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Welcome Message XUillE#

ome Message

1 E

It is our pleasure to invite you to the 2nd International Lead-
ership Assembly of Nursing Homes cum APIAS-Tsao-ILC
Symposium for Junior Researchers on Active Ageing 2012 in
Hong Kong this summer.

Q2|

The Asia Pacific region is currently at the forefront of a glo-
bal demographic transformation with the number of old3er
persons rising at an unprecedented pace and a scale un-
matched by that of any other region in the world. The year
2012 marks the 10th anniversary of the Madrid Internation-
al Plan of Active Ageing and serves as prime time for gather-
ing all regional stakeholders for the sharing of best practices
through resaerch, experience and policy.

The Asia-Pacific Institute of Ageing Studies, Lingnan Univer-
sity, China International Association of President of Nursing
Homes, together with the International Longevity Centre
(ILC) Singapore are confident that this will be successful
event with your full participation.

We look forward to meeting you all!

Mrs. Yunhua LIU
Prof. Alfred Cheung-ming CHAN PhD BBS JP

Chairman & Co-Chairman of the Conference Organizing Committee
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Officiating Address FE4Li&E#

“Officiating Address”

SECRETARY-GENERAL, RETIRED STAFF MANAGEMENT BUREAU, MINISTRY OF CIVIL AFFAIRS, CHINA

MR. GuoyING WANG (MRs. ZuiHONG YU)

Commissioners, distinguished guests and presidents of nursing homes,
Welcomel!

First, on behalf of the Retired Staff Management Bureau of Ministry of Civil Affairs, | sincerely congratu-
late on the successful opening of the symposium, and would like to pay tribute to all commissioners, guests,
presidents and friends who attended the symposium. Meanwhile, | would like to express my gratitude to the
concerns and support of aged care industry from both at home and abroad. With every good wish for com-
plete success of the symposium.

Today we are here to participate the international leadership assembly of nursing homes, which | think
is a significant action. We are inspired, excited and encouraged to achieve the goal of aged care industry in
our country under the “Twelfth Five Year Plan”. The aged care industry has a broad space for development,
the successful opening of this symposium indicates the development of aged care industry in China is now in
line with international aged care industry, and also reveals our exploration and innovation of new ideas, new
methods and new models for aged care. This has great significance and acts as a meaningful guidance to
launch activities of nursing and caring of elderly by presidents of Chinese nursing homes.

This symposium focused on the trend and developmental needs of aged care in China, as well as the
implementation of measures of aged care planning from the “Twelfth Five Year Plan”. During the time of the
“Twelfth Five Year Plan”, by using families, communities and institutes as solid foundation, China will estab-
lish a social aged care service system to satisfy multi-level and diversified needs of the elderly care services,
which is able to cope with the growth of ageing population and also able to reach the high standard set by
socio-economical development. The “Twelfth Five Year Plan” proposed to encourage communities to set
up nursing homes for elderly, to increase the number of nursing home beds by 300 millions, as result doubling
the total number of nursing home beds. This plan brought a lot of development opportunities. | think the as-
sociation of nursing home presidents will play the role as bridge and link, to provide leadership for all nursing
home presidents and for those who work in the aged care industry, to continuously improve the management
standard and nursing care quality of nursing homes, and to promote the development of aged care industry
along with the harmonious social development in creating a prefect social environment. | hope the associa-
tion can help all presidents in learning new concepts and ideas, finding out development needs that suitable
for themselves quickly, and paving path to innovation.

In order to build a harmonious society, more and more concerns and supports from all sectors of our
society are needed. We need more people with love and care to work for the aged care industry. By fully uti-
lizing the social status and policy advantageous of nursing homes, together with the support from our country
and civil affairs system, we are trying to promote a modern concept and model of elderly care, advocate
the leisure and lifestyle of elderly living in nursing homes.

Aged care industry is an industry with certain risk that requires huge investment, but can only gener-
ate smallincome with long periods before investment return. Management and operation of nursing homes is
also a process that needs long term accumulation of experiences, we all know that there are many problems
pending to be solve. Government is now encouraging communities to set up their own nursing institutes, al-
lowing private capital investment of the aged care industry and operation of profit making nursing homes.
However, there are still some regulations and rules that need to be developed and refined, like how to deal
with the management risk of nursing home, how to tackle the compensation problems caused by medical
disputes, how to monitor caregivers of nursing institutes and train them up to standards, how to protect the
legitimate rights and interests of elderly and so on. In order to establish comprehensive measures, we need
mutual communications and learning, so that we can avoid unnecessary set back and promote positive
growth of nursing institutes to ensure stable long term development of nursing homes.

Respect for elderly. To guide and to prompt the orderly development of aged care industry is a big
issue for Party and government. Guests and nursing home presidents who attended this symposium are very
experienced with great love and care, they will surely contribute to the innovation and development of the
aged care industry, as well as will become a driving force to build a harmonious society. Through this interna-
tional leadership assembly, | hope everyone can learn about new concepts and models of aged care and
devote their own efforts in the aged care industry of China.

Thank youl!
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DAY 1 - Wednesday, 27 June




Programme

CHAIRPERSON
W o «  Prof. Alfred, Cheung-Ming
rof. Peng CHAN

PRroFESSOR & DIRECTOR OF THE GERONTOLOGY

s, Fan e e=T o G CHAIR PROFESSOR & DIRECTOR OF Asia-PAciFic

InsTiTUTE OF AGEING STuDIES, HK

PEAKER 2
PEAKER 2 “Types of Support Received by
Thoughts on the Shortage of Co-resident & Non Co-resident
Elderly Carers Older Malaysians”
e Mr. Shihao WANG e Dr. Rahimah IBRAHIM
PRESIDENT OF DoNasHAN WELFARE HOME, HeAD, SociAL GERONTOLOGY LABORATORY, INSTITUTE
Yuexiu DisTricT, GuangzHou, CHINA oF GERONTOLOGY, UNIVERSITY OF PUTRA MALAYSIA,
MaLavsia

[SPEAKER 4] SPEAKER 4
“The Thinking of Presidents of “Characteristics of Urban Elderly
Nursing Homes in China” Care Recipients in Singapore,
e Mrs. Yunhua LIU China and Indonesia”
Vice-CHAIRMAN & SECRETARIAT-GENERAL OF CHINA . Dr. Treena WU
INTERNATIONAL ASSOCIATION OF PRESIDENT OF PostoocToraL FeLLOW, DUKE — NUS GRADUATE
Nursing Homes MEDICAL SCHOOL, SINGAPORE

[SPEAKER 6]

“How Elderly Homes Can Serve as
a Platform Providing ‘Through-
Train’ Services in Hong Kong”

e Mr. Henry Wai Hung SHIE

Execurive Director oF Hiu Kwong NURrsING
CenTRE, Hong Konag

End of Day 1
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Present Lingnan Declaration

Programme

12:30-12:50 Closing Ceremony
12:50 - 14:30 Lunch
Site Visit

[SITE 1]
Oasis Nursing Home

SITE 1: OASIS NURSING HOME

Oasis Nursing Home, founded in May
2008, is a Contract Home of the Social
Welfare Department sponsored by the
Hong Kong Government’s Lotteries Fund.
It has medical equipment and human
resources equivalent to private hospitals
providing professional healthcare service.
With their belief in offering people-orient-
ed service, the Home evaluates the situa-
tion of every intake and designed for the
elderly a personalized care plan.

The premise consists of 6 stories, provid-
ing a total of 205 places. Each floor is su-
perintended by an experienced registered
nurse as care manager, and there is a
staff of over 120 professionals, with 25
enrolled or registered nurses in addition
to a number of full-time physiotherapists,
occupational therapists, pharmacists,
registered social workers, health workers
as well as care workers.

Utilizing various latest information tech-
nologies supported with a comprehen-
sive quality management system, the
Home aimed at creating a satisfactory
and comfortable living environment for its
residents. In the meantime, through incor-
porating the concept of hotel service into
the business, they provide an all-round
service to the elderly.

[SITE 2]

Housing Society
Enhancement
(Elderly)
Resource Centre

[SITE 3]
Senior Citizen
Residences
(Cheerful Court)

SITE 2: HOUSING SOCIETY

ENHANCEMENT (ELDERLY)
RESOURCE CENTRE

Housing Society Enhancement (Elderly)
Resource Centre, founded by the Hous-
ing Society in 2005, is the first centre in
Hong Kong which promotes and assists
elderly to achieve “Ageing in Place” at the
community level such that they can live
comfortably and safely and enjoy their
late lives.

The concept of “Home Rehabilitation”
(Ageing in Place) is to allow elderly to stay
in their homes or in a familiar community
after their retirements. The Centre advo-
cates the followings to achieve the objec-
tive:

1) Adequate living environment: Suggest-
ing suitable home environment and age
friendly furniture and equipment to target
various needs of elderly as brought by the
physiological and psychological changes
throughout ageing.

2) Healthy and active ageing: Helping eld-
erly acquire a better understanding of the
ageing process, while encouraging them
to face their retirements positively and
live a pleasant second-life.

3) Safe habits: Assisting elderly to identify
the potential dangers in the home envi-
ronment as well as hazardous habits so
as to prevent the happenings of accident.

11

“How to Increase Your
Acceptance Rate
of Journal Submissions”
Prof. Kwok Keung HO

Epitor, New Horizon IN Ebucation, HKTA

SITE 3: SENIOR CITIZEN RESIDENCES
(CHEERFUL COURT)

“Senior Citizen Residence Scheme (SEN)”
is one of Housing Society’s (HS) hous-
ing initiatives to serve the community. In
1996, a survey conducted by HS showed
that there was strong demand for purpose-
built housing for the elderly in the middle-
income group who have the means to live
an independent life. This prompted the HS
to further pursue the SEN housing con-
cept aiming to benefit the elderly by way
of “healthy ageing” and “ageing in place”.

All SEN units are self-contained, incorpo-
rating special “software” and “hardware”
elements to meet the changing needs of
the elderly as they frail. The operator will
make use of the facilities at the podium
of the SEN project in providing all sorts
of “software” elements covering recrea-
tional, social and care services for the
residents.

Cheerful Court is built under the concept
of “home with living support” and “lease
for life”, inaugurated in 2004 and their
target group is the middle income elders.
The participants can have a look on this
newly designed housing program and
apart from residential care units, they will
also see the clubhouse facilities, restau-
rant, wellness centres including clinical
and Chinese Herbalist medical services,
dental and beauty services etc. Most im-
portantly, the participants will know more
on the concept of “seamless care” and
“long lease” arrangement after this site

visit.
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Rules and Etiquette XM

CONFERENCE RULES AND ETIQUETTE

WAL

CONFERENCE ARRANGEMENT:
Except for the Symposiums, the time allocation for chairperson and speakers will be as indicated below:

Chairperson will introduce speakers and topics for 10 minutes.

Each Keynote will present for 30 minutes.

Discussion & Conclusion will last for 20 minutes.

The speakers in Symposium A & B are given 20-25 minutes for presentation.

The first reminder will be given to the speaker 3 minutes prior the end of his/her allocated time.
The second reminder will be given to the speaker 1 minute prior the end of his/her allocated
time.

A N

7. Please switch off / turn silent all mobile devices
8. Please do NOT shout or make loud noises

9. Please do NOT smoke;

1

0. Comply with directions given by venue staff for the purpose of keeping order.

Notes: Selected papers will be published in the New Horizon in Education, Vol. 60, No. 3. 2012.
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Qingchun YAN

=7 A&

W55 E £ 1T

DEePuUTY DIRECTOR OF THE NATIONAL COMMITTEE ON AGEING, CHINA

FEEXERIFEZR2 AN EEFEEH

“From the 11th Five-Year-Plan to the 12th”
TEM+—&. BE+ -4

5

BEE B ON&E PHRER - UTA  BERUTEM
AREZZEFHBOAEFZTW - BEFRIMEARFEIE R K
BEHREEMETWHMREREEW  FEXELURHME
JISEARENEZ BRI LT WA FREZW - SR
I - MEZEERIFZRASHAERZHMR  BIEHE (
ETE)  PEEZERDZEISK -

ZEEARFEWRERMAEREIBCAEIERAE - B2
SREBNANSEAEICEETIF - 1989F4HK W EIEH
M, ARMIASTENESENIE  BEAHIN
RTHUBEAK - t2B@BAIDREEMRE - AXRFLL
K - 1998F MR EFELZBAMLZES TR T KR
5% - 2005F10F Az EERMEIER - fissE2mE (%

EAREER) - (BEANEREZLR) - (REREARE
&)~ (WFER) DR (REFEERA) - (MHEET

BNRRENARMBNERINE) FERENMNENSE
HIME - 2ME (PHPRATIEBER TIFRORE)
ESBRAAT (RTMREHEZBIMERENEL) -
(RTMRERFZERSZWHER) ~ (RTNMRHERZE
EFAERIWEL) ~ +—0  +°0HHE (ZEZR

WaABRAKD) UK (L@ WERE) - (FEF
HERERRUNE) SHRNENVEESHELF - 55

RIRAWFSEEF LR Y (SRERBCEETT) ~ (PEE
MEERDBMAFE) ~ (FEHXFRE70F) - (BERERA
ES50F) ~ (PEHZEN) - (EBRBERLAFM)
FHAEBR - £HK 7 (KRESHEZEN) - (PE
Az@iEgERE) « (CSBFAHR) ~ (FEF
BRERRWAREZRIIEIHM) STWHFE  E5ER

HREERTBRAZEN - B - B TFEEH
MHEREX  AEZRARBERNMFIEXE - 2M7
EXRNNAOZECHEBHENARNMELE - REHN
EAREHIFBRESRTA T (FEZHRSBUWAR
+AH" D) -

BIOGRAPHY

Qingchun Yan, a member of the Chinese Communist Party,
graduated with a bachelor degree in Political Economy from
the Department of Economy, Jilin University, China. He then
pursued his research post-graduate degree in Qufu Normal
University in Shandong Province, China and attained Master
in History. He is currently the Deputy Director and Party Leader-
ship Group Member of the National Committee on Ageing of
the PRC Government, as well as the Vice-Chairman of the the
Gerontological Society of China.

Upon his graduation from the university, Yan taught Politi-
cal Theories in military academies, who hence worked in the
General Staff Department responsible for the propaganda
campaign of political theories. In April 1989 he moved to the
Ministry of Civil Affairs and was assigned duties in human re-
sources and social welfare. He has been Deputy Head of the
Government Personnel Division, Human Resources and Educa-
tion Department; Officer of the General Office, Department of
Social Welfare; and Head of the Community Service Division.
After the institutional reform in 1998 he served as the Deputy
Director-General of the Social Welfare and Social Affairs De-
partment. He was then transferred to the current position in the
National Committee on Ageing in October 2005.

Yan has participated in the drafting and amending of various
laws and regulations, which include: “Disabled Persons Protec-
tion Law”, “Elderly Rights Protection Law”, “Underage Persons
Protection Law”, “Adoption Law”, “ Funeral Management
Regulations”, and “Management Guidelines for Assisting Va-
grant Beggars in Urban Areas”, etc. He was also responsible for
the formulation of policies including: “The Central Committee
of CPC’s Decision on the Strengthening of Elderly Work”; “Sug-
gestions to the Progressing of Social Welfare Socialisation”,
“Suggestions to the Progressing of Elderly Industry” and “Sug-
gestions to the Progressing of Residential Elderly Care Service”
of the General Office of the State Council ; “National Devel-
opment Plan for Elderly Industry”, “Management Guidelines
for Social Welfare Organisations”, and “Elderly Care Workers
National Occupation Standards”, etc.

Throughout his career, he has several dozens of publications:
Contemporary Global Political Economy, A Study in Critical Is-
sues of Chinese Revolutionary History, 70 Years of CPC, 50 Years
of KMT in Taiwan, Social Welfare of China, Practical Manual for
Civil Servants, etc. He was also the Editor-in-Chief for profes-
sional books such as: Social Protection and Social Welfare, A
Collection of China Social Welfare Production Management,
Social Welfare Reader, and Elderly Care Workers National Oc-
cupation Standards Training Materials Series, etc. Yan has also
published several hundreds of articles widely in journals and
periodicals in relation to social welfare, elderly industry, elderly
work, of which many have been included in relative journals of
outstanding articles.

He has participated in the coordination of the National Stra-
tegic Research in Responding to Population Ageing. He has
also led a team to compile The Development of China Eldelry
Industry: The 12th Five-Year-Plan, which was distributed by the
State Council.

18
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Guoying WANG
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Rl K

SECRETARY-GENERAL, RETIRED STAFF MANAGEMENT BUREAU,
MNISTRY OF CIvIL AFFAIRS, CHINA
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“Officiating Address”
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BIOGRAPHY

Guoying Wang is the Secretary-General and Party
Commission Secretary of the Retired Staff Manage-
ment Bureau, Ministry of Civil Affairs, China. He has ex-
tensive experience in the establishment of basic level
political rights and Retired Staff Management work.
He insisted to lead the bureau with prudence, and
to pay close attention to service provision, in order
to enhance the management quality of elderly serv-
ices. He enthusiastically researches for scientific ways
to serve and help the citizens based on their needs.
Wang has also published a significant number of sur-
veys and research articles. He has aimed to excel in
his work for the retired staff.

Wang followed the concept of “One nuclear, two
basic points”, which is to ensure the political and liv-
ing quality of retired staff as well as to serve and help
them according to their needs, based on the central
consideration of the elderly’s health and wellbeing.
His work is highly appraised amongst the retired staff
and he has contributed to the innovation and devel-
opment of the retired staff management work.
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BIOGRAPHY

Dr. Che Hung Leong is a doctor in private practice,
specialised in urology. Dr. Leong is active in public
services and he is now a non-official member of the
Executive Council HKSAR, and Chairman of Coun-
cil of the Hong Kong University and Hong Kong Aids
Foundation. He currently also chairs the Elder Acade-
my Development Foundation. Dr. Leong is the former
Chairman of the Elderly Commission HKSAR. He pays
particular attention to the needs of elderly, while ad-
vocating the senior citizens to live fruitfully their later
years.

Dr. Leong has been chairman of the Hospital Author-
ity in Hong Kong from 2002 to 2004, and has served as
legislative councilor from 1988 to 2000. Academical-
ly, Dr. Leong is a Hunterian Professor of the Royal Col-
lege of Surgeons. Locally, he has been the chairman
of the Hong Kong Academy of Medicine. He is the
honorary fellow of the College of Surgeons of Hong
Kong, College of Medicine of Hong Kong, College of
Community Medicine of Hong Kong, and College of
Dental Surgeons of Hong Kong. He is also the honor-
ary fellow of the Royal College of Surgeons.
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“Enabling Ageing-in-Place: Experience of Tsao Foundation’s
Community Service Model”
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Dr. Mary Ann Tsao is the President Founding Director of
the Tsao Foundation, a Singapore-based not-for-prof-
it operational foundation dedicated to aged care
and ageing issues. Dr. Tsao Tsao is a regional advisor
on the EASY-Care International Advisory Board, and is
a frequent invited speaker at conferences and semi-
nars on ageing, civil society and philanthropy both in
Singapore and internationally. Most recently, she was
one of three international experts invited to address
the United Nation’s 45" session of the Commission on
Social Development to launch the fifth year review
of the Madrid International Plan of Action on Ageing
(MIPAA+5). Over the past years, Dr. Tsao has served
on numerous policy and technical committees in Sin-
gapore and internationally. For her work on ageing in
Singapore, she received the Public Service Medal in
2000 and Public Service Star in 2004.
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“Regional Analysis on Madrid International Plan of Action on Ageing”
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BIOGRAPHY

Prof. Chan Cheung Ming Alfred has been both a
practitioner in welfare services for older persons and
an academic in social gerontology. Starting his ca-
reer as a nurse and later on as a social worker in
serving older persons. Prof. Chan has extensive skills
and knowledge in health and social care services
and policy making. His academic interests, such as
the interpretation of intergenerational relationships,
ageing and long-term care policies in Asia Pacific,
the development of health and social care measure-
ments, Quallity of Life, Caring Index, etc. are closely
related to this area and have been widely published
in refereed journals. He is currently the Director of
Asio-Pacific Institute of Ageing Studies and Office of
Service-Learning.

Prof. Chan sits on many Government advisory bodies,
including the Chair of Elderly Commission, Member
of Minimum Wage Commission, Member of Steering
Committee on the Community Care Fund, and Mem-
ber of Population Research Expert Group of Central
Policy Unit, etc. in Hong Kong. He is a member of the
Hong Kong World Health Organisation Quality of Life
Instruments (Elderly) Study Team, and a consultant on
ageing and social development issues for the United
Nations Economics and Social Commission for Asia
and the Pacific (UNESCAP). He has recently been
appointed by Tsao’s Foundation of Singapore and
National University of Singapore (NUS) to be the Advi-
sor for their International Longevity Centre (ILC) from
June 2011.

In recognition of Prof. Chan’s invaluable contribu-
tions to the community, he was appointed a Jus-
tice of Peace in 2001, and was awarded the Bronze
Bauhinia Star (BBS) by the HKSAR Government in 2006.
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“Health & Social Care for Older Persons from Culturally &
Linguistically Diverse Backgrounds: Australian Policy and Practice”
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Prof. Bartlett has an international research record in
gerontology, with a particular focus on the policy im-
plications of population ageing, healthy ageing and
community care. She is actively involved in national
capacity building for ageing research in Australia
and directs the Australian Emerging Researchers in
Ageing initiative. Prof. Bartlett has published widely
— including several books — and supervised over 35
higher research degree students. Over her career,
she has been awarded major ARC and NHMRC
project and program grants, and state and federal
government consultancies.

Prof. Bartlett’s career in higher education has includ-
ed extensive senior leadership experience in health
and social sciences at universities in the United King-
dom, Hong Kong and Australia. She established the
Oxford Centre for Health Care Research & Develop-
ment, and the Oxford Dementia Centre at Oxford
Brookes University in the UK. In 2008 she was appoint-
ed to the role of Pro Vice-Chancellor and President
(Gippsland campus) at Monash University, where she
has also established the Ageing and Lifecourse re-
search group. Prior to working with Monash, Professor
Bartlett was the Foundation Director of the Australasi-
an Centre on Ageing at the University of Queensland
for eight years.
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Prof. Peng DU
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PROFESSOR & DIRECTOR OF THE GERONTOLOGY INSTITUTE, RENMIN UNIVERSITY OF CHINA
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Prof. Peng Du, LLD, graduated from the Department
of Demography and Institute of Population Research,
Renmin University, China in 1992, is at present pro-
fessor of The School of Sociology and Demography
and Director of the Institute of Gerontology in Renmin
University, Commissioner of the Expert Committee in
the Ministry of Civil Affairs, China, Vice-chairman of
the Gerontological Society of China, as well as the
Vice-president and secretariat of the Beijing Associa-
tion of Gerontology. Internationally, Prof. Du is Board
Member of the United Nations International Institute
on Ageing and Board Member of Help Age Interna-
tional. He is also the Chairman of The International As-
sociation of Gerontology and Geriatrics - Asia-Pacific
Region.

Prof. Du’s research focuses on: population and de-
velopment, Population ageing and ageing issues,
and ageing policy.

His main publications include: A studies in the Proc-
ess of China’s Population Ageing, China’s Elderly in
the Process of Population Ageing (Co-Author), Social
Gerontology (Vice-Editor-in-Chief), Who take care of
the aged? (Editor-in-Chief), Ageing Issues and Poli-
cies of Countries in the European Union, Population
Ageing and Ageing Issues: A Reader for Senior Civil
Servants (Editor-in-Chief), Curriculum for Gerontol-
ogy (Editor-in-Chief). Population Ageing: Changes
and Challenges (Co-Author), Gerontology for the
21st Century (Editor-in-Chief), Disadvantaged in Rural
China and Their Social Security (Editor-in-Chief).
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Qixin Sun is the President of Kangfu Elderly Home, Ji-
ading District, Shanghai, China. Sun’s military career
has shaped his mentality to serve others. He studied
hard to become a doctor and has been director
of the Community Hospital of Baoshan District. For
Sun, working in an elderly home is a new departure
in his career, where he has contributed his love and
realised life values. His professional background has
helped Kangfu Elderly Home to stand out from other
service providers: Utilizing Chinese Medicine and its
solid medical support, the Elderly Home aimed to
provide elderly-oriented services to enhance the life
and living quality of its residents.

Through the accumulation of years of experience,
Kangfu Elderly Home has been well appraised for
its non-surgical treatment for elderly femur and tibia
fractures, and elderly care for stroke, dementia, and
pulmonary emphysema. The situations of many who
suffered from the aforementioned illnesses have im-
proved after receiving treatments of Chinese medi-
cine and care.
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Shihao WANG

T
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Shihao Wang, born in December 1964 in Hungan Coun-
ty, Hubei Province. He graduated with a bachelor of
medicine in 1988. He was Operation Director of the Wu-
han Iron and Steel Corporation Daye Iron Miner Hospital.
In May 2004 Wang was transferred to Dongshan Welfare
Home in Guangzhou as Vice President and was later
promoted to the post of President in June 2008. He led
Dongshan Welfare Home by providing elderly-oriented
services while accommodating to employees’ ben-
efits”. He focuses on the internal training and evalua-
tion of staff to manage and improve employees’ service
orientation and the quality of services provided. A gen-
eral duty roaster has been employed to the manage-
ment team to foster the inspection of the premise, that
any incidence happens in the home can effectively be
monitored. Supervising all staff at work allows the man-
agement team to eliminate in time any potential safety
threats. The perfection of the relationship between the
employer and the employees through the protection
of contracts and the provision of social insurances (re-
tirement insurance, unemployment insurance, medical
insurance, critical illness insurance, and maternity insur-
ance) can stabilise the working team while advocating
teamwork amongst employees by sharing their burdens.
It is crucial to have a solid foundation before exploring
new modes of elderly care service provision, that Wang
insists in attracting and nurturing talents to fortify hu-
man resources. Systematic training for backbone staff
is effective in building a sustainable, high quality, pro-
fessional and practical service team. A care provision
competition of “Improving Quality through Details” held
has significantly raised the overall service quality stand-
ards of the working team. Dongshan Welfare Home has
strived to enhance the benefits and salary of its employ-
ees. While stressing on social efficiency, it is necessary
to attend to economic efficiency. In order to ensure
the sustainable development of the Home, Wang ex-
plores the special service market of the elderly for a new
branch of economic growth.

Wang has received praises from many elderly and for
years he has been awarded by the Yuexiu District Gov-
ernment for his contributions. He has been elected Ex-
cellent Member of the Communist party of China (Yuex-
iu District) in 2011, and was nominated in a competition
of “My Civilise Model - Hardworking and Job Loving”.
Donshan Welfare Home has also been awarded con-
secutively “National Model of Elderly Care Organiza-
tion”, “Top Ten National Assuring Elderly Service Provid-
er”, “Golden Heart Award for Elderly Caring Service”,
and “Golden Brand Award - National Model Brand of
Public Satisfaction in Service”.

26



Guests, Speakers & Chairpersons £ILEE * HERER

Zhiping GU

PrRESIDENT OF JINQIU ELDERLY HOME, Fuznou City, Funan, CHINA

U E S EINA RS
“Exploring the Models of Social Care”
[t FEE AN EH SHE]
5] FE BIOGRAPHY

PUSSEX +T1934F £ T I a1 - DERRSTF
BRFZTW - BMZLTI952F R TPEARRRES
“EXREEMEW - ARISTEPZHRER - MEFL
KEBEIEE - 1976 F M REXBEMNEZSEF TR
FREQRFEAMEZEL - RARZRAFE LA - 71993
FBIK - BNEHT1998F K2001FkFECIN T " XKE
EAFEPO L R TENHEREAFLER, -

R EIM—EERXRTEARME - R/ TER -~ SRE -
ARBZEARZWRTRIEN3IR - TEIEXEHE ¢ (ARF
Bt~ O R ) R (FESUWHBEA
BRRSSKEMATE) -

ARDEFL T TFERAESENTIR - T1996F
HEREXET "AFREEFETX, - FT2007F4%
B IHaZEF@NRS LEFEZAZTERET "2EF
ENHRERK S - MEQII ZEMNHEKE AR N
A TEEEERENE, -

Mrs. Zhiping Gu, born 1934 in Jiangsu, China, has pur-
sued a life-long career in the medical and health-
care sector. Graduated from the PLA Second Mili-
tary Medical University in 1952, Gu joined the army
as Head Nurse in various military hospitals. In 1976,
she took up the position as Officer in Teaching and
Research Centre of Nursing in Fuzhou Medical Col-
lege of Nanjing Military Region. After her retirement
in 1993, Gu founded in 1998 the Tiannian Elderly Care
Centre and in 2001 Jingiu Elderly Home.

Mrs. Gu has also been active in academic re-
search by publishing 39 articles in journals of and
apart from the military, and in various conferenc-
es. Featuring articles includes: “Modern Caring
- Life, Psychology, Environment, and Mode” and
“Education in the Nursing Profession: A Study in Theo-
ries and Practices”.

In recognizing her contribution in nursing education
and elderly care, Mrs. Gu was awarded “Medical
Professional of Excellence” in 1996 and “National
President of Elderly Care Organization of Excellence”
in 2007. Her Jingiu Elderly Home was credited as the
“National Modelling Elderly Care Organization”.
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“The Thinkings of Presidents of Nursing Homes in China”
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Mrs. Yunhua Liu graduated from The School of Con-
tinuing Education, Tsinghua University, Beijing with a
research post-graduate degree. She has attained
First Class Merit whilst her working at the Key Construc-
tion Project Headquarter of the Beijing Government.
From 2004 to 2008 she was the Executive Officerin the
Working Committee on the Old-Age Welfare, China
Association of Social Workers (CASW), of when she
has organised a series of “Hearing-in-Action”project
with Leo Club of The Peak, Hong Kong, to provide as-
sistance to elderly in China who suffered from hearing
disability. With the support from presidents of various
nursing homes in Hong Kong and the Department of
International Cooperation, Ministry of Civil Affairs, Mrs.
Liu organised several occasions of “Practical Train-
ing Course for President of Nursing Homes”. With the
assistance from the Department of Social Welfare
and Charity Promotion, Ministry of Civil Affairs, she
set up the website of “PRC Elderly Care Index”. Mrs.
Liu has also published China’s Elderly Welfare and
Services supported by her CASW. In 2007, agreed
and approved by her Association and the Ministry,
the “Three-One Hundred” Campaign was launched
amongst all elderly service providers throughout Chi-
na to elect 100 each the nursing homes, Presidents
of nursing homes, and elderly carers of excellence,
where the elected where decorated in the Great
Hall of the People, Beijing. Liu has led a mission to Ber-
lin, Germany to attend “The First International Leader-
ship Assembly of Nursing Homes”.

Mrs. Yunhua Liu is always ready to offer her helping
hand to the Presidents of Nursing Homes and is thus
widely respected and welcomed nationally. She has
been awarded several times the “Star of Filial Piety”
and “Advance Individual in the Development of Eld-
erly Care Service”.
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Kenneth Chi Yuk CHAN
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CHAIRMAN OF THE ELDERLY SERVICES ASSOCIATION OF HONG KoNG & CHIEF EXECUTIVE
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“The Development of Private Homes for the Elderly in Hong Kong”
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Mr. Kenneth Chan is now the Chairman of The Elderly
Services Association of Hong Kong. Between 2005
and 2011, Mr. Chan was appointed by the HKSAR
Chief Executive as the Member of Elderly Commis-
sion, who provided advice to the HKSAR Government
on the formulation of all-rounded elderly policies.
Currently, Mr. Chan holds a number of public service
positions including Member of the Elderly Care Serv-
ice Industry Training Advisory Committee of Educa-
tion and Manpower Bureau, Member of the Dental
Sub-group of the Steering Committee on Strategic
Review on Healthcare Manpower Planning and Pro-
fessional Development of Food and Health Bureau,
Sector/Subject Specialist of the Hong Kong Council
for Accreditation of Academic & Vocational Quali-
fications and Member of the Healthcare Services In-
dustry Consultative Network of Employees Retraining
Board.

Since 2000, Mr. Chan has been playing an active role
in pushing forward the sustainable development of
elderly service. To achieve such development, Mr.
Chan has served as the Member of Industry Work-
ing Group on Elderly Care Skills Upgrading Scheme
of Education and Manpower Bureau and the Mem-
ber of Steering Committee of Accreditation System
for Residential Care Services for the Elders in Hong
Kong of Hong Kong Association of Gerontology. Be-
sides, Mr. Chan actively participates in community
services including Honorary President of New Territo-
ries Region and Chairman of New Territories Region
Development Fund Commission of Scout Association
of Hong Kong and Member of Service Development
Sub-Committee of Hong Kong Employment Develop-
ment Service.

Regarding corporate affairs, Mr. Chan is currently
Deputy Chairman of Sino Care Enterprise Limited,
Chief Executive of Oasis Nursing Home and Director
of Diamond Cab (Hong Kong) Limited.

29



Guests, Speakers & Chairpersons £ILFEE -

HERER

Henry Wai Hung SHIE
NGRS

Executive DIREcTOR OF Hiu KwoNG NURSING CENTRE, HonGg KoNG
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“How Elderly Homes Can Serve as a Platform Providing ‘Through-
Train’ Services in Hong Kong”
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Henry Shie joined in the elderly care service before
1990 via his family business of a private Old Aged
Home (OAH) before he graduated from university.
Inspired by his parents, father as a doctor in Hong
Kong and mother as a respected OAH operator,
Henry then started striving his company towards both
Quality and Recognition. He re-structured his family
business as Hiu Kwong Nursing Service (HKNS) and it
was one of the first in field implementing the idea of
Quality Management System and Service (QMS+S) in
their service provision since 1990s. Until now, HKNS is
the only private elderly service provider in Hong Kong
which is co-granted with following quality standards.

e RACAS - Residential Aged Care Accreditation
Scheme

e [SO9001 - Quality Management in Design and
Provision of Elderly Care

*  SQM - Service Quality Management Certification
Scheme in Elderly Care

* SQS - Service Quality Standards

Henry Shie also contributes in Government advisory
bodies and public services, he is a Member of Elderly
Commission, Member of Elderly Care Service Indus-
try Training Advisory Committee; Vice-Chairman of
Hong Kong Alzheimer’s Disease Association (HKADA),
Member of Advisory Committee of Tung Wah Col-
lege, Member of Course Quality Assurance Commit-
tee of HK Employment Development Service, Mem-
ber of The Elderly Services Association of HK.
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Prof. Sta. Maria MADELENE
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ASSOCIATE PROFESSOR, DEPARTMENT OF PSycHOLOGY & DIRECTOR, UNIVERSITY
RESEARCH COORDINATION OFFICE, DE LA SALLE UNIVERSITY, PHILIPPINES

FREEBUNFAFCEFRBARERARRES NEZHE

“The Implications of Active Participation among the Elderly to Care Giving”
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She is currently an associate professor at the Depart-
ment of Psychology of De La Salle University in Ma-
nila handling the courses on human development,
culture and psychology, and applied social psychol-
ogy. She obtained her undergraduate (cum laude)
and masteral degrees in Psychology from the Univer-
sity of the Philippines. She completed her doctorate
degree (magna cum laude) at the University of Co-
logne in Germany.

Her researches have focused on culture and self,
culture and emotion, culture and conflict, and on
resilience, risk factors, protection mechanisms to de-
velopment). Her researches in the areas of youth de-
velopment, and culture and psychology have been
published in both local and international publica-
tions. She has participated in the conduct of cross-
country research on the risk and protective factors to
developmental outcomes of street youth. She is now
involved in a study investigating Filipino youth values,
protection and risk factors in various contexts of their
development.
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Dr. Rahimah IBRAHIM
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HEAD, SociAL GERONTOLOGY LABORATORY, INSTITUTE OF GERONTOLOGY, UNIVERSITY OF

PUTRA MALAYSIA
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“Types of Support Received by Co-resident & Non Co-resident Older

Malaysians”
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Rahimah Ibrahim is the Head of Social Gerontology
Laboratory at the Institute of Gerontology, Universiti
Putra Malaysia (UPM) that focuses on research to im-
prove the economic, social and cultural participa-
tion of older persons in private and public spheres.
She is also a senior lecturer teaching undergraduate
and postgraduate courses on adult development
and social gerontology at the Department of Human
Development and Family Studies, Faculty of Human
Ecology, UPM. Her research interest is in the area sup-
port for the elderly and also the relations between
formal and informal care provisions for older persons.
Currently she is involved in research projects on com-
parative study on Asian families (Kyoto University),
filial piety in intergenerational relations (UNESCO),
standardization and quality of care in residential care
facilities for elderly in Malaysia (Ministry of Higher Edu-
cation) and elderly well being (Ministry of Science,
Technology and Innovation).
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Prof. Soong Nang JANG
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ASSISTANT PROFESSOR, DEPARTMENT OF NURSING, RED CROSS COLLEGE OF NURSING,
CHUNG-ANG UNIVERSITY, SOUTH KOREA
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“Informal Caregiving Patterns in Korea and European Countries: A Cross-National

Comparison”
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Soong Nang Jang, is an assistant professor of Public
Health and Nursing, Department of Nursing, College
of Nursing in Chung-Ang University, Korea. Dr. Jang
is an advisory committee member of Korean Longi-
tudinal Study of Ageing (KLoSA) and has collaborat-
ed tightly with KLoSA team of Korea Labor Institute.
Dr. Jang had a key role for developing and revising
guestionnaires of health, functional status and health
care section in KLOSA. Her current research interests
focus on the social determinants of health, health
inequality, disability, and international comparison
study. Her undergraduate studies were completed at
Seoul National University and received an MPH and a
doctoral degree (Public Health) from same Universi-
ty. Dr. Jang has received several research awards in-
cluding “Community based Nurse’s visit program for
vulnerable population” and “Poverty and health in
Korean older population” from Korean Government.
Dr. Jang is a committee member of Korean Society
for Equity in Health.
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Dr. Treena WU
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PostpocTtorAL FELLOW, DUKE - NUS GRADUATE MEDICAL SCHOOL, SINGAPORE.
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“Characteristics of Urban Elderly Care Recepients in Singapore,
China and Indonesia”
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Dr. Treena Wu is a Postdoctoral Fellow in Health Serv-
ices and Systems Research Program (HSSR) at Duke-
NUS Graduate Medical School Singapore. She holds
a PhD in Economics from Maastricht University where
she was a European Commission Marie Curie Fellow.
She received a MA in Public Policy and Economics
from New York University. In 2010, she was a Haas Vis-
iting Scholar at the University of California at Berkeley.
Her main research focus is on health, aging and re-
tirement in Southeast Asia and East Asia; and implica-
tions for social policy.
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Vita Priantina DEWI
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HEAD oF SECRETARIAT OFFICE OF CENTRE FOR AGEING STUDIES, UNIVERSITAS INDONESIA
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“Ethnographic Studies on the Role of Caregiver in Providing Care for Older Persons in
Citengah Village, Sumedang, West Java and Its Implication of Care Giving Program”
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Ms. Vita Priantina Dewi is a Master of Social Health/
Medical Anthropology degree from University of Mel-
bourne, Australia. She is a researcher in Gerontology
at University of Indonesia, Indonesia. Since March
2010 she has also been Head of Secretariat of Cen-
tre for Ageing Studies University of Indonesia (CAS Ul).
Her current research interests include the fields of:
Care giving for older persons, Home care and day
care for the elderly, The role of caregiver in providing
care for older persons, Age friendly communities and
cities, Intergenerational relationships, Ageing and
work ability, and Health of the elderly.

Her professional experiences include research on
Home Care and Day Care for the Elderly Including
the Care Giving for Older Persons; research on The
Role Of Caregiver In Providing Care For Older Per-
sons, research and community service on The Role
Of Caregiver In Providing Care For Older Persons In
Citengah Village, Sumedang, West Java; and re-
search Assistant in Research on Care Giving.

Her publications include:

e Vita Priantina Dewi. ‘The Role Of Caregiver In Pro-
viding Care For Older Persons In Citengah Village,
Sumedang, West Java’. ACPEL 2012

e SriLasmidjah D, Vita Priantina Dewi, Dinni Agustin,
and Tri Budi W. Rahardjo. Intergenerational Rela-
tionships in Indonesia: A Review on Family Struc-
ture and Reciprocal Care and Support. In Journal
of The Indian Academy of Geriatrics Vol. 8, No. 1,
2012.

e Schroeder-Butterfill, Elisabeth, Tengku Syawila
Fithry, and Vita Priantina Dewi. The Limits of Old-
age Care Provision: Preferences and Practices in
Three Indonesian Communities. NSC-IIAS Confer-
ence On Public and Private Old-Age Security Ar-
rangements In Asia and Europe. Den Haag, the
Netherlands 5-7 September 2007
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Dr. David, Lok Kwan DAI
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During his 30-year career in the medical profes-
sion, Dr. David Dai Lok Kwan, MBBS, FHKAM, FRCP,
LLB (Hons.) has specialised in geriatric, rehabilitation
and pulmonary medicine. He has been the Consult-
ant Geriatrician in the Department of Medicine at
Prince of Wales Hospital, Hong Kong, since 2002, and
he holds honorary teaching positions at the Chinese
University of Hong Kong and Hong Kong University.
In addition, Dr. Dai was a member of several Hong
Kong Government Labour and Welfare Bureau steer-
ing committees and working groups studying issues
relating to community care and residential care
services for the elderly. He was a member of several
Social Welfare Department committees and panels,
and of the Guardianship Board’s Panel. Besides, he
serves as the Honorary Secretary of the Hong Kong
Alzheimer’s Disease Association, and he is its Immedi-
ate Past President. In 2009, Dr. Dai obtained his LLB as
a personal enrichment, and became an accredited
mediator in 2010. These two quadlifications enhanced
his work in complaint management in the Hospital
Authority. Dr. Dai is also a panel member of the In-
dependent Committee for Handling Complaints of
the Social Welfare Department since 2009. Dr. Dai
believes that an ordinary person can contribute to his
fellow human through service, courage and passion.

36



Guests, Speakers & Chairpersons £ILEE * HERER

Prof. Zhenyao WANG
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DIRECTOR OF CHINA PHILANTHROPY RESEARCH INSTITUTE, BEIING NORMAL UNIVERSITY,
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“China’s Situation of Elderly Care and the 12% Five-Year Plan: An Analysis of the
Elderly Care Provision System in China”
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BIOGRAPHY

Prof. Zhenyao Wang, born 1954 in Henan Province,
China, has obtained his LLD from the School of Gov-
ernment, Peking University in 2001. Prof. Wang has
worked in China’s Department of Disaster Relief, Min-
istry of Civil Affairs and the National Disaster Reduction
Centre. He is currently the Director of Philanthropy Re-
search Institute and Professor in the School of Social
Development and Public Policy, Beijing Normal Uni-
versity, who focuses in the research in philanthropy,
policies and practices of social security, emergency
management and public assistance.

During his office in the government, Prof. Wang has
advocated democratic elections in rural China, the
establishment of Urban Social Security System, and
Orphanage Security (lifting minimum assistance to
RMB600 per month).

In philanthropy, Prof. Wang enthusiastically promotes
the concepts of “public charity” and “administration
with love in advocacy of charity”, to lobby public
participation. He suggested to “strive for a national
target of RMB50 per capita per annum donation in
five years totalling 50 billions”, a milestone of the phil-
anthropical development in China. In 2006, Wang
leaded and supported the establishment of China
Charity and Donation Information Center, Ministry of
Civil Affairs, to enhance transparency of information
and self-regulation of China’s philanthropy.

While improving the information disclosure of China’s
philanthropy, Prof. Wang has contributed systemati-
cally in the development, proliferation and sustaining
of the public moral standards.

37



Guests, Speakers & Chairpersons £iLEE * HERER
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“Silver Hair Market in Japan? Good Quality of (Whose) Life with
Silver-to-Black Consumption?”’
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On-Kwok LAI, Professor at Graduate School of Policy
Studies, Kwansei Gakuin University, Japan, honorary
professorship in Social Work & Social Administration
and honorary fellowship in Urban Planning & Environ-
mental Management, both at The University of Hong
Kong. Visiting Professor at United Nations University —
Institute of Advanced Studies. Graduated from The
University of Hong Kong (B.Soc.Sc., M.Soc.Sc.), and
University of Bremen (Dr.rer.pol.), Germany under
DAAD Fellowship, he has taught/researched in Ger-
many, China and New Zealand.

He publishes over 100 journal papers and book-chap-
ters on environmental, social and urban issues and
policy in Asia and Europe; and has been invited as
speaker for conferences of UNESCO, UNU-IAS, WHO,
International Council of Social Welfare, Japan Inter-
national Cooperation Agency (JICA), and Malaysia’s
Institute of Strategic & International Studies, Hungar-
ian Academy of Sciences and Korean Association of
Broadcasting & Communication Studies. His recent
research is on: social development issues of informa-
tion society and globalization.
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Prof. Fon Sim ONG
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PRrOFESSOR & HEAD OF MARKETING DEPARTMENT, TAYLOR’S UNIVERSITY, MALAYSIA
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“Older Consumers in Malaysia: Spending Pattern, Leisure Activities
and Consumption Preferences”
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Ong Fon Sim is Professor of Marketing and Head of
Marketing Department, Taylor’s Business School, Tay-
lor’s University. She is also a Senate member of Taylor’s
University. Before joining Taylor’s, she held the position
as Dean of the Graduate School of Business, Universiti
Tun Abdul Razak from 2009 to April, 2011. She left the
position as Dean to concentrate on her academic
work.

Her research covers ageing and older consumers,
consumer behavior, materialism, religiosity, and mar-
keting. Her recent research includes social protec-
tion. She has published in international refereed jour-
nals, chapters of book and monograph series.

Her research network covers local and foreign institu-
tions. She is a:

1. Research Fellow at the Graduate School of Busi-
ness, Universiti Tun Abdul Razak,

2. Research Associate with the Institute of Gerontol-
ogy, Universiti Putra Malaysia,

3. Honourary Research Fellow with Asia Pacific Insti-
tute of Ageing Studies, Lingnan University, and

4, Research network member of Global Research
Network, Seoul National University, Korea.
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Prof. Kwok Keung HO
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“How to Increase Your Acceptance Rate of Journal Submissions”

MR & F AT SR BEZE

RERBLTEE  ZERNZEXREZRHE - thMAHB
BAEBHNSHEFREHKE - ARNEBERDERIE
NHREZRZER NEEEMAEDREEHREITR
ESSMA -

2WLF1970-81FEFEPHNHE - 3 T1981-945 )
FIRME - MBLLEASASHIHRE  ZERE
M -

1994%F - WBEIRASSFHBE L - AEHTHRAAE -
MAFEBIEEAZRZRARR ; BAR/NE - BIFZD
IR ZPIARZE/ERID) -

RELTTARRERALREBE2008XE - BFEHE - &
FRE B -RE - RE - TEANBREHTELSR
B ERBICIERAZEN - EBMRHFES
> elE -~ BUR - R - WRAIRBHEE -

BIOGRAPHY

Dr. Ho received his education in Hong Kong; USA;
and Canada.

He is the editor of New Horizons in Education since
1994, editorial member of two international journals,
and a board member of two high schools and Chris-
tian organisations in Hong Kong.

He was a high school teacher (1970-81) and principal
(1981-94), a visiting scholar to U.K., USA and Australia.

He becomes a tertiary educator since 1994, served in
4 universities. He is now a research fellow of Lingnan
University in Hong Kong.

He has experience in consultancy work with schools
and different departments of the Government and
universities.

He has more than 200 pieces of publications, includ-
ing books and reports, book chapters, journal, mag-
azine and newspaper articles, editor of books and
journals. He has been invited to speak in conferences
and churches. His major areas of interest are medium
of instruction, research, creativity, policy, curriculum,
assessment, and religious education.

UM EHNESERHMUBLNEN  HEHMUTHE

www.freewebs.com/kkho

**More details of Dr. Ho can be found in the following website:
www.freewebs.com/kkho
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“Regional Analysis on the Implementation of Madrid Interational Plan on Ageing”

CHAIR PROFESSOR & DIRECTOR OF Asia-PAciFic INSTITUTE OF AGEING STubpies, HK

Pror. ALFRED CHEUNG MING CHAN

SENIOR PrOJECT OFFICER, ASIA-PACIFIC INSTITUTE OF AGEING STUDIES, HK

Ms. PuoEeBE Puil YEE TANG

ABSTRACT

The world’s population is rapidly ageing, are countries all geared up to withstand the impacts brought by the demograph-
ical changes? 2002 marked an historical moment for the ageing world, where the Madrid International Plan of Action on
Ageing (hereafter ‘MIPAA’) was adopted by 159 countries worldwide at the Second World Assembly on Ageing held in
Spain. Countries pledged their commitments to building a society for all ages by means of institutional arrangement, poli-
cies and programmes. The document sets out objectives and priority areas in dealing with the ageing population, which
serve as guiding principles to policymakers and service providers. 10 years since MIPAA was adopted in 2002, how much
progresses countries have made since then? How far countries are from the goals established in 2002? The paper will
provide a detailed account the progress on the implementation of MIPAA in regard to ageing policies and programmes
based on the responses from 30 countries and areas s in Asia and Pacific region under three priority directions (1) Older
Persons and Development; (2) Advancing Health into Old Age; and (3) Ensuring Enabling and Supportive Environments .

Ageing Asia-Pacific and the 10th Anniversa-
ry of Madrid International Plan of Action on
Ageing (MIPAA)

Asia is the home of two of most populated countries in the
world - China and India, the region will age at an unprec-
edented pace, where the 438-million older persons record-
ed in 2010 will triple to 1.26 billion by 2050 and becoming
the region with the largest number of older persons in the
world. Counfries in the Asia-Pacific region vary greatly in
terms of economic, social, cultural and political develop-
ments which further complicate the challenges brought by
the demographic change.

In 2002, 159 countries in the world pledged commitments
to the Madrid International Plan of Action on Ageing (MI-
PAA) at the Second World Assembly on Ageing, in response
to the opportunities and challenges brought by the popu-
lation ageing as well as to promote a society for all ages
through policies and services. MIPAA provided guidelines
for governments to address key ageing issues.

To assess countries’ progresses since 2002 and to move for-
ward with MIPAA in the coming 5-year implementation cy-
cle, the second global review and appraisal of MIPAA have
begun in different regions and will be concluded in 2013.
APIAS was appointed as the regional consultant agency
by the United Nations Economic and Social Commission for
Asia and the Pacific (UNESCAP) to look into countries’ insti-
tutional arrangement, legislation, policies and services for
ageing or older persons.

APIAS collected information on national mechanisms, leg-
islations, policies, programmes and services related to age-
ing or older persons by means of self-administered ques-
tionnaire survey. The questionnaire translated MIPAA into
operational items and was distributed to all member states
and associate members of UNESCAP. As at July 2012, 30
countries and areas in the region, including Armenia, Aus-
tralia, Republic of Azerbaijan, Bangladesh, China, Demo-
cratic People’s Republic of Korea, Fiji, Georgia, Hong Kong
China, India, Indonesia, Japan, Republic of Korea, Lao
People’s Democratic Republic, Macao China, Malaysia,
Maldives, Mongolia, Myanmar, Nepal, New Zealand, Pa-
pua New Guinea, Philippines, Russian Federation, Samoa,
Sri Lanka, Thailand, Turkey, Uzbekistan and Viet Nam, par-
ticipated in the exercise. The survey inquired four main
areas of work, including (1) institutional arrangement on
ageing; and the three priority directions of MIPAA—-(2) Older
Persons and Development, (3) Advancing Health Into Old

Ageing; and (4) Ensuring Enabling and Supporting Environ-
ment for the Older Persons.

National coordination and policy framework

Most surveyed countries have established either a focal
agency or a coordinating body as an instrument to main-
stream ageing into government action and also to over-
see issues concerning ageing or older persons (Table 1). It
ranges from a more permanent government structure at
the ministerial level to a single-agency or inter-agency/
committee on ageing, or a division or a branch or a func-
tion of the implementation department. The wide range of
coordinating body in these countries shows the different
strategies used to tackle the needs of older persons in spe-
cific countries and areas.

Australia and New Zealand have made specific institution-
al arrangement and set up offices that dedicated to age-
ing issues or older persons. The Office for Senior Citizens in
New Zealand operates on its own budget and the Minister
for Senior Citizen is tasked to take the leadership to steer,
to direct and to coordinate interdepartmental strategy,
manpower and resources in dealing with issues surround-
ing ageing and older persons. Data shown countries/areas
are moving inter-departmental, inter-agency and inter-
ministerial approach in its establishment to ensure govern-
ment respond appropriately and coherently to the chal-
lenges of ageing. Close to one-third of surveyed countries/
areas, more commonly seen in developing economies, the
responsibilities for ageing issues are not clearly ascribed to
a coordinating body but being subsided into governmen-
tal departments on health, social welfare, labor issues and
alike. A number of countries such as Bangladesh, Hong
Kong and Indonesia have established councils, commit-
tees or commissions that serve as advisory bodies to gov-
ernmental institutions and to coordinate the planning and
development of various programmes and services for the
older persons.

Priority Direction 1: Older persons and devel-
opment

The participation of older persons in decision making will
ensure the provisions in age-specific policies are designed
to and implemented for the needs of older persons. Coun-
tries/areas have distinctive measures not only to ensure
voices of older persons are heard but also to allow them to
actively participate in the process of policy making and/or
decision making at different levels. The voices of older per-
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sons are infilfrated by means of membership in high-level
consultative body to community-level committee that ad-
vises policy-making and its implementation and evaluates
service provisions. New Zealand government has launched
a nation-wide Voluntary Community Coordinators Program
which now has 44 coordinators. The coordinators will con-
sult older persons in their local communities and gathering
information through their connections and older persons’
organizations and feed into the Office of Senior Citizens to
provide government agencies with an older persons’ per-
spective in policy development and service evaluation.

MIPAA recognized the importance of having social protec-
tion and social security for all people which is a very compli-
cated subject that appear in various forms and means - to
name a few, such as pension, health insurance, disability
insurance, minimum income for older persons with no other
means of support — but serving the same purpose. Pensions
are important source of income in old age. The pension
system in developed economies tended to be more devel-
oped, of wider coverage. Universal coverage retirement
protection for older persons, meaning a flat-rate benefit
to all retirees (provided that they meet the criteria on age
and the length of required residency) is only available in a
few countries/areas in the region.

Social protection and social security system in many coun-
tries and areas in the Asia-Pacific region, especially the de-
veloping ones, have a rather short period of development,
leaving a majority of workers either enter old age without
a pension or work outside the formal economy. Efforts was
being made in most countries and areas to ensure a social
floor for everyone, ensuring a basic income regardless if
he/she has continued to a scheme in his/her working years
except Myanmar. Albeit being comprehensively devel-
oped, the pension systems in developed economies such
as Japan, New Zealand and Australia, have been recently
reformed to keep up with the increasing number of aged
population with ever-changing needs so as to stay strong
against the criteria suggested by the World Bank: (1) Ad-
equacy; (2) Affordability; (3) Sustainability; and (4) Robust-
ness. A few countries and areas in the region provide long-
term care insurance to citizens. However, it should be noted
that each country has their distinctive social protection or
social security systems which might be highly dependent
on their socio-economic and cultural circumstances.

In the area of increasing elderly employment opportuni-
ties, unlike other countries and areas which mainly pro-
vide training programmes or modify the laws of retrement
age, Australia, China, Republic of Korea, the Philippines,
Viethnam, Macao China, Mongolia, Indonesia, Samoa are
exceptional in a way that provides substantial support to
help older persons to continue working or to run their own
businesses.

Priority Direction 2: Advancing health and
wellbeing into old age

The promotion of health and welling is ‘the cornerstone of
healthy ageing’. The promotion of good health would not
only add years to life, but add life to years. In this respect,
MIPAA calls upon countries to: Firstly, reduce ‘the cumula-
tive effects of factors that increase the risk of disease and
consequently potential dependence in older age’?; Sec-
ondly, develop ‘policies to prevent ill health among older
persons’®; and thirdly, provide ‘access to food and ade-
quate nutrient for all older persons’. The analysis therefore
looks at policies and programs of two ends: prevention of
non-communicable disease (NCDs) and promotion of ad-
equate nutritional intake of older persons.

The data revealed one-third of the surveyed countries and
areas have policies and programs in place for the promo-
tion of healthy and active ageing. 24 surveyed countries
and areas have policies and plan in place to ensure the

1 United Nations, Political Declaration and Madrid International Plan
of Action on Ageing, New York, 2003, P28.

2 Ibid. P. 28-29.

3 Ibid.

4 Ibid.
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provision of accessible and affordable health care services
except Armenia, Lao People’s Democratic Republic, Bang-
ladesh, Fiji, Papua New Guinea, and Uzbekistan who did
not provide any information in this area for the analysis. Evi-
dence revealed that among the 24 surveyed countries and
areas, there are basically two types of provisions: The first
type is universal health care coverage either fully or par-
tially funded by the government and integration of older
persons in various health care schemes. The second type
is preferential arrangement and provided free health care
services to older persons but at different age and other re-
quirements to qualify the benefits, for example, Vietnam
starts at 80 years old or above; Armenia; Macao China;
and Nepal start at 65; and Malaysia and Georgia starts
at 60. Only a few countries in the region, including Japan,
Mongolia, Republic of Korea and Thailand have universal
healthcare systems in place to ensure free access to serv-
ices for all citizens.

In the area of geriatric and gerontologist training for health
care providers, most surveyed countries/areas are prone
to have either tertiary education institutes to provide diplo-
ma-/degree-level courses— a more theoretical-based and
academic approach - or have local units to provide tailor-
made in-house service training, as characterized by short-
term, skill-based, goal-orientated approach). Countries like
China, New Zealand and Australia operate geriatric and
gerontology using a life-long learning approach under the
vocational training category. Competency is clearly articu-
lated into qualification framework with built-in career lad-
der. This is explicated in Australia’s Aged Care Workforce
Fund that provides a continuum of basic to advanced level
of training and education which encourage people to en-
ter the elder care workforce at different levels with well- de-
fined job description.

In the promotion of self-care in older persons and involving
of older persons in the development of social and health
care programmes, most surveyed countries/areas recog-
nized the importance of promoting self-care in older per-
sons and have relevant initiatives in place. New Zealand
has pioneered a seamless care service model (an integrat-
ed service delivery model) to support older people to live
at home. To promote rehabilitation in home environment,
the government is collaborating with community therapy
service provider and specialist geriatric medical care pro-
fessionals to supply education and training to the patients,
care-giver and family members. Australian government,
under the National Health Reform Agreement, has seen
putting much effort into strengthening consumer engage-
ment and their voice in health care services. Legions of
work have been done in building health literacy, foster-
ing community participation, and empowering consumers
especially to make fully informed decisions on choice of
aged care services. All these actions are seldom viewed in
other countries.

Priority Direction 3: Ensuring enabling and
supportive environments

The concept of ‘ageing in place’ is the core concept that
encourages governments to introduce measures to enable
older persons to continue living in their own homes. Only a
few surveyed countries or areas have specific policies to
enable older person to remain in their own homes such as
Hong Kong, Thailand, New Zealand and Macao. One-third
of them were however seen investing great effort into the
provision of homes for the older persons, from public hous-
ing to residential homes. In Korea, Philippines and Japan,
laws and regulations were passed to govern the supply of
housing units for the older persons. Developing countries
such as Armenia and Uzbekistan with economies still in
transition, rapid demographic ageing is taking place in a
context of continuing urbanization where a large number
of persons are ageing in isolation in rural areas, being left
alone, without adequate transportation and support sys-
tems.

The provisions of affordable and accessible transportation
to older persons were seen in 19 surveyed countries/are-
as by means of concessionary/free fare or/ and priorities
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seats on public transports to older persons. Australia and
New Zealand offers travel concession or free discounts to
older persons through an income-tested membership. The
membership includes an array of business discounts on top
of transportation, which removes the financial barrier of
using public transport and facilities older persons’ access
to essential services and encourages participation in rec-
reational and leisure activities. Legal enforcements were
found in Korea, Japan, Philippines, Thailand, Vietnam, Sri
Lanka and Japan to guide and to ensure barrier-free and
easy access facilities to old persons.

Well-coordinated formal and informal care with well-trained
caregivers ensures a continuum of care and services for
older persons. Measures to develop training programmes
for formal and informal caregivers were found in most
surveyed countries/areas. Evidence shows trainings were
mostly carried down by specialized institutions or universi-
ties targeting formal caregiver, whilst little effort was found
on training up informal caregivers. Concerning accredita-
tion system for care training, only China and Hong Kong
have such establishment. Neither accreditation systems al-
low portability of qualified local trainees o work in other
Asia-Pacific countries or areas. Philippines have developed
a similar model enforced via educational bureaucracy.

MIPAA recognizes the risk of potential neglect, abuse or
violence and calls for action to eliminate all forms of elder
abuse by creating support services to address the problem.
It is noted that demographic and economic challenges in
Asia-Pacific region give rise to abuse, which usually hap-
pens within the family against older women. Only four sur-
veyed countries/areas have specific legislations to protect
older persons against any forms of abuse. Efforts to address
the problem in form of public education, training for front-
line professionals and non-professionals, research, provision
of counseling service, shelter and financial assistance to
victims were seen in Hong Kong, Korea, Samoa, Macao,
Russia, Indonesia, New Zealand and Australia.

Conclusion and recommendations

Ten years have passed since the MIPAA was adopted at
the Second World Assembly on Ageing, it is assuring to
learn that most countries and areas in the Asia-Pacific re-
gion have paid close attention to the ageing situation and
have taken initiatives and measures of various magnitudes
to tackle the emerging challenges. Considered the ageing
situation and characteristics peculiar to the region, special
attention should be given to the following aspects:

1. Gender-sensilive approach to ageing policies and programs

Older women will account for some 60% of the elderly pop-
ulation (age 60+) and 70% in the oldest-old cohort. Different
life events happened over the course of woman’s life will
increase their vulnerabilities as they age especially in male-
oriented Asian society such as discrimination against girls
leading to inequitable access to food and care with restric-
tions on education at all levels, childbirth without adequate
health care and support, low incomes and inequitable ac-
cess to decent work due to sex-discrimination in the labor
force, caregiving responsibilities associated with mother-
ing, grandmothering and looking after one’s spouse and
older parents that prevent or restrict working for an income
and access to an employee-based pension, domestic vio-
lence, which may begin in childhood, continue in marriage
and is a common form of elder abuse, widowhood leading
to a loss ofincome and may lead to social isolation, cultural
traditions and attitudes that limit access to health care will
pose serious threat to their health and well-being. Policies
and programs should further place a special emphasis on
women, especially, the poor and the lowly educated ones.

2. Resurrecting family value and care function for better
aged care

Despite the tradition of Asian families (i.e. big family with
many people living in a household and members are able
to draw on each other’s resources to meet psychologi-
cal, social and physical needs), family support for the eld-
erly is on the decline due to urbanization, the emergence
of the nuclear family, and the increasing likelihood that

women will become educated and join the labor force.
Surveys in Chinese societies have consistently shown that
both younger and older generations currently hold less tra-
ditional attitudes toward family support for older persons.
The role of the informal social network becomes especially
important. The family, along with other informal caring net-
works such as friends and neighbors, can provide essential
assistance to meet the needs of older persons. It is therefore
important to revitalize traditional family values in the years
to come. The demeanor and attitude should be nurtured
at an young age through formal and informal education

3. Capacity building for infformal and formal elder care
worker

Most countries identified trainings for caregivers and profes-
sionals as the grand challenge in the face of ageing popu-
lation. An accreditation system for care training should be
in place for Asia Pacific which, on one hand, allows port-
ability of qualified local trainees to work in other Asia Pacific
countries and, on the hand, attract, recruit, protect and
reward informal care-givers (such as family members and
community care-giver) to care for the older persons by rec-
ognizing their care competence.

4. Moving forward with Madrid International Plan of Ac-
tion on Ageing (MIPAA)

MIPAA is a non-binding document that lacks an independ-
ent monitoring and accountability mechanism to ensure
systematic review of implementation. This might be one
of the factors explaining the slow progress in relation to
some areas, the disparity of issues prioritized and outcomes
achieved from country to country, area to area. Macao
SAR Government has developed the Ageing Policy Inte-
grative Appraisal System (APIAS) - a tool that translated the
essence of MIPAA into operational items that enable pol-
icy makers, service providers and service users to monitor,
to evaluate and to appraise aging policy in a bottom-up
participatory manner - in 2008 for the purpose. The APIAS
has two main components: First, a comprehensive indica-
tor of policy implementation and; Second, a validated in-
strument for elders’ appraisal on ageing services and their
quality of life as a result of policy implementation. The APIAS
has been the first of its kind, in ferms of its design and scale,
in Asia Pacific Region to tap on and to move forward the
implementation of MIPAA policy directives in local arena
from two ends, i.e. Providers’ and Receivers’. It is multi-func-
tional, applicable to the whole region/country as well for
specific functional areas to enhance regional cooperation
and advancement for the implementation of MIPAA.
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Table 1: Overview of national coordinating body/committee/agency on ageing
in selected countries and areas in the Asia and the Pacific

Founding Country/
Year
Area

Minister for
Ageing/Office for
Senior Citizens

Inter-agency

Inter-ministerial
Committee on Ageing

National Committee
on Ageing/Elderly

Commission

Ministry/Department
of Social
Welfare/Social
Justice/Labor

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Office for an Ageing Australia
Office for Senior Citizens

China National Working
Commission on Ageing
Inter-Agency Working Committee
on the Elderly

The Aged Society Measures
Council

Presidential Committee on Low
Fertility and Ageing Society,
Ministry of Health and Welfare
National Committee on Elderly
Central Senior Citizen Welfare
Committee

National Coordinating and
Monitoring Board

National Older Persons
Commission

Vietnam National Committee of
Ageing

National Council of Elders

Bangladesh National Committee
on Ageing

Central Committee of Korean
Federation for Care of the Aged

Elderly Commission

National Commission for Older
Persons

Division of Elderly Issues,
Ministry of Labor and Social
Issues

Ministry of Social Justice and
Empowerment

Social Services and Child
Protection Agency, Ministry of
Family and Social Policy
Ministry of Health and Social
Development
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1986
1990

1999
2009
1995

2005

1999
2006
2004
2004

2004

2002

2003

1997
2004

N/A

1999

2011

N/A

Australia
New Zealand

China 10 33.33
Fiji

Japan

Korea

Lao PDR
Nepal
Philippines
Thailand
Vietnam

Sri Lanka
Bangladesh 4 13.33
Democratic

People’s

Republic of

Korea

Hong Kong,

China

Indonesia

Armenia 8 26.67

India

Turkey

Russia
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Table 1: (cont’d)

. Elderly Service Division, Social
Welfare Bureau

. Department of Social Welfare,
Ministry of Women, Family and
Community Development

. Home Care Project Advisory
Committee, Department of Social
Welfare’

. Disability and Elderly Division,
Department for Community
Development,8

No information/Nil

1.

1999

2001

2004

2010

Macao,
China
Malaysia

Myanmar

Papua New
Guinea

Georgia
Maldives
Mongolia
Samoa

Republic of
Uzbekistan

Republic of
Azerbaijan

The committee will be transformed into the National Committee of Ageing in August 2011.
The National Elderly Persons Coordinating Committee was established in 2002 and became defunct later on. The Disability
and Elderly Division organized a meeting with relevant stakeholders in July 2011 and set up an interim committee in place.
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PRrRO VICE-CHANCELLOR AND PRESIDENT (GIPPSLAND CAMPUS), MONASH UNIVERSITY, AUSTRALIA

Pror. HELEN BARTLETT

Introduction

In an increasingly globalised world, the challenges of
meeting the health and social needs of older people from
culturally and linguistically diverse (CALD) backgrounds is
becoming increasingly important, with the World Health
Organisation stating that designing for diversity is a primary
characteristic of an age friendly city (World Health Organi-
zation [WHO], 2007). In Australia, the importance of meeting
the needs of CALD older people has been recognised at all
levels of government and is one of the features of the cur-
rent proposed Australian Government aged care reforms
(Chenoweth, Jeon, Goff & Burke, 2006; Commonwealth
of Australia, 2012; Radermacher, Karunarathna, Grace &
Feldman, 2011). This paper explores the challenges and op-
portunities of CALD ageing, building on an earlier scoping
study of ageing and cultural diversity (Bartlett, Rao & War-
burton, 2006) which included a comprehensive review of
the literature (Rao, Warburton & Bartlett, 2006) and analysis
of the implications for policy and practice (Warburton, Bar-
tlett & Rao, 2009). In addition to consideration of the health
and social needs of diverse groups, this paper reviews a
range of other factors impacting upon the wellbeing of
CALD older people, outlines selected innovation and good
practice, and highlights areas for further research, policy
and practice development.

CALD population trends

Australia is experiencing population ageing as a result of
decreased fertility rates, increased life expectancies, and
migration patterns. The number of people aged 65-84 years
is expected to more than double in Australia by 2050 (rising
from 2.6 million in 2010 to 6.3 million in 2050, with a trebling
in those aged 85 years and over (rising from around 400,000
in 2010 to 1.8 million in 2050) (Commonwealth of Australia,
2010). Australia has a diverse population with, 26.8% of the
total population born overseas (Australian Bureau of Statis-
tics [ABS], 2011), making it one of the most diverse countries
in the Organization for Economic Cooperation and Devel-
opment (OECD, 2011). As a result of the timing of migration
waves, the CALD population is ageing at a faster rate than
the general community, with 17.9% of the overseas-born
population aged 65 years and over compared to 11.8%
of the total population (ABS, 2011). The advanced ageing
of migrant groups is predominantly in those cohorts which
emigrated from European countries following World War I
(e.g. 56% of Italian-born Australians are aged 65 years and
over), with those from later migration waves from Europe
and Sub-Saharan Africa having a younger age profie.
These migration waves have been influenced by chang-
ing migration policy, including the abolition of the White
Australia Policy in the mid-1970s (Warburton et al., 2009). A
recent report has emphasised the level of diversity within
older CALD groups in Australia and that these differences
should be considered when planning service delivery (Na-
tional Seniors Australia Productive Ageing Centre, 2011).

Current policy approaches

Under the Aged Care Act 1997 (2012), people from non-
English speaking backgrounds were identified as a special
needs group in terms of residential and community care.
In addition, the 2007 Home and Community Care (HACC)
National Program Guidelines (Commonwealth of Australia,
2007) identify people from CALD and ATSI backgrounds as
special needs groups. There are two main Australian Gov-
ernment programs related to the provision of culturally ap-
propriate care - the Community Partners Program (CPP)
and the Partners in Culturally Appropriate Care (PICAC)
Program (Department of Health and Ageing, 2009).

The CPP was established in 2005 to provide funding for or-
ganisations supporting CALD communities to help make
aged care services more accessible and supportive. The
first round of CPP funding saw $2.4M provided to 40 organi-
sations across the country (Bishop, 2005). The demand for
CALD aged care services has clearly grown since then with
$15.6M in funding over three years provided in 2009 to 77
CPP projects (Elliot, 2009b).

The Partners in Culturally Appropriate Care (PICAC) Pro-
gram was developed to improve the capacity of aged
care services to respond to the differing needs of older
people from CALD communities (Department of Health
and Ageing, 2009). Through the PICAC program one or-
ganisation is funded in each Australian State and Terri-
tory to provide this support to aged care providers, CPP
projects and CALD communities. This includes the provision
of training for the aged care sector on quality culturally ap-
propriate care. Like the CPP, PICAC funding has increased,
rising from $2.7M over two years in 2009 (Elliot, 2009a) to
$6.6M over three years in 2011 (Butler, 2011). The CPP and
PICAC programs primarily play a linkage role in connecting
community organisations, service providers and govern-
ment and while the programs funded direct costs such as
training, they did not cover indirect costs such as those as-
sociated with staff and back filing (Aged and Community
Services Australia, 2007).

In response to concerns about the current aged care sys-
tem in Australia and its capacity to respond to the expect-
ed increases in demand resulting from increasing numbers
and expectations of older people, the Australian Govern-
ment requested that the Productivity Commission conduct
a wide ranging review of the aged care sector (Productiv-
ity Commission, 2011). One of the key recommendations of
the Commission was that access to aged care should be
simplified through the introduction of a single gateway. The
Commission recognised that one of the drivers for change
in the aged care sector was the increasing diversity of the
older population including people from CALD and ATSI
backgrounds, recommending that:

The proposed Gateway should cater for diversity by es-
tablishing access hubs for older people from CALD back-
grounds, providing interpreter services and ensuring its di-
agnostic tools are culturally appropriate for the assessment
of care needs. Greater recognition in aged care standards
of the rights and needs of older people from diverse back-
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grounds. (Productivity Commission, 2011, p. LXXXVII)

In response to the Productivity Commission Review, the
Australian Government has released its proposed Living
Longer Living Better - Aged Care Reform package (Com-
monwealth of Australia, 2012) which includes an increase
in funding for services for people from CALD backgrounds
($24.4M), ATSI backgrounds ($43.1M), as well as further as-
sistance for veterans, older people from sexually diverse
groups and the homeless. The reform package has re-
ceived qualified support from the aged care sector but has
yet to be passed by Parliament.

The health and social needs of CALD older people
Health needs

The health of migrants to Australia is noted to be better
than their Australian-born counterparts (Australian Institute
of Health and Welfare, 2010; Draper, Turrell & Oldenburg,
2004). This ‘healthy migrant effect’ is due in part to selective
nature of immigration policies which favour those in good
health and, in some cases, higher socioeconomic status.

Nevertheless, the circumstances surrounding migration can
have an impact on healthy ageing. There is evidence that
those people who migrated to Australia because of war,
political and economic unrest, or religious conflicts, find
it harder to adapt to their new country and this impacts
on their future health (Rao et al., 2006). Furthermore, the
reason for migration, based on visa type (refugee, family
reunion, and skilled labour) has been linked to level of psy-
chological distress (Chou, 2007). The length of time in Aus-
tralia post- migration can also impact on health and social
outcomes — both positively and negatively. While Terry, Ali,
and Le (2011) report that it can take 2-3 years to become
acculturated to the health system, Alizadeh-Khoei, Math-
ews, and Hossain (2011) found that the level of psychologi-
cal distress was associated with acculturation (as indicated
by whether or not they spoke English at home) but not by
length of time in Australia. Interestingly, it has been noted
that small migration groups and those from earlier migra-
tion waves which have not been replenished are more at
risk of isolation (Warburton et al., 2009).

While generally in better health, socioeconomic, cultural
and genetic factors mean that certain immigrant groups
do face particular health issues. For instance, recent stud-
ies have found that older people from Northern European
countries and Asia are more likely to be diagnosed with di-
abetes mellitus (AIHW, 2010); older Iranian immigrants had
higher levels of psychological distress, lower feelings of well-
being, greater functional limitations and need for help or as-
sistance with activities of daily living (Alizadeh-Khoei et al.,
2011); and older Italian-born men suffering from back pain
were more likely to report that it was more frequent, severe
and debilitating than that reported by Australian-born men
(Stanaway et al., 2011). With regards to the latter findings
about self-reported back pain, the authors suggested that
these differences could be explained by socioeconomic
factors such as years of education and occupation history.

Generally, the evidence suggests that CALD older people
are more likely to require greater levels of hospitalisation
during the final year of life, have a higher rate of mental
disorders, particularly psychological distress, and are more
likely to present to the health system in advanced stages of
dementia (Rao et al., 2006). Increased levels of psychologi-

cal distress have been confirmed in longitudinal research
of people aged 50 years and over who migrated to Aus-
tralia in 1999-2001, which found that their levels of distress
increased over the course of the following year and that
this increase was closely related to their country of origin
(categorised as Western and Developed, Asian, and other)
and visa type (refugee, family reunion, and skilled labour)
(Chou, 2007).

Social needs

While it is commonly believed that CALD older people live
with their family, Warburton et al. (2009) have suggested this
is a myth. In particular, recently migrated families may be
too busy establishing themselves to have the time to care
for their parents. In an increasingly urbanised world, tradi-
tional approaches such as filial piety are breaking down,
with multigenerational families being replaced by nuclear
ones (Bartlett & Liu, 2009). Nevertheless, CALD families are
more likely to have greater levels of involvement with their
older family members and, in some cases, this can reduce
the capacity of older people to access the care and sup-
port they need because of the reticence of their family
members to seek external support or their lack of aware-
ness of available resources (Boughtwood et al.,, 2011; War-
burton et al., 2009; Xiao, Haralambous, Angus & Hill, 2008).

The language barriers faced by those from non-English
speaking backgrounds and the loss of former social net-
works can place CALD older people at greater risk of so-
cial isolation (Rao et al., 2006). The level of isolation may be
increased in cases where isolated older people revert to
their first language (Warburton et al., 2009). Other risk fac-
tors identified for increased social isolation related to migra-
tion, with people from new and small migration groups and
those from past waves which are now ageing and not be-
ing replenished by new migrants, having less opportunity to
connect to peers from their cultural group. It has also been
found that language barriers are likely to deter CALD older
people from volunteering to work in for mainstream volun-
teer organisations (Warburton & MclLaughlin, 2007).

Use of health and community services

There is ample evidence to show that CALD older Austral-
ians do not receive adequate health and community serv-
ices (Johnstone & Kanitsaki, 2008; Milichamp & Gallegos,
2011; Rao et al., 2006). While there is a general reduction in
the uptake of services by CALD older people, where they
do utilise services, there is a preference towards commu-
nity-based over residential care services (Rao et al., 2006).
CALD older people are also less likely to have had Aged
Care Assessment Team (ACAT) referrals which are often
the precursor to admission to residential care, perhaps
because families are not aware of services or reluctant to
use them. Some differences have been identified with spe-
cific groups, for example, while older Iranians were found
by Alizadeh-Khoei et al. (2011) to have greater health and
psychological needs compared to the general population,
they were less likely to use services. It was also reported that
those with lower levels of English language competency
had more health problems and greater need for services
but that language level was not related to service usage
level, perhaps because of a general lack of awareness in
the Iranian community of available services or a cultural
predisposition towards family-based care.

There is also evidence that geographic location has an in-
fluence on service use, specifically that there may be less
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capacity to provide culturally appropriate care in rural and
remote locations (Rao et al., 2006). In a review of service
use of older Asian migrants in the Australian state of Tasma-
nia, it was reported by Terry et al. (2011) that some partici-
pants found the Tasmanian health care system to be infe-
rior to that of mainland Australia, with limited CALD-specific
care options, leading some participants to travel to the
mainland and even to their homelands for better and more
culturally appropriate care. It has also been reported that
participants with lower levels of English competency have
more difficulty navigating the complicated health care sys-
tem (Terry et al., 2011). In another study of Asian migrants,
Xiao et al. (2008) found that older Chinese immigrants were
less aware of health services, particularly allied health serv-
ices, perhaps because these services were less common in
their birth countries.

The provision of culturally appropriate care

As noted earlier, the importance of providing culturally ap-
propriate aged care services has been accepted by all
levels of Australian government. This involves taking into
consideration a number of factors, including the following:

Perceptions of ageing

Cultural differences in the way that ageing is perceived
can also play a role in how CALD older people respond
to ageing and take up health and community services. A
study of older Chinese Australians found that they viewed
ageing as an inevitable process and identified a belief-sys-
tem that encourages self-enforced seclusion and introver-
sion, including a reluctance to engage in physical activity
(Koo, 2011). The concept of ‘successful ageing’ is a West-
ern one which may have little meaning in other cultures.
This point is illustrated by the work of Tan, Ward, and Ziaian
(2010) which compared Anglo- and Chinese-Australians. It
was found that the former group focused on growing old
gracefully, whereas the latter were more concerned with
financial security and active and meaningful lifestyle. As
the concept of ‘active ageing’ can marginalise those in
non-dominant cultures, including aboriginal elders, Ranzijn
(2010) suggests that the focus should be on ‘ageing well’ or
‘authentic ageing’.

Gender differences

Gender can play an important role in healthy ageing for
CALD older people. For example, older CALD women have
been found to rely more on their husbands for financial
dealings, transport etc. and have had less access to English
language classes, leading to considerable barriers should
they lose that spousal support through death, ill-health or
divorce (Warburton et al., 2009). Conversely, a study on
the impact of translated public health messages noted
that Asian men were more likely to rely on their wives for
health information (ThuyTrinh, Stephenson & Vajda, 2011).
Different perceived barriers to participating in physical
exercise have also been idenfified in research of women
from different cultural backgrounds, with Viethamese-born
women reporting that they were too self-conscious about
their looks whereas Italian-born women reported being too
unhealthy, too tired or not liking exercise (Bird et al., 2009).
Another gender-related aspect of ageing is the increased
expectation that CALD women will take on caring respon-
sibilities (Boughtwood et al., 2011).

Access to culturally appropriate food
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The available research is limited, but suggests that the pro-
vision of culturally inappropriate foods can be discrimina-
tory in community and residential care services and that
greater flexibility is needed (Warburton et al., 2009). Inability
to access appropriate foods has been identified as a cause
of food insecurity and poor nutrition in older CALD people
(Milichamp & Gallegos, 2011; Radermacher, Feldman &
Bird, 2010). This can be compounded by other factors such
as financial pressure, poor health and mobility, and lack
of social support (Radermacher et al., 2010). CALD peo-
ple may drive long distances to locate culturally appropri-
ate food, and have concerns about being able to access
suitable foods should they enter residential care. A recent
review of the literature on CALD food needs (Millichamp
& Gallegos, 2011) found that while some Australian states
have made food supplied through the Home and Com-
munity Care (HACC) program more culturally appropriate,
a greater effort was needed, including the development
of culturally appropriate food services and more research
to evaluate the effect of such services and to direct future
service delivery.

Needs of indigenous Australians

The challenges of providing culturally appropriate care to
older people of Aboriginal and Torres Strait Islander (ATSI)
descent, particularly those living in remote communities,
are increasingly recognised. A fundamental issue is the cul-
tural dissonance that exists between the values of the HACC
program, service, community and clients. In the Northern
Territory, inconsistent assessment procedures across HACC
service providers and a minimal evidence base to inform
practice have been identified (Lindeman & Pedler, 2008).
Community initiatives to address such cultural dissonance
include the establishment of a ‘family model’ of aged care
within the indigenous Warlpiri community in Yuendumu in
the Northern Territory (Smith, Grundy & Nelson, 2010). The
‘hands on’ care services are generally provided by local
community members who speak Warlpiri and are known to
the clients. This close connection allows them to be sensi-
tive to local needs such as gender roles and avoidance
relationships (i.e. the need for community members within
a specific kinship or ceremonial relationship to avoid com-
ing face-to-face). In order to navigate these complex is-
sues, ‘common sense’ solutions have been adopted such
as separate areas for men and women and the provision
of two doors with viewing windows in each room to ena-
ble those in avoidance relationships to avoid entering the
same room.

Language barriers

The language barriers faced by many CALD older people
have been clearly identified as a major hurdle in navigat-
ing the health system and accessing appropriate care.
Communication barriers are known to impact on all facets
of care including access, diagnosis, assessment, treatment,
and the ultimate level of care provided (Wish Garrett, Fore-
ro, Grant Dickson & Klinken Whelan, 2008). A need for the
provision of more translated documents, access to trans-
lators, and greater access to English-language lessons has
been identified (Warburton et al., 2009) and the need for
professional translation assistance appears to increase with
the level of complexity of the healthcare interaction (Wish
Garrett et al., 2008).

In addition to providing access to professional translators,
access to bilingual care staff within community and resi-
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dential care services has become a priority (Boughtwood
et al., 2011; Howe, 2009; Milichamp & Gallegos, 2011; War-
burton et al., 2009). Between 25 to 33 per cent of the aged
care workforce has been estimated to be born overseas,
with migrants from the earlier European migration waves
found to be more likely to work in the community care sec-
tor, while more recent Asian migrants were more likely to
work in residential care. Unlike other countries where there
is a large unskilled migrant workforce in aged care, it has
been noted that there are no differences in the skills and
training of Australian and overseas-born aged care workers
(Howe, 2009). It has also been pointed out that that existing
bilingual staff could be better utilised, including having in-
put into aligning care procedures with cultural preferences
(Chenoweth et al., 2006; Warburton et al., 2009).

Ethno-specific versus mainstream services

The debate about whether services should be ethno-spe-
cific or mainstream has highlighted the different value sys-
tems between Australian health care workers (character-
ised by Western values) and their CALD clients (Chenoweth
et al.,, 2006). For example, the Western focus on client-
centred care and self-determination can be a source of
conflict for people from cultures which are more family or
community focused.

While the majority of CALD older people continue to re-
ceive care from mainstream services (Howe, 2009), there
is support for both mainstream and ethno-specific services
(Radermacher, Feldman & Browning, 2009). In Australia,
the CALD population is so diverse, including within differ-
ent cultural groups, that it would be impossible to provide
separate services to meet all their needs (Radermacher,
Feldman & Browning, 2008). They also highlight the de-
bate that funding ethno-specific services can perpetuate
marginalisation and racism, while mainstreaming services
can marginalise CALD groups by overlooking their specific
needs. Even cultural competency guidelines may run the
risk of stereotyping cultures (Radermacher et al., 2009; War-
burton et al., 2009). The recent evidence would suggest
that a balanced partnership of mainstream, multicultural
and ethno-specific services is required to ensure the best
possible services for aged care clients in the future.

Examples of good practice and innovation
Development of screening tools for CALD groups

It is increasingly recognised that measurement tools de-
veloped for and validated on the wider community may
not be adequate for CALD groups (Anderson, Sachdev,
Brodaty, Trollor & Andrews, 2007; Low et al., 2009). With the
increasing prevalence of dementia in Australia in both the
general and CALD populations (Access Economics, 2009),
there is particular interest in the development of screening
tools appropriate for CALD groups, with two distinct ap-
proaches being taken. One approach to this issue provides
correction strategies for the Mini-Mental State Examination,
taking into consideration CALD status, age, socioeconomic
status etc. (Anderson et al., 2007). In contrast, LoGiudice
(2011) outlines the development and validation of a cul-
turally appropriate screening tool for Aboriginal people liv-
ing in remote and rural areas of Australia - the Kimberley
Indigenous Cognitive Assessment (KICA) scale. Another
innovative screening tool is the Communication Complex-
ity Score, Ethnicity and Health, developed by Wish Garrett
et al. (2008) to help clinicians working with CALD patients
identify when translation support is required.

The New South Wales (NSW) CALD Planning Ahead Strate-
gic Model:

The NSW Department of Ageing, Disability and Home Care
(DADHC) recognised that older CALD people faced serious
barriers in making plans in the eventuality of declining
health and death (e.g. wills, enduring power of attorney,
and advanced health care directives) and so established
the Planning Ahead in CALD Communities project (Cultural
and Indigenous Research Centre Australia, 2008). This
project included a review of the literature, development
of a strategic model, and development of communication
frameworks and associated resources for three target
groups (Italian, Arabic and Croatian older people). These
materials, along with related materials for people from ATSI
backgrounds and the general community, are available
on the DADHC website (http://www.adhc.nsw.gov.au/
individuals/ageing_well/planning_for_the_future) and
there are plans in place to develop the resources for other
communities.

Promoting health to CALD groups

Inresponse to evidence that CALD older people have more
adverse medicine events due to language and literacy
barriers, radio marketing campaigns targeting Italian, Man-
darin and Cantonese speakers were delivered (ThuyTrinh
et al.,, 2011). Radio advertisements and interviews were run
on ethnic-language programs on radio stations broadcast-
ing in Sydney, Melbourne and nationally. Households in the
three language groups in Sydney and Melbourne were ran-
domly surveyed before and after the marketing campaign
and it was found that there was an increase in awareness
of quality use of medicines, particularly in the Cantonese
and ltalian-speaking communities (ThuyTrinh et al., 2011).
It was noted by the researchers that even within these lan-
guage groups the populations were too diverse and that
different messages may need to be developed for those of
more advanced years (aged 70 years and over).

The development of practice guidelines for working with
CALD older people

As noted eatrlier in the paper, there have been various at-
tempts to develop practice guidelines for different aspects
of the aged care sector and that it is important to avoid
cultural stereotyping. One such approach focuses on the
clear exchange of information and provides a useful guide
to the information staff need to provide clients and their
families, as well as the information that they need to seek
from them, and highlights the use of available resources,
including from overseas trained staff (Chenoweth et al.,
2006). Based on their discussions with service providers and
policymakers, Warburton et al. (2009) identified the follow-
ing key elements of culturally appropriate practice:

* Recognising the diversity within - noting that diversity can
be a strength as well as a challenge;

* Building on existing strengths - including utilising the ex-
pertise from existing services, community champions and
olﬂer people themselves - many of whom are caring for
others;

* Developing cultural competencies - including capitalising
on bilingual staff

e Cultivating tolerance and antidiscrimination — noting that
we can’t assume that racism doesn’t exist;

e Providing information and improving communication - in-
cluding English lessons, translated documents and access
to translators;

*  Working in partnership - in the earlier scoping study report

50



(Bartlett et al., 2006), a range of keX stakeholders involved
in providing support services to CALD older people were

identified (Figure 1).

Figure 1. Key players in the provision of services to older people from CALD
backgrounds (Bartlett et al., 2006, p. 51)

These broad principles have been incorporated into a
practice briefing paper developed for the community
aged care sector (Social Policy Research Centre & The Be-
nevolent Society, 2010).

Conclusions

It is clear from this review that CALD older Australians face
serious challenges now and into the future. A continuing
cause of the disparities in the health and social care of
CALD older Australians is recognised to be cultural racism
and this needs to be systematically addressed as a struc-
tural problem (Johnstone & Kanitsaki, 2008; Warburton et
al., 2009). It will require the concerted effort of government,
researchers, care providers, community organisations and
CALD older people and their families to address these issues.
The Australian Government has recognised the diverse na-
ture of ageing in Australia and made commitments to sig-
nificant reform of the aged care system. First and foremost
among these challenges is breaking down the language
barriers faced by CALD older people. This includes greater
access to translated materials (Cultural and Indigenous Re-
search Centre Australia, 2008; ThuyTrinh et al., 2011), as well
as greater access to professional translation services, and
to English-language courses.

There is a paucity of research in the area of CALD health
and social services with much of the evidence drawn from
grey literature which may lack scientific rigour (Raderma-
cher et al., 2008). It is imperative that a research agenda
be developed in consultation with policy, practice and the
CALD community to address the gaps in our knowledge,
particularly with regards to the community care (Raderma-
cher et al.,, 2009) and dementia issues (Boughtwood et al.,
2011; Low et al., 2009).

In the same way as a partnership approach has been
emphasised in the development of CALD ageing services
(Radermacher et al., 2011; Warburton et al., 2009), it is im-
portant that a robust partnership approach is adopted to
ensure that the policy and practice outcomes meet the
needs of all stakeholders. These efforts could include strate-
gies to develop greater links between CALD communities
and researchers (such as a consumer network), and in-
creased access to relevant materials through the establish-
ment of a clearing house.

While the issues and responses outlined here are focused
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on CALD older Australians, these experiences offer useful
insights for other countries. Many of the themes identified
in this paper are likely to resonate elsewhere as the chal-
lenges of population ageing give rise to a similar range of
consequences for aged care policy, planning and service
provision across the world.
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“Growing Demand for Elderly Care and the Capacity Building of
Elderly Carers in China”

PROFESSOR & DIRECTOR OF THE GERONTOLOGY INSTITUTE, RENMIN UNIVERSITY OF CHINA

Pror. PEnc DU

ABSTRACT

The elderly population of 60 years old or above has nearly reached 190 million, and as the population ages quickly, the
proportion and the absolute number of elderly needing care in daily life will also rise. Among these elderly there will be
over 10 million of them who cannot take care of themselves, who are bringing new challenges to the capacity and to the
elderly carers both in society and in families. The 12th Five-Year-Plan of China has clearly illustrated the development plan
of the country until 2015, that it is to fortify the capacity of nursing homes and communities in elderly care, to change the
functions of government, to expand the provision of basic public services, and to gradually attach greater importance
to family development.

With the aforementioned background, this article analyzed the major problems arisen from the current needs and pro-
posed relative policies in response, that there is a need to increase the magnitude in training elderly carers who are prom-
ising, so as to form a multi-strata training and education system comprising of schools, institutions, and communities. It is
also neccessary to create a mobility system adding on to the existing institutional mechanism, such that the organisational
stability and service quality of elderly carers can thus be enhanced. Within the framework of active ageing policies, it is
vital to realise the crucial role played by family in taking care of elderly, hence there should be increases in supportive
context towards family carers in community services. The capacity building of elderly carer needs long term and continu-
ous development, which requires the support from the government and society in the areas of strategy, policy and law,
and service provision.
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“Silver Hair Market in Japan? Good Quality of (Whose) Life with
Silver-to-Black Consumption?”’

PrOFESSOR, GRADUATE ScHOOL OF PoLicy STUDIES, KWANSEI GAKUIN UNIVERSITY, JAPAN
Pror. ON-kwok LAI

1. Japanese Society (Silver Market?):
Exceptionalism in Socio-Economic Sense?

What You See is Not What it is in Japan! This question was
my Japanese colleagues and informants confronting me,
and | concur with them as | completing this brief.... Perhaps
this synopsis could help to realize the limited understanding
of we have on another Asia society (despite frequent travels
and information exchange in the mobile-Internet age), par-
ticularly the enigma about Japanese society’s traditionalism
embedded into its supra-modernization trajectories of socio-
economic development since 1868!

Compared with the Euro zone crisis (led by Greek’s prob-
lematic state finance, followed by Spain of the PIGS), juxta-
posing the success of China (+9% GDP growth) economic
development since its Open Door Policy in late 1970s and
Hong Kong's incredible public finance conditions (say the
least having billions of foreign reserved and frequent public
budgetary surplus), Japan is not a “functional” economy in
neoliberal economic terms: after its economic bubble burst
in 1990s, it has been in some form of recession after reces-
sion with some limited (GDP 1-2%) growth throughout the
last three decades. Perhaps more problematic is the public
financing of Japanese national (much worse even for 34 re-
gional and over a thousand municipalities) government: in
2012, its national debts are more than 200% of GDP! For the
2012-13 national government budget; 30% of its expenditure
is for debts-interest repayments and over 30% of the govern-
ment revenue is debt-financing.

Hong Kong is a neoliberal economic paradise! Men live long-
er (life expectancy of age 80) than Japanese counterparts
(79.5) — top the global survival rate! Women rank second (85)
after the Japanese age 85.6! Hong Kong’s superb economic
power and dynamics have been praised not just by the late
Nobel Laureate Milton Friedman, but ranks top frequently
say, the IMD’s World Competitiveness Rankings (2011-12)
but Japan is at 25+ position. Furthermore, it’s civil society is
vibrant with daily protests and NGOs (or NPOs) or the newly
fashionable social enterprises) per capita is definitely more
active in Hong Kong than Japan.... Isn’t Hong Kong better
than ageing-aged Japanese society? And the question is: If
Japan is such a weak position in both neoliberal economic
and public finance ferms (measured against Hong Kong and
China bench-marking of success), why should we still study
this problematic debt-financing, aged (silver) society’s mar-
ket activities? Or, anything we can (un-)learn from these en-
igmatic islands-society with such a seemingly high quality of
life as seen from outside — the reason so many middle class
people from Hong Kong choose Japan as the admirable
destination for overseas travel?

This short paper (analytical than the presentation which is
more about elderly lifestyle) attempts to reveal part of the
enigma and myths, with a specification of the contradictory
dynamics in the socialized (the partially de-commodified)
“market” and specific reference to the aged (or ageing) co-
horts — our observation so far is that Japanese “silver market”
is more social than (neoliberal) economic sense and business

financing per se. In particular, the Japanese terms for “eco-
nomics” embraces socio-economic benefits for common
good: &ZHER. Historically, the term “economics” is derived
from Greek oikonomia, managing a household, but the term
in Chinese is borrowed from Japanese Kanji, L0, at the
end of 19th Century; the term was originally from traditional
Chinese classic text (ca. 317 A.D) yet was exported to Ja-
pan thousand years ago exported. Will our discussion on silver
consumption (use money, time and other resources during
aged life course) enshrine the essence of such cross-cultural
learning?

The socio-cultural foundation of the economics of ageing
society in Japan should be stressed here, which is very differ-
ent, if not the anti-thesis, of the one prescribed by neoliberal
economics on supply, demand and price with a dynamic
equilibrium occurs at the market per se. The unique devel-
opmental trajectories of Japanese (exceptionalism) society
since Meiji Restoration (1868- onwards) and post WWII has
been instrumental in defining socio-economic and policy
response to ageing society. An indicative but not exclusive
snapshot of the uniqueness is as follows:

Evolutionary Social (In-)Security System (Insider-Outsider Dif-
ference):

e Universal pension (PAYG) system, universal health insur-
ance, and long term care insurance (LTCI) within a wider
framework of occupational welfare model (say, family
wage!).

*  Post WWII new model for gender division of labours for a
job-place-time differentiation with “salaryman” at work
place and housewife’s home caring tasks.

e Slow ageing process throughout 40 years with planned
policy evolutionary changes within a closed population
system; contrasting other East Asia’s hyper-moderniza-
tion-driven ageing.

* Evolutionary detailed and sophisticated supplies to meet
articulated needs for silver (niche) consumption provid-
ed by civic, public and market forces.

e Public and institutional sponsored regime of (grey and
silver but not black) procurement for, and elderly’s needs
and necessity-based, consumption of health (nursing)
care product and services.

e Silver consumption is (once) phenomenal at the histori-
cal conjuncture for one cohort (surviving 1950s cohort)
of ageing; future ageing cohorts (1970s) are unlikely to
be so positive.

e Paradise for whom (Outsider vs. Insider of the Occupa-
tional Welfare) between “heaven for users” versus “hell
for suppliers” (insecurity vs. security).

Individual and Family Adaption to Ageing:

*  Well developed, experienced and smart consumption
embedded in detailed family budgeting- accounting
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(family account book-keeping) and socio-familial reci-
procities (exchange-registration) system - these are the
basic tasks for house-keeping by housewife!

* Living is expensive and life is hard for many Japanese:
hard working of men at work and housewife at family;
but sense of security is ensured when you are employed
— Occupational Welfare Model (for insiders vs. outsiders;
permanent tenure vs. temporary PT contract).

* Llifeis even harder for those not fit info either work (NEET)
or family (as housewife, son or daughter) protection.

* Change of lifestyle: silver consumption is mostly driven by
ageing needs and necessities;

e Sophisticated consumption (function+beauty+timing) as
a result of planned-budgetary calculation.

* Spending spree follow socio-family timing: university stu-
dents (forever!) and newly retirees!

* Budgeting of all kinds; though somewhat relaxing at cer-
tain period, 1-5 years after good retirement = but the
budgeting exercise continues as “austerity” measure
given.

» Differential strafification within a high cost-high quality
of lifestyle society without much choice within the given
socio-economic strata or within a particular locality or
network...

* Middle-class driven consumption: the missing of under-
priced or low-quality (even 2nd hand) goods and serv-
ices

e High costing of living for ageing-aged group; in spite
over-supplies of good but shortage of services.

* Fullcommercialization and industrialization of traditional-
ism of rituals during and post-EOL; funeral and faith re-
lated worship after one’s life are high cost (e.g,, TEARS
web).

Structural relationship with clientele and socio-cultural em-
beddings of doing Business:

e Derived from locality-based SME business ethos, business
relationship is more social than financial.

e Products and (User-)Services are mostly structurally pack-
aged and loop-cycled by Suppliers

e Precautionary measure to achieve no-complaint or flaw;
and post-defect astronomical remedies

e High intensity and deep embeddedness of Clientele Re-
lationship (not just CRM per se).

e B2B and B2C relationship are structurally coupled and
bound with long term relationship, for good and bad
economic time.

* Labour process has been corporatist but more moving
towards “free market” recently; but still the ethos for
good employment is the norm (Wage [Price] is the least
to consider).

e Silver consumption is a highly differentiated (sometime
fragmented) with niches of specifications (supplier-cus-
tomer relationship is more or less one-to-one or one-to-

few) beyond outsider’s comprehension.

Unresolved Social Problems for Ageing in Hyper-Urbanized
Spaces:

* Prolong (2-decade) economic recession — still surviving
but for how long (another decade)?

* Lost of socio-familial contacts for solo redundant aged
workers in metropolitan areas

e Llost of (permanent)Job loses everything: disciplined
homeless (with no place to return) in cities

e High costing burden for some elderly out-of-the-occupa-
tions for unemployed and homeless.

* Pre-retirement (50s and 60s) suicide (national total: over
30,000 p.a.) is not uncommon

* Solo death (though uncommon dying process) is more
obviously these days.

e Alltesting the Limits of municipality administrative-framed
social security observatory

Obviously, there has been, and stil, euphoria from outside
(more than the insiders) about Japanese ageing-aged so-
ciety, the business-oriented worldview on the energetic
“siiver market” — embracing, grey (ageing), silver and gold
(those rich ageing-aged consumers) and black market (fu-
neral and faith-related familial rituals) is questionably non-
debatable (not many interested) in Japan! For instance, one
key Taiwanese business magazine (using Nikkei information)
claimed that, thanks to accumulated wealth and more lei-
sure time for the aged, there has been, and will be continu-
ing, booming of the silver market...: isn’t it ironic, another joke
or economic bubble? My Japanese colleague questioned
when | show her (working professional but also housewife) the
news-clippings....

Along the same line of sanguinity, visitors in Japan must by
surprised by not just the scale, scope and volume of nursing
care product and services for the ageing-aged, but also by
the detailed sophistication, tailor-made services in the silver
consumption. All these are a representation of Japanese
socio-cultural differential specification on lifestyle, integrating
function and beauty with specific timing — it is almost com-
mon to other age cohorts and locally produced goods and
services.

Catalogues of elderly care products and services are not
uncommonly with over 150 pages; with introductory chapter
on policy brief for nursing care, health insurance, LTCl and
consumers’ rights... the purchase of anything is usually come
after detail-lengthy consultations with users, their family mem-
bers and the LTCI nursing care manager. But all these fancy
and well-prepared information have been partially blinding
our visions and exploration to the dynamics and under-cur-
rent of Japanese aged (still ageing) society with 23% of its
total population is aged 65 or above - it is just the beginning
of the supra-aged society; silver consumption will prevail for
long but socio-economic conditions are changing as well....

2. Silver Consumption as Extended (or Alter-
native) Lifestyle in Family Life-Course

Japan is not a neoliberal economic paradise for the fact that
there are less than 2,000 imported labours for nursing care!
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Not as “liberalized” and “free” for foreign labours to serve as
domestic or nursing care worker or home helper as the case
in Hong Kong (ca. 280,000), Taiwan (ca. 180,000) and Singa-
pore (ca.170,000), Japanese silver market is totally failed (in
neoliberal economic bench-marking) for flexible labour mar-
ket! Its human power for aged society is by its under-devel-
oped labour volume, greying, ageing and aged local (most-
ly part-time female) workforce. Experimental pilot scheme for
importing foreigners to cope with aged population is abso-
lutely nano-minimal: through Free Trade Agreements with In-
donesia, Thailand and the Philippine, there are now less than
1500 foreign trained nursing (trainee-)workers undergoing
another four-year on-job fraining to meet Japanese qualifi-
cation by state examination. In this year, less than 30% of the
first cohort has passed the state (professional and Japanese
cultural linguistic) examination; the scheme is more or less fall
totally by design: the scale of imported foreign labours has,
and will have, no contribution to the overall human resources
shortage of (estimated 200,000 for) nursing care workers and
home helper (estimated 500,000) in the coming decade! In
this regards, Hong Kong and other nursing care worker im-
porting societies should be thankful for those guest-worker
working 7-24 to solve the family’s time-bomb of the urban-
ization-modernization driven demand for caring the aged
(mostly by women again)!

Without foreign (lady) workers for domestic and nursing care,
Japanese elderly care is somewhat as a normal (tradition-
al) society which female members, mostly daughter-in-law,
have to take an expected gender role to caring for the aged
and children, as well as the breadwinner — but this has strong
ramification when the salaryman completed his mission and
retiring back home after 60+ age. How to settle the “veteran”
has been a critical problem (say, retrement-triggered mai-
tal/familial stress, ending up with divorce) for baby-boomers’
retrement. Without this settlement problem resolved, it is un-
likely any good ageing for the family system as a whole.

Indeed, surviving one’s life for ageing must continue.... There
are four major distinct but inter-related arenas (as some form
of classification scheme to understand silver consumption)
where old people focus on their socio-economic activities,
with respect to social and policy differentiation of silver con-
sumption in Japanese ageing-aged society:

* New free (leisure) time and availability of pension for the
pursuit of new, experimental lifestyle at the beginning of
(the preparation for) retirement.

e The policy-driven, but needs-assessment-based, prod-
ucts and services availability.

* Re-engaging breadwinners back into family life and retir-
ing couples’ community participation.

*  Socio-cultural defined rituals for ageing, aged and the
end-of-life (EOL) process.

What we have observed so far is that there is a trilogy of, the
adaptation phases to, retrement life for solo and coupled
family alike: stress upon retirement, followed by re-learning
process with spending spree and subsequently family re-un-
ion (or de facto separated autonomy or divorce) with com-
munity participation.

2.1. New Free Time and Spare Money for Experience New
Lifestyle (for a while!)

The offering of more free time is a new gift; offered by retire-

Keynote Articles EHiE3 - Eng X

ment benefits of pension, for most salaryman. Obvious, this
is more or less like a paradise for the wealth-off, who have
spent over three decades to accumulate the wealth (though
a significant portion has been spent on younger generation’s
education and up-bringing) - and it is now the time to be
free with spending spree.

Given the deferred (30 something years) gratification-calling
(endured by both the retiree and his/her spouse), the newly
available free time and some extra spare money are obvi-
ously exploited by business enterprises, with the provision of
all kinds of new, sometime exotic, consumption experience
with new products and services. But the spending spree is
based upon a somewhat resolved crisis on the prolonged
gender-divided life for the spouses, to be re-union under the
same roof again.

In actuality, the most visible part of the so-called Silver Mar-
ket is the new wave of consumerism and its temptation, tar-
geting to those salarymen (and their housewives) who are
from occupational (domestic) imprisonment serving for the
societal good with Japanese puritan ethics in both work and
family arenal!

For instances, we have all kinds of age 50+, 55+, 60+, 65+ and
70+ discounts and benefits from all kinds of suppliers of goods
and services — obviously there is an ecstatic optimism for
ageing-aged population to kick-up the recessionary-prone
Japanese economy. But how are it can go is now certain yet;
different empirical studies have contradictory findings.

Free from work-and-family constraints, some retirees and their
spouses have been the driving forces for alternative, green
and eco-friendly activities in community: new ideas for sus-
tainability hence become part of the Silver Market. Green
consumption and the related procurements have been
mooted as future lifestyle for health and sustainable (LOHAS)
for saving the Earth and become global movement - per-
haps this “back-tracking” from mass consumerism is new for
new cohorts of ageing retirees now and for future. But if con-
servation and Reduce+Reuse+Recyle become the norms
for now and future cohorts of ageing-aged group, the neo-
classical optimism for spending-spree driven demand for the
market will be evaporated sooner than expected!

In addition to Japanese ageing society’s moving toward
smart green consumption, there is rejuvenation for the de-
velopment of non-market (governmental and NGOs, pub-
lic, societal and community and civic) alternatives for con-
sumption based upon social reciprocities, like some local
exchange experimental projects for revitalizing neighbour-
hood, and community patrols for security of school kids...

2.2. Policy-driven, need-(necessity)-based new production
and consumption for Aged Society

Health services re-orientation towards aged population is
obvious: more and more of private medical clinics and hospi-
tals turn into long term care rehabilitation centres or hub - this
trend becomes a permanent institutional framework within
LTCI community care. Yet, it should be stressed that the new
development is still within the state sponsored universal health
insurance and LTCI, which enable elderly to use the services
within the accredited (2+5) levels of coverage for goods,
services and small scale house renovation for universal de-
signs; though most of these services are not very generous
and somewhat for maintenance of the existing quality of life.

Historically, public and private sectors in Japan take a long
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term and engaging perspective for ageing society (e.g.,
new privately funded projects for health and welfare profes-
sional training in the midst of recessions). Corporate, govern-
mental and communal bodies have been embracing age-
ing population with many initiatives for promoting the needs
-and- necessity based new products and services - e.g.,
railway companies extend their services from transportation
to the logistics for long term care services (day and “shuttle”
care alike).

Policy-driven and socialized silver market with traditions -and
needs based consumption (say, assistive device for tatami
J-ridden frail aged and mobile “ofuro” &E&E-spa bath),
within a specific established or newly invested network of
supplies chain. New initiatives are taken up also by those
non-age group specific enterprises, like railway companies:
Hankyu and Hanshin alike are now developing LTC nursing
care services for those within their catchment, taking advan-
tages of their logistics support and the location-advantage
of railway (and department store) networks. Obviously, more
and more suppliers are born due to a positive, supportive
and stable policy environment.

“Silver procurement” has vital important for sustainable de-
velopment of the Silver Market: the upgrading (in Japanese:
the “reforming”) of public and private spaces towards uni-
versal designs, barriers-free access and participation. These
initiatives have been consolidated and formalized in both
policy (regulations, laws and service standards) and actual
practices (of goods and service providers); and the quality
enhancement therefore is a natural organic outcome of the
policy framework.

In other words, the Silver procurement regime for expansion-
ary nursing care services and productions is instrumental for
better consumption options. Thanks to the revitalization of
public and social care within LTCl initiatives, the new regula-
tory framework promotes supply-side dynamism. Hence, the
two most important factors for an extension of offering, from
ageing to aged society, are the long term policy perspective
and social consensus to promote new products and servic-
es (usually with financial loss at the beginning and medium
phases of such initiative). Given a mature market operation,
evolution for elderly specific goods and services has been
taking a stable course of development with new ideas driv-
en, and feedback-based, innovations.

2.3. Re-Engaging back into Family and Community Life

Compared to other sphere of silver consumption, this arena
is the most uncertain and contesting one, particularly the
breadwinner’s re-union with the spouse (housewife) and to
spend time as a permanent family member in presence!

Due to the decades-long functional “exit” from familial time
and spaces, the return of salayman has been a headache
for most, if not all, housewives who have been preoccupied
by all domestic affairs by default. Mis-understanding and
conflicts over frivial domestic matters are not uncommon
during the first phase of the retiree’s return, as the following
notes are representative for many housewives:

“My salaryman husband knows nothing about life other
than his company work for long.... not even knowing
their own size for clothing and shoe.... | have to educate
him (too old to learn anything new at home!) everything
how to live again in my home! | have done this for twenty
something years for my kid now grown up, but from now
on, | have to repeat the same again to bring-up an aged

salaryman... it makes me very tired!... If possible | would
like to spend the time outside my home to enjoy life [for
travelling and visits], at least | don’t have to teach him
everything... just follow somebody’s [tour] guiding ...”
(quoted from a case interview).

Given the difficulty to re-union new, normal, family life after
retrement at the very beginning and the euphoria for retire-
ment life, going-out for spending spree therefore is not un-
common to sort out the re-adjustment process....

Relatively speaking, it is easier for ex-breadwinners to be
outside family and find something engaging outside famil-
ial sphere as if they were still employed and go-out for work
hour. Or some men join community group and back to their
own community — this certainly fits, or just continues, their 30-
year habits for working life (work for money or not is not their
major concern anymore) outside the home (“bed-place”)
where they have been not-belonging for decades.

Retirement is a new career for life course, having more (free)
time to be engaging in different ways of social and commu-
nity participation is the norms in Japan - this is somewhat an
extension of the (not-in-labour market) women specific “free
time”: as an experienced users of public and private services,
they are just extending, and sometime instrumental helping
their retired spouses, to re-engaging in individual (hobbies)
and community group activities.

Activating community participation is a social consensus:
facilitating retirees’ active participation in community is one
of the active ageing policy initiatives in Japan; say the Silver
Human Resource movement (> /)L/X\—A#+t > 2 —; http://
www.zsjc.or.jp/), aiming to have one mililon members to en-
gage in community-level labour market, and for community
development as well. For this, municipalities in Japan have
been actively to providing public spaces for their communi-
ty-returnees (retirees) and mobilize them work part-time with
the existing or re-trained skills.

Having extra time and spare resources are the basic con-
ditions for re-engaging back into community life. Group ac-
tivities (self-help and mutual help in particular) in Japan are
more or less self-financing and self-sufficient, subsidise from
(mostly local) government are more or less in terms of spatial
(venues) and kind (within a larger framework of festival and
events promotion) within the municipality. This is juxtaposing
the blossom of NGOs (NPOs as called in Japan) activities,
which have been belatedly developing in Japan, mostly af-
ter the Hanshin-Awaji Earthquake on 17.January 1995. Since
then, NPOs movement has gain more momentum with more
recognition and repercussions — NPOs become a major are-
na, juxtaposing various community groups, for experiment-
ing new social re-engagements of Japanese; women and
the retired (men) are key activists for liberalization of public
sphere.

Overall speaking, the retirees’ emphasis is non-profit, or the
less-than-profit-maximization, targeting for community and
business engagement, as many of the retirees have been
secured by pension and universal insurances of health and
long term care. Thanks to the new bloods of those ageing-
aged, there is a booming of alternative community life ex-
perimental projects, like time-bank and local exchange trad-
ing system for inter-generational dynamics promotion, within
the movement of self-help and mutual-help community ac-
tivities. The seemingly meaningful social participation of the
ageing and aged population, in variety ways, is attributed
to the fundamentals of any society, sense of security and
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consensus derived from pension system and universal health
(including long term care) insurance. Perhaps this socio-eco-
nomic contribution of silver consumption - smartly for greater
benefits of the commons, is undervalued by predominant
neoliberal economic discourse on/for the Silver Market!

2.4. Socio-Cultural-Economic Differentiation of the Ending-of-
Life (EOL) in Advanced Capitalism

Social rituals perform only functional continuation of human
society at large, shaping the vitality and resilience of socio-
family system in particular. Among all rituals, those attached
to funeral and ancestor- worship are the most instrumental
one, as they provides both epistemological and ontological
anchorage and linkage for inter-generational succession:
past, present and future! Compared to any ritual in Japan,
the EOL is the most imperative and precious one (for social
values and monetary terms) which deserve our special at-
tention. Obviously, a demonstrative part of it should show the
extent of the sophistication of the Silver-turned-Black market.

The most important market for aged business is the so-called
“black” (not the romantic and positive silver or golden aged)
business of funeral rituals and post-EOL (Buddhist variations of
longetivity and for eternity, with memorial services after dec-
ades)... All these are related to funeral industry and the faith-
related business for the after human life. Funeral business has
been industrialized for long, and more recently funeral sup-
plies have been extended with more funeral home set up by
transportation provider. For instance, more funeral homes are
sited near railway station or transport transits, e.g. the “TEARS”
(http://www.tear.co.jp/) has one of its funeral home locates
next to the Nankai Line station in Kishiwada.

Obviously, their business-logistics sense to cater the needs of
the EOL and those surviving is more than business as usual!

In Japan, to respect and high value someone’s death is a
norm with many possible rituals — and the industrializing of fu-
neral (and its follow up faith-based activities. For its superb
ontological appeal (for Asian belief that life can be in exist-
ence though in different form, but it is still life after one’s life
so to speak), Buddhist practice of rituals for one’s death is
always preferred: funeral activities and the follow up faith-
base practices. But it is highly competitive (market?) with
high price for these ritual-practices in Japan: each item of
the funeral is counted and priced; more even so for those
post-funeral prayers and worships follow-up the funeral and
the decade-long worshiping contribution....

Not like Christianity naming of the newly born with Christian
name, in Japan, to differentiate and make a distinction
between the life-and-death, the posthumous name of the
deceased is normally changed to a new one by (quasi-)
religious agent of a faith-based organization, according to
one's affiliation to the branch/school of Buddhism. For in-
stance, the fee for (Buddhist) posthumous (after-life) name
M & (Kaimyo; jA5//5%), given to a dead person as recog-
nition by Buddbhist-sect monk that the deceased become a
disciple of Buddha, for famous a four-decade Showa Period
(1925-1989) enka queen-singer Misora Hibari (225 O\MEY) is
ZIEMREZHMBEAL... is obviously high-priced (estmated
over 11500,000. contribution i) having such an ordination
by Buddhist agency for new identity after-life....

The contribution-cost #fif (ranging from(1200,000 to
¥.1,000,000.) for Kaimyo is becoming at issue (not normally
raised in the public arena) that whether Kaimyo should be
given out for free. Accordingly, The Asahi-Shimbun (27.July
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2011) interviewed some chief Buddhist priests in disasters re-
gion and discovered that though some chief priests gave out
Kaimyo for the death free, some also had secured financing
for the Buddhist temple:

“In these two months, | have earned amounts that are
equivalent to what | obtained in the past three or four
years,” one chief priest said.

But there are different, if not opposite, views on the pricing
of Kaimyo:

“It is a matter of course to lower Kaimyo fees in affected
areas....But temples are supported by offerings from pa-
rishioners. If the move of giving Kaimyo free of charge
spreads, some temples could not survive. Itisimportant to
establish trusts with parishioners and convey the mean-
ings of Kaimyo and funerals to them properly.”

Funeral (much like wedding) practice in Japan is limited
participants, unless you are so wealth-off to accept any un-
solicited / not-invited guest: the number of participants de-
termines how much the funeral cost (the per-head costing is
a norm for accounting-budgeting purpose - it is somewhat
a business like, but the choreography for EOL is more than
business, as the surviving ones have to taken into account of
the family reqgister (socio-familial reciprocity account-book)
for who is in ,or out of the invited list.

Recently, there are controversies around the standardiza-
tion of the cost for funeral, and its follow up memorial serv-
ices which can last for several decades-long with specific
rituals practice. One of the conflicts is the standard funeral
cost agreed by the Aeon (credit) card, in May 2010, had
made agreement with 600 temples from eight major Bud-
dhist branches, with a standard cost for its members. But it at-
tracted protests against the standard cost, particularly from
those non-involving faith-based groups which alleged this
agreement as intrusion against faith-based (religious autono-
my) activities by commercial interests. After some unsuccess-
ful negotiations, the agreement was cancelled in September
2010. Nowadays, the funeral market is free to price again!

The EOL process is indicative for silver-to-black consumption
in Japan as a whole; there are two contesting forces in op-
eration, shaping the course of the development of the Silver
Market (as business sector understands), socio-economic
dynamics and their dynamism for social security versus the
competitive war-of-position to secure business and financial
gain.

One last question for conference participant: isn’t funeral
costing a part of the so-called silver market logics-driven
business and financing, and if yes, how should it be price?
Hence, the obvious challenge for us is how achieve a better
ageing and aged life and the after-aged life (for the surviv-
ing and deceased alike), given the socio-economic differ-
entiation of socio-cultural virtues, customs and rituals-driven
social practice -- in advanced capitalism uneasily coupling
with the for-profit business (and financial leverage of the so-
cial) operation from the silver-to-black consumption?
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“Older Consumers in Malaysia: Spending Patterns, Leisure Activities
and Consumption Preferences”

PrOFESSOR & HEAD OF MARKETING DEPARTMENT, TAYLOR’S UNIVERSITY, MALAYSIA

Pror. Fon SiMm ONG

ABSTRACT

This paper brings consumption activities into the domain of active ageing by proposing that consumption process en-
gages older people physically, socially, and emotionally in line with the concept of active ageing. In Malaysia as in else-
where in Asia, the number of older adults is growing and the attractiveness of this market segment is expected to grow
in the years to come since the newer cohorts of older consumers have higher levels of educational achievement and
income, and adopt a lifestyle that is different from their parents. In spite of this, marketers have largely overlooked this
market segment.

The focus of this paper is on grocery shopping since older people spent a large proportion of expenses on food and
beverages. The study also examined the evaluative criteria that older people used for making purchase decisions. Their
sources of information for various products and services which aid them in information search are also covered in the
study. This paper also highlights leisure activity participation and media habits of these older consumers.

Household survey which covered Peninsula Malaysia was conducted in urban and rural areas. Data from a total of 537
sets of responses were analysed. Urban respondents made up 68.3% of the sample with the remaining 31% from rural ar-
eas. The mean age of respondents was 64 years (SD = 7.3). Male respondents made up 57% of the sample while females
made up 43%. The Malays made up 56% of the sample, Chinese 29% and the Indians 12.1%. About 56% were retired or
not employed, whereas about 225 were still gainfully employed either on a full-time or part-time basis. Another 22% were
retired but continue to work on either a full-time or part-time basis. About 38% had monthly income of less than RM1500.
Slightly more than one quarter had monthly income of between RM1500 to RM2499.

Results showed that older adults commonly shopped at sundry shops, wet markets, supermarkets and weekend/night
markets. They tended to shop alone or with their spouse. The most important reason for their choice of outlets for grocery
shopping was ease of locating items or merchandise as reported by 83% of the respondents. The results showed that the
most important criterion for purchase decision is quality followed by durability, safety features, comfort and price, while
brand was the least important. Close to 100% had participated in at least a leisure activity. The common leisure activi-
ties were: watching television, reading, gardening, and exercising. As for sources of information for various products and
services, their reliance on their children was evident. They had confidence in interpersonal communication while their
tendency to ignore advertised information was also apparent.

From the results of this study, implications for marketers are many folds. Older adults are not passive consumers; they are
active and discerning in knowing and expressing their preferences. Since the study suggests a two-step flow in communi-
cation, i.e., older adults rely on their children for information marketers need to re-strategies their marketing communica-
tions to reach this market segment. It would be wise to consider potential and profitable segments not just for their basic
needs, but for other leisure related products or services since older people are active in leisure activity participation. An
understanding of these older consumers could possibly make a difference, resulting in more accurate targeting and de-
livery of services.

form a market segment for goods and services and at the
same time they are also a segment for specialised products.
These older adults make up what is commonly known as the
“silver” market.

Infroduction

Among the aspirations of growing old is to have quality of life
in old age. Towards this end, older people must be allowed
to realize their potential for physical, social, and mental well-

being (World Health Organisation 2002). This is active ageing
which is defined as the process of optimizing opportunities for
health, participation and security in order to enhance qual-
ity of life (World Health Organisation 2002, p.12). Consump-
tion and the ability to make decisions relating to consump-
tion activities are everyday matters that must be viewed as
part of active ageing since consumption activities engage
older people physically, socially, and emotionally such as
emotional affiliation to the products they like or their favourite
television programmes. The competence that is associated
with cognitive functioning in planning involving financial and
purchase decisions in consumption testifies the engagement
of older adults. Thus, although the theory of disengagement
suggests that the gradual withdrawal of older people from
work roles and social relationships as inevitable and natural
process (Powell, 2001), older persons continue to function as
consumers long after their retirement. Older persons like peo-
ple in younger age groups are part of the economy, they

However, older persons in many Asian cultures appear to be
thought of by marketers as “invisible consumers” (Ong and
Phillip, 2007). Their consumption needs and choices are often
taken for granted and assumed to be catered for by their
family members under traditional Asian family value norms
(Phillips, 2000). This neglect of the “silver market” and older
persons as consumers can be costly to marketers in view of
the pervasive influence on consumption brought on by the
consumer culture of the 21st century. Many of the older con-
sumers today were once the young consumers of the post
war period and were regarded as innovators in the consump-
tion of products (Higgs et al. 2009). With time some have
moved from the “marketplace” to the “market space”, en-
gaging in the most modern form of retail format. This group
of older consumers are techno-savvy as we commonly ob-
serve them using mobile phones, iPad and participating in the
social media. Therefore, there is evidence that consumption
and the ability to consume and exercise choice have im-
portant effects on identity in later life (Gilleard, 1996). Kontos
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(2005, p.33) sums up a complementary view succinctly that a
spirit of an ‘information society’, a ‘postindustrial society’ and
a ‘postmodern culture’ combine in an emergent consumer
culture discourse that ‘elderhood has been reconstructed as
a marketable lifestyle that connects the commodified values
of youth’.

The Silver Market in Malaysia

Malaysia, like many other Asia-Pacific countries, has been
experiencing improved health, longer life expectancy, low
mortality and concomitant declining fertility resulting in the
ageing of population. According to the Department of Sta-
tistics (2010) 2,251,216 of the Malaysian population are classi-
fied as older adults. In 2020, Malaysia will be an aged society
with 9.9% of population aged 60 years or older. Although the
size may appear small in percentage terms, it must be appre-
ciated that the absolute numbers of older adults is growing.
By 2030, the 55+ market segment will gain dominance as it is
expected that a significant jump will occur when the baby-
boomers begin to reach their retrement age (while the early
boomers are already into their golden years). The attractive-
ness of this market segment is expected to grow in the years
to come since the newer cohorts of older consumers have
higher levels of educational achievement and income, and
adopt a lifestyle different from their parents. They will have
access to substantial disposable and discretionary income.
Looking at older consumers as a growing market segment,
they can be substantial consumers, a point sometimes previ-
ously overlooked (Ong and Phillips, 2007). In the United States,
for example, the over-55 market segment purchased 30% of
all food consumed in the home and older consumers may
tend to stay more loyal (Moschis et al. 2004). The silver market
provides abundant business opportunities provided market-
ers understand the needs and wants of older people, their
media habits and sources of information that allow them to
make informed decisions. Knowledge about who they are
and what they want will help firms develop communication
and marketing programmes that better appeal to this seg-
ment of the market.

In Malaysia, attention on older consumers remains somewhat
low (Ong, Kitchen, and Jami 2008). The basic marketing lit-
erature seems characterized by the assumption that older
adults’ consumption patterns and lifestyles remain largely the
same over their life cycle, ignoring the possibility of changes
in preferences due to biological ageing, occurrence of major
life events for which coping could involve changes in con-
sumption habits or simply a change in preferences brought
about by changes in lifestyle. Not only may older consumers
be different

from the younger age groups, they are also heterogeneous
as consumers among themselves (Silvers 1997, Dychtwald
1997). In fact, later life consumption is not undifferentiated
(Higgs et al. 2009:103). It was against this broad background
that the present paper intends to provide insights into the sil-
ver market of Malaysia.

The main objective of this paper is to examine the household
expenditures of older adults, their grocery shopping behav-
iour and the evaluative criteria used when making purchase
decisions. In line with the concept of active ageing, we at-
tempt to find out if older adults in Malaysia are active in terms
of their pursuit for leisure activities, and their media habits as
well as programmes they watch on television. Since informa-
tion is fundamental to decision making for everyday con-
sumption activities, it is imperative to understand how older
consumers obtain their information. In addition, this paper
also explores if older adults are happy consumers and seeks
to test the relationship between consumption satisfaction and
life satisfaction.
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The Study

This paper draws data from a large study' conducted on
older adults in Malaysia. The study collected data from the
northern, central, southern and eastern regions of West Ma-
laysia where choices for a myriad products and services are
abundant. The method for data collection is the survey meth-
od using a close-ended questionnaire that collects data on a
range of issues relevant for older adults. Household survey was
conducted based on a list of randomly generated enumera-
tion blocks from the Department of Statistics, Malaysia. Face-
to-face interviews were conducted by a team of trained
enumerators. The questionnaire was translated into the Malay
language and Mandarin using the back-to-back translation
method. A total of 537 sets of responses were collected from
older adults aged 55 years or older.

The Sample

Table 1 describes the demographic profile of respondents.
Urban respondents made up 68.3% of the sample with the
remaining 31% from rural areas. This is close to the urbanisa-
tion rate in Malaysia. The mean age of respondents was 64
years (SD = 7.3). Male respondents made up 57% of the sam-
ple while females made up 43%. In line with the age cohort
of these baby boomers, the majority of the respondents had
low level of education with almost 75% of them completed
primary or secondary school level of education. Only 8.6%
had diploma or university education. The Malays made up
56% of the sample, Chinese 29% and the Indians 12.1%, which
roughly represents the composition of Malaysians since the
sample consisted of a large percentage of urban respond-
ents. In terms of religion, the Muslims made up 56%, Buddhists
24%, Christians about 10% and the Hindus, 8%. About three
quarter of the respondents were married with children and
in line with their life cycle stage, 58% lived with spouse and
children while 17% lived with children only due perhaps to the
widowhood among respondents that stood at 18%. A small
percentage 16% lived with spouse only as it is not uncommon
to find adult children living away from their parents. About
56% were retired or not employed, whereas about 225 were
still gainfully employed either on a full-time or part-time basis.
Another 22% were retired but continue to work on either a
full-time or part-time basis. Consistent with the retired status
of respondents, about 38% had monthly income of less than
RM15002. Slightly more than one quarter had monthly income
of between RM1500 to RM2499, while a small percentage
(11.5%) had monthly income of RM4500 or more.

Expenditure Patterns and Grocery Shopping

The items that were included in the study are similar to those
items used in the household expenditure survey in Malaysia.
Table 2 shows the results. The average monthly expenditure
amounted to RM1327.4 (SD = 850.8). Of the various expenses,
food made up the largest percentage (34.9%) followed by
gross rent, fuel and power (12.4%) and transport and com-
munications (10.2%). Taking into consideration the expendi-
ture on beverages, together with expenditure on food, theses
two categories made up 40.7% of total expenditure. The large
percentage of expenditure on food and beverages is to be
expected as these are common items for retired households.
Since Malaysia provides a universal subsidy for fuel, including
petrol, diesel, and cooking gas, the amount of expenditure
on this category was fairly low. Expenses for food away from
home is the next major item as eating out is a popular way of
life in Malaysia. Results show that medical and health care ex-
penses as the fifth major item in the spending pattern among
older adults in Malaysia.

Whilst older people in Malaysia may share a common macro

1 The study collected 1356 from East and West Malaysia, funded by
the Government of Malaysia.
2 Exchange rate, USD 1 is roughly equivalent to RM 3.
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environment such as the economic, culture and societal influ-
ences, it is of interest to examine the urban and rural respond-
ents since products and services available in the urban and
rural areas differ in terms of product assortment, brands and
types of services. Comparing expenditure patterns among
the urban and rural older adults, t-test showed that the two
groups differed significantly in many categories of expenses:
food, furniture and furnishing, medical, transport and commu-
nication, entertainment, food away from home and miscella-
neous expenses (Table 2). Older adults in urban areas tended
fo spend significantly more on these items compared fo rural
older adults. The differences could be explained in part by the
different lifestyle led by urban and rural persons who tend to
live a simpler lifestyle with contentment for basic needs fulfil-
ment.

In view that food and beverages made up a major proportion
of household expenses this study examins the patterns of gro-
cery shopping among these older adults, their preferences for
retail outlets and the reasons for their patronage behaviour.
The respondents were asked to tick three of their preferred
outlets from a list of eight possible outlets for grocery shop-
ping. Places they commonly shopped at were: sundry shops,
wet markets, supermarkets and weekend/night markets (Ta-
ble 3). Close to 58% shopped at sundry shops (also known as
convenience stores or neighbourhood stores), 38% at wet
markets and 36% at supermarkets. Comparing urban and ru-
ral adults, the results showed that although sundry shop was
the preferred outlet among the urban and rural respondents,
78% of the rural respondents indicated preference for sundry
shops compared to 49% at p <. 001. Since supermarkets and
hypermarkets are modern retail outlets found mainly in urban
centres, a higher percentage of older adults in urban areas
shopped at these outlets compared to rural respondents. As
for wet market and weekend/night markets, such open air
markets are more popular among the rural respondents (46%)
who continue to rely on these markets for their needs for gro-
ceries. Only 36% of the urban respondents reported wet mar-
ket as their favourite grocery shopping outlet.

Respondents reported the reasons for their preference of out-
lets. The most important factor was ease of locating items or
merchandise as reported by 83% of the respondents (Table
3). Ease of locating items was the main reason for the choice
of retail outlets for both the urban and rural respondents. This
suggests their tendency to shop at familiar outlets where has-
sles to locate items could be minimised. The factor “ease of
locating items” could enhance effective decision-making.
It could also be interpreted as a trait of utilitarian shoppers.
Price was the next most cited reason for patronage followed
by product assortment and comfortable environment, again
a reason common to both urban and rural consumers. No
significant difference was found between these two groups
of respondents. Loyalty card was the least cited reason for
patronage for both groups of respondents.

For the urban respondents, the most cited reasons were: ease
of locating items/merchandise, price, product assortment
and special deals. The first three reasons were also the reasons
cited by the rural respondents. They differed from the urban
respondents since special deals have never been a strategy
for sundry shops which emphasise their personalised services
in home delivery. The fourth most cited reason for rural re-
spondents was comfort. They liked to shop at outlets that they
feel comfortable about.

Comparing the urban and rural respondents, significantly
more rural respondents (91%) as compared to 80% of urban
respondents, cited ease of locating items/merchandise as
the reason for their choice of grocery shopping outlet at p
<.01. Interestingly, significantly more urban respondents cited
special deals compared to rural respondents (p <. 05) as their
reason for the choice of outlets. The special deals are likely

to be a characteristic of supermarkets/hypermarkets, largely
found in urban areas that tend to adopt everyday low price
strategy to attract traffic to their store. More of the rural re-
spondents cited services such as carry out service and home
delivery as their reason for patronage compared to urban
respondents. Retail format such as the sundry shops in the
neighbourhood provide personalised services, available up
till the present time.

Product-related Evaluative Criteria

Curasi (1995) found that older consumers valued customer
service and price highly in terms of retail patronage. In a
study on grocery shopping, Hare, Kirk and Lang (1999) indi-
cated that key elements were either merchandised-related:
sizes, prices, promotions, and quality and/or store-related:
layout and check-out system. Lipke (2001) remarkably found
that brands were not that important to the grey market since
this group of consumers was apparently not brand oriented.
In a study of consumers aged 60 years or older, Duizer et al.
(2009) find that the factors important for the purchase of food
products are price, safety, pack size, and recycling whereas
factors of least importance are pack colour, shape and ma-
terial. Although itis evident that previous research results sup-
port the argument for product specific evaluative criteria, we
explore if consumers have a tendency to use a common set
of evaluative criteria for product-related purchase decision.
In the same vein that we test for urban-rural differences in gro-
cery shopping behaviour, differences in evaluative criteria for
purchase decisions are also expected.

For the present study, a list of product-related evaluative cri-
teria commonly used for purchase decision making was in-
cluded (Table 4). The respondents were asked to indicate the
importance of each factor on a Likert-type scale of 1to 5, “1 =
not important at all”, to “5 = very important”. The results show
that the most important criterion is quality (mean = 4.39, SD =
0.72), followed by durability (mean = 4.38, SD = 0.77), safety
features (mean = 4.35, SD = 0.77), comfort (mean = 4.32, SD
=0.71) and price (mean = 4.25, SD = 0.84). In support of Lipke
(2001), results of this study showed that brand was the least im-
portant. This hints at the possibility that common threads could
be found for consumption behaviour among older adults in
developed and developing countries.

For urban respondents, the factors that were important for
purchase decisions were in line with the total sample. How-
ever, for older adults in rural areas, price was the single most
important factor as indicated by the mean value of 4.94 (SD =
0.25). The next most important factor was quality followed by
durability, safety features and comfort (Table 4). Comparing
the urban and rural respondents, they differed in the impor-
tance given to most of the factors: safety features, durability,
clear label, after sales service, quality, environmental friendly,
and comfort. No significant difference could be found for de-
sign, user friendliness, brand and price. Significant differences
found among urban and rural respondents suggest that mar-
keting strategies will have to be aligned with the preferences
of these consumers.

When asked about their companions for grocery shopping,
the response suggested that the older respondents usu-
ally shopped alone or with spouse. Less that 20% reported
shopping for groceries with their children or other members
of family. This is hardly surprising as 70% of them spent their
mornings on grocery shopping, only about 20% shopped in
the evening. Afternoon was not the preferred time for grocery
shopping. Close to 60% of them shopped during weekdays
and the rest reported weekends as their preferred shopping
day. There were no significant differences between the urban
and rural respondents in terms of the preferred day and time
for grocery shopping as well as their shopping companions.

Leisure Activity Participation
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In line with the concept of active ageing, this study attempts
to examine if older adults engaged in leisure activities which
could measure the extent of social involvement of older
adults. Results showed that at least 531 (or 99%) of them had
at least one leisure activity (Table 5). The mean number of
activities these older adults engaged in was 1.8 (SD = 1.1).
Watching television was the most popular activity followed
reading, gardening, and exercising. About one quarter of
them cited other activities such as engaging in religious activi-
ties, handicraft work, socialising with friends, and visiting. The
results provided evidence that these older adults were clearly
active. Comparison older adults in urban and rural areas, re-
search results showed urban respondents to be significantly
more active (p<. 001) with a mean of 1.92 activities (SD = 1.20)
while the rural respondents participated in 1.57 activities (SD
= 0.86). Due to the availability of land, a higher proportion of
the rural respondents engaged in gardening which tradition-
ally has been an activity for the rural people since Malaysia
was historically an agrarian society. For all other activities for
which participation rate were significantly different between
the urban and rural respondents, the urban residents had a
more active participation compared to the rural folks.

Since watching television was reported as the most popular
leisure activity, the television stations that are popular among
older adults were examined alongside the viewership hab-
its of the urban and rural respondents. TV 3 was the most
watched television station, followed by RTM2 and RTM1 (Ta-
ble 6). NTV7 was the next most popular. Astro the only paid
television station that screens movies and drama series was
popular with the urban respondents. Since significantly more
urban respondents watched television compared to rural re-
spondents, it was not surprising to find that significantly more
older adults watched the televisions on most of the stations
except NTV7. Besides watching news as reported by one third
of the respondents, they liked programmes with entertaining
value such as movies and dramas. A small percentage (7%)
liked to watch documentaries. The results on television view-
ing behaviour had profound implications for marketers in mar-
keting communications especially for grocery products that
are targeted for the mass market.

For newspaper readership, results showed that about one fifth
of the respondents did not read any newspapers (Table 6).
Dalilies in the Malay language were the most popular among
the sampled respondents. Additional analyses showed no sig-
nificant difference in terms of readership of the Malays Dai-
lies between the urban and the rural respondents. As for the
English dailies, the study found that there was significant dif-
ference in terms of readership between the urban and rural
respondents at p <.001 with significantly more urban respond-
ents reading the English dailies. For the Chinese dailies, while
there was no significant difference in terms of readership for
Sin Chew it Poh, there was significant difference for Nan-
yang, with only a low percentage in the rural areas that read
it compared to the urban respondents. This has implications
for advertising for marketers who target the Chinese market.

Source of Information for Products and Services

As consumers, older adults will have to rely on certain sourc-
es of information to make informed purchases. The present
study collected data on the possible sources of information
that older adults relied on for a list of commonly used prod-
ucts and services: travel, financial matters, grocery products,
fashion, appliances and furniture, medical and health care,
and shopping. Table 7 shows the results. Children (sons and
daughters) formed the major source of information for these
older adults across all categories of products and services in-
cluded in the study. Next, friends were relied upon for informa-
tion needs. The results clearly point to the reliance on inter-
personal source for information. As shown above, although
these older adults tended to shop for groceries alone or with
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spouse, information for grocery products flowed from either
sons or daughters to these older adults.

The mass media, radio and television as well as newspapers
did not feature as popular source of information across cat-
egories of products and services except for shopping, indicat-
ing that older adults relied on these mass media for shopping-
related information. The Internet was the least used source for
information among older adults.

Since the focus of the study is on grocery shopping behaviour,
urban and rural differences with regards to the use of informa-
tion sources were examined. Analyses showed no significant
differences with regards to the use of all information sources
except for spouse. A higher percentage of rural respondents
(N=99, or 58.2%) obtained information from their spouse com-
pared to the urban respondents (N = 180 or 49%).

Are They Happy Consumers?

To gauge consumption satisfaction among older adults, the
respondents were asked to indicate on a 5-point Likert-type
scale, “1 = not satisfied”, to “5 = satisfied” on a list of items:
shopping facilities, consumer protection, elderly friendly
products, customer service, complaint channels, check-out
counters, rest areas, stairs and security. The response could
range from 9 to 45. Over all, they were not particularly satisfied
as indicated by the mean score of 25.56, (SD = 7.1). They were
not happy with all of the items covered in the study except
rest areas and customer services that had a mean score of
greater than 3.0. The results have strong implications for mar-
keters intending to serve the older segment. In the present
study, life satisfaction was measured by using the Satisfaction
with Life Scale (SWLS) (Diener et al. 1985). Respondents were
asked to indicate on Likert-type scale, “1= strongly disagree”
to “7 = strongly agree”. The mean score was 25.13 (SD = 5.7).
Using Pearson correlation, satisfaction as consumers and life
satisfaction showed a positive significant relationship with r =
173 (p <. 001). Comparing the level of satisfaction with con-
sumption and life satisfaction among the rural and urban old-
er respondents, results showed that there was no significant
difference.

Discussion and Conclusion

This paper provides an insight into the expenditure patterns of
older adults in Malaysia. It is obvious that they spend a large
proportion of expenditure on food and beverages that en-
couraged a more detailed examination on grocery shopping
among these older people. As has been evidenced in the
paper, marketing grocery products to older adults in Malay-
sia should begin with an understanding of where and when
they buy, and an appreciation of the evaluative criteria they
adopt, and the sources of information they rely on for pur-
chase decision. Results of the study show that older adults
in Malaysia are active; they know what they want and are
judicious about what to look for in a purchase. Their attitude
towards purchase decisions is not different from older adults in
more advanced countries (e.g. Biren 1994; Duizer et al. 2009).
Their independence is evident in shopping activities as they
tend to shop alone or with spouse. Less than 20% shopped
with their children even though they relied on their children
for information relating to various categories of products and
services, including grocery products. Advertising by marketers
are hardly given attention except when they look for news for
shopping, suggesting the importance to gain the confidence
of these older consumers when targeting them. They could
be described as active in leisure activity participation.

Marketers should avoid a narrow and inaccurate stereotyp-
ing of them (i.e., they are older consumers and no longer ac-
tive). As the market for older consumers expands over time
as a result of an aging populace, marketers would be wise to
consider potential and profitable segments noft just for their
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basic needs, but for other leisure related products or servic-
es has been found in the UK where households headed by
retired persons who belong to the younger cohorts of older
adults spent more on leisure, but their expenditure on food
and fuel declined (Higgs et al. 2009). Based on the trend
found in more advanced countries, it is expected that in time
to come, Malaysia will experience a similar trend. In fact, this is
already happening. We observe that more of the urban older
adults are spending on leisure and products that provide self
gratification.

For communication strategy, marketers must take cognizance
of the information sources used by older adults. Appeals
adopted in advertising message must incorporate aspects
that could appeal to both the younger adults (children) and
older adults to create a strong message since older adults rely
on their children for information. The likely roles played by chil-
dren of older adults are information gatherer and influencer.
They are the gate-keepers and opinion leaders in the house-
holds of older people. Marketers, when deciding on television
stations and newspapers as vehicle of advertising message
must take into account the stations watched and the news-
papers read. In particular, advertisers targeting the ethnic
Chinese market must understand that newspaper readership
habit in urban and rural areas can be different.

In this study, the lack of a clear control group might be seen
as a limitation. In the future, we would propose to extend
the study with a control or at least a comparison group from
younger age ranges, so that we can make stronger state-
ments about consumer attitudes and purchase behaviour of
older adults, for within and between age groups differences.
Behaviour patterns may be product specific. Thus future re-
search should examine different product categories specific
to older adults and those that are age neutral.
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“The Implications of Active Participation among Elderly to Care Giveing”
ASSOCIATE PROFESSOR, DEPARTMENT OF PSYCHOLOGY & DIRECTOR OF UNIVERSITY RESEARCH COORDINATION OFFICE,
DE LA SALLE UNIVERSITY, PHILIPPINES

Pror. Sta. MArRIA MADELENE

ABSTRACT

The aging population in the Philippines has grown to over six million in 2011. This increase translates to an increase in fam-
ily expenditures, with care of old adults being regarded more of a family rather than a state responsibility in the country.
Transitions occurring within the Filipino family, such as increased local and foreign migration, or the growth of single-person
households, will likewise result in changes in care giving arrangements for the Filipino elderly. Research studies have found
that active participation addresses caregiving costs and concerns currently being faced by Filipino families. By engaging
actively, old adults are able to achieve successful cognitive functioning. Improved cognitive functioning, in turn, contrib-
utes to the reduction of negative emotions, which usually occur with the decline in cognitive abilities in the late adulthood
stage. Researches on the antecedents of, and consequences to active participation among old adults points to two
major frameworks to care giving for the elderly. The first approach involves the adoption of a positive adult developmen-
tal approach to care. This approach focuses on a redefinition of health in terms of resources, and the adoption of a sys-
tems viewpoint to health care for old adults within the community. A second approach emphasizes a geropsychological
approach to health care, which integrates mental health care with general medical care for the elderly. Implications
to care giving for Filipino elderly are seen in more pronounced efforts at managing and harnessing personal, social and
community resources for aging.

Global population trends are alerting policy makers on
the needs and demands of support for the elderly. The
demands seem to be daunting because of the increasing
unavailability of previous forms of support for this group. For
example, greater mobility among members of the family
due to a wider reach of work placements and opportuni-
ties is anticipated to contribute to lower levels of support
(Gibson, Carter, Helmes & Edberg, 2010). The decreasing
family size, as well as the increase in single-person house-
holds, may also bring about a diminishing support for the
elderly (Gibson et al., 2010). Concerns about support are
highlighted in the present times as a large number of old-
er adults is anticipated with the baby boomer generation
turning 65 years old within 2011 (Karel, Gatz & Smyer, 2012).
With the escalated number of person who will reach and
pass the age of 65 years will come more cases of demen-
tia, and with this comes changes in the demands for serv-
ices for older adults (Yap, Thang & Traphagan, 2005).

Yap et al. (2005) document the nature of aging in Asia. Ac-
cording to these authors, the elderly in this part of the world
are likely to live longer and are generally of stable health
after retirement. Like in all parts of the world, the popula-
tion of elderly in Asia has increased considerably. Accord-
ing to Yap et al., the population has tripled from 95 million
in 1950 to 32.2 million in 2000. This rate is expected to grow
to 1.2 billion by 2050. There will be contextual changes that
will accompany aging in the region. Traditional roles, such
as grandparenting, will not be as common as these were
in the past years. More importantly, traditional support for
the elderly will also be negatively affected by the forces of
globalization.

Yap et al. detail the consequences of the growing number
of old people in this part of the world. A rise in the demand
for activities and programs is likely to occur with the de-
crease in traditional roles to play and less activities to keep
them occupied. Other concerns include the so-called “de-
pendency burden,” which pertains to the load on younger
members of the population who will now have to provide
support for an increasing number of older people. Added
to this are issues about the sustainability of informal support

systems, such as the family, when trends in family mobility
and changing roles of women put a strain on the provision
of adequate support for older adults (Yap et al., 2006; Of-
stedal, Knodel & Chayovan, 1999; See McNay, 2003, for a
discussion on how changing women's roles influence care
giving practices for the elderly).

A similar trend is evident in the Philippines. As of 2012, a re-
corded 6.8 million of the 90 million country population are
60 years old and above, growing at a rate of 4.39 percent
from 1995 to 2000 (Uplifting the Welfare, 2012). The same
global demographic trends are seen to be influencing the
lives of the elderly. Abejo (2004) reported that the increase
in the number of elderly has posed problems for care giv-
ing. Domingo (1994) claimed that aging is a low priority
issue for the Philippine government. Because of this, there is
greater reliance on the family, especially female members,
for support. Children are expected to fulfill a debt of grati-
tude, or utang na loob, to their parents as they grow older.
Domingo’s study revealed that changes in the family, such
as later marriage among females, and the resulting lower
fertility, have implications to care giving for the elderly in
the country. The rapid migration of the youth can also result
in the physical separation of older family members from the
younger ones, who are usually tasked with the care of the
elderly (Abejo, 2004).

The living arrangements of the elderly, as reported by
Abejo (2004), reveal their desire to live independently. For
example, the 2000 census data reveal that old parents
prefer to live in their own homes, separate from the chil-
dren. According to Domingo and her associates (1993, as
cited by Abejo, 2004), this signifies a desire for autonomy
and a strong attachment to their own homes. Abejo fur-
ther observed that they eventually live with their children
when their deteriorating health no longer permits them
to live alone. In these cases, the children are expected
to fulfill their obligation to care and support their parents.
Health care expenses are usually shouldered by members
of the family (Cruz, 1999). Thus, poor health among the eld-
erly translates to economic burden, especially for families
with inadequate financial resources. Cruz's (1999) study
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revealed that the Filipino elderly are likely to obtain sup-
port from their co-resident children than from their non co-
resident children. Moreover, the female elderly, more than
the males, are more likely to receive both monetary and
non-monetary support from their children.

The Filipino elderly have been given various roles in the
community (Carlos, 1999). They are tapped as resource
persons in conferences and seminars, and are also request-
ed to take the role of story tellers to children at day care
centers. The elderly have also been involved in volunteer
work in activities relevant to environmental protection and
the promotion of health. They are also recruited to provide
care to institutionalized and handicapped children, and to
give assistance to children whose parents are temporarily
not in their homes. Both male and female elderly are very
often found to contribute their services in church-related
activities. Senior citizens are also trained to provide support
and informal counseling services to their peers by organ-
izing visits to the old members of the community who are
lonely or bed-ridden. However, Carlos commented that
the number of older people who avail of these opportuni-
ties to remain active in their community remain to be small.
Lower levels of awareness, improper program implementa-
tion, and the small number of communities implementing
these programs are the usual reasons for low levels of par-
ticipation by the elderly.

Active Aging and Mental Health

In 2002, twenty years after introducing the concept of “ag-
ing in place” to promote an approach to health care de-
livery to older persons outside of institutional settings, the
World Health Organization launched the notion of “active
aging” to promote active engagement of elders in their
communities through appropriate transportation, housing
and other services (Hou, 2011). Active engagement in lei-
sure activities is often associated with better levels of cogni-
tive functioning among the elderly (Tesky, Banzer & Pantell,
2011). However, in their review, Bielak, Anstey, Christensen
& Windsor (2012) discovered a lack of evidence of a posi-
tive relationship between activity engagement among
the elderly and cognitive functioning. Indeed in their re-
search, these authors found that enhanced activity level
was not associated with an increase in cognitive change.
Although the association between activity and cognition
was not strong, they were able to establish that those who
were higher in activity levels also exhibited higher cogni-
tive performance. Their research revealed a trend which
showed that the association between cognitive ability
and active participation was already evident in all stag-
es of adulthood. This means that the active elderly should
have gained cognitively largely as a result of high activity
engagement before old age. Thus, Bielak and his associ-
ates suggested that if there were to be any cognitive gains,
enhanced activity levels should already be introduced be-
fore later adulthood.

Similar conclusions were reached by Gow, Corely, Starr &
Deary (2011). Their study established that old persons who
are likely to engage in social and intellectual activities also
have higher cognitive abilities. However, the authors found
that enhanced cognitive ability is not likely to result from
activity and engagement. Rather, physical activity is often
introduced to prevent further cognitive decline. Cognitive
ability is likely to be influenced by activity and engagement
throughout adulthood, while physical activity continues to
influence cognitive ability in old age.

There seems to be a missing element in the investigations
looking at active engagement and cognitive functioning
among the elderly. While the two previous studies cited un-
derscored a continuing engagement from early adulthood
to obtain desirable levels of cognitive functioning during
old age, these studies failed to take into consideration
other elements or factors that may have played a role in
maintaining cognitive functioning among the actively en-
gaged elderly. The study of Tesky, Banzer & Pantell (2011)
may be providing that additional element by looking into
the interactions of the older adults in their engagement. In
their study, the authors looked into the role of emotions and
relations with others in cognitive functioning in old age.

Tesky and her associates tested the effects of peer-medi-
ated cognitive training on the old persons’ assessment of
their memory functions. There was an improvement in as-
sessment as a result of the training. The authors explained
that contact with peer groups during training made the
participants realize that their cognitive performance was
appropriate for their age. This realization among the par-
ticipants brought about more positive emotions about the
cognitive performances. They became less worried about
their cognitive performances, and with it came lessened
anxiety, shame and depression. The authors claim that a re-
duction of these negative emotions is likely to also reduce
risk factors for dementia or long term cognitive decline. The
authors further contend that the activity protocols, such as
participation in social interactions, reading more, engag-
ing in more walks, helped in the adoption of a more active
lifestyle.

The study of Tesky and her associates demonstrate the call
for models of care that explicitly take into account features
of the older person’s life environment to determine the ef-
fects of active engagement on the well-being and optimal
functioning of the old person. These models therefore need
to be more integrated, incorporating social, emotional, in-
terpersonal levels in the design of care giving interventions
for the elderly.

Towards an Integrated Model for Care

Karel, Gatz and Smyer (2012) contend that interdisciplinary
models of care have become more effective in providing
mental health services to old adults. More integrated mod-
els of health care involve the assimilation of mental health
care to primary and community health care. Trends in the
utilization of mental health services among the aged point
to a shortage in the health workforce. These authors argue
for an enhanced awareness of geropsychology-related
competencies. These competencies involve the provision
of mental health and behavioral interventions to alleviate
the health problems of older adults (Karel, Gatz & Smyer,
2012). According to these authors,

“... there will continue to be older individuals need-
ing mental and behavioral health care who get none;
primary health care will contfinue to be the first setting
of care for most older individuals with mental disorder;
and, in the coming decade, psychological services for
individuals with dementia and their caregivers will be-
come a more prominent need across care settings.” (p.
187)

The integration of primary/medical and community mental
health approachesin the design of services for the elderly is
consistent with the human development perspective which
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has combined both these two approaches in explaining
positive changes in the life of a developing person. This
perspective, called the developmental systems perspec-
tive, adopts an integrated view to human development by
examining the interdependency of systems — the individual,
families, communities and societies — influencing the life of
a developing person.

Adopting the Developmental Systems approach to active
aging

Taking off from the seminal ideas of Urie Bronfenbrenner of
the bioecological perspective to development, one prom-
inent proponent of the developmental systems perspec-
tive, Richard Lerner, put forward the view that individual
change is influenced by changes among systems of de-
velopment, namely, the individual, families, communities,
and societies. These changes are interdependent and
transform over time (Lerner, 1996). The integration of these
levels of organization constituting human experience forms
ecologies of development. According to Lerner (1996), “..
the concept of development is a relational one: Develop-
ment is a concept denoting systemic changes—that is, or-
ganized, successive, multilevel, and integrated changes—
across the course of life of an individual ...” (p. 781).

In this perspective, the essential property of development
is plasticity, which reinforces the belief in the potential for
change across the life span. Change will be shaped and
be influenced by past development and contextual con-
ditions. This potential for change provides a positive view
to development - that there can be person and context
characteristics that will promote well-being and that prom-
ise a more optimistic development for the person. Develop-
ment can therefore be designed to be positive. How are
we to design development towards positive change? As
mentioned, Lerner explained that the basis of change lies
in the interaction between the different levels of organiza-
tion constituting human life, i.e., the biological, individual
psychological, social relational, sociocultural and the phys-
ical. Embedded in historical change, these levels of organi-
zation dynamically interact to produce development.

Development towards positive change will therefore entail
determining the characteristics of the individual and of the
context that promote the capacity of the individual to deal
with the challenges that come with age-related change. In
the case of the elderly, an entire range of support systems
involving constructive individual-context interactions can
therefore be identified and can be used to clear the path
to positive development among the elderly.

Towards a Positive Developmental Approach
to Active Aging: Implications to Care Giving

Care giving for the elderly, viewed in terms of geropsycho-
logical competencies, as well as from a developmental
systems perspective, allows an integrated approach for
support which will include a consideration of how different
components and levels of human life are dynamically in-
teracting to produce desirable outcomes for the old per-
son. A more integrated view is inconsistent with the study
of human development that has developed from either
psychological or biological principles. Providing care for
the elderly will then be in line with the study of human de-
velopment that conceptualizes and studies “the life span
to a multidisciplinary approach that seeks to integrate vari-
ables from biological through cultural and historical levels
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of organization into a synthetic, coactional system” (Lern-
er, Weiner, Arbeit, Chase, Agans, Schmid & Warren, 2012,
p. 277). Care giving should then take into consideration
what Brandtstadter (1998 in Lerner et al., 2012) called the
“adaptive developmental regulations” occurring within the
reciprocal individual-context interactions. The focus should
therefore be on determining the nature of interactions that
bring about capacity to cope with the challenges of old
age and that will allow for continued experiences of per-
sonal growth for the elderly. In the words of Lerner and his
associates (2012), the “diversity [in individual and contextu-
al characteristics - MSM] may be approached with the ex-
pectation that positive changes can be promoted across
all instances of variation, as a consequence of health-sup-
portive alignments between people and settings” (p. 278).

Caregiving for actively participating elderly can be geared
towards the promotion of resilient relations between the old
person and the context within which he or she is actively
engaged. Lerner and his associates explain how resilient
individual-context relations can be achieved:

“They must ascertain what fundamental attributes of indi-
viduals (e.g., what features of cognition, motivation, emo-
tion, ability, physiology, or temperament); among individu-
als of what status attributes (e.g., people at what portions
of the life span, and of what sex, race, ethnic, religious,
geographic location) characteristics; in relation to what
characteristics of the context (e.g., under what conditions
of the family, the neighborhood, social policy, the econo-
my, or history); are likely to be associated with what facets
of adaptive functioning (e.g., maintenance of health and
of active, positive contributions to family, community, and
civil society)?” (Lerner et al., 2012, p.281)

The goal is therefore to promote exchanges between the
old adult and his or her contexts that will result in positive
development. The goal for caregiving is to promote resil-
ience. Lerner and his associates have identified how old
and very old adults can exhibit resilience. Baltes and his
colleagues in the area life span development in human
development theory have provided some insight using the
Selection-Optimization-Compensation paradigm on the re-
silience of old adults in the following manner:

“When orchestrating the optimization of development
by processes such as selection and compensation, the
appraisal of resources is of central importance. Ques-
tions such as how to evolve a goal structure and the
associated goal-relevant means and motivational in-
vestment strategies, how to deal with selection relat-
ed disengagements from other possible goals, when
to accept a loss and re-orient one’s life, and when to
still strive harder because current behavior is not yet
employed to its fullest capability become crucial in
composing life development.” (Baltes, Lindenberger &
Staudinger, 2006, p. 643 as quoted in Lerner et al, 2012)

Older adults in conditions of resilience are aware of the
resources available to them to achieve their goals. The
means to towards these goals involves a goal structure in
which the old person adopts means and strategies to se-
lect behaviors, to optimize available internal and external
resources, and to compensate for loss.

Recent studies have adopted the developmental systems
approach, affording a more integrated, holistic view to
active aging. According to Sargent-Cox, Anstet & Luszcz
(2012):
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"One of the benefits of this approach is that psycholog-
ical and social mechanisms are amenable to interven-
tion and subsequently may be helpful in reducing poor
physical functioning outcomes. Furthermore, a holistic
approach to health—that is, one that views health as a
multidimensional and dynamic interplay between bio-
logical, sociological, and psychological influences—
allows researchers and practitioners to employ a vari-
ety of methods to increase the health and well-being
across the life span and also as problems surface.” (p.1)

In their research, Sargent-Cox and associates looked into
how the older person’s interpretation of the aging experi-
ence can influence physical functioning. The findings show
more positive expectations of aging can influence more
favorable health outcomes. Those who have good expec-
tations about aging are less likely to engage in non-healthy
behaviors and are likely to undertake activities that pro-
mote good health outcomes. The authors attribute this to
the beliefs that older adults have about their control over
the aging process. On the other hand, those who believe
that they cannot control processes of aging, also are likely
to have negative interpretations of aging and then have
the tendency to indulge in poor health behavior practic-
es. The authors suggest that interventions focus on altering
perceptions and expectations of aging, which are usually
negative. The stereotypes of aging as the onset of depend-
ence and disability will have to be altered. According to
Sargent-Cox, Anstet & Luszcz (2012), “intervention pro-
grams that combat and challenge misconceptions or ex-
aggerated aging myths may be an important mechanism
to counteract negative age expectations and self-fulfilling
prophecies.” (p.8-9)

In another study, Sartori, Wadley, Clay, Parisi, Rebok & Crow
(2011) looked into how restrictions of life space can lead
into decreased sense of autonomy, which, in turn, can lead
to experienced difficulties in the conduct of daily life activi-
ties. The authors reason that restrictions in spatial mobility,
which define life space, can lead to more dependence on
other. Greater dependence can then lead to a decline in
the quality of life and an increased risk for depression and
mortality. The study results showed a positive relationship
between cognitive function and life space. These find-
ings are supported by previous work showing that reduced
life space influenced cognifive decline, which, in turn, is
accompanied by other risks, such as depression and de-
pendency. The study also demonstrated that a belief in the
control of others is associated with reduced life space, or
spatial mobility. The authors contend that this belief is part-
ly due to the implicit expectations from others, which are
influenced by the negative stereotypes on aging.

The study of Lachman, Neupert & Agrigoroaeil (2011) also
demonstrated that older adults with a high sense of control
possess better health and well-being. According to the au-
thors contend that this sense of control observed among
the old adults is related conceptually to Bandura’ concept
of self-efficacy. Self-efficacy consists of self-regulatory be-
liefs that influence perceptions about situations. Moreover,
these beliefs provide motivation to undertake tasks. Ban-
dura (1990) stated that

“People’s beliefs that they can motivate themselves
and regulate their own behavior play a crucial role in
whether they even consider altering habits detrimental
to health. They see little point to even trying if they be-
lieve they cannot exercise control over their own be-

haviour and that of others. Even people who believe
their detrimental habits may be harming their health
achieve little success in curtailing their behavior unless
they judge themselves as having some efficacy to resist
the instigators to it.” (p. 11)

The studies mentioned above document a crucial mech-
anism operating in the individual-context interactions
among the elderly. This has to do with the self-regulatory
abilities as influenced by control beliefs (Lachman, Neupert
& Agrigoroaeil, 2011), the old person’s ability to manipu-
late the breadth of his or her life space (Sartori, Wadley,
Clay, Parisi, Rebok & Crow, 2011), and beliefs that influence
perceptions of control of the aging process (Sargent-Cox,
Anstet & Luszcz, 2012). These processes contributing to self-
regulation has been identified by Lerner and his associates
to be the main ingredient to resilience, and thus to positive
development in aging.

Approaches to care giving, adopting a develop-
mental systems perspective, which then allows us to view
aging in terms of positive developmental processes, will
then entail ensuring resilient relations. We may be guided
by the following recommendations from Lerner and his col-
leagues:

“... practitioners may explore the developmental
history or current circumstances of individuals in or-
der to identify such successful relations and seek to
replicate them when the person is not showing re-
silience. In addition, because resilience is not just a
person-level characteristic, practitioners should seek
to identify the resources in the environment that can
enhance the probability that past successes will be
reenacted or that will create new, innovative, and
healthier individual «—— context interactions.” (p.
293-294)

In the Philippines, where caregiving practices have focused
on community involvement by the elderly, more attention
should be given not only to enhancing participation by the
elderly, but fo the identification of interactions that bring
positive outcomes for older Filipinos. There is therefore an
urgent need for research to go hand in hand with practice
to achieve this end.
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ABSTRACT

Dependency in old age is commonly linked to declining health and financial resources and thus, older persons have to
rely on family members for support. Nonetheless, family support has been found to vary widely by coresidence status.
The purpose of this study is to determine the contribution of co-residence status and selected demographic variables in
predicting the likelihood of older persons receiving financial and/or non-financial support from children. A sub-sample of
1,273 older persons aged 60 years and above was obtained from a nationwide survey in Malaysia in 2010. Respondents’
response on the types of support received from children were collapsed info financial (monetary assistance and payment
for: freatment cost, place fo stay, in-home care services, and assistive devices) and non-financial support (household
chores, care when sick and others). Multinomial logistic regression was performed to assess the contribution of factors on
the likelihood that respondents would receive support (0 = No support, 1 = Either financial or non-financial support, 2 = Both
types of support). The model contained eight dichotomous independent variables including sex, education level, marital
status, employment status, co-resident status, health problems, monthly personal income and household size. Descriptive
results showed that 78.9% of older persons co-reside with their children. Majority of older persons received both financial
and non-financial support (64%), compared to financial only (11%). non-financial only (9%), or no support at all (16%).
Chi-square test of independence found that there was significant relationship between co-residential status and types
of assistance received. Multinomial regression showed that co-residence with children was the most influential determi-
nant of support type, followed by employment and education of older persons. The full model containing all predictors
was statistically significant (X2 = 196.512, df = 16, p = 0.001) and correctly classified 66% of cases, which was more robust
proportional by chance accuracy rate, in distinguishing respondents with different types of support received. Reference
group for the model are those who received no support. If an elderly were to co-reside with adult children, they are 3
times more likely to receive both support than not getting any. Differences in the respondent’s gender and health were
significant determinants of partial or full support. While co-residential status affects the overall support for the elderly in
Malaysia, the relative influence of other predictors must be given due consideration. The disadvantaged elderly or older
persons at-risk should be provided with assistance so that they do not face unmet needs in terms of support in old age.

Introduction

As people grow older, the ability to sustain independent liv-
ing is impaired which, in turn, exacerbate individual’s need
for support. Dependency in old age is primavily linked to
deterioration in health and physical functioning, along with
shrinking socio-economic resources, that reduce the abil-
ity of older persons to cope effectively with environmental
stress (Baltes, 1996; Van Der Meer, Fortuijn, & Thissen, 2008).
Accordingly, older persons would have to fall back on their
informal social networks for subsistence. The family provides
unpaid informal support (Hansen, Cartwright, & Craig,
2012), distinguished into tangible or intangible mechanisms
(Beets, Cardinal, & Alderman, 2010) and rendered in the
forms of material (cash or goods), space, and time spent
interacting, providing emotional support, care and assist-
ance with housework (Glaser et al., 2006). It has been ar-
gued that families remain as the basis of informal support
and constitute the main caregivers for older people (Cr-
oissant, 2004); however, changes in demographic, social
and economic circumstances, as well as shifting social
norms impinge on the functioning of family support system.

The vital role of families in providing support for older family
members, particularly in the Asian region, is affected by a
number of important trends in the population, namely, de-
mographic transition towards lower fertility and mortality,
as well as increasing longevity. This transition is concomi-
tant with changing social norms including postponement
of marriages and childbearing; higher participation of fe-
males in education and employment; and increase in di-

vorce and dissolution of families (Chongsuvivatwong et al.,
2011; Frejka, Jones, & Sardon, 2010; Jones, 2007; Jones &
Ramdas, 2004; Mammen & Paxson, 2000; Quah, 2008). The
literature on intergenerational support has demonstrate dy-
namic flow of support, upward and downward, between
parents and children over the life course (Fingerman et al.,
2011; Saraceno, 2008; Schréder-Butterfill, 2004), but this dis-
cussion is limited to the support from children to parents.

It is important to note that norms of parental support are
being modified and altered as a result of fransitions in mar-
riage and family life. For instance, the changing status
of Chinese women and higher living standards transform
contract of care across generations as married daugh-
ters withdraw from traditional role as primary caregivers to
work in the city (Luo, 2012). Additionally, negative effects
of divorce are particularly deleterious for older men, in
which diminished kinship obligations, estrangement, fam-
ily conflict and intergenerational ambivalence can result in
unmet support needs (Grundy & Sloggett, 2003; Hans, Ga-
nong, & Coleman, 2009; Settersten & Angel, 2011; Shapiro
& Cooney, 2007). It was argued that that parents’ marital
dissolution can undermine support provision as a result of
less obligatory and more voluntary ties between parent
and children following the divorce (Connidis, 2009). There-
fore, support becomes contingent upon age-related need
of the parents and intimacy of parent-child relationship in
the context of smaller and detached family network, dimin-
ishing role of caregivers, and resilience of families in coping
with life course transitions.
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Next, social mobility, accompanied by spatial movement,
diminish potential support as younger generations move
away from their place of origin in the pursuit of education,
marriage, and better livelihood through intranational relo-
cation to urban areas or transnational migration to more
developed nations (Hoang, Yeoh, & Wattie, 2012; Jones,
2009; Kawur, 2007; Kelly, 2011). Underlying this social trend are
rapid urbanization and the change from agriculture-based
to manufacturing and service-based industries (Song, Li, &
Feldman, 2012). The shrinking kinship network and increas-
ing mobility of families imply that a section of the older pop-
ulation has to subsist without support from family or that the
support obtained does not completely meet the needs.

In sum, shifts in the population age structure, rapid socio-
economic development, and changing social mores limit
old-age support by reducing the capacity of families to
stay together and attend to the needs of older parents.
Given the limited coverage of social security and services
to facilitate independent living in the region, inadequate
access to family help can seriously undermine the well be-
ing of older persons. Thus, the purpose of this study is to de-
termine the contribution of coresidence status and select-
ed demographic variables in predicting the likelihood of
older persons receiving financial and non-financial support
from children in Malaysia.

Population ageing and the demand for old-
age support in Malaysia

The rapid change in the population age structure among
developing countries, including Malaysia, has profound im-
plications as these countries cope with population ageing
at lower levels of development (Mason, Lee, Tung, Lai, &
Miller, 2006), while simultaneously being confronted with is-
sues of healthcare, poverty and social security (Rowland,
2012). A consistent and central theme in this demographic
transition is the “feminization of ageing” (Davidson, Digi-
acomo, & McGrath, 2011). Due to a large number of surviv-
ing females who will face age-related changes in later life
at a great socio-economic disadvantage from lower levels
of health, education, work participation, and income secu-
rity (Heslop & Gorman, 2002; Krueger & Burgard, 2011), the
availability of old-age support from the family is crucial, pri-
marily for older women. Nevertheless, older men should not
be excluded from gendered notions of ageing because
cumulative disadvantage in later life from increasing illness
and disability levels the risk of mortality associated with so-
cio-economic inequalities (Hoffmann, 2011) .

A brief snapshot of population ageing in Malaysia demon-
strates convergence with international trends with some
unique local experience due to ethnic diversity. Very low
mortality, distinctly high life expectancy and earlier decline
of fertility rate to replacement level among the Chinese
highlights that ageing is more evident in this ethnic group
in comparison to others (Ong, 2002). To exemplify, a study
by Hamid, Momtaz and Ibrahim (2012) reported that suc-
cessful ageing, defined as good health and physical func-
tioning, are higher among the Chinese compared to other
ethnic groups. Previous studies also cite higher education
and better access to healthcare in urban areas among the
Chinese, contributing to lower prevalence of chronic dis-
eases, including dementia (Hamid, Krishnaswamy, Abdul-
lah, & Momtaz, 2010; Krishnaswamy et al., 2009; Momtaz,
Hamid, Yahaya, & Ibrahim, 2010). Local studies on ethnic
differences in living arrangement found that coresidence
depends on parents’ health, children’s marital status and
housing cost (Chan & Davanzo, 1996; DaVanzo & Chan,
1994), suggesting that there is a tradeoff between auton-
omy/privacy and the need for support. Thus, ethnic differ-
ences, to a certain extent, explain some variations in health
and social attributes of older population which character-
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ize the need for support.

The next trend is the ageing of the older population. Ong
(2002) reported that between the years 1980 to 2020, the
young old (65+) is projected to have a steeper growth
compared to old-old (75+) but this trend would soon
change as these age cohorts survived to more advanced
age. Increasing longevity and improved health status of
older people ultimately suggest that the young olds would
become the main care provider for family members of simi-
lar or older cohort groups (i.e. spouse, siblings and parents)
when support from offspring is nonexistent or lacking. It is
also important to note that future older adults in the popu-
lation are going to be better educated, more resourceful
(Hamid & Yahaya, 2008) and with presumably different ex-
pectations of support from the family.

Population ageing and the changing family
context

The rapid progress of population ageing in this country, with
significant underlying trends of reduction in fertility and in-
creasing longevity marks an important transition affecting
families. First, lower fertility rates shrinks family size from one
generation to the next, reducing potential support from
children (McDonald, 2006; Morgan, 2003). Second, longev-
ity affects the chain and arrangement in generational care
due to increased coexistence among multiple family gen-
erations and competing demands for care (Allen, Blieszner,
& Roberto, 2000; Bengtson, 2001; Luo, 2012).

The lack of formal support Malaysian social and welfare
policies perpetuate the role of family as the main source
of support for the elderly and the young (Hamid & Yahaya,
2008; Omar, 2005). In the country’s welfare system, the role
of the state still rather limited to the poor and vulnerable
groups and thus, leaves out a large proportion of older
people who may need support but do not qualify for as-
sistance.

Slmgort from coresident and non-coresident
chi

While it has been found that the support provided by adult
children operates on the basis of parental needs (Finger-
man, et al.,, 2011; Guo, Chi, & Silverstein, 2009; Silverstein,
1995; Zimmer & Kwong, 2003), filial piety (Silverstein, Par-
rott, & Bengtson, 1995), traditional gender role (Cong &
Silverstein, 2008; Silverstein, Gans, & Yang, 2006), social ex-
change (Shi, 1993) and parent-child affinity (Stuifbergen,
Van Delden, & Dykstra, 2008), the availability and proximity
of family members also confine the types and level of sup-
port relayed (Glaser, et al., 2006; Ng, Phillips, & Lee, 2002).
Some of these frameworks are based on traditional and
normative expectations, while others offer more practical
explanation for support given. For instance, filial piety de-
notes altruistic values that obliges male offspring to honour
the duty of looking after parents, in repayment for their sac-
rifice (Sung & Kim, 2003). In confrast, contingency theory
posits that children would only render their services when
an older parent’s condition has worsened to a point that
requires their intervention due to competing demands (Fin-
german, et al., 2011; Settersten & Angel, 2011). Nonethe-
less, these frameworks point to the fact that elderly support
isideally provided in living situations where there is harmony
and regular contact.

Coresident adult children are able offer more substantial
level of material and instrumental help and supply the
required support as the need arises (Ng, et al., 2002). Fur-
thermore, widowhood, declining health and increasing
disability prompt the need for intensive support that can
be exclusively met by adult children who are coresident or
in close proximity (Korinek, Zimmer, & Gu, 2011; Silverstein,
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1995; Zimmer & Korinek, 2010). In addition, coresidence
along male lineage is a family ideal in Asian societies but
children’s personal resources enabled them to move away
from patrilocal coresidence (Chu, Xie, & Yu, 2011). Moreo-
ver, parents were also found to report higher actual and
perceived support from children when they are living in the
same household (Yi & Lin, 2009).

Non-coresident children, in contrast, tend to provide less
comprehensive and less regular support (Eggebeen & Hog-
an, 1990) usually in terms of financial or material support
(Luo, 2012; Yi & Lin, 2009). More recent research has shown
that shifts in traditional norms and circumstances in living
arrangement do not preclude children from observing their
filial responsibilities. In such situations, non-coresident adult
children, specifically those who have migrated to urban ar-
eas or overseas to work, fulfill their obligation by remitting
money to their family back home (Luo, 2012; Rindfuss, Pio-
trowski, Entwisle, Edmeades, & Faust, 2012) to compensate
for their lack of filial cohabitation (Kim, 2011). Likewise, in
the case of Singapore, Thailand and Malaysia, the resource
rich but time poor families subcontract filial piety, that is the
labor-intensive care of older parents, to migrant domes-
tic helpers and private nursing services (Boontinand, 2010;
Choo et al., 2003; Huang, Yeoh, & Toyota, 2012).

To recapitulate, the interaction between living arrange-
ment and support provided by children to older parents
are shaped by traditional and practical notions of sup-
port. The preceding discussion illustrates the advantages
of coresident living that enables more direct, wide-ranging
and immediate supply of support. However, changes in
living arrangement and social roles compel children to re-
place direct help with more material support, implying that
family support is an enduring element in the society in spite
of pervasive demographic and socio-economic transitions.

Method

A sub sample of 1277 community-dwelling older persons
age 60 years and above was obtained from a nationwide
study in Malaysia entitled “Review on the National Policy
and Plan of Action for the Elderly” in 2010. Multistage ran-
dom sampling was used to obtain a nationwide sample
based on the proportion of older persons in each state. The
sampling size was obtained from the Department of Statis-
tics based on 95% confidence level with 3% margin of error
and accounting for 80% response rate. The total sample size
was then divided into four equal age groups. Older persons
(aged 60+) comprise the fourth age group and were re-
cruited based on the inclusion criteria of having Malaysian
citizenship, living in the community, good mental status and
voluntary participation.

Respondents were interviewed in their homes by trained
enumerators using standardized questionnaire. Respond-
ents’ reports on the types of support received from children
were collapsed into financial (payment for: freatment cost,
place to stay, in-home care services, and assistive devices)
and non-financial support (household chores and care
when sick). Multinomial logistic regression was performed
to assess the contribution of factors on the likelihood that
respondents would receive support (0=no support, 1=either
financial or non-financial support, 2=both types of support).

Results

The socio-demographic characteristics of the respondents
(n = 1,273) is shown in Table 1. The mean age of the re-
spondents is 67.4 years and a majority of the respondents
are Malay and Bumiputra, married, living with children,
received little formal education and are not working. The

average household size is 5.4 persons, with 23.1% of the re-
spondents living below the official household poverty line in
Peninsular Malaysia (RM720 per month).

Nearly all the older persons (86%) reported being “taken
care of” by their children and the most common types of
support cited are care when sick and financial assistance
(Table 2). On average, each respondent received about
2.5 (SD = 1.621) items of support.

By computing and collapsing the 8-item responses into fi-
nancial and non-financial sub-categories, it was found that
64% of the elderly received both types of support, while
11% receiving only financial support, 9% receiving only non-
financial support, and 16% reported receiving no support at
all from their children (Figure 1).

Chi-square test of independence found that there was
significant relationship between co-residential status and
types of assistance received. Older persons who co-reside
with their children are more likely to receive monetary and
non-monetary assistance (X2 =83.94, p =0.001). Older men,
non-Malays, the more educated, married and working old-
er persons, as well as the elderly with no health problems,
are less likely to receive support from their children (Table
3).

Analysis of variance showed that respondents who re-
ceived both types of support also have more children or
adult children, larger household size and lower monthly
personal income (Table 4).

A multinomial logistic regression was performed to analyze
relationships between types of support received and eight
(8) dichotomous independent variables. The MLR com-
pared the multiple groups through a combination of binary
logistic regressions, with the reference group being “None”
or the no support received group. The statistical test for the
final model chi-square showed that there is a significant
relationship between the dependent variable and the
combination of the independent variables (Chi-square =
196.512, df = 16, p = 0.001). The proportional by chance
accuracy rate was computed (59.77%) and the model ac-
curacy rate of 66.0% exceeded this standard. Based on the
requirement that model accuracy has to be 25% better
than the chance criteria, the criteria for classification ac-
curacy was safisfied (see Table 5).

From Table 6, there were significant relationship between
the respondents’ sex, education, marital status, employ-
ment status, co-residential status, household size and health
problems and the different types of support received from
children. Coresidence with children was the most influential
determinant (X2 = 39.86, p = 0.001), followed by employ-
ment (X2 = 24.64, p =0.001) and education (X2 =15.04, p =
0.001) of older persons.

Coresidence with children plays a significant role in differ-
entiating the “Either or” and “Both” groups from the “None”
group (Table 7). Respondents who were not co-residing
with their children were 75.3% less likely to be in the group
receiving either non-financial or financial support, and
were 67.1% less likely to be in the group receiving both non-
financial and financial support than the group of respond-
ents who received no support at all.

Discussion

The following section discusses current findings in relations
to the research literature on the due importance of coresi-
dence in support provided to older persons. First, the study
affirms the fact that coresidence and family support remain
stable even though there are claims that extended kinship
ties diminish in favor of nuclear family forms that are more
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mobile and adaptable to the current social context (OECD
International Futures Programme, 2008). Nonetheless, giv-
en the common practice in Malaysia and in neighboring
countries (Boontinand, 2010; Choo, et al.,, 2003; Huang,
et al., 2012), the receipt of non-financial support such as
“care when parents are sick” may also be provided by a
live-in domestic worker (signifying coresidence) under the
supervision of the children (as a symbol of children’s in-
volvement).

Next, the study reveals that coresidence is the strongest pre-
dictor for old age support, over and beyond, employment
and educational status. The strong ability of coresidence
status in differentiating between receiving both financial
and non-financial support with the group that does not re-
ceive any support also imply that parents and children mu-
tually benefit from coresidence, for example, through the
sharing of housework, care, and household expenditures
(DaVanzo & Chan, 1994; Grundy & Harrop, 1992). The re-
sults are also in line with the findings of previous studies that
shared living arrangement promotes higher family support
and that parents report more assistance from their children
due to increased interaction (Grundy & Harrop, 1992; Yi &
Lin, 2009).

Third, differences in the respondent’s gender and health
were significant determinants of partial or full support. Past
studies have shown that mothers have the advantage of
getting support over fathers due to their role in maintaining
affective ties and close relationships with children. Fathers
may also receive less financial support and more assistance
with housework due to their former breadwinner status (Lin
et al.,, 2003; Settersten & Angel, 2011). The fact that fathers
are less likely to receive assistance may be the reason why
there is a higher prevalence of unmet needs, or the lack of
physical support, among older men with physical disability
in Malaysia (Momtaz, Hamid, & lbrahim, 2012). In addition,
the significance of health is in line with the contingency hy-
pothesis (Fingerman, et al., 2011; Settersten & Angel, 2011),
in which children are more likely to respond to the crisis or
needs by providing financial and non-financial support to
their ailing parents (Choi, 2003).

Conclusion

In conclusion, while co-residential status affects the support
for the elderly in Malaysia, the relative influence of gender,
marital status, health status and household income must
be given due consideration. The disadvantaged elderly or
older persons at-risk should be provided with assistance so
that they do not face unmet needs in terms of financial
and/or instrumental support.
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Table 1: Descriptive Statistics

Variable N % M SD
Sex
Male 638 50.1
Female 635 49.9
Age 1723 100.0 67.42 6. 744
Young-old (60 - 74) 1096 86.1 65.36 4,256
Old-old (75 - 84) 151 11.9 78.59 3.003
Oldest-old (85+) 26 2.0 89.35 5.268
Ethnicity
Malay 725 57.0
Other Bumiputra {Indigenous Peoples) 292 22.9
Chinese 179 14.1
Indian 70 5.5
Qthers 7 0.5
Stratum
Urban 599 47.1
Rural 674 52.9
Education
No Formal Education 518 40,7
Primary Education 525 41.2
Secondary Education 195 15.3
Tertiary Education 35 2.7
Marital Status
Divorced / Scparated 22 L7
Widowed 409 32.1
Now Married 842 66.1
Number of Children 1273 100.0 5.49 2.605
1 - 3 Children 309 24.3 2.40 0725
4 - 6 Children 548 43.0 4.97 0.795
7 or More Children 416 32.7 8.48 1.760
Number of Adult Children Aged21+ 1273 100.0 5.17 2.536
Living Arrangement
Living Alone 52 4.1
Living with Spouse Only 146 11.5
Living with Children / Children-in-law 1004 78.9
Other Living Arrangements 71 5.6
Houschold Size 1273 100.0 341 3278
Self Rated Health
Vtry Poor 16 1.3
Poor 380 29.9
Good 814 63.9
Very Good 63 4.9
Number of Health Problems 1273 100.0 1.60 1.400
No Health Problems 322 25.3 0.00 0.000
At Least One Health Problem or More 951 74,7 2.14 1209
Employment Status
Never Worked 357 28.8
Stopped Warking / Retired 514 40,4
Now Working 392 30.8

Table 1: Descriptive Statistics (Cont’d}

Variable N % M SD
Monthly Income 1273 100.0 665.11 1059.040
RM665 or Lower 864 67.9 224.30 199.323
RM666 or Highcr 409 32.1 1596.29 1460.105
Monthly Income (Excluding from Children) 1273 100.0 454,82 996.754
RM455 or Lower 887 69.7 62.17 121.231
RM456 or Higher 386 30.3 1357.10 1441.262
Houschold Members with Income 1273 100.0 2.02 1.016
Percent of Houschold Members w. Income 1273 100.0 45,41 23.860
Less than 25% 171 13.4 15.61 5919
25% - 43% 550 432 33,23 5.639
50% - 74% 404 31.7 55.74 7.525
75% or More 148 11.6 96.86 8.062
Monthly Household Income 1273 100.0 2141.23 2774.774
RM720 or Lower 294 231 401,52 199.062
RM721 or More 979 76.9 2663.68 2969.676
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Table 2: Irem Response for Types of Support Received from Children

Ttem Support Received from Children Yes %

1. Payment of Treatment Cost 599 47.1
2. Pay Cost for a Place for Parents to Stay 89 7.0
3. Pay for Caregiving Services at Home 49 3.8
4, Perform Houschold Chores for Parents 564 44.3
5. Purchase of Assistive Devices 179 14.1
6. Taking Care of Parents when They are Sick 833 65.4
7. Financial Support 825 64.8
8. Other Forms of Support (i.e. Transportation etc.) 48 3.8
Number ofSupport Received: M = 2.50, SD = 1.621

Note: Items 1, 2, 3, 5 and 7 were summed and collapsed into a dichotomous variable indicating  recipient of financial support while items

4,6 and 8 indicating non-financial support.
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Table 3: Cross-tabulation of Categorical Independent Variables and Types of Support Received

Types of Social Support Received (Row %)

Independent Variables Non-financial Financial x* P
None Bath
Only Only

Sex
Male (1) 21.3 10.0 13.0 556 44.284 0.001
Female 11.3 6.9 8.5 732

Age Group
67 years old or younger (<67) 18.3 9.9 114 60.4 13.666 0.003
68 years or older (68+) 13.5 6.5 9.9 70.1

Ethnidity
Malay & Bumiputra 16.0 8.9 9.5 655 9.528 0.023
Non-Malay 17.6 6.6 156 602

Education
No Formal Education 12.5 6.2 7.1 74.1 63.466 0.001
Primary Education 15.4 10.5 12.8 6l.3
Sccondary Education (1) 24.6 8.7 16.4 503
Tettiary Education (1) 40.0 11.4 2.9 457

Marital Status
Now Married (1) 204 9.4 11.2 59.0 39.389 0.001
Not Married 8.4 6.7 10.0 74.9

Children Aged 21 Years or More
5 Children or Less (<5) 18.2 9.6 11.3 61.0 10.302 0.016
& Children or More (6+) 13.7 6.9 10.0 69.4

Health Problems
None (1) 19.3 11.5 12.4 56.8 11.786 0.008
One or More 15.4 7.5 10.2 67.0

Employment Status
Now Working (1) 27.3 14.5 7.4 50.8 88.447 0.001
Not Worl(ing 11.5 5.8 12.3 705

Co-residential Sratus
Living with Children (1) 11.5 9.2 11.8 67.6 83.940 0.001
Qther Living Arrangement 34.6 5.9 7.1 2.4

Household Size
5 Persons or Less (3) 21.3 9.3 9.2 60.2 35.307 0.001
6 Persons or More (6+) (1) 9.7 74 12.9 70.0

Monthly Personal Income (Excluding from

Children)
RM455 or Lower 13.0 5.5 11.6 699 66.209 0.001
RM456 or Higher (1) 24.1 15.3 8.8 51.8

Note: With the cxccption of Ethnicity, all the Indcpcndmt variables above remained statistically signiﬁcant when the cpcndcnt variable

categories were reduced from 4 to 3 (by merging ‘Non-finandial Only’ and ‘Financial Only’ categories into ‘Either Non- Financial or

Financial Support’ category).

(1} denotes the reference groups used for the Multinomial Logistic Regression Analysis
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Symposium B Articles i£3Z ( i€1zB )

Types of Social Support Received
Mean (SD)

Independent Variables None Non(-)fin]ancial Financial Only Both F p
(n=208) @ :“138) {n=137) (n = 820)
Age 66.29 66.33 66.50 68.00 5.832 0.001
(6.150) (7.268) (5.934) (6.744)
Number of Children 5.18 5.18 5.28 5.65 2.836 0.037
(2.756) (2.699) (2.623) (2.540)
Children Aged 21+ Years 4,61 4,60 5.02 541 8.070 0.001
(2.608) (2.594) (2.614) (2.464)
Household Size 4.26 5.09 6.11 5.63 12.406 0.001
(3.063) (2.767) (3.568) {3.275)
Monthly Personal Income 1035.02 856.20 568.52 562.24 12.944 0.001
(1399.818) (1322.996) (653.861) (946.189)
Monthly Personal Income (Excluding Money 844,59 822.87 306.11 332.32 21.662 0.001
from Children) (1395.672) (1338.487) (533.287) (833.227)
Note: All the Independent variables above remained statistically significant when the Dependent variable categories were reduced from 4 to

3.

Table 5: Multinomial Logistic Regression: Classification Table

Predicted
Observed None NF?::?:;T%ZII;I Both Percent Correct
None 64 0 144 30.8%
Non-financial or Financial Only 18 0 227 0.0%
Both 44 0 776 94.6%
Overall Percentage 9.9% 0.0% 90.1% 66.0%

119



Symposium B Articles 132 ( 1£1zB )

Table 6: Multinomial Logistic Regression: Likelihood Ratio Tests

Model Fitting Criteria Likelihood Ratio Tests
Effect -2 Log leel;{}f[nzjil of Reduced Chisquare df Sig,

Intereept 612,397 0.000 0

Sex 620.040 7.643 2 0.022
Education 627435 15.038 2 0.001
Marical Status 620487 8.090 2 0.018
Employment Status 637.037 24,641 2 0,001
Co-residential Starus 652261 39.864 2 0.001
Houscheld Size 620.571 8.174 2 0.017
Health Problems 618.458 6.061 2 0.048
Monthly Personal Income (Excluding from 613337 0.940 2 0.625

Children)

Table 7: Multinomial Logistic Regression: Parameter Estimates

9353% Confidence Interval

Types of Support from Children B SE Wald Sig. Exp(B) Lower Upper
Bound Bound
Either Non-financial or Financial
Intercept 0.116 0.288 0.163 0.686
Female -0.185 0235 0.622 0.430 0.831 0.524 1317
Primaty Education ot Lowet 0477 0.245 3779 0.052 1.611 0.996 2.605
Not Married 0.524 0.263 3965 0.042 1.689 1.008 2.831
Not Working 0.750 0.237 10.032 0.002 2.118 1.331 3.370
Does Not Correside with Children -1.398 0.256 29.716 0.000 0.247 0.149 0408
5 Persons or Less in Household -0.365 0.233 2.455 0.117 0.694 0,439 1.096
Has Health Problems -0.107 0215 0.249 0.618 0.898 0.589 1.369
RM455 or Less Monthly Personal -0.145 0.253 0328 0.567 0.865 0.927 1.420
Income (Exclude Children)
Both

Intercept 0.269 0253 1.115 0.291
Female 0.266 0.199 1.780 0.182 1.304 0.883 1.928
Primary Education or Lower 0.822 0.213 14.944 0.000 2.274 1.499 3.449
Not Married 0.630 0227 7719 0.005 1.877 1.204 2926
Not Wﬁl’king 0.992 0.200 24.576 0.000 2.695 1.821 3.989
Does Not Co-reside with Children -1.112 0.201 30485 0.000 0.329 0.222 0488
5 Persons er Less in Houscheld -0.571 0.208 7.583 0.006 0.565 0.376 0.848
Has Health Problems 0274 0.188 2.116 0.146 1.315 0.909 1.901
RM455 or Less Monthly Personal 0.050 0214 0,055 0.815 1.052 0.691 1.601

Income (Exclude Children)

Note: The reference category is “None”.
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ABSTRACT

Purpose: This ecological study examined demographic and institutional differences in informal caregiving. We conducted a cross-national
study about the characteristics of informal caregivers in 12 European countries and Korea.

Methods: Data were collected from individuals aged 50 years and older participating in the 2004/2005 Survey of Health, Ageing and Re-
trement in Europe (SHARE) and the 2006 Korean Longitudinal Study of Ageing (KLoSA). We examined the associations between informal
caregiving and macro-level characteristics (GDP, total fertility rates, labour force participation rates, level of women’s empowerment,
long-term care resources).

Results: Korea and some southern European countries (notably Spain and Italy) had high percentages of women, homemakers, co-
residents, and spouses in informal care giving roles. In contrast, Northemn European countries (Denmark and Sweden) had high proportions
of employed informal caregivers. Lower female labour force participation was associated with higher proportions of women caregivers. A
higher proportion of women caregivers in the population were also associated with a lower national GDP per capita.

Conclusions: Our findings suggest that several contextual and institutional variables are associated with the proportion of women partici-
pating in caregiving.

Infroduction

Informal caregivers, i.e., family or fiends providing unpaid care,
represent a major source of care for disabled persons in almost all
countries. Despite the substantial physical and psychological bur-
dens associated with this role, it remains the most common form
of long-term care even in developed countries. Most societies are
characterized by rapidly ageing populations, increased prevalence
of nuclear family structures, and higher rates of women participat-
ing in the labour force, yielding diminishing resources avaiable for
care-giving. Few studies have examined the prevalence of informal
care and the characteristics of caregivers in different countries. Due
to large cross-national variations, a comparison of informal care pat-
terns across countries is useful in order to disentangle the impact of
policies and institutions that may influence formal and informal care
behaviour. It has been established that most informal caregivers are
female family members, especially spouses or adult chidren, includ-
ing daughters-indaw (Sundstrdm, 1994). Aging parents in East Asia
ive with their sons if possible, and care-giving for them is traditionally
the responsibiity of daughters-inlaw (Campbell & lkegami, 2000;
Yoon & Ryu, 2005). Major determinants of state reliance on female
informal care include: a) traditonal culture (e.g. Confucian system
of elder care in East Asia), including systems of patriarchy and strict
division of gender roles where women stay home and are assigned
to domestic roles including the care-giver role, and b) women’s em-
powerment and economic autonomy, which predicts that as more
women enter the labour force, the less likely they are to be involved
in informal care-giving. Consequently, per capita GDP could be ex-
pected to be lower in countries where there is a higher proportion of
women involved in informal care, because they are at home look-
ing after dependent elders instead of being in the paid workforce
(Indeed, this situation gives rise to the feminist adage that when a
man mauries his parent’s care-giver, the national GDP goes down).
Because of family obligations, competition with males, and sexual
disciimination, women have difficulty finding employment in the in-
dustrial sector of the economy. In advanced industrial nations, there
is a positive relationship between economic development and fe-
male labor force participation. Continued economic growth and

expansion of the tertiary sector of industiialzed economies, where
female labeled jobs are concentrated, increases the demand for
female workers (Pampel & Tanaka, 1986). Economic growth is likely
to be lower in countries with a higher proportion of women involved
ininformal care because they are at home looking after dependent
eldersinstead of being in the paid workforce.

We sought to examine macro-level societal characteristics associat-
ed with higher national reliance on informal care-giving. At the micro
level, informal caregivers may adopt their care-giving role for many
different reasons, including tradition, lack of family resources to pay
for nursing home care, and dearth of formal long-term care resourc-
es (Wiener & Cuellar, 1999). We note that the proportion of elderly in
the country does not necessarily correlate with the size of the informal
care sector, but different societies have different ways of coping with
that need. A low fertiity rate - such as occurs in Korea— is often point-
ed out as a factor that worsens the aged dependency ratio (i.e. the
ratio of people over age 65 vs. those in the working age group) over
the long term. However, in the short term, we hypothesize that ferti-
ity rate is one of the index for national policy for family and women.
Therefore, countries with low fertility are mirrored in many fertility relat-
ed human behaviours such as women’s labour force participation,
women’s burden of gender role and other dimensions. This appears
to be the pattemin countries such as Korea and Japan, where fertiity
rates are below population replacement levels, notwithstanding the
fact that women’s labour force participation is not as high as in most
other highly industrialized countries. If the norm of informal care-giving
burden by women results in lower fertility, it could lead to a vicious
cycle further worsening the dependency ratio in the future, implying
even greater care-giving burden.

By its very nature, culture and traditions are slow to change, so that
societies must tum to state sector policies to address the challenges
of population aging and the risng demand for care of dependent
elders. Public policies have attempted to maintain networks of infor-
mal care, but few countries offer programs that provide adequate
support for informal caregivers. In their report for WHO, Brodsky et al.
(2003) categorized extant support programs into five types: 1) emo-
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tional counseling/training programs, 2) respite care to provide tem-
porary relief (Australia, Germany, the UK, the US, and Germany), 3)
paid or unpaid leave for employeesto take care of a famiy member
(Sweden, the US, and the UK), 4) tax benefits for the caregivers and
direct orindirect payments for caregiving (Austiia, France, Germany,
the US, and the Netherlands), and 5) pension credits (Germany and
the UK). Debates about the form and content of support programs
forinformal caregivers have focused on balancing famiial with social
responsibility, horizontal equity, and the possible discouragement of
women from participating in the labour force.

In this study, we sought to provide a cross-national comparative
perspective on informal care-giving in 13 countries, using both micro-
level data and ecological data. Our study has four objectives. First,
we provide a descriptive, cross-national comparative profie of the
prevalence and characteristics of informal caregivers in twelve Eu-
ropean countries (Austria, Germany, Sweden, Netherlands, Spain,
ltaly, France, Denmark, Greece, Switzerland, Belgium and Israel), and
Korea, based on micro-level data from the European SHARE survey
and the Korean Longitudinal Study of Ageing (KLoSA).

Our second objective was to conduct an individuallevel analysis
of the demographic characteristics of informal care-givers in each
country. In every country women are more likely to be involved in
informal care-giving than males. However, we hypothesized that this
gender difference in the allocation of the informal care-giver role
will be strongest in traditional Confucian societies (such as Korea);
followed by Mediteranean societies with strong famiiial orientation
(Greece, Spain, ltaly); folowed by Western European countries with
a Christan Democratic tradition (Germany, Austria); and weakest in
Nordic countries with a strong welfare state, and strong state provi-
sion of formal care-giving support (e.g. Denmark, Sweden).

Our third objective was to turn to ecological level analyses of macro-
level societal characteristics in relation to the size of the female infor-
mal care-giving sector. We hypothesized that: 1) total fertility rate will
be inversely corelated with informal care, 2) women’s labour force
participation is inversely correlated with informal care, 3) as a resullt of
2), per capita GDP is inversely corelated with informal care, and 4)
there are no relationship between % aged individuals, % of the eld-
erly inlong term care facilties, and the size of informal care sector.

Our fourth and final objective was to develop a typology of societies
based on a 2 x 2 matrix, with the axes corresponding to the preva-
lence of female-provided informal care and the total fertiity rate (Fig-
ure 1). A high percentage of female informal caregiversin society im-
plies a high level of demand for care-giving (e.g. due to population
aging), and/or a low level of state support for the formal care-giving
sector. We hypothesize that there is an inverse correlation between
women’s involvement in informal care and women'’s reproductive
decisions (i.e. the total fertiity rate, on the vertical axis). In other words,
the greater the demand for informal care-giving by women, the
lower their fertiity rate. Using data from our 13 countries, we sought to
test whether the countries in our sample fit the pattern we describe.

Methods
1. Data

The data used in this study were collected from the 2006 Korean
Longitudinal Study of Ageing (KLoSA) (http://mwwww.klosare kr) and
the 2004/2005 Survey of Health, Ageing and Retirement in Europe
(SHARE) (http://vwwww.share-project.org). These data were derived
from each study website. In this study, we sought to provide a cross-
national comparative perspective on informal care-giving in 13
countries, using both micro-level data and ecological data. Nation-
wide data about detailed informal caregiving are not yet available
from other countries. SHARE baseline data also provides an excellent
opportunity to explore our hypotheses because it includes caregiv-
ing questionnaires in 12 different European countries, which would
represent sufficiently wide range of Western social contexts.

Korean Longitudinal Study of Ageing (KLoSA) has been launched
with its baseline survey in 2006. One of the purposes of KLoSA was to

gather data to be used for intemational comparative research. The
12 EU nations have been conducting panel surveys of those aged
over 50 since 2004 named SHARE. KLOSA data was initially designed
with benchmarking SHARE. The baseline surveys of KLoSA and SHARE
(for European countries) are the best dataset to investigate our study
purpose, because they are all nationwide representative, and their
questionnaires on informal caregiving are quite smilar in the baseline
surveys.

KLOSA focused on Koreans aged 45 years and older living in house-
holds selected according to muitistage stratified probability sampling
(based on geographical area) and was designed to produce a
sample that was representative of the nation. With the list of house-
holds in the main sampling units and relevant tools, interviewers
visit the households and identify compatibility of each. Interviewers
conduct the interviews all eligible family members (aged 45+) in the
sampled household. A total of 10,254 individuals completed inter-
views conducted by trained interviewers. The household response
rate was 70.7%, and the individual response rate within households
was 75.4%. Detailed information about the survey has been reported
elsewhere (Jang et al., 2009a; Jang et al., 2009b).

The Survey of Health, Ageing and Retrement in Europe (SHARE) is a
multidisciplinary and cross-national panel database of micro data
on health, socio-economic status and social and family networks of
more than 45,000 individuals aged 50 or over. As such, it responds to
a Communication by the European Commission calling to examine
the possibility of establishing, in co-operation with Member States, a
European Longitudinal Ageing Survey. By now SHARE has become a
major pillar of the European Research Area and in 2008 was selected
as one of the projects to be implemented in the European Strategy
Forum on Research Infrastructures (ESFRI). The original sample in the
SHARE study included households with at least one person aged 50
years or older. The weighted average response rate among the 12
countries participating in the SHARE in 2004/2005 was 61.8%, and the
within-household response rate was 86.0%. The un-weighted total of
eligible individuals was 22,777 persons in 15,537 households (Bdrsch-
Supan and Jirges., 2005). At times, other household members act-
ed as proxies and reported the pertinent information about eligible
but unavailable household members. We limited our analysis to the
population of informal caregivers aged 50 years or older (N = 8,528)
when assessing the distribution of caregivers. We used data from the
total population aged 50 years or older in 13 countries (total of 35,799
persons) when assessing the factors for acting as familial informal car-
egivers.

2. Measurements and analysis
Informal caregivers

The KLoSA asked, “Are there any members of your household who
are unable to cany out activities of dally living, such as eating, wash-
ing, dressing, etc.?” “Have you provided any help to household
members with activities of dally living during the past 12 months? If
so, who was helped?” and “Did you help anyone not living with you
with the instrumental activities of daily living (IADL), such as household
chores, transportation, grocery shopping, financial management,
etc.? If so, who was helped?” If respondents answered affrmatively
to these questions, interviewers then asked them about their relation-
ships with care recipients. The SHARE questions inquired about care
provided to persons outside and inside households: “Is there some-
one living in this household whom you have helped regularly during
the last 12 months with personal care, such as washing, getting out
of bed, or dressing?” “Did you give help to others outside the house-
hold?”” “Which famiy member from outside the household, friends or
neighbours, have you helped in the last 12 months?” If respondents
answered affrmatively to these questions, interviewers then asked
them about each person cared for. For both SHARE and KLOSA, indi-
viduals who helped family members, friends, or neighbours with ADL
or |ADL during last 12 months were classified as caregivers.

With regard to the characteristics of caregivers within each country
dataset, we analysed the descriptive characteristics (frequencies
and percentages) of caregivers including sex, age, mavital status,
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co-residence with care recipient, employment status, and relation-
ship with care recipient. We stratified the caregiver samples into two
age groups. 50-64 years, and 65 years and older. Respondents’ mavi-
tal status was categorised as “marnied and living with a partner” vs.
“other”. Living arrangement was dichotomised into living with the
care recipient (1) or other (0). The employment status of respondents
was divided into three groups: employed (1), unemployed (2), and
housewife or out of the labour market (3). With regard to relationship
to care recipients, respondents helping their parents were catego-
rised as “children”, those helping their spouses were categorised as
“spouses”, and those helping others were categorised as “others”.
Using logit model, we checked the main characteristics of informal
caregiversin each country. Outcome variable was informal caregiv-
er or not (1=caregiver, 0=non caregiver), and age, gender, mavital
status, educational level, employment status, and seff+rated health
were included in the model as the independents.

National data

In our ecological analyses, we examined the relationships by Pear-
son corelaton between the percentage of female informal car-
egivers and older caregivers in each society and other aggregated
characteristics, including proportion of eldery people in long-term
care facilties, women’s participation rate in the labour force, propor-
tions of female legislative or managerial level workers, total fertility rate
in 2006, life expectancy for men and women in 2006, proportion of
elderly people in the total population in 2006, and GDP per capita
in 2006. All data were collected from OECD statistics. To develop a
typology of societies based on a 2 x 2 matrix, axes were set to corre-
spond to the prevalence of female-provided informal care and the
total fertiity rate and other national ecological data.

Results

Table 1 presents the descriptive characteristics of informal caregivers
from the micro-data in 12 European countries and Korea. The pro-
portion of women caregivers was largest in Spain (66.7%), folowed
by Korea (64.8%), ltaly (60.9%), and Greece (60.2%). About 36.9%
of Danish women, 35.1% of Belgium women, and 35.0% of Swedish
women responded that they were informal caregivers, among the
highest proportions in the countries in our sample. In Korea, only 7.1%
of men and 8.0% of women responded that they were informal fa-
milial caregivers. More than half of the informal caregivers in Korea
were older adults aged 65 years old or older, whereas middle-aged
caregivers were more common in European countries. Informal car-
egivers in most countries were not in the paid workforce; however,
more than 50% of Swedish (53.5%) and Danish (52.1%) caregivers
were employed. Most informal caregivers across countries in our
sample were maried. Korean informal caregivers were much more
likely to live with care recipients (88.1%) than were those in other
countries. As expected, Korean caregivers were also more likely to
be maried to care recipients (47.4%), whereas less than 25% of the
caregivers in European countries were spouses.

Figure 1A illustrates our 2 x 2 matrix: the vertical axis represents the per-
centage of women engaged in informal care, and the horizontal
axis represents the total fertiity rate. We created coresponding fig-
ures for the percentage of caregivers who are elderly (Fig. 1B), labour
force participation of women (Fig. 1C), and per capita GDP (Fig.
1D). Countries with low total fertility rates, such as Spain, Korea, Italy,
and Greece, were characterised by high proportions of women
and elderly caregivers. However, France, Sweden, Denmark, and
Netherlands were characterised by both relatively high total fertiity
rates and low proportions of female caregivers (Fig. 1A). This corre-
lation matrix appears to be simiar to the association between the
proportion of older informal caregivers and the total fertiity rate (Fig.
1B). Germany exhibited low rates of female informal caregivers as
well as a low total fertiity rate. Spain, Korea, and Italy (in descend-
ing order of high proportions of female caregivers) were also char-
acterised by lower rates of female participation in the labour force
(Fig. 1C) and accompanying lower GDP per capita. The trends of
correlation have found between proportion of female informal car-
egivers and women’s labor force participation rate, and per capital
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GDP. This correlation seems to come from two groups which are in
the second quadrant (Korea, Spain, ltaly) and in the fourth quadrant
(Denmark, Sweden, and Netherlands). We used macro-compara-
tive analysis with correlation, and scatter-plot trend to focus on ex-
plaining enduring cross-national differences. However, general inear
reality assumes that social world consists of fixed entities with variables
attibutes (Abbott, 1988). Thus it is hard to show that every nation of a
phenomenon follows essentially the same rule. But the value of this
work might be to contrast specific instance (nation’s case) of a given
phenomenon as a means of grasping the peculiarities of case (Tily,
1984).

Correlation coefficients from ecological analyses of aggregated
country characteristics revealed that total fertiity rates were nega-
tively correlated with the proportions of women caregivers (corre-
lation coefficient: -0.58). Countries with lower total fertility rates were
more likely to have eldery women caregivers. As hypothesised,
lower rates of female participation in the labour force were associ-
ated with higher proportions of female caregivers. GDP per capita
was negatively associated with the proportion of women caregivers;
that s, countries with low GDPs were characterised by more women
caregivers (Table 2).

Table 3 presents the logistic coefficients of being in the caregiver
role, based on logistic regression models. For each country in our
sample, we examined the associations between caregiver role and
the following individual characteristics: sex, age, marital status, edu-
cational level, employment status, and self-rated health. With the ex-
ception of Spain, ltaly, Greece, Switzerland, and Korea, men aged
65 years old or older were less likely to be informal caregivers than
were middle-aged men. Middle-aged women were more likely to
be caregivers than men in the Netherands, ltaly, Denmark, Greece,
and Korea. Unlike their European counterparts, Korean older women
were more likely to be informal caregivers (beta = 1.09) than were
Korean middle-aged men. Those who were maried and living with
their spouse were more likely to be informal caregivers than were
those with any other marital status, and this association was found
in all countries. Employment status was not associated with being in
a caregiver role except Netherlands. Respondents rating their own
health as poor are less likely to help someone else because of their
own health problems; this hypothesis was supported in Germany,
Sweden, the Netherlands, and Denmark, but not in other countries.
Italy and Korea showed positive coefficients, indicating that the role
of caregiver might have been adopted out of necessity and ire-
spective of seffrated health status.

Discussion

This descriptive study examined the distributions of informal caregivers
in Korea and 12 European countries using baseline micro-data from
the KLOSA and SHARE. As expected, most caregivers in our sample
countries were maried women. Most of the caregivers in all Europe-
an countries, with the exception of Spain, were 50-64 years of age
and lived apart from care recipients. Korean caregivers were more
likely than caregiversin other countries to be older and to be maried
to care recipients. About 88% of the Korean informal caregivers were
iving with care recipients compared with less than a quarter in most
European countries.

Korean culture has traditionally emphasised caregiving by daugh-
tersindaw (particularly the wife of the oldest son), but thisis changing
rapidly (Yoon & Ryu, 2005). Our results indicate that the main source
of care hasrecently become the older adulitin the household, prima-
rily the spouse. Given that married women are now much more likely
to work outside the home than they once were, a severe shortage of
long-term social support for disabled members of the household of-
ten results in the caregiving role being transferred to older women in
the household (Chae & Jeon, 2004; Jeon et al., 2007). Denmark and
Sweden are characterised by higher proportions of younger adult
and employed informal caregivers. It is likely that caregivers from
younger generations are more involved in paid work and more likely
to be responsible for young chidren and a household separate from
that of the patient (Grande et al., 2006; Harding et al., 2003; Higginson
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& Priest, 1996; Payne et al., 1999).

Some researchers have stressed the need to pay attention to gen-
der differences in caregiving (Dahlberg et al.,, 2007). In our study,
three countries with relatively high percentages of women caregiv-
ers (Spain, Korea, and ltaly) were characterised by low rates of fe-
male participation in the labour force and low GDP per capita.
SHARE data revealed that intensive caregiving negatively affected
labour force participaton among middle-aged women in both
northem and southern European countries. The data revealed high
rates of co-esident care in Korea and Spain, likely reflecting more
intensive care in these countries because co-residence may reflect
agreater need among care recipients (Carmichael & Charles, 2003;
Ettner, 1995) and, consequently, a greater time commitment by car-
egivers. Given that the adoption of a caregiving role was associated
with non-participation in the labour market in these countries, the
GDP per capita may also be affected by this depletion of the labour
force. Crespo (2006) argued that a sustainable ageing society needs
caregivers to be engaged in both caregiving and in the paid work-
force, even if the conrelation between the proportion of caregivers
who are female and female workforce participation rates is not
causal but reflects other factors about the society, including salary
levels for women.

We found an inverse correlation between women’s involvement in
informal care and women’s reproductive decisions (i.e., the total fer-
tiity rate on the vertical axis). In other words, the greater demand for
informal caregiving by older women is associated with a lower fertiity
rate among young women. Our 2 x 2 matrix results in a typology of
four different types of society, characterised by varying combina-
tions of informal care and fertiity rates: a) societies with a high female
informal care burden and low fertiity (e.g., Korea); b) societies with
high levels of state support for caregiving (i.e., low informal care sec-
tor) and high fertility (Nordic countries); and two off-diagonal types, c)
states with a high informal care burden and high fertiity, and d) states
with high levels of state support for caregiving but low fertiity. Type (c)
states would be associated with a division of roles, i.e., the women
who are involved in informal care are not the same ones as those
having children. Type (d) societies may be those that are in transition
from type () to type (b), i.e., where a welfare state has made efforts
to provide support for caregivers, but where fertiity rates remain stuck
below replacement levels. Some countries, especially those follow-
ing family-centred conservative ideologies, consider informal care to
be a family or moral issue rather than a social and policy issue (Chee,
2000; Sung, 1990). The Asian tradition of fiial duty based on Confu-
cianism (Sung, 1990) and the European tradition of Christian de-
mocracies may produce a double burden of young women caring
for children for and working people engaging in elder care. Smilar
characteristics were associated with these two forms of caregiving,
despite age differences between informal caregivers (older age)
and women in childbearing (younger age), such as low fertility rates
among the younger generation and a high percentage of informal
caregiving role among the older generation. It is ikely a phenotype
of gender role burden for each age cohort among Korean women.

In contrast, Denmark, Netherlands, Sweden, and Germany had
relatively more integrated long-term care systems than did other
countries. Despite the differences among these four countries, they
appear to share a smilar long-term-care-policy orientation (Brodsky
et al.,, 2003). The main common features of long-term care in these
countries included administratively integrated and comprehensive
services along with effective care networks and case management.
We found the smallest gender differences in the allocation of infor-
mal caregiver roles in Nordic countries (with a strong welfare state
and strong state provision of formal long-term care support). Germa-
ny was an interesting case, providing high levels state support for car-
egivers and family-fiendly policies (for example, women may take
up to three years off work after having a baby and be guaranteed
their job when they return to work (Brodsky et al., 2003). However, this
is a recent phenomenon and represents an explicit attempt by the
German government to motivate couples to have more chidren.
Fertiity rates have not changed to date but might in the future and
Germany may eventualy end up in the upper-left quadrant. Ger-

many may set an example for traditional Confucian societies (such
asKorea) and other societies working to balance an ageing popula-
tion with the need to maintain replacement fertiity levels.

Anocther notable finding of our ecologic analysis was the lack of rela-
tionship between the proportion of the eldery population admitted
to long-term-care facilties and gender differences in the alocation
of the informal caregiver role. Focusing on institution-based long-term
care may not solve women'’s informal care burdens or encourage
women’s labour-force participation. Additionally, we found no rela-
tionship between the percentage of aged individuals and the pro-
portion of women engaging in informal care.

Providing care for disabled older adults has been described as a
stressful experience that may erode the physical and psychological
health of the caregiver. Most research on the health of caregivers
has focused on depressive symptoms and the burdens of caregiv-
ing. These studies have usually included two kinds of predictor vari-
ables: (1) factors that are unique to the caregiving context (patient
characteristics, duration and amount of caregiving), and (2) factors
associated with general risks forimpaired psychological health, such
as financial stress and being female (Pinquart & Sorensen, 2003; Ory,
Hoffman, Yee, Tennstedt, & Schulz, 1999). Caregivers do not choose
to become caregivers;indeed, in the present study, adopting thisrole
was not a planned event (Brodsky et al., 2003). Our analyses showed
that adoption of the care-giving role in ltaly and Korea seemed to
result from the limited choices available, irespective of the health sta-
tus of caregivers, in that being a caregiver in these countries was as-
sociated with selfrated poor health. We found the opposite trend in
several other countries, such as Germany, Sweden, the Netherlands,
and Denmark, where those with poor seffrated health were less likely
to be caregivers.

Our findings are limited in several respects. Because our data were
drawn from different countries, we cannot rule out cuftural variations
in the meaning of “help with activities of dally living”. People with cer-
tain cultural backgrounds may tend to report differently about the
same conditions. Because few consensually-accepted definitions of
informal caregivers have been developed (i.e., those including op-
erational definitons of time spent or duration of care), we defined
informal caregivers as those who reported helping famiy members
with ADLs or IADLs. Additionally, no detailed data about the intensity
of care (e.g., the frequency of care) were available for our analyses.
The SHARE and KLoSA included information about the average fre-
guency of care-giving, but the questionnaires used in these datasets
were not comparable. Therefore, we could not interpret the differ-
ent proportions of family caregivers among total populations across
countries. Our macro-level analysisis also subject to the usual caveats
about ecological inference. Several possible associations may not
have been observable due to the time lags that characterise na-
tional characteristics. Additional studies including longitudinal trends
with large-n regression analysis are needed to examine causality and
to elucidate how such variables might explain national statistics.

Conclusions

Korea, Spain, Italy, and Greece exhibited similarly high percentages
of women, homemakers, co-residents, and spouses among informal
caregivers. Denmark and Sweden were characterised by high pro-
portions of employed informal caregivers. Relieving women of their
informal care-giving roles and enabling them to share these roles with
formal care providers and other resources might increase the par-
ticipation of women in the labour force and thereby enhance the
economic development of societies.
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Figure legends

Figure 1. Percentages of women informal caregivers and total fertility rates (A), percentages of informal caregivers who are aged 65 years old or older and total fertility rates (B), percentages of women informal caregivers
and the rates of women’s participation in the labour force in 2006 (C), and percentages of women informal caregivers and the GDP per capita in 2006 (D) in 12 European countries and Korea.
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ABSTRACT

Using large datasets on elderly care in Singapore, China and Indonesia, this paper will describe and compare the char-
acteristics of elderly care recipients in an urban setting. The datasets used are the Singapore Informal Caregiver Survey
2011, the Chinese Longitudinal Healthy Longevity Survey 2008 and the Indonesia Family Life Survey 2007. The minimum
individual age covered in the Singapore and China datasets is age 75 and individuals observed have at least 1 ADL limi-
tation. The minimum individual age covered in the Indonesia dataset is age 60 and individuals observed have at least 1
ADL limitation. We describe the demographics, living arrangements, physical health, self-rated health, health and social
care utilization; and socio-economic status of the elderly care recipients and their care givers. Given the different levels
of economic growth, institutional contexts and the extent of healthcare in each country, we will explain for the different

patterns of care that the elderly receive.

1. Introduction

Given the twin demographic challenges of longer life ex-
pectancy and decreasing fertility faced by Asian countries,
families are under pressure in their role as care providers
of aged parents and relatives. The Asian family is the tra-
ditional cornerstone of care for elders, being the primary
source of care. They provide time, money, goods; and
instrumental and emotional support for older adults. How-
ever, with economic growth in the Asian region, younger
members of the family may no longer co-reside with older
members, may be of further proximity or may have to man-
age the time tradeoffs between employment and care-
giving. Consequently, the elder may not only receive care
from a primary or sole care-giver but also from others within
the elder’s family or larger family network. Also with higher
household income, the care recipient or family will then
have the choice to purchase available community care
services. But the availability of community care may be de-
pendent on how public institutions are set up. The extent to
which a national level healthcare system and social wel-
fare system are established to provide old-age care will be
dependent on a country’s existing institutions.

This empirical paper examines the characteristics of urban
care recipients in Singapore, China and Indonesia in terms
of care recipient family networks, household income and
types of old-age benefits available. While Asian values and
practices of filial piety drive the extent of informal care re-
ceived in all three countries, it is predicted that how pub-
lic institutions are set up to provide healthcare and social
welfare will influence how much informal and formal care
are received. In this paper | focus on only comparing older
adults with at least one limitation in activities of daily liv-
ing (ADL); and residing in the urban centers of the three
countries. Singapore, a developed country is fully urban-
ized and given the size of the city state, home and commu-
nity based care (HCBC) is widely available (Wu and Chan,
2012). The urban centers of the large developing country
China provide public old-age pensions, a legacy of the so-
cialist state’s retirement program from the early 1950s (Lee
and Xiao, 1998). Rural old-age insurance was only recently
introduced in 2010 (National Bureau Statistics of China). The
urban Chinese with retirement income will then have a dif-
ferent set of old-age care choices compared to their rural
counterparts. In contrast, the other large developing coun-
try Indonesia has minimal old-age care provisions. Older

adults in Indonesia mostly receive care through social as-
sistance programs such as health, education and rice sub-
sidies. The elderly have benefitted from these programs
on account of being heavily concentrated among poor
households (Schréder-Butterfill, 2002). Only urban dwellers
in government, the military and industry receive pensions
(Phillips, 2002). As such, urban Indonesians are more likely
able to access health and social care services.

Upon having described the institutional context of Singa-
pore, China and Indonesia, | examine the characteristics of
urban care recipients using comparable survey data from
each country. | then proceed to study how care outcomes
may be similar or different in each of the three countries.
Using linear regressions, | analyze the relationship types of
the informal care providers that make up the family net-
works; and how income and old-age benefits may affect
the care mix received, given the older adults’ health status,
measured using ADL limitations and self-reported health
(SRH).

2. Headlthcare and Social Welfare Systems
2.1. Singapore

The current population of Singaporean citizens and perma-
nent residents is 3.9 million and 8.9% of the population is
aged 65 and over. The GDP per capita of the country was
US$36,738 in real US dollar tferms in 2008 (World Bank). An-
nual health expenditure as a percentage of GDP was 3.6%
in 2008 (World Bank). Public expenditure on health as a
percentage of total health expenditures was 31.9% in 2008
which was lower than China and Indonesia (World Bank).
By gender the life expectancy for men is 79 years while
for women it is 84 years (Singapore Census of Population,
2010). The current total fertility rate (TFR) is below replace-
ment rate at 1.16. To finance healthcare, Singapore devel-
oped an individual medical savings account (MSA) system
for the population. The individual MSA system consists of
private healthcare financing which includes savings in indi-
vidual accounts that are restricted to specific health care
spending such as hospitalization expenses. These accounts
are a part of the country’s social security Central Provident
Fund (CPF). Kin members such as adult children can make
transfers from their MSA to their aged parents’ MSA to pay
for health care spending. This cost containment system has
enabled public expenditure on healthcare as a proportion
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of total expenditures to be relatively low.

Informal care provided by the family is the main form of old-
age care in Singapore. Kin members are the primary care
providers. In addition, there is the practice of hiring foreign
domestic workers (FDW) as live-in maids. To hire a FDW, the
family has to apply for a work permit from the state. The
FDW salary is regulated and a state levy has to be paid (Sin-
gapore Ministry of Manpower). The main type of household
structure in Singapore is a one family nucleus with a major-
ity of two generations living together. Of the one family nu-
cleus, 16% are one generation households; 75.5% consist of
two generations; and 8.5% have three or more generations
living together (Singapore Census of Population, 2010).
Older adults who have suffered from spousal loss tend to
co-reside with their children and extended family. Among
men aged 65+, 8.3% were widowers and among women of
the same age group, a staggering 72.2% were widows (Sin-
gapore Census of Population, 2010). In terms of household
size, 23% of all households have four members; 20% have
three members; and 19% have two member households
(Singapore Census of Population, 2010).

Because of declining household size which will affect the
availability of family care-givers, it is expected that in the
future there will be growing demand for formal care serv-
ices provided by state subsidized HCBC or by the private
sector. These care services include day center based care
and home care. For easy accessibility, day centers and
senior activity centers are mostly located in public residen-
tial blocks in the densely populated city state. Institutional
care is available for older adults who do not have caregiv-
ers or have caregivers who do not have long term care
nursing skills. The rate of institutionalization among older
adults 65+ was 3% in 2010 (Singapore Ministry of Community
Development, Youth and Sports).

2.2. China

In 2008, the population of China was 1.3 billion of which
there were 108 million individuals aged 65 and over. China
has the highest ranking in the world for the largest absolute
number of older adults. The GDP per capita of the country
was US$3,414 in real US dollar terms in 2008 (World Bank).
Health expenditure as a percentage of GDP was 4.63% in
2008 which was higher than Singapore and Indonesia (Na-
tional Bureau Statistics of China). Public expenditure on
health as a percentage of total health expenditures was
49.9% in 2008 (World Bank). By gender the life expectancy
for men is 71.4 years while for women it is 74.8 years (World
Bank, 2009). The TFR is below replacement rate but at a
relatively higher rate than Singapore at 1.63 in 2008 (World
Bank, 2009).

Traditionally, most Chinese live in multigenerational families
and the adult children or extended family is the primary
care provider. For higher income households, the house-
keeper (bao-mu) is also a care provider. While this tradi-
tion was weakened during the 1950s — 1970s, it was revital-
ized following economic reforms in the late 1970s (Chen,
1996) and was legalized in the 1990s (Ministry of Civil Affairs,
1996). But given the country’s family planning policy, the
“4 — 2 - 1” household structure is now the norm and there
is a higher risk of older adults living alone (China Research
Center on Aging, 2012). This risk of living alone is exacerbat-
ed by widowhood. While 23.3% of Chinese men aged 65+
were widowed, over 50.5% of Chinese women aged 65+
were widowed in 2000 (Kinsella and Wan, 2009). Prior to the
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establishment of the People’s Republic of China (PRC) in
1949, elderly institutional care did not exist. In the 1950s as a
part of the socialist welfare system, elderly homes were es-
tablished to accommodate the “Three-No” elders — those
who had no living children / relatives; little or no income;
and no physical ability to work. The elderly homes were
primarily built in each urban residential block with funding
from different levels of government (Chen, 1996). From the
late 1990s until the mid 2000s, institutional care consisting
of a network of nursing homes and multi-functional care
institutions has emerged throughout China particularly in
urban areas (Ministry of Civil Affairs, 2005; Zhan, Liu and Bai,
2005). Approximately 4% of these institutions are privately
operated and located in urban areas. Publicly operated
institutions provide better services than the private sector
(zhan, Liu and Bai, 2005). The percentage of older adults
65+ in institutional care was less than 2% in 2003 (China
National Statistical Bureau). Unlike most developed coun-
tries — where the predominant reason for institutionalization
is disability — the rate of institutionalization among Chinese
older adults remains low due to cultural norms and a limited
institutional care system (D. Gu et 2007).

With smaller household size, China is confronted with similar
policy challenges as Singapore. Social welfare investments
are being made to increase the availability of community
day care services as well as to expand the limited institu-
tional care system (China Research Center on Aging, 2012).

2.3. Indonesia

In 2008, the population of Indonesia was 234 million of which
there were 13.9 million individuals aged 65 and over. Indo-
nesia is ranked the seventh country in the world in terms
of the largest absolute number of older adults. In percent-
age terms, 5.9% of the total population is aged 65 and over.
However the proportion of older adults in Indonesia could
be considered to be larger if the cut-off age for an older
person in a developing country is age 60 instead of age
65. The Indonesia National Socio-Economic Survey in 2004
showed variation in the proportion of older people across
the provinces in the Indonesian archipelago ranging from
2% in Papuato 12.8% in Yogyakarta. The proportion of older
people in Central Java was about 9.5%.

The GDP per capita of the country was US$2,172 in real US
dollar terms in 2008 (World Bank). In comparative terms,
the GDP per capita of Singapore is the highest followed
by China. Also relative to Singapore and China, Indone-
sia has the lowest health expenditure as a percentage of
GDP which was 2.5% in 2008 (World Bank). However, pub-
lic expenditure on health as a percentage of total health
expenditures was 45.5% in 2008 which was comparable to
China but higher than Singapore (World Bank). By gender
the life expectancy for men is 67 years while for women it
is 70 years. Compared to Singapore and China, Indonesia
has a TFR that is at replacement rate in terms of developing
countries with high child mortality. In 2008, the TFR was 2.3.

Informal care in the form of self-care coupled with support
by children is the norm in Indonesia (Kreager, 2006). In tra-
ditional Javanese society (not all of Indonesian society),
older parents typically co-reside with one of their youngest
children, usually a daughter in the extended family, who
accepts responsibility to take care of them until they die.
High income older persons provide key intergenerational
support for families have high social status and are respect-
ed in their communities (Schréder-Butterfill, 2004). However,
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intergenerational relationships have become an emerging
issue, particularly for those who live in urban areas, as soci-
etal values change from extended family to nuclear family
structures, and younger generations become more mobile
in search of better career opportunities (Ng et al, 2010).

Compared to Singapore and China, older Indonesians are
arguably more self-reliant and this can be seen from esti-
mates that nearly 25% of women and almost 50% of men
aged 65 and over remain in the labor force (United Nations,
2002). However, such estimates invariably under-report the
extent of work in the informal sector, particularly among
women. No public old-age pension exists and mandatory
formal sector schemes only cover approximately 15% of the
labor force (Asian Development Bank, 2000). Similar to Chi-
na, only urban dwellers who have worked in government
sectors, the military or industries receive pensions. Pensions
are not paid to the urban poor or traditional agricultural
workers (Phillips, 2005).

The availability and quality of HCBC and institutional care
vary across the provinces in Indonesia (Wada et al, 2005;
Kreager, 2006; Van Eeuwijk, 2006). The major sources of
public and private outpatient health care for the elderly
are government health centers (puskesmas) and subcent-
ers (puskesmas pembantu); private clinics; community
health posts for the elderly with volunteer staff (posyandu
lancia); and traditional health practitioners. Institutional
care is in the form of old people homes. However, the use
of formal care appears to be minimal compared to Singa-
pore and China. Possible explanations for this include the
preference for self-care and support from children; and low
demand for formal care given fewer functional limitations
(Wada et al, 2005).

3. Methods
3.1. Data

To carry out this cross-country comparison using ordinary
least squares (OLS) regressions, | use three datasets. For
Singapore, | use the cross-sectional Singapore Ministry of
Community Development, Youth and Sports’ Informal Car-
egiver Survey 2010 which consists of 1,190 non-institutional-
ized respondents aged 75+. This survey dataset only cap-
tures households that consist of older adults with informal
care-givers. For China | use the fifth wave of the Chinese
Longitudinal Healthy Longevity Survey (CLHLS) 2008 - 2009.
This wave contains 16,540 respondents who are either non-
institutionalized or are institutionalized. The CLHLS covers 22
out of 31 provinces in China. Unlike other national surveys
focusing on the elderly in China, which exclude institution-
alized respondents, the design of the CLHLS oversampled
this group. Also, the CLHLS is the first national longitudinal
survey with the largest sample of oldest-old individuals con-
ducted in a developing country. For Indonesia, | use the
fourth wave of the Indonesia Family Life Survey (IFLS) 2007
which contains separate books on non-institutionalized
older adult socio-economic status, household structure
and health status. In this wave, new health questions were
asked and they are comparable to the US Health and Re-
tirement Surveys. The IFLS covers 13 out of 26 provincesin In-
donesia. For the fourth wave, 13,535 households and 44,103
individuals were interviewed.

For this paper, | restrict the samples for Singapore and
China to only urban dwelling respondents aged 75+ with
at least one self-reported ADL limitation. The size of the re-

stricted sample for Singapore is 988 observations. The size of
the restricted sample for China is then 1,077 observations.
| choose a lower cutoff age for the Indonesia sample. As
such the restricted sample for Indonesia consists of only ur-
ban dwelling respondents aged 60+ with at least one self-
reported ADL limitation. The restricted sample size for Indo-
nesia is 237 observations, which is noticeably smaller than
for Singapore and China. This is because a large proportion
of Indonesians aged 60+ in the unrestricted sample does
not have any self-reported functional limitation.

3.2. Variables

Older adults living alone or with family in all three countries
are classified as receiving informal care. The extent of in-
formal care received is measured as an outcome variable,
in terms of the amount of time the care recipient receives
for assistance with functional limitations. For Singapore and
China, the amount of care received is measured in terms of
hours of care per week. However for Indonesia, the amount
of care received is based on the number of days in the
month when the respondent is unable to carry out his / her
primary activity and as such receives assistance for those
days. Within each of those days, the respondent is then
asked to estimate the number of hours of care received.

The main explanatory variables for how much informal care
received are the care recipient’s family network, socio-
economic characteristics, functional limitations and SRH;
and health and social care utilization. Most of the explana-
tory variables used in the linear regressions are categorical
variables or binary variables. | use only comparable explan-
atory variables available in the three country datasets. This
may then limit the extent of analysis for a given dataset that
may have fewer comparable variables. In particular, there
are fewer variables available for Indonesia compared to
Singapore and China. All study variables have minimal
missing values.

The variables for the family network consist of the care
recipient’s marital status, household structure (household
size, co-residence status and whether there is a secondary
caregiver); and relationship type with each extended fam-
ily member. Socio-economic characteristics covered are
the care recipient’s annual household income (or level) or
monthly individual earned income; and whether the older
adult receives a pension or some form of old-age benefit.
Functional limitations are measured using the older adult’s
self reported inability carry out at least one ADL. The ADL
measure is based on the Katz index scale (Katz et al., 1983)
consisting of six items, including bathing, dressing, indoor
transferring, toileting, eating, and continence. The individ-
val is classified as “*ADL disabled” if the individual needs
help in at one or more activities. Given the different country
datasets, SRH is measured using five categories for Singa-
pore and China; and using four categories for Indonesia.
For Singapore, the highest SRH rank represents “excellent”
health while it is the inverse for China where the lowest SRH
rank represents “very good” health. Indonesia is similar to
China where the lowest SRH rank represents “very healthy”.
In terms of the variables for health and social care utiliza-
tion, such as HCBC, there is variation across countries giv-
en the types of services available. Also there is variation in
terms of whether there is a distinction between medical
care and social care.

4. Results
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4.1. Descriptive Statistics

Table 1 provides the percentage distributions and means
for the study variables by country. Given the samples for
the three countries, the average amount of time received
for care is highest for China; 60.21 hours per week. This is
most likely related to the average age for the China sam-
ple which is 96.36 years. In contrast, the average age for
the Singapore sample is 83.10 years and for the Indonesia
sample, it is 71.97 years. More than 60% of all three coun-
try samples consist of older women. While the majority of
older adults for Singapore (64.98%) and China (87.93%) are
widowed, the exception is Indonesia where 58.65% of older
adults are still married. Unexpectedly average household
size for Singapore is larger than for China and Indonesia.
On average an older adult household has 4.37 members;
45.34% of all households include a FDW. The mean house-
hold size for China is 2.46 and for Indonesia it is 2.10. For
Indonesia smaller than expected older adult household
size may perhaps be related to the adult children’s outmi-
gration for employment. Given the structure of CLHLS and
data availability, 5.58% of older adults in the observed data
are institutionalized. There is no information on institutionali-
zation for Singapore and Indonesia.

There is considerable variation across the countries in terms
of the relationship between the care recipient and the pri-
mary caregiver. For Singapore, the majority primary car-
egiver for an older woman is the daughter and the majority
primary caregiver for an older man is either the daughter
or the son. For China, the majority primary caregiver for an
older woman is the daughter and the majority primary car-
egiver for an older man is the son. For Indonesia, the ma-
jority primary caregiver for an older woman is the biologi-
cal child and this distinction is made as Indonesian families
tend to have non-biological children e.g. children adopted
from another family. For older Indonesian men, the majority
primary caregiver is the wife.

Upon further examination of the family network size for
care-giving, for Singapore, 53.14% of older adults have
a secondary caregiver. For individuals with a secondary
caregiver, 7.80% are siblings and 45.34% are the FDW. For
China, no survey questions were asked concerning sec-
ondary caregivers. The family network is treated as one
unit for care-giving without a distinction made between
primary and secondary caregivers. For Indonesia, 71.31%
of secondary caregivers are biological children, 12.24%
are grandchildren and 5.91% are non-biological children
among all relationship types. With the exception of Singa-
pore where aged parents tend to have their adult children
providing care, older adults China and Indonesia tend to
receive multi-generational care, albeit primary care or sec-
ondary care.

From Table 1, a majority of older adult households with car-
egivers in Singapore have a monthly household income of
less than SGD$4,000. Only 15.79% are high income house-
holds, earning SGD$5,000 or more. To finance healthcare,
75.81% of care recipients in the observed data have indi-
vidual MSA. However a substantially higher 92.31% of car-
egivers in the observed data have individual MSA. As the
MSA is tied to the individual’s provident fund, a relatively
lower percentage of older adults with a MSA suggest that
during their working years, they worked in the informal sec-
tor and could not qualify for membership in the provident
fund. As a relatively higher proportion of caregivers have a
MSA, this suggests that caregivers are able to provide finan-
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cial support for healthcare expenditures.

Table 1 presents further information on income and old-
age benefits in urban China. On average the log of an-
nual household income is 10.12 log points with a standard
deviation of 1.12 log points. 36.30% of all older adults in the
sample receive a pension; 14.11% have old-age insurance;
13.28% receive free public medical services; and 12.63%
receive collective medical services. Older adults who re-
ceive medical care from the collective healthcare system
are retirees of state and collective enterprises. There is no
further information on the extent of healthcare coverage
received and how much itis supplemented by individual or
family out-of-pocket spending.

In contrast to Singapore and China, there is little data on
older adult household incomes in IFLS for Indonesia; there
are substantial missing values on income. As a proxy for in-
come, | use the older adult’s level of educational attain-
ment. Among all older Indonesians in the observed data,
42.87% do not have any formal education only 2.22% have
a college degree. Health insurance coverage is minimal
among older Indonesians in the observed data. Only 9.2%
have of those observed have health insurance.

From Table 1, the majority of older adults in the observed
data for the three countries have either one or two ADL
limitations. Also the three countries share similarity in terms
of how older adults perceive their health status. The major-
ity across the three datasets rate their health as either in
the lowest rank or second lowest rank meaning the poor-
est health or second to poorest health. In relation to their
subjective health, Table 1 proceeds to provide statistics on
objective healthcare and / or social care utilization. 22.27%
of older Singaporeans in the observed data were hospital-
ized in the previous six months. Throughout their lifetimes,
the older Chinese were hospitalized on an average of 3.11
times with a standard deviation of 12.62 times. Only 6.22%
of all older Indonesians in the observed data visited the po-
syandu in the previous month. Social care utilization or the
use of HCBC remains minimal for all three datasets.

4.2. Output

Table 2 presents the OLS regression output describing the
characteristics that influence the amount of care an old-
er adult receives in Singapore, China and Indonesia. For
Singapore, the main characteristics for receiving care are
the household income level, functional limitations and the
presence of a FDW in the household. When the household
income level falls from one level to the next level, the older
adult receives 0.76th of an hour more of care per week
from the primary caregiver and this is statistically significant
at the 1% level. Also when the older Singaporean has one
additional ADL limitation, s/he receives 0.86th of an hour
more of care per week from the primary caregiver and this
is statistically significant at the 5% level. The amount of care
received from the primary caregiver is ameliorated by the
presence of a FDW within the household. Acting as the sec-
ondary caregiver, the presence of a FDW decreases the
amount of care from the primary caregiver by 2.75 hours
per week and this is stafistically significant at the 5% level.
As such the FDW complements in the primary family car-
egiver in the amount of care provided. Household size has
no effect which suggests that the number of family mem-
bers co-residing does not matter for care-giving. The use
of home help services and home medical services reduce
the amount of care provided by the primary caregiver by
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3.37 hours per week and 0.77 hours per week respectively.
But these two results are not statistically significant. In con-
trast the older adult’s participation in a day health center
increases the amount of care from the primary caregiver
by 1.73 hours per week. But this result is also not statistically
significant. Taken fogether, these findings imply that in a
low income household in Singapore, the older adult will
receive more care from the primary caregiver, particularly
the adult child. High income households can compensate
for care with a secondary caregiver such a FDW. The avail-
ability of HCBC has very weak effects on the extent of the
provision of care.

For China, the main characteristics influencing how much
care is received are the older adult’s functional limitations,
age, whether s/he receives medical services from a col-
lective and the presence of a bao-mu. For an additional
ADL failure, the older adult receives 9.67 hours more care
each week from the family and this is statistically significant
at the 1% level. For each year of aging, the older Chinese
receives 0.86th of an hour more informal care from the fam-
ily unit and this is stafistically significant at the 5% level. Like
Singapore, the size and composition of the family house-
hold does not affect the extent of care received. Despite
increasing disability and age, the additional amount of
care needed is vastly decreased when the older Chinese
is able to receive medical services from the collective and
has the bao-mu as a secondary caregiver. The use of col-
lective medical services reduces the amount of informal
family care by 11.45 hours per week, statistically significant
at the 10% level; and the presence of the bao-mu reduces
family care by 17.65 hours per week, statistically significant
at the 5% level. While there is strong similarity between Sin-
gapore and China in the use of maids as secondary car-
egivers, unexpectedly these findings show the strength of
the collective and the medical services it provides to the
Chinese elders. In contrast, social care utilization, not unlike
Singapore is weak.

In sharp contrast to Singapore and China, the family net-
work in the Indonesian household plays a substantial role
in the amount of informal care received. When household
size increases by an additional family member, the older
adult receives 4.36 more days of assistance with primary
activities that s/he is unable to perform. This result is statisti-
cally significant at the 5% level. When there is a designated
secondary caregiver such as an adult child supporting the
spouse who is the primary caregiver, amount of assistance
with primary activities falls by 4.17 days and this is statisti-
cally significant at the 5% level. This may imply that the des-
ignated secondary caregiver assumes full responsibility for
completing the primary activity instead of merely assisting.
Bearing some similarity to China, public health insurance
coverage and the use of the public posyandu do strongly
influence informal care. Having health insurance coverage
such as akses for retired / working public sector employees
increases the amount of assistance with primary activities
by 6 days and this is statistically significant at the 5% level.
Using the posyandu for medical care reduces the amount
of assistance needed by 11.44 days and this is statistically
significant at the 5% level.

5. Preliminary Conclusions

This empirical paper has focused on examining the char-
acteristics of older urban care recipients from an Asian
perspective. A cross country comparison of Singapore,
China and Indonesia was carried out using survey data at

the individual and household level. | focused on the older
adult’s family network, household income and old-age
benefits available from existing public institutions in the one
developed country and two developing countries. For Sin-
gapore the main predictors for receiving care were the
household income level, functional limitations and the em-
ployment of a FDW as a secondary caregiver. It appears
that high income households in Singapore are in the posi-
tion to purchase more care for the elder from the private
market. Such a choice may then help the family continue
to be the cornerstone of eldercare within Singaporean so-
ciety. However the use of HCBC has minimal effect on the
amount of care received. This is despite the availability of
HCBC subsidized by the state. This may mean that for both
high income and low income households, there may be
a low preference for going outside of the family for social
care. For China the main predictors for receiving care were
functional limitations, age, whether s/he receives care from
collective medicine and the presence of a bao-mu. Urban
China shares much similarity with Singapore where the em-
ployment of a bao-mu as a secondary caregiver strongly
complements the primary family caregiver in the amount
of care provided.

Household size and composition in terms of multi-genera-
tional co-residence have minimal effect on the amount
of care the older adult receives in Singapore and urban
China. This is in sharp contrast to Indonesia. When the urban
Indonesian household size grows, the older adult tends to
receive more care. Also Indonesian grandchildren play a
larger role in providing care to elder compared to China.
The grandchildren do not play a role in eldercare in Singa-
pore.

There is a stark difference in eldercare between the three
countries in terms of the existing public institutions providing
old-age benefits. As a part of the socialist welfare system in
urban China, this paper has found that the collective medi-
calis one of the main predictors for reducing the amount of
informal family care needed. This suggests that the public
provision of healthcare for retirees of state and collective
enterprises can help to minimize the amount of social care
the family needs to provide. Similar to China, public health
insurance coverage (akses) in Indonesia for urban dwellers
in the public sector and the use of the public elderly health
post (posyandu). No such public institution effects were
found for Singapore. However, such public health cover-
age for urban Indonesians and urban Chinese appears to
be limited. Only public sector retirees are able to receive
such benefits while individuals in the informal sector are not
eligible for such old-age benefits.

While all three countries in this analysis are Asian, there is
variation in the characteristics of the care recipients. While
the Asian values of filial piety can drive informal care, ex-
isting public institutions in each country will influence the
extent of health and social care received. Based on avail-
able data, the Singaporean family chooses to keep infor-
mal care within the family while the state does play a role
in elder healthcare and social welfare in urban China and
Indonesia.

**For correspondence: soctwsl@nus.edu.sg.

This is a preliminary version.
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Indonesia
Means (SD)
Days Missed in Primary Activity, Last Month 10.74
(12.66)
Number of Days of Care Received, Last Month 19.62
(10.67)
Within Last Month, Number of Hours of Care Received in a Day 4.56
(4.38)
Age 71.97
(7.90)
Percentage Distribution
Female 68.78%

Marital Status
Married  58.65%
Widowed  33.76%
Divorced  7.59%
Means (SD)
Household Size 2.10
(0.74)
Primary Caregiver for Female Care Recipient
Husband  16.55%
Biological Child  35.97%
Daughter / Son —in — Law  15.83%
Grandchild  19.42%
Niece / Nephew  1.44%
Servant  5.04%
Other Family Relatives  5.75%
Primary Caregiver for Male Care Recipient
Wife 70.42%
Biological Child  22.54%
Sister / Brother — in - Law  1.41%
Niece / Nephew  5.63%
Secondary Caregiver
Biological Child 71.31%
Non-Biological Child  5.91%
Daughter / Son —in—Law  5.91%
Sibling  1.69%
Grandchild  12.24%
Nephew  1.69%
Servant  0.42%
Other Family Relatives  0.83%
Highest Educational Level Attained
No Formal Schooling  42.87%
Elementary School  17.58%
Junior High  21.97%
Senior High  15.38%
College  2.2%
Care Recipient has Health Insurance 9.2%
Functional Limitations
1 ADL Limitation 15.61%
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“Ethonographic Studies on the Role of Caregiver in Providing Care for Older Persons in

Citengah Village, Sumedang, West Java and Its Implication of Care Giving Program”
HEAD OF SECRETARIAT OFFICE OF CENTRE FOR AGEING STUDIES, UNIVERSITAS INDONESIA
Ms. Vita Priantina DEWI

ABSTRACT

Many countries in the world will experience increasingly ageing populations in the 21st century. One of the countries that
will have dramatic increase in the number of aged people in its populations is Indonesia. The increasing proportion of older
persons in Indonesia also bring an impact on the issue of providing care for older persons especially for older persons who are
no longer working. Most of study on elderly people are focused on social activities of the elderly. However, there are limited
studies on the providing care for older persons in rural areas in Indonesia. Therefore, the decision to study providing care for
Indonesian older persons was taken in order to broaden inquiry into the issues. Our study is a small scale study which is based
on qualitative research in Citengah Village, Sumedang, West Java in 1999 — 2001..

The results showed that there is a flexibility in Citengah Village when older people were asked about who they wanted to
care for them whenill or frail. For men, reliance on a wife or a daughter is clearly preferred, while women often state a prefer-
ence for care by a daughter. Sometimes remarry will be done by older men in order to have wife to care for them. However,
for both men and women care by a daughter-in-law, granddaughter, adopted child or even son or nephew is acceptable,
especially if a daughter is not locally available or relations are not good. One rich elderly widower, who has six sons and one
daughter, explained his decision to live with his only daughter after his wife’s death with the comment: “With a daughter, |
need not feel like a stranger (asing), nor reluctant (sungkan) to ask her to do my laundry or cook my favourite food.”

For elderly men, where there is a wife (and often there is), she is by default the predominant carer. Indeed, in Citengah, a
wife’s role for ensuring men’s domestic comfort and care in illness is recognised as so important that remarriage, even in old
age, is not uncommon. Only if there is no wife do daughters emerge as caregivers. Care by a daughter is most common,
but granddaughters, sons, and daughters-in-law also feature prominently. Caregiver played important roles in providing
companionship, help and health care for elderly people. In relation to this, most caregivers were children or family of the
elderly people.

From the study we concluded that further research is needed in order to increase capability of the caregiver. Hence, the

implication of this research findings is the importance of care giving training to improve capability of caregiver (family and
community) in caring the older persons, and developing support system to provide sustainability of this program.

Infroduction

Many countries in the world will experience increasingly age-
ing populations in the 21st century. As the world experiences a
demographic revolution towards a new era of ageing, com-
prehensive reforms to address social, fiscal, and health impli-
cations will be required. Yet while these impacts of ageing
populations have largely focused on the developed world,
the issue is also experienced by developing countries.

Literature has noted that the proportion of elderly people
aged 60 years and above in the developing world will in-
crease rapidly from 8 % in 2005 to approx. 20 % between
2015 - 2050 (Beard and Kunhariwibowo, 2001; United Nations,
2005). One of the developing countries that will experience
these problems with its ageing population is Indonesia. This
country has the third largest ageing population in the devel-
oping regions. Indonesia will have 13.2 % of elderly proportion
in 2025: 7.8 % of elderly people population is on the island of
Java and 5.4 % of older persons proportion is outside this island
(Beard and Kunhariwibowo, 2001; United Nations, 2005).

This paper explores data from Ageing in Indonesia study of a
rural West Javanese community. It employs qualitative meth-
ods. Ethnographis studies, analysis of elderly people’s life his-
tories, in-depth interviews, and focus group discussion were
conducted in the village. In addition, repeated in-depth inter-
views also conducted with 28 or 29 participants.

The Location

The location, Citengah village, is about 11 km away from the
Sumedang city. The vilage was chosen because there is a
remarkably high proportion of elderly people who are above
60 years old in this community. Citengah is a typical tradi-
tional West Javanese (Sundanese) village. Its local economy
is predominantly based on agricultural production, with the
majority of households (90%) engaged in rice cultivation.
Simple irigated sawah (paddy fields) for the production of
rice, cassava, beans and tea trees are developed. The main
activities are subsistence farming and agricultural wage la-
bourer. Some people grow additional cash crops, usually the
same products as for consumption, and own fishponds, cat-
tle and poultry. The sole secondary industry comprises one
small timber factory. Services within the community consist of
two schools, 4 mosques, 5 prayer houses (musholla), 20 small
stores, 2 vilage nurses (one female nurse or bidan desa and
one male nurse or mantri), and 1 polindes (vilage medical
clinic). The total population is recorded as 1200 people, with
143 people are 60 years of age and above. All inhabitants
are Muslim.

Religious Adherence

Islam is important in Citengabh. It is a visible presence in the life
of Citengah village. Informal religious instruction for children
begins with the instruction in Koran recitation (pangaosan).
Calls to the five daily prayers, offen heard from mosques in
the village. Every Friday men and boys join the prayer known
as Juma’ahan. Militant Islam is also important to the vilage.
Citengah was one of the areas in West Java where the DI/
TIl or militant Islamic movement built its headquarter in Citen-
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gah’s forest.

Islam is also integrated into the life of people in Citengah. Im-
portant aspects of Islamic faith and practice that has implica-
tions for care giving is the fact that Islam requires practices
associated with care and positive views of life that stresses on
respect and caring for older persons. The practices are part
of everyday life.

The norms in Citengah emphasise on the importance of re-
ligious aspect in people’s lives. One of participants was an
honourable mullah and Islamic teacher in the village. He has
been head of Citengah High mosque for approximately 18
years. Religion is one of the most important things in his life;
he regularly attended religious events, and was anxious to
keep Muslim laws (for example, he said it was necessary to
take care of the older persons when they were getting older
and older as it was a part of practicing Islamic values). An-
other participants received care from the vilage community
in form of companionship. Village community also providing
care for them inform of helping them with their activities of
daily living such as dressing, feeding, washing, and toileting.

I would interpret these as symbolize of respect to older peo-
ple. The caring that they receive do not automatically reduce
their status in the village. Villagers still see them as old people
to whom you should respect.

Care Preferences and Practices

There is a flexibility in Citengah when older people were asked
about who they wanted to care for them when ill or frail. For
men, reliance on a wife or a daughter is clearly preferred,
while women often state a preference for care by a daugh-
ter. Sometimes remarry will be done by older men in order
to have wife to care for them. However, for both men and
women care by a daughter-in-law, granddaughter, adopt-
ed child or even son or nephew is acceptable, especially if
a daughter is not locally available or relations are not good.
One rrich elderly widower, who has six sons and one daughter,
explained his decision to live with his only daughter after his
wife’s death with the comment: “With a daughter, | need not
feel like a stranger (asing), nor reluctant (sungkan) to ask her
to do my laundry or cook my favourite food.”

For elderly men, where there is a wife (and often there is), she
is by default the predominant carer. Indeed, in Citengah, a
wife’s role for ensuring men’s domestic comfort and care inill-
ness is recognised as so important that remarriage, even in old
age, is not uncommon. Only if there is no wife do daughters
emerge as caregivers. Care by a daughter is most common,
but granddaughters, sons, and daughters-in-law also feature
prominently.

Conclusions

This paper has examined The Role of Caregiver in Providing
Care for Older Persons in Citengah Village, Sumedang, West
Java including the care preferences and practices of older
men and women in two different rural communities in Indone-
sia. The aims were to analyse people’s preferences concern-
ing appropriate sources of care in the light of their own under-
standings of kinship, morality and personhood, to identify the
range of acceptable care arrangements around the general
norm of ‘daughter preference’, to examine the constraints
operating on people’s attainment of preferred practices. Fur-
ther research is needed in order to increase capability of the
caregiver.
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