claims
it is not sufficient for “rapidly increasing needs”, noting that eldercare for Thai monastics
is 23% higher than for the laity due to the “complexity of care” and “specialized service
needs” (ibid.). A lack of understanding of monastic rules and culture among healthcare
providers has created additional barriers to elderly monastics seeking healthcare, while
the majority of elderly monastics feel pressure to continue performing their religious du‑
ties within their communities despite physical limitations or ill health (ibid., p. 50). In
response to these and other issues, Anuttaro advocates for the implementation of a Holis‑
tic Care Model integrating four dimensions of care; namely (1) Medical and Health, (2)
Psychological and Spiritual, (3) Social, and (4) Management and Coordination. Anuttaro
hopes to implement this model nationally through gradual changes to national healthcare
policy, the systematic training of caregivers, and efficient monitoring and evaluation (ibid.,
pp. 51–56).

From Phra Anuttaro’s research, it is clear that major demographic shifts and result‑
ing challenges for monastic eldercare are not unique to Korean Buddhism. Both the Thai
and Korean monastic communities are already “super‑aged” societies as at present, 32%
of JO monastics are older than 64 while 35% of Thai monastics are over 59. In both cases,
these percentages are also expected to increase dramatically at similar rates over the fol‑
lowing decades. Furthermore, both monastic communities are facing the dissolution of
their traditional community‑centered eldercare systems in tandem with the rising costs
of healthcare, the increasing professionalization of care services, and a growing scarcity of
age‑appropriate housing. Lastly, Thai andKoreanmonastic eldercare are both further com‑
plicated by the religious duties, culture, and expectations of Buddhist monastics, which
professional care‑givers often fail to sufficiently understand. A key difference between the
two situations, however, is a matter of scale, as the Thai sangha possesses over 20 times the
number of ordained monastics as the JO. However, as Buddhism remains the Thai state
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religion, Thai monastics can rely on state support as a back‑stop for eldercare funding
and services, thus providing them with a sense of security regarding their future, which
Korean monastics currently lack. Despite these differences, Anuttaro’s prescribed Holis‑
tic Care Model integrating physical, mental, social and spiritual care provides a valuable
model for future developments in eldercare within the JO, but with the order taking ulti‑
mate responsibility for management and coordination.

5. Conclusions
As examined above, prior to the early 2000s, the Jogye Order had largely neglected

the issue of monastic eldercare, as traditionally, elderly monastics had been cared for by
their juniors and lay supporters within their home temples. However, this informal sys‑
temof on‑site eldercare has been undermined by significant demographic shifts over recent
decades, including a rapidly aging monastic population, declining monastic ordinations,
and the increasing costs of professional eldercare services. These circumstances have left
many elderly monastics vulnerable due to their loss of JO salaries at retirement, a lack of
family to turn to for support, and their frequent failure to participate in South Korea’s na‑
tional retirement systems, public or private. In response, the JO introduced the Monastic
Welfare Act in 2011 and established the Monastic Welfare Society (MWS) to institutional‑
ize healthcare, pensions, and end‑of‑life support. While medical coverage has improved
greatly since 2011, critical gaps still remain in housing and income support, with only a
minority of the order’s elderly monastics receiving pension disbursements or residing in
temple‑affiliated housing. These shortcomings have generatedwidespread anxiety among
the order’s younger monastics and contrast starkly with the far more comprehensive wel‑
fare systems implemented for Catholic clergy in South Korea.

If monastic welfare is to be recognized as a fundamental right grounded in Bud‑
dhist values and aimed at facilitating religious practice, it must be conceived holistically—
encompassing all stages of life, including education, medical care, and funerary support—
and developed with a sensitivity to the lived realities of monastics. As described by Phra
Anuttaro, such aHolistic CareModel requires the coordinated integration of physical, men‑
tal, social, and spiritual care (see Section 4.2 above). Furthermore, the long‑term success
of such a comprehensive eldercare system depends on securing stable and sustainable fi‑
nancial resources. Given the impracticality of relying solely on the central order for fund‑
ing, collaborative financial strategies involving local parish headquartersmust be explored
to ensure the viability and equity of their provisions. In addition, as called for by Ven
Su‑gyeong, the order must increase access to monastic‑oriented residential facilities, long‑
term care hospitals, and funerary services (Policy Forum 2024, p. 80). Such a comprehen‑
sive and stable monastic retirement system for the order’s monastics is urgently needed, as
it would allow them to face their inevitable old‑age, sickness, and death with confidence
surrounded by their dharma‑family: the monastic community. Such changes may, in fact,
help to revitalize the order and ensure its continuity over coming generations.

Many issues surveyed above are not unique to Korean Buddhism, but rather are im‑
pacting “Buddhism on the ground” throughout Asia. As noted by ProfessorsWei‑Jun Jean
Yeung and Yeonjin Lee, East Asian countries such as South Korea, Macao, Japan, Taiwan,
Hong Kong, and China presently have some of lowest fertility rates and highest life ex‑
pectancy rates in the world, resulting in societies that are aging significantly more rapidly
than elsewhere (Lee and Yeung 2022, p. 589). While this phenomenon, alongwith its social
and economic implications, have been studied extensively by scholars, far less research has
examined the impact of such demographic changes on eldercare within the monastic com‑
munities of these traditionally Buddhist countries. As examined herein, such demographic
shifts pose unique practical, financial, social, and spiritual challenges to Buddhist monas‑
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tic organizations. Nevertheless, there remains a significant gap in international Buddhist
Studies scholarship on this topic. It is hoped that this case study of the issues surrounding
the eldercare crisis currently facing Korea’s Jogye Order, and the efficacy of its various re‑
sponses, might contribute to a broader academic dialogue on this topic as other East Asian
Buddhist organizations face similar challenges; challenges that not only threaten the Six
Harmonies of the Buddhist Community, but possibly the long‑term sustainability of the
monastic communities themselves.
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Notes
1 A notable exception being the 2019 text “Monastic Eldercare Utilizing Unit Care” by Young‑shin Choi et al. For more details on

this, see (Policy Forum 2024).
2 https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=KR (accessed on 21 July 2025).
3 Anuttaro cites 2024 statistics from the Thai National Office of Buddhism.
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