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Preface 

Longer life expectancy in both the developing and developed countries of the Western 
Pacific Region has resulted in increasing numbers of the population entering the 60 years 
age group. The World Health Organization is particularly concerned about the health and 
socioeconomic well-being of this special population group. 

Aging has been the subject of research and policy formulation for some time now in 
the more developed countries. However, until recently, little attention had been given to 
the problems of aging in the less developed countries, even though their aging population 
is already as large, numerically, as that of the developed countries and is actually growing 
faster. 

In fact, it is widely acknowledged that, given the current projections and changing 
socioeconomic conditions, the trends towards urbanization and modernization, and the 
other pressures on traditional values, the problems of the elderly will present a major 
challenge to health care policy makers and providers in the coming decades. The oppor
tunity thus exists in the Region to anticipate future needs and, on the basis of valid data, 
to develop appropriate policies and programmes to meet this challenge effectively within 
the context of the global strategy for achieving health for all by the year 2000. 

This study on the health and socioeconomic aspects of aging was conducted in the 
light of the above considerations, in cooperation with the Governments of Fiji, Malaysia, 
the Philippines and the Republic of Korea. It is sincerely hoped that it will lead to the 
development of policies aimed at promoting and enhancing the physical and psychological 
well-being of the members of this significant segment of the population who can still 
contribute so much to society. 
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Chapter 1 

Introduction 

Introduction 

In the developed world, aging has been an accepted sphere of research and policy 
formulation for some time. Until recently however, little attention has been given to 
aging in the developing countries. This survey of the elderly in the Western Pacific Region 
is one of the first initiatives to rectify that situation. The study developed from the 
recognition of a number of factors. 

Firstly, the initial working group for the study, which met in Manila in August 1981, 
identified the fact that little information existed on the needs, demands and problems of 
elderly people in the Western Pacific Region. The group also noted that skills and 
knowledge in the region were inadequate to provide for the health and social care of aged 
people. 

Secondly, the World Assembly on Aging, which took place under United Nations 
(UN) auspices in Vienna in 1982, called attention to the importance of international and 
regional cooperation. It emphasized that attention should be given to intercountry activ
ities in order to promote cooperative research and the exchange of information and 
expertise between countries. 

Thirdly, the aging population in the developing countries is already numerically as 
large as the total aged population in the rest of the world, and it is also growing faster. 
By the year 2000, the aged population in the developing world is expected to have 
increased by the order of 100 million, compared to 35 million in the more developed 
world (Table I). 

Table 1. World population projections". 

Year Total population Population Percentage 
(millions) 65+ years 65+ years 

Developing countries 
1980 3284 129 3.9 
2000 4297 229 4.7 

Developed countries 
1980 1131 129 11.4 
2000 1272 167 13.2 

" Source: Age and Sex Composition by Population by Country, 1960-2000. 
New York, United Nations, 1979. 

Finally, the socioeconomic changes occurring in developing countries will affect the 
lifestyle and well-being of their elderly. Developing countries are experiencing rapid 
development, urbanization, industrialization, and technological change. Patterns of family 
structure are changing and traditional values being challenged. Because of these influences, 
the aged are likely to become more dependent on governmental health and medical 
services. 

At the moment, the relative number and proportion of aged people in most developing 
countries is still small, and the impact of population aging on social and health services 
is only now becoming evident. During the next few decades, this sector of the population 
will grow rapidly in absolute and proportional terms. Consequently, the aging population 
will present a major challenge to health-care policy makers and providers in the future. 
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History of the Study 

As a result of visits to the Republic of Korea, the Philippines and Malaysia in 1983 by 
Professor Gary Andrews, a Principal Investigators' Meeting for the Health Care of the 
Elderly was held at the World Health Organization Regional Office for the Western Pacific 
(WPRO), Manila in December 1983. The objectives of the meeting were: 

(I) To review the draft research protocol and questionnaire 
(2) to achieve agreement on the finalization of the research protocol and questionnaire 
(3) to review the proposed standard format for gathering of existing data 
(4) to reach agreement on the sampling procedures to be used in the study 
(5) to establish quality control procedures for the study 
(6) to discuss proposals for the analysis and reporting of the results of the study 
(7) to establish communication procedures for the conduct of the study and data handling 
(8) to discuss any other problems anticipated in the conduct of the proposed cross-

national survey. 
This meeting led to the establishment of a formal study protocol and a questionnaire 

(Annex I). A timetable was also established, and was strictly adhered to. In early 1984, 
Fiji also agreed to participate in the study. 

In October 1984, a meeting of investigators was held in Fukuoka, Japan. The three 
original countries had all completed their surveys and basic cross-tabulations were avail
able at the meeting. Fiji was about to start its survey. The object of the meeting was to 
report on progress, to assess the validity of questionnaire items based on preliminary 
results, and to make suggestions for further analyses. 

Objectives of the Study 

The study objectives were formulated in the light of the demographic, socioeconomic and 
cultural changes expected in the region. It was clear that the need for data on aging would 
increase as policy formulation, planning, priority ratings, and resource allocations for the 
future were considered. The level of expertise and resources available to undertake the 
survey were also important. Therefore, the following specific objectives for the study were 
defined: 

(I) To increase awareness among researchers and policy makers of the issues associated 
with an aging population 

(2) to provide a pilot cross-sectional study using largely quantifiable techniques to gain 
experience in undertaking such research in an Asian setting 

(3) to generate provisional and indicative quantifiable information on which to base 
objectives for more intensive and specific investigations 

(4) to move towards the ultimate achievement of a comprehensive data base on aging 
for the Western Pacific Region of the World Health Organization 

(5) to provide some information that would be relevant to the formulation of policies 
and provision of programmes to meet the needs of aging populations. 
The key objective was to achieve some concrete recommendations that could govern 

future action in the area of health and social care of the elderly. A general framework to 
set out the relationship between survey information and policy and programme devel
opment was adopted (Table 2). 
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Table 2. Relationsbip of SDJ'Yey to policy and programme developmenL 

Questionnaire Issue Policy Programme 

Mental status Prevalence of Promotion of mental Counselling and 
dementia and health of the aging community mental 
depression health care 

Economic resources Poverty Minimum income Financial 
supplementation or 
assistance 

Health Relationship of health Health care of the Provision of primary 
and aging aging health care 

Use of health services Relationship of use Health care planning Provision of 
and aging for the aged comprehensive health 

services 
Lifestyle Relationship of Prevention Health education and 

lifestyle and health promotion 
Disabilities Relationship of Minimization of Provision of aids and 

disability and aging handicap community assistance 
Activities of daily living 
Transport Mobility and aging Access Provision of transport 
Housing Housing problems and Housing Alternative 

aging accommodation 
provisions 

Social resources and Family and Family and Family support 
family support community roles and community servIces 

aging responsibility 

Four countries were chosen for study in the first instance: Fiji, the Republic of Korea, 
Malaysia and the Philippines. Table 3 shows the demographic projections for the popu
lation 60 years and over in each of the four countries. A description of the research 
design, instrument and survey methodology for each country is given in Chapter 2, 
followed by an analysis of reliability and validity in Chapter 3. Chapters 4 to 9 detail the 
results of the survey for each of the four countries and the significant cross-cultural 
associations. A comparison of some selected results with those from a previous European 
study is given in Chapter 10. The final chapter discusses policy and programming impli
cations. 

Table 3. Aging population in Fiji, RepUblic of Korea, Malaysia and tbe Pbilippines (in millions), 
1980 and 20000. 

Republic of 
Age (years) Fiji Korea Malaysia Philippines 

1980 2000 1980 2000 1980 1990 1980 2000 

60+ 0.03 0.06 2.4 4.8 0.8 1.4 2.2 4.6 
percentage 4.9 7.7 6.3 9.5 5.6 6.7 4.5 6.0 
65+ 0.02 0.04 1.5 3.1 0.5 0.9 1.4 3.0 
percentage 3.0 4.9 4.0 6.0 3.6 4.3 2.8 3.8 
70+ om 0.02 0.9 1.8 0.3 0.5 0.7 1.7 
percentage 1.6 2.9 2.0 3.5 2.1 2.5 L5 2.2 

• Source: Demographic Indicators of Countries-Estimates and projections as assessed in 1980 . 
New York, United Nations. 
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J . 

Introduction 

Chapter 2 

Survey Populations and 
Methodologies 

Sampling theory indicated that a sample of 800 was adequate to allow comparisons of 
major subgroups in the population. This sample was achieved in all countries except Fiji. 
No convenient and readily accessible sampling frame was available and a national, 
representative sample was beyond the resources of the study. Each of the countries, 
therefore, used a sample that was reasonably representative of the target areas demograph
ically and socioeconomically. The target area for the Republic of Korea and Fiji was the 
whole country; for Malaysia, it was Peninsular Malaysia; and for the Philippines, it was 
the Tagalog Region. The samples were weighted to make them demographically compa
rable to the whole country. 

The definition of the aging population varied between countries. For the Republic of 
Korea there was no official age group that defined the aging population; in Malaysia the 
figure was 60 years and over; and in the Philippines 65 years and over (Hoshino, 1981). 
Retirement ages were 55 to 60 years in Malaysia and the Republic of Korea, and 65 years 
in the Philippines. In this survey, the sample was drawn from those 60 years and over. 
The study concentrated on the elderly who lived outside of institutions. The importance 
of the institutionalized elderly was acknowledged, but they were excluded because they 
were only a small proportion of the total population. 

Data were collected through personal interviews conducted in the homes of the 
respondents, using the study questionnaire (Annex 1). The respondents were the elderly 
subjects themselves and, if possible, an informant who lived with the subject. In addition, 
the interviewers made an assessment of the subjects' health status, socioeconomic resources, 
and reliability in answering the interview questions. 

Fiji 

Study Population 
Fiji is an archipelago of about 300 islands of different sizes most of which remain 
uninhabited. The two principal islands are Viti Levu (covering about 10400 km2) and 
Vanua Levu (which is about 5630 km2). Altogether the archipelago covers an area of 
about 650000 km2, of which 18272 km2 make up dry land. 

The majority of the country's population, currently estimated at about 680 000, live 
on these two big islands. The rest reside in varying numbers, under 4000, on the remaining 
islands. Of these, Taveuni, Koro, Kadavu, and Beqa are the most populated. 
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of East Indian people to the sugar areas, while indigenous Fijians remaine~ within their 
villages. Chinese traders penetrated Fijian rural areas as they compe~ed wIth European 
commercial entrepreneurs. Europeans and part-Europeans remaIDed m urban or copra
growing areas. Rotumans maintained their own island but migrated increasingly to the 
mainland, Viti Levu, for job opportunities. These factors have contributed to the devel
opment of areas which are almost exclusively Fijian or Indian. This is especially true of 
the Outer Islands where there are total Fijian communities. By contrast, in many sugar 
cane areas and family settlements, Fijians are overwhelmingly outnumbered. 

Over 50% of the nation's population still live in rural areas with an agricultural 
economic base. The 1976 population census recorded a total of 218 495 urban and peri
urban residents and 369 573 rural residents. A reduction in the rural population is expected 
because of the rural-to-urban flow, but this is unlikely to amount even to an equal 
division. Until now, the historical factors mentioned above had resulted in making more 
indigenous Fijians remain in the rural areas. The retention of rural land by native Fijians 
through their traditionalland-owning units-the Mataqali-also encourages an apprecia
ble urban-to-rural flow when unemployment, retirement, ill health, etc., are experienced. 

The official urban areas in Fiji are Suva, Sigatoka, Nadi, Levuka, Savusavu, Lautoka, 
Ba and Labasa. There are also semi-urban areas and a few unincorporated towns. Suva 
is the capital and has about 10% of the national population. This, together with an 
additional 8% of the national population in Suva's semi-urban areas, gives urban/semi
urban Suva over 70% of the national urban population. 

Fiji is divided into four governmental geo-administrative divisions, which comprise 
a total of fourteen provinces. These divisions provide the basis for governmental census 
and enumeration, the last of which was taken in 1976. 

Vital statistics are similar for urban and rural areas. The crude birth rate (from 1975 
to 1980) was 28.6 per 1000; the crude death rate 4.2 per 1000; and life expectancy at 
birth was 60.72 years for men and 63.87 years for women. 

The elderly population comprises 5.34% of the total population and this proportion 
is increasing. It is also important to note that there are more elderly Fijians than elderly 
Indians, even though the latter maintain overall a larger population than the former. 

Sampling Method 
The ethnic heterogeneity and geographical distribution of the population in Fiji meant 
that strict random sampling was inappropriate. Not all of the Outer Islands could be 
reached given the available time, finances, and personnel limitations. The government 
census could not be used as a sampling frame because the last count of the population 
had been almost 10 years previously. Because of these restrictions, purposive sampling 
was used at the province and district level. 

All of the geo-administrative divisions were included in the sampling frame. Within 
these divisions, provinces and districts were selected randomly, allowing the inclusion 
of urban and rural (coastal and inland) areas. The results of this exercise are given in 
Table 4. 

Division 

Western 

Eastern 

Northern 
Central 

Table 4. Fiji: Urban and rural areas sampled. 

Urban Area:Town 

Lautoka, Rakaraki, 
Sigatokaa, Nadia 

Levuka 

Labasa, Savusavu 
Suva-Nausori, Kinoya
Lami 

Rural Area 

CoasIaI 

Cuvu, Malomalo 

Koro Island (outer 
island) 
MacuaIa 
Tailevu North, VeraIa 

Inland 

Upper Sigatolca Valley 
Ruwailevu, Yawasa (outer 
island) 

Bua 
Naitasiri, Lomaivuna 

a Selected as urban replacement for Lautoka after the two cyclones in January 1984. 
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Within these areas, districts or localities were selected at random for the. subjects of 
the interviews. A census was taken of all 60-year-olds and over in the areas; and all of 
these people were interviewed. Where a household contained more than one elderly 
person, all were interviewed. 

Response Rates 
In total, 769 elderly people were interviewed. These people comprised 2.11 % of the elderly 
population in Fiji. 

Weighting 

The age, sex, and urban/rural distribution of the sample was similar to the latest popu
lation estimates for Fiji. Therefore, no weighting was used. 

Malaysia 

Study Population 
Malaysia has a relatively young population. Of the total population of 11 million, 38.6% 
are children (0-14 years), 57.5% are in the working age group (15-64 years), and 3.9% are 
over 65 years old. Although the proportion of elderly people in Malaysia is still relatively 
low compared with that of Western countries, this situation will change with time as 
reductions in fertility rates begin to exert some influence on the age distribution of the 
population. 

Malaysia is a multiracial society with three main subgroups: the Malays, the Chinese, 
and the Indians. In Peninsular Malaysia, where the 'Aging in the Western Pacific' study 
was conducted, 56% of the population are Malay, 33% Chinese, and 10% Indian (Table 
5). People tend to live in clusters of the same ethnicity. Most villages in rural areas are 
almost exclusively Malay, Chinese or Indian, the only exception being an occasional 
Chinese shop-house at the junction of crossroads. Similarly, in urban areas, ethnic clusters 
exist within the town, giving rise to names such as 'Chinatown', 'Indiatown', and 'Malay 
reservation' . 

Table S. Malaysia: 1980 Population' of Peninsular Malaysia (in thousands), by urban/rural 
distribution and ethnic group·. 

Urban Residents Rural Residents Total 
Ethnicity 

Number Percentage Number Percentage Number Percentage 

Malay 1545.1 37.9 4586.5 66.7 6131.6 56.0 
Chinese 2049.1 50.3 1602.1 23.3 3651.2 33.4 
Indian 448.4 11.0 644.7 9.4 1093.1 10.0 
Others 30.5 0.7 38.4 0.6 68.9 0.6 

, Not adjusted for under-enumeration. 
• Source: General Report of the Population Census, 1980. Department of Statistics, Malaysia, 1983, 

vol. I, pp. 21-22. 

The three ethnic groups do not have identical urban/rural distributions. Overall, 63% 
of Malaysians live in rural areas and 37% live in urban areas. The Chinese population is 
over-represented in urban areas and under-represented in rural areas, whereas there are 
proportionally more Malays in rural areas and less in urban areas (Table 5). Urbanization 
is increasing, particularly in Peninsular Malaysia, although the rate of urbanization differs 
from region to region. 

Almost all Malaysians marry at some time in their lives. Only I % remain unmarried 
by the age of 49 years. Divorce is not common in Malaysian society. 
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Education is free in Malaysia at primary and secondary levels. Altbough it is not 
compulsory, the primary school enrolment rate is usually very high. The literacy rate for 
adults was estimated to be about 70% in 1980. 

In the communities surveyed in the 'Aging in the Western Pacific' study, occupation 
is associated closely with ethnic group and urban/rural distribution. In rural areas, most 
Malays are agricultural workers, paddy farmers, rubber tappers, or coffee or oil-palm 
growers. The Chinese have small rubber holdings or market gardens, or grow oil-palm. 
Most Indians work on rubber estates. In urban areas, race is less important. Most urban 
dwellers are unskilled labourers or service workers. A small group are skilled workers. 

Although Malaysia has one of the highest per capita income levels in the Asian 
region, the incidence of poverty remains at about 29% (1980 figures). Poverty is more 
severe in rural than in urban areas. 

The type of housing varies with race. Most urban and rural Malays live in wooden 
houses on stilts. The Chinese and Indians live in single-storey and double-storey linked 
or terrace houses, which are brick in urban areas and wooden in rural areas. 

Governmental expenditure on the development of comprehensive health services has 
increased substantially in the last 10 years. Priority has been given to the expansion of 
rural health services. The delivery of health care in rural areas is organized on a two-tier 
system, with village clinics (klinik desa), each of which serves a population of about 4000 
people. These clinics are supervised by health centres that serve 15 to 20 thousand people. 
In 1980, the doctor-to-patient ratio in Peninsular Malaysia was 0.29 per 1000 people. 

Over 20 years, the crude death rate has declined from 9.5 per 1000 to its current 
level of 5.5 per 1000 (1980 figures). The main causes of morbidity are also changing. The 
prevalence of communicable, infectious, and parasitic diseases is declining as a pattern 
of morbidity similar to that of Western countries develops. 

Sampling Method 
In Malaysia, purposive sampling was used to obtain a representative sample. This method 
was chosen because of funding restrictions and the ethnic heterogeneity of the population. 
Ethnic groups are not spread evenly across Malaysia. For example, in Sabah alone there 
are at least two dozen distinct bumiputra (native) groups. A sample of 1000 cannot 
accommodate such variations in ethnicity as well as differential distribution. 

This study was confined to Peninsular Malaysia which can be divided into five 
subregions on the basis of ethnic distribution, infrastructure and geography. One state 
(area) in each of the five subregions was included in the sample (Table 6). Urban and 
rural districts were selected within each of the five chosen areas. The state (provincial) 
capital was always used as the urban district. The resultant selection is shown in Table 7. 
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Table 6. Malaysia: Subregions of Peninsular Malaysia. 

Subregion 

North-west 

North 
South-central 

South 

East 

States 

Perlis 
Kedah' 
Penang 
Perak' 
Federal Territory 
-{Kuala Lumpur)' 
Selangol" 
Negri Sembilan 
Malacca' 
JohoT 
Pahang' 
Trengganu 
Kelantan 

, Selected for study. 
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Table 7. Malaysia: Purposive sampling of urban and rural districts in Peninsular Malaysia. 

Subregion State Urban District Rural District 

North-west Kedah Alor Star Kubang Pasu 
North Perak Ipoh Kuala Kangsar 
South-central KL/Selangot" Kuala Lumpur Kuala Langat 
South Malacca Malacca Alor Gajah 
East Pahang Kuantan Jerantut 

• For the present purpose KL/Selangor is taken to be one ·state'. 

The sample size for each of the five subregions and for the urban and rural districts 
was calculated using the percentage of the elderly population in Peninsular Malaysia who 
dwelt in each region and district. Allocation according to ethnicity was obtained by similar 
methods. The total sample therefore reflected the regional, urban/rural and ethnic mix of 
the elderly population of Peninsular Malaysia. The number of elderly people selected 
using this sampling procedure is given in Table 8. The overall composition of the study 
population was 55% Malays, 36% Chinese, and 9% Indians. 

Table 8. Sample selected in each of 10 districts in Peninsular Malaysia according to ethnicity. 

Urban 
Subregion District Malays Chinese Indian Total 

North-west Alor Star 10 16 3 29 
North Ipoh 4 48 7 59 
South-central Kuala Lumpur 17 98 20 135 
South Malacca 5 37 3 45 
East Kuantan 48 19 5 72 

Total 84 218 38 340 

Rural 
Subregion District Malays Chinese Indian Total 

North-west Kubang Pasu 166 18 4 188 
North K. Kangsar 74 35 8 117 
South-central K. Langat 50 25 18 93 
South A. Gagah 95 34 11 140 
East Jerantut 81 32 9 122 

Total 466 144 50 660 

As mentioned above, people tend to stay in clusters of the same ethnicity. Lists of 
all villages and clusters of houses were made according to ethnicity, and individual villages 
and clusters were randomly selected from the list to provide the sample. For example, 
the Chinese quota was obtained from randomly selected 'Chinese villages' or ·Chinatowns'. 
The sample was not stratified according to sex. 

Data Collection 
Twelve interviewers were selected who could read, write, and speak the dialects and 
languages in which the questionnaire would be delivered. They were trained in the use 
of the questionnaire and the conduct of the survey, and taught those skills with which 
they were not already familiar (for example, identifying cataracts). The interviewers also 
had the opportunity to practise their skills in the field setting. 
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Four experienced supervisors were selected prior to the training of the interviewers. 
These supervisors were briefed on the project and participated in the editing and trans
lation of the questionnaire. They maintained constant contact with the interviewers during 
training and field testing. The supervisors accompanied the interviewers during the actual 
survey and supervised the progress, completeness, and quality of data collection. Super
visors were also assigned the responsibility of conducting case studies to aid in interpreting 
the data that were being collected and analysed. 

Response Rates 
Three attempts were made to complete each interview, after which a note was made of 
any refusals, absence or unwillingness to complete the interview. Of the initial 1000 
elderly people who were contacted, 26 refused to be included in the survey. This gave a 
refusal rate of 2.6%, of which 25 out of 340 (7.4%) were urban and lout of 660 (0.15%) 
was rural. All 26 were replaced with additional individuals to make up the 1000 included 
in the study. 

Weighting 
In general, compared with the 1980 census of Peninsular Malaysia, younger male and 
older female urban dwellers were under-represented and older rural residents were over
represented. Weighting was performed accordingly. 

Philippines 

Study Population 
The Philippines is a fairly young country. Of the total population of 48 098 460 (recorded 
in the 1980 census), 42% are less than 15 years old, 55% are in the working age group 
(15-64 years) and 3% are elderly (65 years and over) (Figure I). The median age of the 
total Philippine population is about 18 years. A young population is expected to have a 
relatively low dependency ratio, and this is true for the Philippines. There are only about 
83 dependants for every 100 people in the working age groups, and most of these 
dependants are young. 

Most Filipinos live in rural areas (63% of the population compared with 37% in 
urban areas). However, this urban/rural differential is changing. The proportion of the 
population living in urban areas rose between 1975 and 1980, an increase that can be 
attributed to natural increase in the population, migration from rural to urban areas, and 
reclassification of rural barangays to urban ones. 

Overall, 50.16% of the population are male and 49.83% female. In the urban areas 
there are more females than males (the sex ratio of male-to-female is 96: 100), but the 
opposite is true of rural areas (with a sex ratio of 104: I 00). With advancing age, the 
numbers of men and women decline in both rural and urban areas. However, in the 15-
19 years age group, there is a slight increase in urban females and this may reflect 
migration from rural to urban regions. 

Just over half of the population aged 10 years and over are married, but 45% have 
never married. The rest are widowed or separated. Although the proportions of married 
men and women are almost the same, slightly more men than women have never married. 
The reverse is true in the widowed group. 

Most Filipinos have received formal education. Of those 7 years old and over, 90% 
have spent at least one year in school. Over half have elementary education, but only 5% 
have an academic degree. Only 10% lack any forma) education. Although the overall 
literacy rate in the population aged 10 years and over is high (83%), there are substantial 
urban/rural differences. Urban dwellers are more likely to be able to read and write, 
probably because they have better access to educational facilities than their rural coun
terparts. 
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Figure 1. Age, sex, and urban/rural composition of the Philippines, 1980. 

There are 87 languages and dialects spoken in the whole archipelago. Of these, the 
10 leading ones are: Tagalog (spoken by about 29.66% of the population), followed by 
Cebuano (24.2%), Ilocano (10.3%), Hiligaynon/Ilongo (9.16%) and Bicol (5.57%). Lineyte/ 
Samarnon, Kapampangan, Pangasinan, Maranao, and Maguindanao are each spoken by 
less than 4% of the population. 

There is very little migratory movement in the Filipino population. About 4% of 
people have transferred from one province to another, 3% have transferred from one city 
or municipality to another in the same province, and fewer than I % have previously 
resided in a foreign country. 

About half of the population 15 years of age and older are engaged in gainful 
employment. More men are employed than women. Agriculture, fishing, and forestry 
employ almost 50% of all workers, secondary industries associated with production employ 
20% and service industries employ 9%. Very few people hold administrative, executive 
or managerial positions. 

The 'Aging in the Western Pacific' study was carried out in the Tagalog Region of 
the Philippines. This region is composed of the Metropolitan Manila area and 10 prov
inces: Laguna, Rizal, Bulacan, Bataan, Batangas, Cavite, Quezon Province, Marinduque, 
Mindoro Occidental, and Mindoro Oriental. Tagalog is part of the big island of Luzon. 
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In 1980, the total population of the region was 12791703, of which 49.3% were male 
and 50.7% female. Whereas in the Philippines as a whole most people are rural residents, 
in the Tagalog Region two-thirds of the population live in urban areas. 

The urban sample for the study came exclusively from Metropolitan Manila (Metro 
Manila) and the rural sample from two of the provinces-Quezon and Laguna. Each of 
these regions has characteristics that impinge on the health of their elderly residents. 
Metro Manila lies on the central Luzon plains and is the major city in the Philippines. 
It is the centre of Filipino Government, trade, and commerce. The city has a total 
population of 5 929 884 and a population density of 9317 people per square kilometre. 
Over 60% of the population are within the working age group (15-64 years), the median 
age being 21 years for both sexes. Women outnumber men (the male-to-female sex ratio 
being 93: I (0). Almost half of the residents over 10 years old are married, 4% are widowed 
or separated, and the remainder are unmarried. All but 5% of the population have some 
formal education and the literacy rate is correspondingly high (97%). 

A considerable proportion of the population of Metro Manila is composed of migrants 
who come from all over the islands. This accounts for the annual population growth rate 
of 3.58%. Most people who come to the city are single, separated, or widowed. Among 
the younger migrants there are more females than males, while among the older migrants 
there are more males than females. The migrants are predominantly blue-collar workers 
engaged in sales and private enterprise, particularly in the age group below 40 years. A 
small minority transfer to the city because of their employment in government, politics, 
military service, business and sales, or come from the provinces as university students 
and stay on after graduation. 

Because Metro Manila is the centre of industrial and commercial activities in the 
Philippines, nearly all residents work in manufacturing, services, construction, govern
ment, and other non-agricultural occupations. Altogether, 55% of the population aged 15 
years and over are employed outside the home. 

Most people in Metro Manila (64%) live in single houses; 23% live in apartments, 
condominiums or terraced houses; 7% live in barong-barong or improvised housing; and 
6% live in duplex houses. Houses are usually made of galvanized iron and concrete. 
Almost half of all dwellings have a floor area of less than 30 m2• Piped water and sanitary 
facilities are provided in most homes. Only about 6% of all houses lack sanitary toilet 
facilities. 

Laguna is one of the eleven provinces in the Southern Tagalog Region and it occupies 
0.6% of the total land area of the Philippines. It can be reached from Manila by public 
utility four-wheel drive vehicles and buses. Within the province, four-wheel drive vehicles 
and tricycles serve as the local mode of transportation. 

Unlike Metro Manila, Laguna is ethnically homogenous. The province has a popu
lation of about 973 104 (1980 figures) with a population density of 553 people per square 
kilometre. It registered an annual growth rate of 3.9% between the last two censuses (I975 
and 1980). There are slightly more men in the province than women. Most people (56%) 
are in the working age group; and the median age of the population is 19 years. Half of 
the people aged 15 years and over are married; 44.2% have never married; and the rest 
are either widowed or separated. The literacy rate in the province is 90%. 

Just over half of the total population of Laguna is engaged in paid employment. 
Beca~se the province is mainly rural, agricultural crop production, fishing, and forestry 
prOVide the bulk of work opportunities. 

Of the 176016 houses in the province, 88% are single units. The floor area is less 
than 30 m2 in 46% of all houses. 

Quezon Province is the largest province in the Southern Tagalog Region and the 
second largest province of the Philippines. It lies on the Eastern coast of the Luzon 
mainland facing the Pacific Ocean and is an extensive coral reef with mangrove forests 
surrounded by shallow waters. The whole province is divided into forty-eight towns and 
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one city, Lucena, which is also the province's capital. Quezon Province can be reached 
easily by land from Manila. 

Most Quezon residents are native to the province. In 1980 the population of Quezon 
was I 129 277, with a population density of 130 people per square kilometre. The province 
registered an annual growth rate of 1.94% between the last two censuses, which is quite 
low compared with that of Metro Manila and Laguna. There are more men in the 
province than women (103.95 males for every 100 females). Most people (54%) are in 
the working age group. Over half of those aged 15 years and over are married (54%); 42% 
have never married; and the rest are either widowed or separated. The province has a 
high literacy rate (90%). . 

The province's main sources of income are agriculture, fishing, and forestry, industries 
which provide employment for 64% of the workforce. The rest of the workforce is 
employed in manufacturing industries, wholesale and retail trades, transportation, storage 
and communication, construction, etc. 

Nearly all houses in Quezon Province are single buildings. Over half of these dwellings 
are made of light materials such as wood. More than half of the population (58.7%) live 
in homes with less than 30 m2 of flooring. 

In general, the health status of the populations in the three study areas is quite 
similar. In 1978, the crude death and birth rates were 7 and 35 per 1000 population 
respectively in all study areas. The infant mortality rate, however, showed some variations. 
Laguna's infant mortality rate was 52 per 1000 live births, compared with 61 and 62 per 
1000 live births in Metro Manila and Quezon respectively. Communicable diseases were 
the leading causes of mortality and morbidity, although degenerative conditions, for 
example, cardiovascular diseases and cancer, are beginning to emerge as public health 
problems. 

Sampling Method 
The study used a three-stage stratified cluster sampling design, with the provinces as the 
primary sampling units. The municipalities (in the case of provinces) or districts (in the 
case of cities) and the barangays (villages) were chosen as the second and third s~es. 
Within the first three stages, selection was done by simple random sampling. All elderly 
subjects (60 years old and over) in the chosen barangays were included in the sample. 

The study was undertaken in the Tagalog Region. This region consists often provinces 
plus the Metro Manila area, which is composed of four cities and thirteen municipalities. 
The sample was stratified by urban/rural distribution and geographical position (inland 
or coastal regions). Although the urban/rural classification was the main domain for 
analysis, the physical setting was also used because it affects the needs of the elderly and 
the extent to which these needs are met. Its inclusion as a stratification variable ensured 
adequate representation of samples from different physical settings. 

All urban samples came from the Metropolitan area of Manila, because this area is 
purely urban and houses approximately half of the total population of the region. The 
rural samples were drawn exclusively from the rural areas of the provinces by excluding 
the poblacions or town centres, because they have a combination of urban and rural 
characteristics. Therefore, the target population for this survey was the whole of Metro 
Manila and the rural areas of the ten provinces in the Tagalog Region. These regions 
have a total population of 9 942 884 as of the 1980 census, or 20.67% of the population 
of the whole country. 

In Metro Manila, two cities (Manila proper and Pasay) and five municipalities 
(Marikina, Muntinlupa, Paranaque, Pateros, and Valenzuela) were randomly selected and 
a total of thirteen barangays were chosen from these selected areas in similar fashion. All 
elderly subjects in the chosen barangay were potential study subjects. Quezon and Laguna 
were chosen from among the ten provinces and from each of them one town was selected; 
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Tiaong from Quezon and Calauan from Laguna. The rural samples came from five 
barangays in these two towns. 

Data Collection 
Each interview session lasted from 40 to 165 minutes, with an average duration of 95 
minutes. About half of the interviews were carried out in the presence of an informant 
or other persons in the household, while the other half were done with the interviewed 
subject alone. In many instances, the informants were either children or spouses of the 
respondents; occasionally they were siblings, grandchildren or other relatives. Most of the 
interviews were completed in one sitting (86%); a small proportion (13%) required two 
visits; and very few (1%) needed a third visit. More interviews were completed at the 
first visit in rural than urban areas (96% of rural respondents). Field interviews started 
in April 1984 and were completed in August of that year, over a total of four months. 

Response Rates 
In all, 827 elderly individuals were interviewed. This represented about 90% of the 
potential study subjects in selected barangays. Refusal to participate in the study was the 
main reason for non-interview of subjects. The refusal rate showed a marked variation 
by rural and urban residents. In Metro Manila the non-response rate was 16.5%, whereas 
in the rural areas it was only 1.2%. 

Table 9 shows the observed and expected distributions of study subjects by age and 
sex in the rural and urban areas. The expected distribution was based on the distribution 
of the general population in the Tagalog Region at the 1980 census. Females were over
represented in the sample in both urban and rural areas; but males were under-represented, 
except the 75-year-olds or older group in urban areas. Non-response may have been 
responsible for differences between the observed and the expected distribution in urban 
areas, but such an explanation cannot hold for rural areas because of the almost negligible 
level of non-response rate there. It is possible that the proportion of elderly males in the 
sampled barangays is lower than in the general population of the rural Tagalog Region. 

Table 9. Philippines: Observed and expected distribution of study subjects, by sex and age in 
urban and rural areas. 

Sex/age 
Urban Rural 

Observed Expected' Ratio' Observed Expected- Ratio' 

Male 
60-74 128 155 83 131 165 79 
75+ 36 34 106 34 37 92 

Female 
60-74 199 188 106 191 168 114 
75+ 56 42 133 52 38 137 

Total 419 419 408 408 

• Based on the age and sex distribution in rural and urban areas. 
• Ratio=(Observed)/(Expected) x 100. 

Weighting 
The sample was weighted according to the expected distribution of study subjects 
(Table 9). 

14 

Tiaong from Quezon and Calauan from Laguna. The rural samples came from five 
barangays in these two towns. 

Data Collection 
Each interview session lasted from 40 to 165 minutes, with an average duration of 95 
minutes. About half of the interviews were carried out in the presence of an informant 
or other persons in the household, while the other half were done with the interviewed 
subject alone. In many instances, the informants were either children or spouses of the 
respondents; occasionally they were siblings, grandchildren or other relatives. Most of the 
interviews were completed in one sitting (86%); a small proportion (13%) required two 
visits; and very few (1%) needed a third visit. More interviews were completed at the 
first visit in rural than urban areas (96% of rural respondents). Field interviews started 
in April 1984 and were completed in August of that year, over a total of four months. 

Response Rates 
In all, 827 elderly individuals were interviewed. This represented about 90% of the 
potential study subjects in selected barangays. Refusal to participate in the study was the 
main reason for non-interview of subjects. The refusal rate showed a marked variation 
by rural and urban residents. In Metro Manila the non-response rate was 16.5%, whereas 
in the rural areas it was only 1.2%. 

Table 9 shows the observed and expected distributions of study subjects by age and 
sex in the rural and urban areas. The expected distribution was based on the distribution 
of the general population in the Tagalog Region at the 1980 census. Females were over
represented in the sample in both urban and rural areas; but males were under-represented, 
except the 75-year-olds or older group in urban areas. Non-response may have been 
responsible for differences between the observed and the expected distribution in urban 
areas, but such an explanation cannot hold for rural areas because of the almost negligible 
level of non-response rate there. It is possible that the proportion of elderly males in the 
sampled barangays is lower than in the general population of the rural Tagalog Region. 

Table 9. Philippines: Observed and expected distribution of study subjects, by sex and age in 
urban and rural areas. 

Sex/age 
Urban Rural 

Observed Expected' Ratio' Observed Expected- Ratio' 

Male 
60-74 128 155 83 131 165 79 
75+ 36 34 106 34 37 92 

Female 
60-74 199 188 106 191 168 114 
75+ 56 42 133 52 38 137 

Total 419 419 408 408 

• Based on the age and sex distribution in rural and urban areas. 
• Ratio=(Observed)/(Expected) x 100. 

Weighting 
The sample was weighted according to the expected distribution of study subjects 
(Table 9). 

14 



Republic of Korea 

Study Population 
The Republic of Korea has a total population of 40.26 million, and this population is 
increasing at the rate of about 1.6% annually. Slightly more people live in urban areas 
than in rural areas (60% compared with 40%). By the year 2000, it is expected that the 
urban/rural split will be of the order of 75 to 25. The population is homogeneous, with 
no ethnic groups present. 

The health status of people in the Republic of Korea has improved substantially in 
recent years. In 1980, the crude birth rate was 21 per 1000 and the crude death rate 6 
per 1000. The chief causes of mortality are cardiovascular and infectious diseases, in that 
order. 

People aged 60 years and over comprise 7.8% of the population. This figure will 
increase as the Republic of Korea experiences the same demographic changes as other 
developing countries. 

Sampling Method 
In the Republic of Korea, sample areas were selected through random procedures. From 
each of eight provinces one area (gun) was selected at random. One smaller area (myeon) 
was then chosen randomly from each of these gun. The resulting sample is given in Table 
10. 

Table 10. Republic of Korea: Sample areas and population. 

Province Population 
Sampled gun 

Name Population 

Whole country 37436315 
Gyeonggi 4933862 leheon 109219 
Gangweon 1790 954 Weonseong 61741 
Chungcheongbug 1424083 Jincheon 64130 
Chungcheongnam 2956214 Dangjin 150825 
Jeonlabug 2287689 Jangsu 57820 
Jeonlanam 3779736 Sinan 130979 
Gyeongsangbug 4954555 Yeongyang 52733 
Gyeongsangnam 3322 132 Hadong 97618 

Sampled myeon 

Name Total Population 
Population 60 years Male Female 

and over 

Majang 7248 728 339 389 
Jijeong 5989 685 336 349 
Baeggog 4980 606 268 338 
Seongmun 9751 832 348 484 
Beonam 7898 764 355 409 
Jangsan 7823 456 168 288 
Seogbo 8090 654 322 342 
Gojeon 5689 632 293 339 

Weighting 
Compared with the 1981 census figures, younger males were under-represented and older 
urban dwellers over-represented. Weighting was performed accordingly. 
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Instrument Design 

This project was exploratory in nature. It was undertaken primarily to identify areas in 
which research could develop in the future. To address fully all of these areas would 
require resources beyond those available to this study. 

Nevertheless, the objectives ofthe study called for specific data and cross-correlations 
on a range of issues. Much of the information required could be collected by trained but 
relatively unskilled interviewers using items from structured and previously validated 
questionnaires. However, not all of the areas which needed coverage could be addressed 
using a validated survey instrument. Some areas, such as nutrition in the elderly, had to 
be excluded from the study. Other areas could be dealt with more appropriately by the 
use of less formal data collection techniques. Despite these limitations, an interview 
survey methodology seemed most appropriate for the study. 

Few, if any, instruments had been validated for the four countries included in the 
study. However, there were valuable instruments that had been validated in the developed 
world (Jenicek et aI., 1979). Fillenbaum (1984), presented a detailed review of several 
instruments. In particular, three of them were major sources of items for this survey, 
namely, the Philadelphia Geriatric Center Multilevel Assessment Instrument (MAl) (Law
ton et aI., 1982); the Older Americans Resources and Services Multidimensional Func
tional Assessment Questionnaire (OARS) (Multidimensional functional assessment: the 
OARS methodology, 1978); and the questionnaire used in the WHO European study 
(Heikkinen et aI., 1983). 

A full list of questions, their sources, and whether or not they were modified, is given 
in Annex 3. 

Selected parts of these questionnaires were recommended for use in the study and 
then checked for cultural appropriateness at Principal Investigators' meetings. Every effort 
was made to use questions that would transfer across cultures both verbally and socially. 
Where there were no clear preferences for one question rather than others of the same 
type, more than one question was used. 

The questionnaire was divided into a number of sections covering basic demography, 
economic resources, physical health and functional ability, mental health, health service 
usage, living conditions and way of life. Comment on each of these sections appears in 
the appropriate chapters. 

Note with respect to Weighting 
It should be noted that due to the weighting involved, some totals in the tables may 

appear inaccurate. 
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Chapter 3 

Validity and Reliability 

Introduction 

The tendency for societies to collect data about themselves-their characteristics, their 
behaviour patterns and their attitudes-is centuries old, with the very first surveys relating 
to the payment of tribute, collection of taxes and conscription into the army. The collection 
of information pertaining to behaviour patterns and attitude measurement is more mod
ern, arising from opinion polls conducted by newspapers and magazines in the United 
States around 1918-1920. 

In 1948, UNESCO conducted one of the first cross-national studies involving nine 
countries, one of which we would now call 'developing'. However, there has been relatively 
little experience in the conduct of cross-national surveys and population-based surveys 
are still relatively rare in developing countries. 

This chapter briefly examines some of the problems involved in conducting cross
national surveys of the elderly in developing countries, and their effect on the reliability 
and validity of the data. 

Validity refers .to the extent to which items on a questionnaire measure what they 
are supposed to measure; whereas reliability is concerned with the extent to which the 
information obtained is accurate and dependable (Fillenbaum, 1984). No population
based survey is perfectly valid and reliable. However, cross-national surveys, especially 
those undertaken in developing countries, are particularly subject to these problems. 
Furthermore, surveys of the elderly tend to be less reliable than surveys of younger age 
groups. 

Problems Specific to Cross-national Surveys 

A major problem involved in conducting cross-national surveys is a lack of communi
cation. Language and distance are natural barriers, the former requiring one or more 
common languages between researchers in different countries, and the latter, frequent 
intra-country and sometimes international travel. Although telephone, telex and postal 
services in all countries are usually satisfactory, problems with communication often lead 
to delays in the answering of queries and the sending of questionnaires, code guides, etc. 
to the central processing centre. A further complication is that communication barriers 
lead to poor global survey management, with the result that countries tend to deviate 
from the agreed protocol. 

Much of the work relating to behavioural measurement originated either in the United 
States or in Western Europe. Many ofthese 'tools' are culturally specific, and it is debatable 
as to whether they can be transported to different cultures. However, another argument 
is that if the measurements of attitude or behaviour are truly general models, then they 
should apply to all cultures. Problems in the 'transportability' of the questionnaire over 
different cultures is probably the most serious defect in cross-national surveys. In order 
to ameliorate this problem, the questionnaire was translated into the language and dialect 
of each survey area, and then independently translated back into its original English form. 
A careful comparison of the two versions helped iron out many of the problems associated 
with cultural interpretation of the questions and translation difficulties. However, as will 
be seen later in this chapter, some problems were still found. 
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Countries usually use different types and quality of interviewers and coders. Inter
viewer and supervisor training and quality control procedures are rarely standardized. 
This increases the level of non-response errors (e.g. refusals, not available, etc.) and coding 
errors on both the questionnaires and code guides. In an attempt to minimize this problem, 
a protocol with respect to interviewer training was developed. 

Problems Specific to Developing Countries 

Some problems are specific to developing countries. Obtaining a sampling frame is 
sometimes not possible as census information is rarely available, nor are there electoral 
rolls or other lists of individuals found in more developed countries. Most people in the 
United States and Europe treat surveys as part of their everyday life. However, people in 
developing countries have had little exposure to surveys and may be more reluctant to 
participate. A particular problem with Asian cultures is that the subject tends to give 
answers that he or she thinks is 'acceptable' to the interviewer, rather than the true 
response. Finally, in many developing countries, the head of the household, or tribe, is 
expected to answer any questions. 

Problems Specific to Surveys of the Elderly 

The major problems with surveys of the elderly relate to illness, disability, senility, loss 
of cognitive function and mood changes. In some cases, this makes it necessary to use 
proxies or informants. 

Subjects may be deaf or unable to communicate because of confusion and lack of 
concentration. Memory loss will affect responses to many of the items on the question
naire. Most elderly people take regular combinations of medication which may itself lead 
to confusion. 

Elderly people are often reluctant to take part in surveys, regarding them as 'intru
sions'. However, some old people are lonely and welcome the interest in their welfare 
and a chance to speak to someone. Unfortunately, this latter attitude could lead them to 
embellishing answers in order to prolong the interview! 

All of the above problems were assessed, and in many cases successfully dealt with 
prior to, and during the survey. The validity and reliability of the survey results will, 
however, still have been affected by some or all of these factors. 

Validity 

It is essential, as far as possible, to measure the validity and reliability of the information 
in the questionnaire, both to increase confidence in the acceptability of the findings, and 
to improve the questionnaire by removing, or modifying, invalid and unreliable items in 
future surveys. 

Information on the validity of the questionnaire items has been obtained from two 
sources; namely, comments from interviewers and from a meeting of experts held in 
Fukuoka, Japan in October 1984. 

Fukuoka Meeting 

At the above meeting, reports from interviewers on the difficulties of questionnaire items 
were discussed. Preliminary results for the Republic of Korea, Malaysia and the Philip
pines were available, and these were used to assess item validity. 
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It was agreed that several items o.n the questionnaire were not valid, mainly due to 
problems of translatlOn and cultural differences, and that these items should be excluded 
from future surveys. On the other hand, some parts of the questionnaire were not detailed 
e.nou~, a~d additional questions should be included in future surveys. A revised ques
tIOnnaire mcorporatmg the above changes is given in Annex 2. 

Reliability 

Reliability was measured with test-retest surveys. In this approach, a random sample of 
the survey population are re-interviewed a short time after the initial survey, using the 
same questionnaire, and preferably, the same interviewers. The time gap between the two 
surveys should be large enough to avoid the psychological effect of the interview itself 
(in this case the subject remembering answers given in the first interview), but not so 
large that genuine changes in physical and mental health and functioning would be 
expected. 

Test-retest surveys were undertaken in Fiji and Malaysia. In Fiji, the second interviews 
were performed approximately 4 months later, whereas in Malaysia, the gap was II 
months; these time intervals were dictated by logistic and financial considerations. In 
both countries, a sample of 40 subjects was randomly selected from the initial participants, 
stratified to allow an even distribution by age, sex, and type of urban/rural residence. 

Reliability and validity are usually measured in terms of correlation coefficients. 
Here, lambda has been used for nominal-level variables, gamma for ordinal-level variables, 
Kendall's tau for continuous variables and the tetrachoric correlation coefficient for 
dichotomised continuous variables. Gamma (or its equivalent, Yule's Q) has been used 
to measure the reliability between genuinely dichotomous variables. 

The ll-month gap in the Malaysian retest survey is somewhat large for this type of 
measure, and indeed, the interviewers reported that several of the respondents had lost 
spouses during this period, or had significant deterioration in physical or mental health. 
Although it was expected that this would result in comparatively low test-retest correla
tions, in general, it was found that the Malaysian test-retest coefficients were surprisingly 
high. 

Results of the Test-retest Surveys 

The analysis of reliability given below was only performed on those variables judged as 
being valid by experts at the Fukuoka meeting. Reliability coefficients of 0.8 or above 
are usually considered acceptable. 

Demographic Variables 
Table 11 shows that for Malaysia, all demographic items had reliability coefficients greater 
than 0.8, with the exception of marital status. The poor reliability of marital status is 
almost certainly due to the death of spouses between the two surveys. 

In the Fiji survey two additional items were below the acceptable reliability level, 
namely 'How many people normally live here with you?', and 'Did you undertake studies 
beyond high school or secondary school?'. The former is possibly due to the death of one 
or more spouses between surveys. There is no obvious explanation for the poor reliability 
of the item on higher education. 
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Tablell. Reliability of demographic variables. 

Question Description Malaysia Fiji 
Number 

2.B. Are you married? 0.60 0.67 

3.B. How many people live with you? 0.82 0.77 

4.B. Who are they? 
1.00 1.00 No one 

Spouse 1.00 0.96 
Grandchildren 0.98 1.00 
Daughter 0.92 1.00 
Son 0.97 0.85 
Children-in-Iaw 0.95 0.95 
Parents 1.00 1.00 
Grandparents 1.00 1.00 
Brothers and sisters 1.00 1.00 
Other relatives 0.97 1.00 
Friends 1.00 1.00 
Non-related paid helper 1.00 1.00 
Other I 1.00 1.00 
Other 2 1.00 1.00 
Other 3 1.00 1.00 
Other 4 1.00 1.00 

5.B. How many children? 0.97 0.91 
6.B. How many sisters or brothers? 0.91 0.98 
7. Race 1.00 1.00 
8.B. Religion 0.93 0.85 
9.B.a. When were you born? 

b. How old are you? 0.93 0.90 
c. Opinion of accuracy 

Estimate of age 
1O.B. Years attended school 0.86 0.89 
I LB. Studies beyond high school? 0.85 0.53 

Economic Resource Variables 
The reliability of these items is given in Table 12. Questions on employment were reliable, 
as measured by the Malaysian test-retest survey. In Fiji, however, the two questions 'How 
long ago did you stop working?', and 'What kind of work have you done most of your 
life?', had lower reliability coefficients. 

The questions on income had rather poor reliability, the exception being that relating 
to money situation. This is one area of the questionnaire which requires further work, 
and indeed some changes are made in the revised version given in Annex 2. 
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Question 
Number 

12.B. 

12.B.a. 
13.B. 
14.B. 
15.B. 
15.B.a. 
16.A. 
17.B. 
18.B. 
19.B. 
20.A. 
21.B.a. 

Table 12. Reliability of economic resource variables. 

Description 

Working full-time 
Working part-time 
Retired 
Retired with disability 
Not employed 
How long ago stopped work? 
What kind of work? 
Why left main occupation? 
Does spouse work? 
Spouse's type of work 
Think elderly allowed to work 
Main source of income 
Other regular income 
Other fonus of support 
Money situation 
Who owns house? 

Malaysia 

1.00 
1.00 
1.00 
1.00 
1.00 
0.98 
0.81 
0.96 
0.85 
0.70 
0.89 
0.56 
0.83 
0.62 
0.96 
0.73 

Fiji 

1.00 
1.00 
1.00 
1.00 
0.97 
0.67 
0.73 
1.00 
0.99 
0.90 
0.88 
0.53 
0.84 
0.95 
0.93 
0.67 
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Physical Health Variables 
These are shown in Table 13. The two main items; namely, 'How do you feel about your 
present health; do you feel quite healthy?', and 'Have you had some accident, injury or 
long-term illness or long-term health problem which affects activities of daily living, 
including work?', had high reliability coefficients. Other items on the questionnaire (Annex 
1) relating to subjective feelings about health were not included here as they produced 
almost identical results to the 'Do you feel quite healthy?' question, and had slightly 
lower reliability. 

Those items relating to frequency of contact with health personnel and the frequency 
of medicine-taking had much poorer reliability, especially in Malaysia. This is not sur
prising, due to the time gap between the two surveys. 

The poor reliability of 'Do these foot problems restrict your activities?' (Malaysia) 
has no obvious explanation. However, that relating to the evidence of a cataract (Malaysia), 
and the sight and hearing test (Fiji), is probably due to problems with interviewer training. 

Table 13. Reliability of physical health nTiables. 

Question 
Description Malaysia Fiji Number 

23.A. Do you feel healthy? 0.88 0.82 
26.B. Any accidents etc. 0.84 0.92 
28.B. Saw doctor 0.05 0.34 

Saw nurse 0.01 
Saw pharmacist 0.13 
Saw traditional health worker 

29.B. Days sick? 0.67 
30.B. Days in hospital? 
3 LB. Days in nursing home? 
32.B. Need more medical care? 1.00 0.91 
32. B.a. For what problem? 
32.B.b. Why no treatment? 

Taken any medication: 
33.B. traditional? 0.61 0.81 
34.B. prescribed? 0.48 0.88 
35.B. over-the-counter? 0.76 0.87 
38.B. Do you use: 

glasses? 0.83 0.94 
hearing-aid? 1.00 1.00 
other? 1.00 1.00 

39.B. Need any aids? 1.00 0.87 
39. B.a. Do you need: 
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hearing-aid? 0.98 
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43.A.a. Evidence of cataract 0.53 0.91 
44.A. Reading test 1.00 0.54 
45.B. Dental prosthesis 0.99 0.91 
46.B. Difficulty in chewing 0.94 0.95 
47.B. Walk 300 m 1.00 1.00 

Activities of Daily Living Variables 
Table 14 shows that these items were extremely reliable. The poor reliability for helpers, 
especially in Malaysia, is due to the death of spouses between the two surveys. 
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Physical Health Variables 
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Table 14. Reliability of activity of daily living (ADL) variables. 

Question 
Number 

49.B. 
50.B. 
52.B. 
53.B. 
54.B. 
55.B. 
56.B. 
57.B. 
58.B. 
59.B. 
6O.B. 
61.B. 
6I.B.h. 
6I.B.d. 

Description 

Can get to places out of walking distance 
Go shopping 
Handle own money 
Can you eat? 
Dress yourself 
Take care of appearance 
Can you walk? 
Get in and out of bed 
Take bath or shower 
Trouble getting to toilet on time 
How often wet or soil yourself? 
Have any help 
Major helper 
Other helper 

living Habits Variables 

Malaysia 

1.00 
0.80 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

1.00 
0.56 
0.56 

Fiji 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

0.81 
0.78 
0.88 

Table 15 shows that for Malaysia, these variables were all reliable. With regards to Fiji, 
the poor reliability of 'How many days ago did you last have a drink?' is not unexpected 
for frequency questions of this type. 

Question 
Number 

62.B. 

62.B.a. 
62.B.b. 
62.B.c. 

63.B. 
63.B.a. 
63.B.b. 
63.B.c. 

Social Variables 

Table IS. Reliability of living habits variables. 

Description 

Smoked regularly 
How many years? 
Smoke regularly now 
Years since stopped 
How much do you smoke? 
Cigarettes 
Cigars 
Pipes 
Do you drink alcohol? 
Days since drank? 
Anyone complained 
Drink too much 

Malaysia 

1.00 
0.85 
1.00 
1.00 

0.96 
0.91 
1.00 
1.00 

Fiji 

0.98 
0.81 
0.89 
0.86 

0.8\ 

1.00 
0.6\ 
0.76 
1.00 

These are shown in Table 16. Items relating to frequency of contact are again generally 
poor. However, this does not necessarily mean that they are not reliable. Those items 
relating to the relationship of the care-giver and confidant will have been affected by the 
death of spouses and other close relatives and friends between surveys. There is no 
obvious explanation why some Fijians changed their minds about where they used to live 
as children and adults. 
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Table 16. Reliability of social variables. 

Question Description Malaysia Number 

64.B. Days stopped to pray 0.79 
Days attend service 0.75 

65.8. Belong to any group 0.95 
65.B.a. Days attended 
65.B.b. Amount of participation 0.67 
66.B. Belong to group for elderly 1.00 
67.B. How often attend family functions 0.51 
68.8. How often see relatives 0.48 
69.B. Look after children 0.87 
70.B. Help make family decisions 0.86 
71.8. Consulted about community problems 0.98 
72.8. How often goes out 0.69 
73.B. People know to visit 0.47 
74.B. Anyone to confide in 0.80 
74.8.a. Relationship 0.50 
75.A. Do you feel lonely? 0.88 
76.A. See family and friends as often 

as you would like 1.00 
77.B. Anyone to help if ill 1.00 
77.8.a. Time can be cared for 0.94 
77.8.b. Relationship 0.59 
78.8. Years at present address 0.95 
79.B. Distance from previous home 0.76 
80.8. Area lived as child 0.90 
81.8. Area lived as adult 1.00 

Housing Variables 
Table 17 shows that these were quite acceptable. 

Table 17. Reliability of housing variables. 

Question 
Number 

82.A. 
83.B. 

84.8.a. 
84.B.b. 
85.A. 
86.A. 

Description 

How rate residence 
Convenient access to: 

clean fresh water 
toilet facilities 
cooking facilities 
bathing facilities 

Floor lived on 
Is there a lift? 
How satisfied with area lived in 
How safe feel at night 

Mental Health Variables 

Malaysia 

0.93 

1.00 
1.00 
1.00 
1.00 

0.88 
0.95 

Fiji 

0.30 
0.68 
0.94 
0.61 
1.00 
1.00 
0.79 
0.83 
0.97 
0.92 
1.00 
0.87 
0.89 
1.00 
0.62 
0.82 

0.75 
1.00 
1.00 
0.54 
0.95 
0.82 
0.70 
0.76 

Fiji 

0.90 

1.00 
1.00 
1.00 
1.00 
0.79 
1.00 
0.94 
0.89 

These are shown in Table 18. Most cogmtIve function items were acceptable in one 
country but not the other. As yet, there is no explanation for this. The only items with 
very poor reliability in both countries were 'Have you lost interest in doing things you 
usually cared about and enjoyed?' and 'Do you forget where you left things more than 
you used to, or forget the names of close friends or relatives?'. Perhaps this latter result 
is due to the nature of the question! 
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Table 18. Reliability of mental health variables. 

Question Description Malaysia Fiji 
Number 

87.A. Interviewer's name 1.00 0.98 
88.A.a. Remember: banana 1.00 1.00 
88.A.b. table 1.00 1.00 
88.A.c. money 1.00 0.99 
89.A. Touch right ear 0.94 0.82 
90.A. Can name pencil 1.00 0.88 
92.A.a. Remember: banana 0.40 0.93 
92.A.b. table 0.54 1.00 
92.A.c. money 0.29 0.80 
93.A. Interviewer's name 0.56 1.00 
94.A. Know: year 0.89 0.73 

month 1.00 0.21 
day 0.40 0.87 

95.A. Where you live 1.00 1.00 
96.A. Difficulty with sleep 0.79 0.78 

Sleep too much 1.00 0.37 
97.A. Worry/feel tense 0.86 0.80 
98.A. Lost interest in things 0.31 0.52 
99.A. Depressed 1.00 0.22 

lOO.A. Feel tired all the time 0.77 0.59 
lOLA. Forgetful 0.52 0.50 
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Chapter 4 

Basic Demography 

Introduction 

A number of variables were central to all aspects of the analysis of survey data. Age, sex, 
urban/rural distribution, marital status, occupation and education were the most important 
of these. Table 19 shows the age, sex, and urban/rural distributions of the samples. As 
expected, with increasing age the number of elderly people in each age group decreased. 

Table 19. Age, sex and urban/rural distribution in each country - ......... 
c-uy, ..... .~ 
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So-

N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. 
FIJi u ... , .. .0 43 " 36 " 16 46 I' 47 I" .0 .. .0 .. .0 32 47 " 54 18 " I" 50 JI. 100 

R .... . , " ., " ,2 • S 2 • ., " 50 ,.. 54 .S .. " 
., 

" " " " 27 50 209 .. 45' 100 
Tow 113 50 106 " .. '" • 2 . , 42 .. 401 " III 50 99 .. ., 40 .. " ., " 368 .. ,. . 100 

R<p."""" 
U .... 44 41 77 " 122 62 21 37 16 40 210 .0 ., 

" so 50 " 38 36 63 ,. '" 210 50 "" 100 
R .... 54 50 63 54 .. 54 '" .. • " "" 50 54 50 54 .. " .. " " '" 71 "" 50 411 100 
T .... .. ., 140 " 186 " .1 40 24 " ... 50 119 55 134 .. 130 '1 61 '" .. ., ... 50 on 100 ....., .. 
U ..... 40 ., 43 43 '0 " " 47 22 .. 190 •• 55 " " " .. .1 18 " 24 " 20' " '93 100 
R.m " .2 '" " 86 " ,. .. 32 " '99 •• 10' " .. 46 77 47 30 " " .. 309 " ... 100 
T .... "' .2 122 so I" 55 " .S 54 50 ... •• 162 " 12' 50 12. ., .. 55 " 50 '" 51 1001 100 

Philippines 
u_ 67 " .. •• 64 50 23 ., " 

., 237 ., 104 61 .. " " 50 32 " 21 " 
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Marital Status 

The main influences on marital status in each country were age and sex (Figure 2). 
Generally, the urban/rural distribution was not important for this variable (Table 20). In 
each age group there were more men married than women and more women widowed 
than men (Figure 3). In both sexes the proportion of people widowed increased with age 
as the proportion of married persons declined. 

Table 20. Number and percentage of married and/or widowed people in each country, by sex and 
urban/rural distribution. 

Country/Marital Status Urban Residents Rural Residents 
Male Female Total Male Female Total 

N % N % N % N % N % N % 

Fiji 
Married 127 82 71 45 198 64 188 77 99 48 287 64 
Widowed 23 14 82 52 105 34 47 19 100 48 147 33 

Rep. Korea 
Married 183 66 113 41 296 53 169 82 90 45 259 64 
Widowed 92 33 164 59 256 46 36 18 111 55 147 36 

Malaysia 
Married 160 85 77 38 237 60 262 88 147 48 409 67 
Widowed 24 13 123 61 147 38 31 10 161 52 192 32 

Philippines 
Married 194 82 136 47 330 64 129 86 77 50 206 69 
Widowed 29 12 134 47 163 30 21 14 69 45 90 29 

25 

Chapter 4 

Basic Demography 

Introduction 

A number of variables were central to all aspects of the analysis of survey data. Age, sex, 
urban/rural distribution, marital status, occupation and education were the most important 
of these. Table 19 shows the age, sex, and urban/rural distributions of the samples. As 
expected, with increasing age the number of elderly people in each age group decreased. 

Table 19. Age, sex and urban/rural distribution in each country - ......... 
c-uy, ..... .~ 

,..,. '5-,. Tow T .... T .... ........ 80+ ..... ..... . .... 7<>" ".", 10+ ......... .... 
So-

N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. 
FIJi u ... , .. .0 43 " 36 " 16 46 I' 47 I" .0 .. .0 .. .0 32 47 " 54 18 " I" 50 JI. 100 

R .... . , " ., " ,2 • S 2 • ., " 50 ,.. 54 .S .. " 
., 

" " " " 27 50 209 .. 45' 100 
Tow 113 50 106 " .. '" • 2 . , 42 .. 401 " III 50 99 .. ., 40 .. " ., " 368 .. ,. . 100 

R<p."""" 
U .... 44 41 77 " 122 62 21 37 16 40 210 .0 ., 

" so 50 " 38 36 63 ,. '" 210 50 "" 100 
R .... 54 50 63 54 .. 54 '" .. • " "" 50 54 50 54 .. " .. " " '" 71 "" 50 411 100 
T .... .. ., 140 " 186 " .1 40 24 " ... 50 119 55 134 .. 130 '1 61 '" .. ., ... 50 on 100 ....., .. 
U ..... 40 ., 43 43 '0 " " 47 22 .. 190 •• 55 " " " .. .1 18 " 24 " 20' " '93 100 
R.m " .2 '" " 86 " ,. .. 32 " '99 •• 10' " .. 46 77 47 30 " " .. 309 " ... 100 
T .... "' .2 122 so I" 55 " .S 54 50 ... •• 162 " 12' 50 12. ., .. 55 " 50 '" 51 1001 100 

Philippines 
u_ 67 " .. •• 64 50 23 ., " 

., 237 ., 104 61 .. " " 50 32 " 21 " 
,.. 55 '" 100 

R .... " .. " 50 37 " " '" • 36 I" 50 " S2 " 50 " .. 12 .. 16 .. 134 50 "" 100 
T .... "' '2 " 50 101 so '2 .. ,. 43 ,.. 

" 160 " 101 .0 100 50 44 " 37 " 44' " .30 100 

Marital Status 

The main influences on marital status in each country were age and sex (Figure 2). 
Generally, the urban/rural distribution was not important for this variable (Table 20). In 
each age group there were more men married than women and more women widowed 
than men (Figure 3). In both sexes the proportion of people widowed increased with age 
as the proportion of married persons declined. 

Table 20. Number and percentage of married and/or widowed people in each country, by sex and 
urban/rural distribution. 

Country/Marital Status Urban Residents Rural Residents 
Male Female Total Male Female Total 

N % N % N % N % N % N % 

Fiji 
Married 127 82 71 45 198 64 188 77 99 48 287 64 
Widowed 23 14 82 52 105 34 47 19 100 48 147 33 

Rep. Korea 
Married 183 66 113 41 296 53 169 82 90 45 259 64 
Widowed 92 33 164 59 256 46 36 18 111 55 147 36 

Malaysia 
Married 160 85 77 38 237 60 262 88 147 48 409 67 
Widowed 24 13 123 61 147 38 31 10 161 52 192 32 

Philippines 
Married 194 82 136 47 330 64 129 86 77 50 206 69 
Widowed 29 12 134 47 163 30 21 14 69 45 90 29 

25 



.. 
;r 
0 .. 
~ 

" ~ 
~ 

~ 
~ , 

~~tttj MALE 

IlI(} 

"'-54 
AGE GROUPS 

H)(} 

AGE GROUPS 

26 

., FEMALE 

70-74 

Fiji 

75-79 8(}. 

Malaysia 

.. 
a: 
0 
~ 

" ~ 
~ 

§ 
1; 
# 

100 

60-" 
AGE GROUPS 

100 

AGE GROUPS 

65-69 

Fillaro 2. Pen:entqe of married people, by ",0 and sex. 

Republic of Korea 

70-74 75-79 

Philippines 

.. 
;r 
0 .. 
~ 

" ~ 
~ 

~ 
~ , 

~~tttj MALE 

IlI(} 

"'-54 
AGE GROUPS 

H)(} 

AGE GROUPS 

26 

., FEMALE 

70-74 

Fiji 

75-79 8(}. 

Malaysia 

.. 
a: 
0 
~ 

" ~ 
~ 

§ 
1; 
# 

100 

60-" 
AGE GROUPS 

100 

AGE GROUPS 

65-69 

Fillaro 2. Pen:entqe of married people, by ",0 and sex. 

Republic of Korea 

70-74 75-79 

Philippines 



'" ~ 
0 

'" ~ 
" .. .. 
" " it 
~ 
0 .. 

.. 
~ 
0 .. 
"-

" .. .. 
" " it 
~ 

" , 

!{\>~;i MALE 

60 

'0 

20 

o 

"'-54 
I4G£ GROUPS 

'00 

80 

.. 

'" 

o 

"'-.. 
AGE GROUPS 

'FEMALE 

"5-69 

15-" 

Fiji Republic of Korea 

so 

.. 
~ 60 
0 .. 
~ 

" ~ 
" ~ 
~ 
0 , 

70- 14 75_79 80' 

A.GE GROUPS 

Malaysia '00 Philippines 

80 

~ 80 

" ~ 
" ~ 
0 

" i 
"-0 .. 

70-74 so· 
AGE GROUPS 

Figure 3. Percentaae of widowed people, by ale and sex. 

27 

'" ~ 
0 

'" ~ 
" .. .. 
" " it 
~ 
0 .. 

.. 
~ 
0 .. 
"-

" .. .. 
" " it 
~ 

" , 

!{\>~;i MALE 

60 

'0 

20 

o 

"'-54 
I4G£ GROUPS 

'00 

80 

.. 

'" 

o 

"'-.. 
AGE GROUPS 

'FEMALE 

"5-69 

15-" 

Fiji Republic of Korea 

so 

.. 
~ 60 
0 .. 
~ 

" ~ 
" ~ 
~ 
0 , 

70- 14 75_79 80' 

A.GE GROUPS 

Malaysia '00 Philippines 

80 

~ 80 

" ~ 
" ~ 
0 

" i 
"-0 .. 

70-74 so· 
AGE GROUPS 

Figure 3. Percentaae of widowed people, by ale and sex. 

27 



In Fiji, almost 80% of men and almost 50% of the women in the study were married. 
The decrease with age was consistent across all age groups and quite substantial for 
women, but less constant and not of the same order for men. Overall, 18% of men and 
50% of women were widowed. The age trends were the reverse of those observed for 
married people. 

In the Republic of Korea, 73% of men and 42% of women were married. Death of 
a spouse was more common among women than men (57% compared with 26%). The 
Republic of Korea was the only country in which there were urban/rural differences in 
marital status. Urban males were more likely to be widowed and less likely to be married 
than their rural counterparts. 

Overall, 87% of Malaysian men and 44% of Malaysian women in the study were 
married. The likelihood of being married decreased more for women than men. Among 
women aged 60-64 years, 61% were married, but this figure decreased until it was only 
26% for women over 80 years of age. There was no substantial drop before 75 years of 
age in the proportion of married men. In the 80 years and over age group, 67% of men 
were married. Overall, II % of men and 56% of women were widowed. 

In the Philippines, there was no decrease with age in the proportion of men married 
up to 75 years of age. Among women, by contrast, there was a steady decrease with age 
in the proportion married. Overall, 49% of Filipino women and 85% of Filipino men 
were married. Death of a spouse increased in prevalence with age in both sexes. There 
was a slight increase among men, from 9% in the youngest age group to 21% in the oldest 
age group. The proportion of women widowed increased from 32% in the 60-64 years age 
group to 76% for women over 79 years. 

Occupation 

Age trends exerted little influence on the type of work that subjects did for most of their 
lives (Table 21). There were, however, significant sex and urban/rural differences (Table 
22). In the Republic of Korea, farmers were coded as 'other', whereas in the Philippines 
and Malaysia they were coded as ·unskilled'. 

Table 21. Number and percentage of people in eacb country who had worked in various 
occupations, by age and sex . ..... F._ 

Counlry/ To<&! To<&! T""I 
Occu.-tion ..,.. .,.., 7().14 75-79 SO+ ..... ..,.. .,.., 7().704 7~79 80+ F._ 80'" 

"'" N .. N .. N .. N .. N .. N .. N " N .. N .. N .. N .. N " N .. 
Fi~oaaI 13 12 7 • , , I 1 I 1 17 7 • • 0 0 I 1 I 1 0 0 • 1 n • wm....".., • 7 , , , , , 12 2 , 13 , • • 1 1 • • 0 0 0 0 • 1 19 • stilled 30 27 26 " 19 " II " 7 " " " , , 1 1 , , 0 0 0 0 10 , 10' " Untkilled 29 27 " 33 22 17 " " II " 110 28 13 13 " II , 11 14 " • 10 10 11 ISO " HoulC duties 0 0 I I I I I 1 2 , , I so 49 " " 20 47 32 " 24 " 117 53 "' 2S 

"""'" 27 27 n 32 17 37 " " " " 128 34 " " 17 10 II 26 II 19 , 11 .. 19 191 27 
T"'" 101 100 104 100 " 100 " 100 .. 100 '" 100 101 100 II 100 " 100 " 100 " 100 '" 100 711 100 

R.ep. 0( Korea 
Prore.ional , , 1 I 1 I 1 , I • 10 1 I I 0 0 0 0 0 0 I 1 1 0 12 I 
White-(:ollar 13 " 10 7 13 13 2 , I • 49 II • , • l 1 2 I 1 I 1 12 1 " • ...... , , , • • , 2 , I • 11 , • , • 0 I I I 1 0 0 • I 17 l 
Untkillcd 17 II 20 14 " 13 , 13 , " 71 IS 19 17 l , 12 10 , • 2 , 41 , 111 12 
H_duties • • " 18 l8 11 , 13 • 17 76 IS .. l8 " 47 69 " 3D 49 17 41 221 47 198 II 

"""" " " 73 " II 49 13 " II 49 249 " " " " 47 42 32 24 " 20 so 191 41 440 47 
To"" .. 100 13' 100 III 100 " 100 13 100 '76 100 "' 100 131 100 126 100 OJ 100 41 100 ." 100 ,SO 100 

Malliysia 
ProHioMl 13 II • , 12 • , 13 • 12 41 , • , l 2 I I 0 0 0 0 • 2 so , 
wm_ • 7 II , 20 13 1 , • 12 47 10 I I 0 0 0 0 0 0 0 0 I 0 .. , 
Skilled 13 II • , , • I l I 1 30 , 0 0 I I 0 0 0 0 0 0 I 0 II , 
UnlkilJed< " 6l " 77 III 7. 28 73 3S " 343 71 91 " 14 OJ 83 65 " " " 71 "' " 65. .. 
House dUlles • 0 I I I I I I 0 0 3 0 " " " " 41 33 19 .. " 26 179 " 111 II 

"""'" , • • 3 l 1 2 , 3 • 11 • 3 1 0 0 I I I 1 I 1 • I 17 3 
TOW 119 100 121 100 I" 100 " 100 " 100 ... 100 162 100 111 100 12. 100 .. 100 " 100 SOO 100 996 100 

PtJ~=nal , • , , , , 1 , 3 II 14 , 1 I 2 2 1 2 3 • I 3 10 2 34 • White-collar 10 , , , 10 10 • " I • " , 1 I 2 1 0 0 2 , I 3 7 I " 
, 

Skilled< 34 19 14 24 17 " • 19 10 " " 24 10 • 12 12 , , 1 , , 13 38 , III J6 u_ 
OJ " .. .. 65 6l 2S 60 13 .. 212 " " " " 2S 2S " 7 IS , 13 10' 24 1I7 " Houte duties 2 1 2 2 I I 0 0 0 0 , I .. " " so " " 28 " 11 " 244 " 149 30 

"""'" , • • • , , I 1 I • 20 , 17 II • • S • , 10 I 3 .. , 60 7 
ToW 117 100 100 100 103 100 42 100 18 100 390 100 ISS 100 101 100 99 10. 47 100 " 100 ... 100 '34 100 

• IftCludes armed servX:es (other ranb) and I1CVU employed. : ::: :=.s. tefVica (other ranb). never employed aMI fArmers. 

28 

In Fiji, almost 80% of men and almost 50% of the women in the study were married. 
The decrease with age was consistent across all age groups and quite substantial for 
women, but less constant and not of the same order for men. Overall, 18% of men and 
50% of women were widowed. The age trends were the reverse of those observed for 
married people. 

In the Republic of Korea, 73% of men and 42% of women were married. Death of 
a spouse was more common among women than men (57% compared with 26%). The 
Republic of Korea was the only country in which there were urban/rural differences in 
marital status. Urban males were more likely to be widowed and less likely to be married 
than their rural counterparts. 

Overall, 87% of Malaysian men and 44% of Malaysian women in the study were 
married. The likelihood of being married decreased more for women than men. Among 
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age in the proportion of married men. In the 80 years and over age group, 67% of men 
were married. Overall, II % of men and 56% of women were widowed. 
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up to 75 years of age. Among women, by contrast, there was a steady decrease with age 
in the proportion married. Overall, 49% of Filipino women and 85% of Filipino men 
were married. Death of a spouse increased in prevalence with age in both sexes. There 
was a slight increase among men, from 9% in the youngest age group to 21% in the oldest 
age group. The proportion of women widowed increased from 32% in the 60-64 years age 
group to 76% for women over 79 years. 
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lives (Table 21). There were, however, significant sex and urban/rural differences (Table 
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Table 22. Number and percentage of people in each country who had worked in various 
occupations, by sex and urban/rural distribution. 

Country/ Urban Residents Rural Residents 
Occupation 

Male Female Total Male Female Total 
N % N % N % N % N % N % 

Fiji 
Professional 23 15 6 4 29 9 4 2 0 0 4 I 
White-collar 13 8 4 3 17 5 10 4 2 I 12 3 
Skilled 61 40 6 4 67 21 34 14 4 2 38 8 
Unskilled 28 18 35 23 63 21 82 35 35 19 117 28 
House duties 0 0 92 60 92 30 5 2 86 48 91 22 
Othe!" 29 19 10 6 39 13 99 43 54 80 153 37 
Total 154 100 153 100 307 100 234 100 181 100 415 100 

Rep. of Korea 
Professional 7 3 2 1 9 1 9 2 2 I 11 2 
White-collar 44 16 11 4 55 10 6 3 0 0 6 1 
Skilled 18 6 6 2 24 4 4 2 I 0 5 I 
Unskilled 34 14 24 9 58 11 31 16 18 9 49 12 
House duties 66 24 156 56 222 41 7 4 68 34 75 19 
Othe!" 104 37 79 28 183 33 145 73 112 56 257 65 
Total 273 100 278 100 551 100 202 100 201 100 403 100 

Malaysia 
Professional 32 17 6 3 38 10 12 4 1 0 13 2 
White-collar 37 20 0 0 37 9 10 3 I 0 II 2 
Skilled 24 13 0 0 24 6 7 2 I 0 8 I 
Unskilled" 93 48 75 37 168 42 250 8 239 78 489 81 
House duties 0 0 116 57 116 30 2 1 64 21 66 11 
Othe!" 3 2 6 3 9 3 18 6 3 1 21 3 
Total 189 100 203 100 392 100 299 100 309 100 608 100 

Philippines 
Professional 20 8 10 3 30 6 4 2 I 0 5 I 
White-collar 32 13 5 2 37 8 4 2 I I 5 1 
Skilled 75 32 33 12 108 22 17 12 5 3 22 7 
Unskilled" 94 40 59 20 153 29 120 80 44 29 164 56 
Home Duties 3 I 151 53 154 28 I I 92 60 93 29 
Othe!" 14 6 30 10 44 7 5 3 11 7 16 6 
Total 238 100 288 100 526 100 151 100 154 100 305 100 
• Includes armed services (other ranks), never employed and farmers. 
• Includes farmers. 
, Includes armed services (other ranks) and never employed. 

In Fiji, professional, white-collar and skilled workers tended to be urban males. In 
particular, 49% of urban males were skilled workers. In contrast, unskilled workers tended 
to be rural males, accounting for 35% of this category. In both urban and rural areas the 
majority of females performed home duties. However, the proportion was considerably 
higher in urban areas (60%) than in rural ones (48%). 

In the Republic of Korea, most professional, white-collar, and skilled workers were 
urban males. They comprised 25% of the urban male population. Unskilled workers were 
equally as common in urban and rural areas, and slightly more men than women did 
work of this type (15% compared with 9%). Over half (56%) of the urban women described 
themselves as 'home-makers', compared with 34% of rural women. In urban areas, 24% 
of the men described their occupation as 'house duties'! In rural areas, farming was the 
most frequently named occupation for men (73% of all rural residents) and women (56%). 

In Malaysia, as in the Republic of Korea, nearly all professionals, proprietors, white-
collar workers and skilled workers were urban residents, and most were also male. 
However, they constituted only 5% of the total population. The greatest proportion of 
the population were unskilled workers. Because this category included farmers, the pro-
portion of rural workers classified as unskilled was very high (81 %). In urban areas, 43% 
of the study population had been, or still were, unskilled workers. In both urban and 
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higher in urban areas (60%) than in rural ones (48%). 
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urban males. They comprised 25% of the urban male population. Unskilled workers were 
equally as common in urban and rural areas, and slightly more men than women did 
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themselves as 'home-makers', compared with 34% of rural women. In urban areas, 24% 
of the men described their occupation as 'house duties'! In rural areas, farming was the 
most frequently named occupation for men (73% of all rural residents) and women (56%). 
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collar workers and skilled workers were urban residents, and most were also male. 
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the population were unskilled workers. Because this category included farmers, the pro-
portion of rural workers classified as unskilled was very high (81 %). In urban areas, 43% 
of the study population had been, or still were, unskilled workers. In both urban and 
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rural areas, it was slightly more common for men to report this as their major occupation 
than women. More urban than rural women (57% compared with 21%) reported that they 
had been home-makers for most of their lives. 

In the Philippines, almost all professionals and white-collar workers were urban males 
and together they comprised 9% of the study population. Most skilled workers (drivers, 
telephone operators, skilled trades, etc.) were also urban residents (22% of the urban study 
population compared with 7% of the rural population) and male (24% of all men compared 
with 9% of all women). Over half of the men in the study were unskilled workers. This 
occupation was more common in rural areas (80% of rural men and 40% of urban) because 
farmers were classed as unskilled labour. Almost one-quarter of the women were also 
described as unskilled workers; this description was only slightly more common in rural 
areas (29% compared with 20%). Most women (55%) in both urban and rural areas 
reported that they were home-makers. This response was slightly more common among 
urban residents. 

In Fiji, 8% of the respondents had been professionals or white-collar workers. A 
further 14% described themselves as skilled workers, 23% as unskilled workers, and 24% 
as home-makers. Seventeen per cent had never been employed. The relationship between 
age, sex, urban/rural distribution, and professional, white-collar, and skilled workers is 
similar to that observed in the Republic of Korea, Malaysia and the Philippines. 

Education 

For all countries, the level of formal education was influenced by age and sex (Figure 4). 
Fiji was the only country in which the urban/rural distinction did not affect education. 
In the Republic of Korea, Malaysia, and the Philippines rural residents had lower levels 
of education than urban residents (Table 23). In all countries and at all ages, women had 
less formal schooling than men. 

Table 23. Number and percentage of people in each country who have had no formal education, 
1-4 years, 5-7 years, or 8 or more years education, by sex and urban/rural distribution. 

Country/ Urban Residents Rural Residents 
Education 
years Male Female Total Male Female Total 

N % N % N % N % N % N % 

Fiji 
0 24 15 60 39 84 27 52 21 71 34 123 27 
1-4 52 34 51 32 103 33 94 39 65 31 159 35 
5-7 35 23 29 18 64 20 49 20 55 26 104 23 
8+ 44 28 18 II 62 20 49 20 18 9 67 15 
Total 155 100 158 100 313 100 244 100 209 100 453 100 

Rep. of Korea 
0 129 46 188 67 317 57 \12 54 190 91 302 72 
1-4 53 19 35 \3 88 15 41 20 8 4 49 12 
5-7 63 23 37 \3 100 18 40 19 8 4 48 12 
8+ 35 12 20 7 55 10 15 7 2 1 17 4 
Total 280 100 280 100 560 100 208 100 208 100 416 100 

Malaysia 
0 38 20 148 73 186 47 110 36 274 89 384 63 
1-4 44 23 22 II 66 17 76 26 20 6 96 16 

. 5-7 74 39 24 12 98 25 107 36 15 5 122 20 
8+ 34 18 9 4 43 II 5 2 I 0 6 I 
Total 190 100 203 100 393 100 298 100 310 100 608 100 

Philippines 
0 24 10 53 19 77 15 35 23 59 39 94 31 
1-4 58 24 105 36 163 31 72 48 60 39 132 43 
5-7 73 31 81 28 154 29 29 19 31 20 60 20 
8+ 82 35 49 17 13I 25 15 10 3 2 18 6 
Total 237 100 288 100 525 100 lSI 100 153 100 304 100 

30 
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Figure 4. Percentage of people who haoe had no formal education, by age and sex. 
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In Fiji, 36% of women, compared with 19% of men, reported that they had never 
attended school. At the other end of the scale, -23% of men had attended school for 8 
years or more, compared with only 10% of women. Age influenced the two sexes differ
ently. It was difficult to identify consistent age trends for women. For men, increasing 
age was associated with less schooling. Thirteen per cent of men in the youngest age 
group reported that they had never been to school, compared with 33% in the oldest age 
group. 

Almost half (49%) of the Korean males in the study had no formal education, 
compared with 78% of Korean females. In both sexes the amount of formal schooling 
decreased with age. Urban residents were more likely to have been to school than rural 
residents. The difference between urban and rural residents was minimal for men and 
particularly marked for women. Altogether, 46% of urban men and 67% of urban women 
had received no formal education, compared with 54% of rural men and 91% of rural 
women. 

In Malaysia, 89% of rural women and 36% of rural men had never attended school, 
compared with 73% of urban women and 20% of urban men. Older Malaysians, partic
ularly women over 69 years and men over 79 years, were less likely to have attended 
school. In these age groups, 90% or more of women and 50% of men had no formal 
education. The only age group in which more than 20% of women received even rudi
mentary education was the 60-64 years age group. In general, the best educated group 
were younger, urban males. 

In the Philippines, one-quarter of the women had never been to school and 12% had 
more than 7 years of schooling. By contrast, one-quarter of all men had been at school 
for longer than 7 years, and only 15% had no formal schooling. Older respondents of 
both sexes were less likely to have had formal schooling than their younger counterparts. 
The level of education among urban Filipinos was higher than that of rural Filipinos. 
Only 26% of rural residents (male and female) had attended school for more than 4 years, 
compared with 54% of urban residents. Overall, as with the Republic of Korea and 
Malaysia, the most educationally disadvantaged group were older, rural women and the 
most advantaged group were younger, urban men. 

One qualification should accompany these findings. Although years of schooling is 
often used as a measure of illiteracy, for elderly Asians there may not be close correlations 
between the two. When the subjects of this survey were of school age there were few 
opportunities for formal education and many people learned to read and write through 
informal networks. Some of the elderly subjects who reported zero years of schooling 
were probably quite literate. 
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Chapter 5 

Health and Functional Ability 

Introduction 

Five approaches were used to evaluate the health status of the study population. Firstly, 
the respondents were asked to assess their overall health. This approach has been used in 
other studies. When applied to population data it is a good indicator of actual health 
status and health service use (Fillenbaum, 1984). Secondly, the survey included a question 
on accidents, injuries and chronic illnesses, and the relationship between these conditions 
and functional ability. Thirdly, a symptoms list, which contained items on eight specific 
signs, symptoms and health problems, was used. The fourth approach evaluated ability 
to perform daily tasks. Instruments measuring physical and instrumental activities of 
daily living that had been used and validated in other studies were modified to suit the 
cultures of the participating countries. Finally, the health status of the study population 
was assessed by inquiring about service use. The data collected from those questions are 
discussed separately in Chapter 7. 

Self-assessment of Health 

Subjects were asked to evaluate their health in three ways. Firstly, they were asked if they 
felt healthy. Secondly, they were asked to describe their health as very good, fairly good, 
average, fairly bad, or bad. Finally, they were asked to compare their health with that of 
other people of the same age. Here we report only the responses to the first question, 
since all three questions were highly correlated. 

In each country, at least half of the study population reported that they felt quite 
healthy (Figure 5). In Fiji, 58% of subjects said that they felt healthy. There were no 
consistent age trends, but overall more women than men described themselves as healthy 
(64% compared with 53%). 

In the Republic of Korea, there was also a small sex difference, but in the reverse 
direction; 54% of men felt healthy compared with 45% of women. 

In Malaysia, most people (72%) responded positively to the question. The oldest 
Malaysians (80 years and over) of both sexes were more pessimistic about their health 
status; in this age group only 53% believed that they were quite healthy. For male subjects 
there was a steady decrease in positive evaluations with age. By contrast, among Malaysian 
women, only those in the oldest age group were less optimistic about their health. 

Elderly Filipinos regarded themselves as very healthy. As a combined group, 84% 
reported that they felt quite healthy. The oldest respondents of both sexes were slightly 
less enthusiastic about their health; only 75% of men and 62% of women believed they 
were quite healthy. This was the only Filipino age group in which a sex difference was 
noted. 
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Accidents, Injuries and Chronic Illnesses 

The subjects were asked if they had any disease, injury, accident or long-term health 
problem or illness that affected their daily activities. In Fiji, over half of the respondents 
(59%) reported some problem that impinged on functional ability. Older respondents were 
affected more often than younger ones; 55% of men and 52% of women aged 60-64 years 
stated that they had a health problem that interfered with everyday life, compared with 
69% of men and 71 % of women aged 80 years or more. Rural residents were more likely 
to report a health problem than urban residents (68% compared with 47%). 

In the Republic of Korea, where just over 40% of respondents reported a health 
problem which affected activities of daily living, and in Malaysia, where the figure was 
about 25%, there was no association between this variable and sex or urban/rural distri
bution. Age trends for these two countries were noted only for Malaysian men; the 
proportion of men with health problems increased with age, except among the 70-74 years 
age group. 

Although Filipinos reported higher levels of satisfaction with their health status than 
the other countries, they also had the highest prevalence of health problems. Two-thirds 
of Filipinos indicated that they had accidents, injuries or chronic illnesses that impinged 
on functional ability_ The prevalence of these problems increased with age, from 64% for 
men and 52% for women aged 60-64 years, to about 74% for both men and women over 
79 years of age. 

The subjects were also asked if they could name a disease, accident, or injury which 
affected their execution of activities of daily living. The responses were coded for the 
Philippines and a list of the most common conditions was compiled. The most common 
conditions were essential hypertension, pulmonary tuberculosis, peptic ulcers, heart dis
ease, asthma and abdominal pain of unspecified origin. 

Prevalence of Signs, Symptoms and Health Problems 

Responses to seven questions on specific symptoms revealed a high level of disability, 
particularly for visual and dental status (Tables 24 to 26). Visual problems were detected 
using a simple sight test administered by the interviewer, and dental status addressed by 
asking the subjects whether they had difficulty chewing food. In Malaysia, this question 
was modified to ensure that dislike of particular foods could not be a confounding factor. 

Table 24. Number and percentage of people in each country who have hearing and sight problems, 
by age and sex. ...., 
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problem or illness that affected their daily activities. In Fiji, over half of the respondents 
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affected more often than younger ones; 55% of men and 52% of women aged 60-64 years 
stated that they had a health problem that interfered with everyday life, compared with 
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In the Republic of Korea, where just over 40% of respondents reported a health 
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about 25%, there was no association between this variable and sex or urban/rural distri
bution. Age trends for these two countries were noted only for Malaysian men; the 
proportion of men with health problems increased with age, except among the 70-74 years 
age group. 
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affected their execution of activities of daily living. The responses were coded for the 
Philippines and a list of the most common conditions was compiled. The most common 
conditions were essential hypertension, pulmonary tuberculosis, peptic ulcers, heart dis
ease, asthma and abdominal pain of unspecified origin. 

Prevalence of Signs, Symptoms and Health Problems 

Responses to seven questions on specific symptoms revealed a high level of disability, 
particularly for visual and dental status (Tables 24 to 26). Visual problems were detected 
using a simple sight test administered by the interviewer, and dental status addressed by 
asking the subjects whether they had difficulty chewing food. In Malaysia, this question 
was modified to ensure that dislike of particular foods could not be a confounding factor. 
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Table 25. Number and percentage of people in each country who have dental problems, by age and 
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Table 26. Number and percentage of people in each country who have foot or walking problems, by 
age and sex. 
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Visual disorders were the most common problem in all countries except the Republic 
of Korea. In Fiji, three-quarters of the subjects had impaired vision in one or both eyes. 
There were some age differences, but these did not form any pattern. 

In Malaysia, 68% of subjects had impaired vision in at least one eye. Eye problems 
increased in frequency with age, from 44% for men and 59% for women aged 60-64 years, 
to 80% for men and 74% for women aged over 80 years. 

In the Philippines, the prevalence of visual problems was even higher. Overall, 81% 
of Filipinos had impaired vision in at least one eye. 

In the Republic of Korea, visual impairment was less common, but it was still the 
most common condition after dental problems. One-third of the study population had 
impaired vision in one or both eyes and the prevalence increased with age. A simple test 
to detect cataracts was also included in the evaluation of visual status. 

In Fiji, cataracts were detected in almost half (47%) of the study population. In 
Malaysia, the figure was 57%; in the Philippines, 20%; and in the Republic of Korea, 
10%. Further studies using more precise ophthalmological tests need to be initiated to 
explore the high proportion of visual disorders in Malaysia, Fiji, and the Philippines and 
the high cataract detection rate in Malaysia and Fiji. Without further study only tentative 
reasons for the high level of disability can be suggested. At least two reasons are possible. 
Firstly, the successful implementation of vision testing in this survey depended to some 
degree on the population's familiarity with letters. In some of these countries, where 
almost half of the population was unable to read, illiteracy may have been a confounding 
factor. Secondly, differences in the training and skill of field workers could account for 
some of the variation between countries in cataract detection. 

Difficulty associated with chewing was the most common problem for Koreans in 
the survey. Overall, 60% of the population found it hard to chew food. The prevalence 
of this problem increased by 20% for men and 30% for women from the youngest to 
oldest age groups. Older men were also more likely than younger men to have dental 
prostheses (50% compared with 35%). Chewing problems were almost as common among 
subjects in Fiji as among Koreans, and the same age trends were noted. Dental problems 
were reported by 57% of subjects in Fiji. Although chewing problems were common, only 
29% of the population wore dentures. 

36 

, 
Table 25. Number and percentage of people in each country who have dental problems, by age and 

sex. - F,,",,, - To ... T .... Tow 
Co~"" ..... ,,.... 70-7. 1j.79 10+ 

"'" 
..... ,,... 70-14 75-79 80+ 

F""'" 
.... 
"'" N , N , N , N , N , N .. N .. N .. N , N .. N , N , N .. 

D",," 
prosthesi5 

Fiji " " " 32 " " Il 32 12 29 II. " 32 31 29 31 20 " Il 29 I. 23 104 JO 21' 29 
Rep. KOrell J4 " 61 44 " " 12 29 12 " I" " 42 " " .. '" 42 2. 33 , 20 191 " '" " ~~ 29 " 38 31 48 31 II 28 19 " 14' JO " 46 " 

., ,. " 2. 42 19 " '" 44 ". " PhiliPPInes " JO " " " " I' " 14 so 148 " ,. .. so so " " 21 ... " 41 21. 48 '" 43 
Difficulty 

""'"'" 48 ,. 62 " 24 ,. 24 22J Fiji '" " " " " " " 54 " 61 " " " 73 202 " ." " Rep. KOrell 43 .. 82 ,. I" .. 24 " " " 290 " " 47 go 60 ... " 43 7. 34 8i 291 61 '" 60 
Malaysia 43 J6 " " .. " 21 54 30 " 243 so 60 " 48 " " " 27 " " " 237 47 ... ... 
PhilipplfleS 28 " " 27 " 38 22 " 14 so 128 " " 24 40 40 '" 38 16 " II JO 144 II 272 " 

Table 26. Number and percentage of people in each country who have foot or walking problems, by 
age and sex. 

'"'" Fe""" -, ToW T .... Tow 
Country ..... ,,.... 70-74 7S.79 80+ 

"'" 
..... ,,.., 70-74 75-79 80+ FeJ1\llIe .... 

"'" N .. N .. N .. N .. N .. N , N .. N .. N , N .. N .. N , N .. --~tricti .. 
acuvity 

162 3l Fiji 40 " 41 " 40 41 24 " 17 41 40 JO 43 41 27 41 " 40 28 62 ISO 41 3i2 41 
Rep. Korea 16 16 18 13 " 18 6 " 7 29 80 16 JO " 24 18 " 2. 13 21 I. 23 103 21 183 19 
Malaysia 8 6 2 2 , 3 • 10 • 7 23 , 13 8 I. • 13 iO • 17 I. 19 '" II 77 7 
Philippines 4 3 2 2 • • I 2 I • • 2 • , , , • • 2 , I 3 21 , JO • 

Difficulty 
walkirc 300 m 

29 « 42 43 " 21 " " 60 I" 42 26 " 37 " JO " JO Fiji 32 67 31 " I" 43 319 42 
Rep. K~rca Il Il Il , 37 20 , 12 7 29 " " I. 8 • 7 18 14 Ii 30 13 30 .. 14 143 " MalaYSia • 8 • 7 i3 • 7 Ii 21 39 " 12 19 12 I. 8 24 19 I. 21 " 47 " 18 147 " Philippines II • 23 23 " 24 14 " 17 61 " 23 27 17 " 26 " " IS 36 26 7. 132 JO 221 29 

Visual disorders were the most common problem in all countries except the Republic 
of Korea. In Fiji, three-quarters of the subjects had impaired vision in one or both eyes. 
There were some age differences, but these did not form any pattern. 

In Malaysia, 68% of subjects had impaired vision in at least one eye. Eye problems 
increased in frequency with age, from 44% for men and 59% for women aged 60-64 years, 
to 80% for men and 74% for women aged over 80 years. 

In the Philippines, the prevalence of visual problems was even higher. Overall, 81% 
of Filipinos had impaired vision in at least one eye. 

In the Republic of Korea, visual impairment was less common, but it was still the 
most common condition after dental problems. One-third of the study population had 
impaired vision in one or both eyes and the prevalence increased with age. A simple test 
to detect cataracts was also included in the evaluation of visual status. 

In Fiji, cataracts were detected in almost half (47%) of the study population. In 
Malaysia, the figure was 57%; in the Philippines, 20%; and in the Republic of Korea, 
10%. Further studies using more precise ophthalmological tests need to be initiated to 
explore the high proportion of visual disorders in Malaysia, Fiji, and the Philippines and 
the high cataract detection rate in Malaysia and Fiji. Without further study only tentative 
reasons for the high level of disability can be suggested. At least two reasons are possible. 
Firstly, the successful implementation of vision testing in this survey depended to some 
degree on the population's familiarity with letters. In some of these countries, where 
almost half of the population was unable to read, illiteracy may have been a confounding 
factor. Secondly, differences in the training and skill of field workers could account for 
some of the variation between countries in cataract detection. 

Difficulty associated with chewing was the most common problem for Koreans in 
the survey. Overall, 60% of the population found it hard to chew food. The prevalence 
of this problem increased by 20% for men and 30% for women from the youngest to 
oldest age groups. Older men were also more likely than younger men to have dental 
prostheses (50% compared with 35%). Chewing problems were almost as common among 
subjects in Fiji as among Koreans, and the same age trends were noted. Dental problems 
were reported by 57% of subjects in Fiji. Although chewing problems were common, only 
29% of the population wore dentures. 

36 

, 



i 
1 

In Malaysia, 48% of the study population reported some difficulty chewing food and, 
again, prevalence increased with age. Thirty-seven per cent also reported having a dental 
prosthesis. In the Philippines, dental problems affected only 33% of the study population. 
Although there were no overall sex differences, the pattern of findings differed across age 
groups. 

For Filipino men, there was an increase in the prevalence of chewing difficulties with 
age, from 24% in the youngest age group to 50% in the oldest. There was no age trend 
among women. Forty-three per cent of the population also reported having a dental 
prosthesis. This was slightly more common in women than men (48% compared with 
38%). An age trend, similar to that noted for chewing problems, was observed among 
men. 

Hearing disorders were reported by 16% of Malaysians, 17% of Koreans, 22% of 
Fijians and 25% of Filipinos. The question which was used to provide these figures related 
to whether or not the subjects were able to hear when spoken to at normal volume. In 
the Republic of Korea, Fiji, and the Philippines, the prevalence of this problem increased 
with age by about 30%. In Malaysia, although there were no changes with age in the 
proportion of women who had hearing problems, there was a significant decrease with 
age in the proportion of men who said that they could hear well. 

Another problem reported more often by older respondents was difficulty in walking 
long distances. In the Republic of Korea and Malaysia, 15% of the subjects experienced 
difficulty if they walked 300 metres. In the Philippines, problems with walking this 
distance were reported by 29% of the population. In the Philippines and in Malaysia the 
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cent of the Fiji study population reported the same problems. In all countries the variable 
was associated positively with age. 

The final question on the symptoms list asked about the existence of foot problems 
(bunions, corns, bent toes, long toe-nails, varicose veins, etc.). These problems restricted 
the activity of 19% of Koreans in the study. Men aged over 79 years were particularly 
affected; 29% of them had foot problems that limited their activities. In Fiji, 41% of the 
study population reported a foot problem. These problems were particularly common 
among women aged 80 years or more (62% reported problems) and men aged 75-79 years 
(57%). In Malaysia and the Philippines, this type of problem was far less prevalent. Only 
7% of Malaysians and 4% of Filipinos stated that their activity was restricted by foot 
problems. 

Activities of Daily Living 
The ability to cope with activities of daily living (ADL) was assessed by asking twelve 
questions. The results from two questions (usage of the telephone and ability to prepare 
meals) were hard to interpret across cultures and so these questions were dropped from 
the subsequent analysis. The remaining questions fell into two categories. The first category 
concerned questions relating to basic bodily functions (physical ADL)-eating, dressing 
and undressing, caring for personal appearance, walking, getting in and out of bed, taking 
a bath or shower, and getting to the toilet in time. The second group perta~ned to activities 
related to independent community residence (instrumental ADL)-travelhng beyond walk-
ing distance, shopping, and handling one's own mone?,.. . 

These categories were combined and a simple add1t1ve score was created With a value 
of 10 for those who could perform all ADL acti~ities witho?t ~~Ip, and 0 for those who 
could perform none of them without help. The mternal rehab1lity of the scale (over all 
countries combined) was high (a1pha=0.83). .. 

Contrary to the stereotyped view that the elderly. are mcapac1tated and therefore 
unable to control their lives, most subjects were able Without ~elp to carry out all of the 
10 tasks about which they were asked (Figure 6). In the Repubh~ of Korea, 71 % of people 

1· h 11 ADL In Fiji 82% of subjects sa1d that they were able to 
were able to accomp 1S a ., . . d 10% h d trouble 
accomplish all ADL, 8% had difficulty carrying out one actIVlty, an a 

~~~~ 37 

i 
1 

In Malaysia, 48% of the study population reported some difficulty chewing food and, 
again, prevalence increased with age. Thirty-seven per cent also reported having a dental 
prosthesis. In the Philippines, dental problems affected only 33% of the study population. 
Although there were no overall sex differences, the pattern of findings differed across age 
groups. 

For Filipino men, there was an increase in the prevalence of chewing difficulties with 
age, from 24% in the youngest age group to 50% in the oldest. There was no age trend 
among women. Forty-three per cent of the population also reported having a dental 
prosthesis. This was slightly more common in women than men (48% compared with 
38%). An age trend, similar to that noted for chewing problems, was observed among 
men. 

Hearing disorders were reported by 16% of Malaysians, 17% of Koreans, 22% of 
Fijians and 25% of Filipinos. The question which was used to provide these figures related 
to whether or not the subjects were able to hear when spoken to at normal volume. In 
the Republic of Korea, Fiji, and the Philippines, the prevalence of this problem increased 
with age by about 30%. In Malaysia, although there were no changes with age in the 
proportion of women who had hearing problems, there was a significant decrease with 
age in the proportion of men who said that they could hear well. 

Another problem reported more often by older respondents was difficulty in walking 
long distances. In the Republic of Korea and Malaysia, 15% of the subjects experienced 
difficulty if they walked 300 metres. In the Philippines, problems with walking this 
distance were reported by 29% of the population. In the Philippines and in Malaysia the 
prevalence of this difficulty was slightly higher among women than men. Forty-two per 
cent of the Fiji study population reported the same problems. In all countries the variable 
was associated positively with age. 

The final question on the symptoms list asked about the existence of foot problems 
(bunions, corns, bent toes, long toe-nails, varicose veins, etc.). These problems restricted 
the activity of 19% of Koreans in the study. Men aged over 79 years were particularly 
affected; 29% of them had foot problems that limited their activities. In Fiji, 41% of the 
study population reported a foot problem. These problems were particularly common 
among women aged 80 years or more (62% reported problems) and men aged 75-79 years 
(57%). In Malaysia and the Philippines, this type of problem was far less prevalent. Only 
7% of Malaysians and 4% of Filipinos stated that their activity was restricted by foot 
problems. 

Activities of Daily Living 
The ability to cope with activities of daily living (ADL) was assessed by asking twelve 
questions. The results from two questions (usage of the telephone and ability to prepare 
meals) were hard to interpret across cultures and so these questions were dropped from 
the subsequent analysis. The remaining questions fell into two categories. The first category 
concerned questions relating to basic bodily functions (physical ADL)-eating, dressing 
and undressing, caring for personal appearance, walking, getting in and out of bed, taking 
a bath or shower, and getting to the toilet in time. The second group perta~ned to activities 
related to independent community residence (instrumental ADL)-travelhng beyond walk-
ing distance, shopping, and handling one's own mone?,.. . 

These categories were combined and a simple add1t1ve score was created With a value 
of 10 for those who could perform all ADL acti~ities witho?t ~~Ip, and 0 for those who 
could perform none of them without help. The mternal rehab1lity of the scale (over all 
countries combined) was high (a1pha=0.83). .. 

Contrary to the stereotyped view that the elderly. are mcapac1tated and therefore 
unable to control their lives, most subjects were able Without ~elp to carry out all of the 
10 tasks about which they were asked (Figure 6). In the Repubh~ of Korea, 71 % of people 

1· h 11 ADL In Fiji 82% of subjects sa1d that they were able to 
were able to accomp 1S a ., . . d 10% h d trouble 
accomplish all ADL, 8% had difficulty carrying out one actIVlty, an a 

~~~~ 37 



" " ~ 
~ 

~ 

" Q ... 
0 

'" ~ 
~ 
~ 
U 

" ~ 
~ 

" 0 
Q 

" " " 0 
~ 
~ 
I 

" " § 
~ 

~ 

" Q ... 
0 

'" ~ 
~ 

" (J 

" ~ 
~ 

" 0 
Q 

" " " §1 
~ 
~ 

f}}~:i MALE • FEMALE 

Fiji 

8() 

6(J 

<a 

'" 

AGE GROUPS 

Malaysia '00 ________ --'== 

8a 

60 

<0 

20 

00-" 
AGE GROups 

65-" 70-74 75-79 eo. 

" " ~ 
~ 

~ 

~ ... 
0 

'" w 
~ 
~ 
~ 
U 

" ~ 
~ 

" Q 
0 

" 1l 
Q 

i 
~ 

" " ~ 
~ 

~ ... 
0 

:z 
~ 
~ 
~ 
(J 

" ~ 
~ 

" 0 
Q 

" 1l 
0 
~ 

'00 

1JO-6< 

AGE GROUPS 

:20 

1JO-6< 

AGE GROUPS 

Republic of Korea 

Philippines 

65-69 70-74 75-79 80· 

Figure 6. Percentage of people .. bo can do all activities of daily living, by age and sex. 

38 

" " ~ 
~ 

~ 

" Q ... 
0 

'" ~ 
~ 
~ 
U 

" ~ 
~ 

" 0 
Q 

" " " 0 
~ 
~ 
I 

" " § 
~ 

~ 

" Q ... 
0 

'" ~ 
~ 

" (J 

" ~ 
~ 

" 0 
Q 

" " " §1 
~ 
~ 

f}}~:i MALE • FEMALE 

Fiji 

8() 

6(J 

<a 

'" 

AGE GROUPS 

Malaysia '00 ________ --'== 

8a 

60 

<0 

20 

00-" 
AGE GROups 

65-" 70-74 75-79 eo. 

" " ~ 
~ 

~ 

~ ... 
0 

'" w 
~ 
~ 
~ 
U 

" ~ 
~ 

" Q 
0 

" 1l 
Q 

i 
~ 

" " ~ 
~ 

~ ... 
0 

:z 
~ 
~ 
~ 
(J 

" ~ 
~ 

" 0 
Q 

" 1l 
0 
~ 

'00 

1JO-6< 

AGE GROUPS 

:20 

1JO-6< 

AGE GROUPS 

Republic of Korea 

Philippines 

65-69 70-74 75-79 80· 

Figure 6. Percentage of people .. bo can do all activities of daily living, by age and sex. 

38 



The Filipino and Malaysian subjects were very positive about their ability to perform 
everyday tasks. Only 9% of Filipinos and 10% of Malaysians were unable to perform one 
or more activities. In all countries except the Philippines, inability to complete tasks 
increased with age. In the Philippines, an increase was noted only for people aged 80 
years and over. 

Different types of tasks were not equally difficult. Very few subjects had any difficulty 
eating, dressing themselves, caring for their appearance, walking, getting in and out of 
bed or taking a bath. Getting to the toilet in time was the only physical activity of daily 
living that caused problems for more than a very few. 

In the Philippines and Malaysia, it was a problem for 4% of the population and in 
Fiji a problem for 7%. In the Philippines and Fiji, older respondents were more likely to 
find it hard to reach the toilet in time than younger respondents. Fourteen per cent of 
Filipino women over 79 years, 17% of Malaysian men over 79 years, and 15% of Malaysian 
women over 74 years reported that they had problems in this area. 

In the Republic of Korea, 20% of all subjects had some problems with incontinence. 
As with other countries, incontinence was more common among older age groups, par
ticularly men aged 80 years and over (38% of men in this age group had problems reaching 
the toilet in time). Incontinence was also the only ADL in the Republic of Korea for 
which there was an urban/rural difference. The figures for incontinence may have been 
higher in rural parts of the Republic of Korea because in many Korean villages toilet 
facilities are located outside the main dwelling. Particularly in winter, elderly people may 
not want to leave the warmth of the home to reach an outside toilet, and so more will 
report that they are unable to get to the toilet. 

The proportion of people who experienced difficulties with instrumental ADL varied 
between countries. In the Philippines and Malaysia, the activity most likely of all ADL 
to cause trouble was going shopping; 5% of Filipinos and 6% of Malaysians reported this 
to be a problem. The age distribution, however, was weighted disproportionately toward 
the very old. 

In Malaysia, about 25% of all people aged 80 years or more experienced difficulties 
doing their shopping. In the Philippines, the parallel figure was 14% for men and 35% 
for women. Some of these very old people may have had difficulty because they were 
unable to walk without help (7% of male and 5% of female Filipinos over 79 years); 
handle their own money (9% of male and 17% of female Malaysians over 79 years; 7% 
of male and 3% of female Filipinos over 79 years); or travel beyond walking distance (7% 
of male and 9% of female Malaysians over 79 years; and 7% of male and 3% of female 
Filipinos over 79 years). 

In the Republic of Korea, less than 10% of the population had problems with any 
instrumental ADL. Those who did, however, were likely to be in the older age groups. 
For each instrumental ADL, the prevalence of problems rose with age. 

In Fiji, two ofthe instrumental ADL (travelling beyond walking distance and handling 
one's own money) were reported as problems by 7% and 6% ofthe population respectively. 
Both of these tasks became more troublesome with age. In the 80 years and over age 
group, travelling beyond walking distance was a problem for 22% of men and 27% of 
women, and the management of money caused trouble for 21 % of men and 29% of 
women. Given the proportion of people who reported difficulties with these variables, it 
is not surprising that 14% of the study population stated that they were unable to do any 
shopping. Subjects aged over 79 years were again the most likely positive respondents to 
this question. In this age group, 39% of men and 51% of women said that they were 
unable to do the shopping. 

The figures for instrumental ADL should, however, be treated with caution. In some 
Asian cultures it is not unusual for elderly people to have no need to handle money or 
to go shopping, because these activities are carried out by younger family members. The 
questions, therefore, may have been rather inaccurate measures of independence. 

The ability to cope with ADL was reflected in SUbjective assessments of health status. 
In each country, feelings of ill health were reported more often by subjects who were 
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unable to carry out one or more ADL (Table 27). Similarly, there was a positive association 
between a stay in hospital and problems with ADL (Table 28). 

Table 27. Number and percentage of people in each country 
who do not feel healthy, by ability to perform activities of 

daily living (ADL). 

Country/ N % 
No. activities perfonned 

Fiji 
Can do all ADL 228 36 
Can do all but one ADL 41 69 
Can do all but two ADL 44 57 

Republic of Korea 
Can do all ADL 290 43 
Can do all but one ADL 119 60 
Can do all but two ADL 66 81 

Malaysia 
Can do all ADL 224 25 
Can do all but one ADL 26 48 
Can do all but two ADL 21 70 

Philippines 
Can do all ADL 89 12 
Can do all but one ADL 22 64 
Can do all but two ADL 18 69 

Table 28. Number and percentage of people in each country 
in hospital at least one day per month, by ability to perform 

activities of daily living (ADL). 

Country/ N % 
No. activities perfonned 

Fiji 
Can do all ADL 33 5 
Can do all but one ADL II 19 
Can do all but two ADL II 14 

Republic of Korea 
Can do all ADL 26 4 
Can do all but one ADL II 5 
Can do all but two ADL 10 15 

Malaysia 
Can do all ADL 18 2 
Can do all but one ADL 4 7 
Can do all but two ADL I 3 

Philippines 
Can do all ADL 21 3 
Can do all but one ADL 4 II 
Can do all but two ADL 4 16 

The interpretation of findings relating to the health status of the elderly is difficult, 
not least because the subjective assessments of health used are inclined to be culture 
specific. Therefore, comparisons are best limited to the identification of trends that are 
consistent across countries. 

In general, data from questions on suhjects' evaluations of their own health status 
revealed no age and sex trends. For more objective measures (particularly the existence 
of visual, dental, and hearing problems, and difficulty in walking), disability increased 
with age. There were no consistent sex differences. The proportion of people who expe
rienced difficulties with physical activities of daily living was uniformly low. Instrumental 
activities of daily living were problems for a greater proportion of people, but there was 
more variation between countries. This is probably one area where the questionnaire 
needs refinement. 
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Chapter 6 

Mental Health 

Introduction 

In this study the assessment of mental health used a simple measure of cognitive function, 
personal evaluations of mental well-being, and a list of symptoms indicative of psychiatric 
disorders. The questions were not designed to be diagnostic-but rather to identify the 
range of cognitive and affective functioning in the study population. 

Cognitive function was measured by 15 items, examples being 'Can you remember 
my name?', and 'Could you please touch your left ear with your right hand?'. One item, 
'Please copy this design', was found to be unreliable since many subjects were not used 
to handling writing instruments. This item was therefore dropped from further analyses. 
The remaining 14 items were summed to form a simple score from 0-14, with 14 
representing normal cognitive function and 0 a complete absence of cognitive function. 
The internal reliability of this scale was extremely high (a1pha=0.91). 

Subjects were asked whether they had experienced difficulty sleeping, unusual feelings 
of tension or anxiety, loss of interest, severe depression, extreme tiredness, or forgetfulness. 
Four items relating to symptoms of psychoses were included. 

The questions on depression and symptoms of psychoses were difficult for interview
ers to administer and the findings were not easy to interpret. In some countries, questions 
about hearing things, seeing things, and receiving messages on the television or radio were 
probably misinterpreted. In these situations, cross-cultural comparisons will be of little 
value. Similarly, in many Asian cultures where suicide contravenes social and religious 
mores, subjects were unlikely to respond openly to questions about thoughts of suicide. 

Cognitive Function 

In general, the cognitive function score was associated with sex and with age, particularly 
for women (Figure 7). In all countries, cognitive function appeared to worsen with 
increasing age and men generally scored slightly higher than women. 

In Fiji, 79% of males scored II or more on the cognitive function test, compared 
with 64% of females. The difference between the sexes was greatest for subjects over 79 
years of age (64% of males scoring 11-14 compared with 25% of females). Similar trends 
were observed in the Republic of Korea. The disparity between male and female scores 
increased with age, from a difference of I % in the 60-64 years age group to 36% in the 
80 years and over age group. 

In Malaysia, at all ages cognitive scores of men were higher than those of women. 
In the Philippines, differences between the sexes were not as marked as for other 

countries, even in the oldest age groups. Overall, 92% of men and 88% of women scored 
11-14 on the cognitive function test. 
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42 

or 
0 
;:: 

" § 
~ 

!l: 
;:: 
~ 

" " " Q 

" " " i!: 
~ , 

{r~:;:~:i MALE 

'00 

so 

60 

'" 

20 

60-'" 
AGE GROUPS 

'00 

AGE GROUPS 

'FEMALE 

Fiji 

65-69 70-7~ 75-79 80· 

Malaysia 

,. 
0 
;:: 

" or 
" ~ 
'l: 
;:: 
~ 

" 0 

" " " " " C 
~ , 

>00 

80 

60-64 

AGE GROUPS 

AGE GROUPS 

Republic of Korea 

6~-69 70-7~ 75-79 80' 

Philippines 

Figure 7. Percentage of people with good cognitive function (11 to 14 on cognitive score), by age and sex. 

42 



, ., 

Urban/rural differences in cognitive function were greatest in the Republic of Korea 
and Malaysia (Table 29). Within these countries there were greater differences between 
scores for urban and rural women than between scores for urban and rural men. In the 
Republic of Korea, 50% of urban women scored 11 or more in the cognitive function 
test compared with 37% of rural women; in Malaysia, the figures were 87% for urban 
women and 64% for rural women. In Fiji and the Philippines, the urban/rural differences 
were smaller. 

Table 29. Cognitive score on 14 items in each country, by sex and urban/rural distribution. 

Country/ Urban Residents Rural Residents 
No. correct 
responses Male Female Total Male Female Total 

N % N % N % N % N % N % 

Fiji 
0-3 3 2 3 2 6 2 4 2 12 6 16 4 
4-7 7 5 15 9 22 7 11 4 22 II 33 7 
8-10 18 12 33 21 51 16 41 17 44 21 85 19 
11-14 128 81 107 68 235 75 186 77 130 62 316 70 
Total 156 100 158 100 314 100 242 100 208 100 450 100 

Rep. Korea 
0-3 5 2 11 4 16 3 3 2 11 6 14 3 
4-7 39 14 53 19 92 17 28 14 68 33 96 23 
8-10 55 20 77 27 131 23 53 26 50 24 135 25 
11-14 182 64 139 50 321 57 123 58 77 37 201 49 
Total 280 100 280 100 561 100 207 100 207 100 414 100 

Malaysia 
0-3 3 2 2 1 5 I 5 2 7 2 12 2 
4-7 7 4 7 3 14 4 10 3 22 7 32 5 
8-10 7 4 18 9 26 6 34 12 83 27 117 20 
11-14 171 91 176 87 347 89 244 83 195 64 439 73 
Total 189 100 203 100 392 100 293 100 307 100 599 100 

Philippines 
0-3 0 0 3 I 3 1 0 0 1 0 I 0 
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Prevalence of Symptoms 

Because of the difficulties with certain items noted above, the findings from questions 
relating to depression and the psychoses are not discussed here. However, they are 
presented together with other data in Table 30 for completeness. 

In general, the reporting of the five mental health problems (sleep difficulties, worry 
and anxiety, loss of interest, tiredness and forgetfulness) remained static or increased with 
age. In Fiji, age trends were noted for two variables-loss of interest and forgetfulness. 
In both cases, younger subjects were less likely to report problems than older subjects. 
There were no substantial sex differences. 

In the Republic of Korea, sleep difficulties, worry and anxiety, loss of interest, and 
tiredness were reported by 30-50% of the study population, and these proportions changed 
very little with age. Older subjects of both sexes, however, were more likely than younger 
subjects to report that they forgot things more often than they used to. There were no 
substantial sex differences for any variable. 

In Malaysia, there was an increase with age in the reporting of all five mental 
problems in the male population and an increase in reporting loss of interest, tiredness 
and forgetfulness in the female population. These increases were greatest for loss of 
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Table 30. Number and percentage of people in each conntry who have mental health problems, by 
age and sex. 
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interest. Eighteen per cent of men and 29% of women aged 60-64 years reported that they 
were not as enthusiastic about doing things that they used to care about, compared with 
76% of men and 77% of women aged 80 years and over. 

In the Philippines, the prevalence of all five mental health problems increased with 
age. The largest differences between youngest and oldest age groups were noted for loss 
of interest (about 30% difference for both sexes), tiredness (29% difference for men), and 
forgetfulness (48% difference for men). There were no consistent urban/rural differences. 

Relationship Between Mental Health Problems and Other Indices 

Some socioeconomic variables were highly related to the prevalence of mental problems 
(Table 31). In each country, people who believed that they did not have enough money 
were more likely than those who were economically comfortable to report sleep difficulties, 
loss of interest in life, and worry or tension. They were also more likely to have a cognitive 
function score of less than 11 out of 14. 

For some variables, namely low cognitive score in Fiji, worry or tension in Malaysia, 
and loss of interest in the Philippines, the differences between those who did and those 
who did not have an adequate income were Quite small. 

A similar picture emerged when the prevalence of mental health problems was 
compared with different types of employment (Table 31). Respondents who had been 
professionals or white-collar workers reported a lower prevalence of sleep difficulties, loss 
of interest, and anxiety or tension than skilled workers, unskilled workers, housewives, 
farmers, and the unemployed. 
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interest. Eighteen per cent of men and 29% of women aged 60-64 years reported that they 
were not as enthusiastic about doing things that they used to care about, compared with 
76% of men and 77% of women aged 80 years and over. 

In the Philippines, the prevalence of all five mental health problems increased with 
age. The largest differences between youngest and oldest age groups were noted for loss 
of interest (about 30% difference for both sexes), tiredness (29% difference for men), and 
forgetfulness (48% difference for men). There were no consistent urban/rural differences. 

Relationship Between Mental Health Problems and Other Indices 

Some socioeconomic variables were highly related to the prevalence of mental problems 
(Table 31). In each country, people who believed that they did not have enough money 
were more likely than those who were economically comfortable to report sleep difficulties, 
loss of interest in life, and worry or tension. They were also more likely to have a cognitive 
function score of less than 11 out of 14. 

For some variables, namely low cognitive score in Fiji, worry or tension in Malaysia, 
and loss of interest in the Philippines, the differences between those who did and those 
who did not have an adequate income were Quite small. 

A similar picture emerged when the prevalence of mental health problems was 
compared with different types of employment (Table 31). Respondents who had been 
professionals or white-collar workers reported a lower prevalence of sleep difficulties, loss 
of interest, and anxiety or tension than skilled workers, unskilled workers, housewives, 
farmers, and the unemployed. 
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Table 31. Number aDd percentage of people in each country with various mental health problems, 
by socioeconomic position. 

Professional/ 
Mental Health Enough Not Enough White-collar Other 
Problem/Country Money Money Workers Workers' 

N % N % N % N % 

Cog. function 
score <II 

Fiji 53 19 77 23 4 8 127 23 
Rep. Korea 178 34 124 53 7 10 287 42 
Malaysia 89 13 18 28 I I 105 16 
Philippines 18 5 31 10 2 3 55 8 

Sleep problems 
Fiji 114 35 190 49 18 30 275 42 
Rep. Korea 254 39 134 47 13 19 379 43 
Malaysia 268 30 34 41 22 22 282 32 
Philippines 99 24 130 41 13 17 242 32 

Lost interest 
Fiji 165 50 300 77 27 45 439 67 
Rep. Korea 215 34 140 51 22 33 324 39 
Malaysia 276 31 32 38 30 31 277 32 
Philippines 70 17 58 18 8 II 147 20 

Worried-tense 
Fiji 147 45 254 65 19 31 375 56 
Rep. Korea 227 36 143 52 24 35 340 41 
Malaysia 204 23 20 25 16 16 209 24 
Philippines 53 13 93 29 15 20 161 22 

• Includes workers in skilled labour, unskilled labour, house duties, farming, and those never 
employed. 

Table 32. Number and percentage of people in each country witb various mental bealth problems, 
by subjective evaluation of health aDd activities of daily living (ADL) s<:ore. 

Mental Health Does Not Feels Cannot Do Can Do 
Problem/Country Feel Healthy Healthy All ADL A1IADL 

N % N % N % N % 

Cog. function 
score <II 

Fiji 31 22 104 21 32 41 76 18 
Rep. Korea 133 48 167 35 92 49 165 34 
Malaysia 37 26 70 II 23 42 83 12 
Philippines 9 16 45 6 13 33 43 6 

Sleep problems 
Fiji 153 50 159 36 57 53 198 41 
Rep. Korea 253 54 133 29 127 53 221 37 
Malaysia 129 48 175 24 38 47 265 29 
Philippines 59 46 195 28 29 51 224 29 

Lost interest 
Fiji 193 63 291 66 86 80 338 70 
Rep. Korea 204 46 145 32 119 51 185 32 
Malaysia 122 46 185 26 47 60 261 29 
Philippines 45 35 III 16 29 52 125 17 

Worried-tense 
Fiji 187 61 227 52 73 70 271 56 
Rep. Korea 228 51 137 30 113 49 199 35 
Malaysia 86 32 139 20 27 36 197 22 
Philippines 55 43 122 18 28 50 147 19 
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The presence of mental health problems was also related to physical health and 
functioning (Table 32). Subjects who were unable to do all of the activities of daily living 
about which they were asked were more likely to report problems than those who could 
perform all activities. The re!ationship between SUbjective evaluation of health and mental 
health problems was not quite as strong. In Fiji, only in the case of sleep difficulties did 
subjects who did not feel healthy report more problems than subjects who did feel healthy. 
For low cognitive scores, loss of interest and feelings of anxiety and tension there were 
only small differences. 

Loneliness 

Isolation and loneliness are thought to be common problems in old age. Shanas et al. 
(1968) found that I % of elderly Danes, 7% of elderly British and 9% of elderly Americans 
described themselves as often lonely. In particular, in all three countries, women were 
more lonely than men; and married people were less lonely than widowed, divorced or 
separated people. 

In this study, the percentage of people who stated that they were often lonely was 
24% in Fiji, 22% in the Republic of Korea, 10% in Malaysia, and 7% in the Philippines. 
Females were marginally more likely to be lonely than males; and older people tended to 
be more lonely than younger ones (Figure 8). There were no urban/rural differences. 
Loneliness was highly correlated with marital status, the subject's economic situation, 
socioeconomic status, physical health and functioning, and social functioning (Table 33). 

In summary, the survey of mental health status in the elderly revealed wide variations 
between countries in the overall levels of mental health problems. However, trends that 
were consistent across countries did emerge. Strong relationships between age, socio
economic position and physical health and functioning, and the reporting of mental health 
problems were noted for all countries. 

Table 33. Percentage of people in each country who often feel lonely, by other variables of interest. 

Variable Republic 
Fiji of Korea Malaysia Philippines 

Married 22 17 9 5 
Not married 26 29 13 10 
Works full or part-time 20 21 7 6 
Does not work 24 22 11 7 
Sees family and friends enough 18 10 6 4 
Does not 32 28 33 12 
Enough money IS 15 10 5 
Not enough money 32 38 IS 9 
Professional or white-collar worker 17 16 6 3 
Other worker 24 22 11 7 
Evaluates health as bad 27 32 22 17 
Evaluates health as good 23 16 8 5 
Cannot perform all ADL 37 26 38 22 
Can perform all ADL 24 19 8 6 

46 

The presence of mental health problems was also related to physical health and 
functioning (Table 32). Subjects who were unable to do all of the activities of daily living 
about which they were asked were more likely to report problems than those who could 
perform all activities. The re!ationship between SUbjective evaluation of health and mental 
health problems was not quite as strong. In Fiji, only in the case of sleep difficulties did 
subjects who did not feel healthy report more problems than subjects who did feel healthy. 
For low cognitive scores, loss of interest and feelings of anxiety and tension there were 
only small differences. 

Loneliness 

Isolation and loneliness are thought to be common problems in old age. Shanas et al. 
(1968) found that I % of elderly Danes, 7% of elderly British and 9% of elderly Americans 
described themselves as often lonely. In particular, in all three countries, women were 
more lonely than men; and married people were less lonely than widowed, divorced or 
separated people. 

In this study, the percentage of people who stated that they were often lonely was 
24% in Fiji, 22% in the Republic of Korea, 10% in Malaysia, and 7% in the Philippines. 
Females were marginally more likely to be lonely than males; and older people tended to 
be more lonely than younger ones (Figure 8). There were no urban/rural differences. 
Loneliness was highly correlated with marital status, the subject's economic situation, 
socioeconomic status, physical health and functioning, and social functioning (Table 33). 

In summary, the survey of mental health status in the elderly revealed wide variations 
between countries in the overall levels of mental health problems. However, trends that 
were consistent across countries did emerge. Strong relationships between age, socio
economic position and physical health and functioning, and the reporting of mental health 
problems were noted for all countries. 

Table 33. Percentage of people in each country who often feel lonely, by other variables of interest. 

Variable Republic 
Fiji of Korea Malaysia Philippines 

Married 22 17 9 5 
Not married 26 29 13 10 
Works full or part-time 20 21 7 6 
Does not work 24 22 11 7 
Sees family and friends enough 18 10 6 4 
Does not 32 28 33 12 
Enough money IS 15 10 5 
Not enough money 32 38 IS 9 
Professional or white-collar worker 17 16 6 3 
Other worker 24 22 11 7 
Evaluates health as bad 27 32 22 17 
Evaluates health as good 23 16 8 5 
Cannot perform all ADL 37 26 38 22 
Can perform all ADL 24 19 8 6 

46 



~ 
~ 
w 
~ 
g 
.: 
it 
~ 

~ 
~ 
Q 

Q 

i ., 

~ 

.: 

}}~:fi MALE 

'DO 

8Q 

60 

'0 

60-64 

AGE GROUPS 

'DO 

80 

..., FEMALE 

Fiji 

65-69 70-74 75-79 80' 

Malaysia 

g 6O~ __________________________________________________ __ 

~ 
~ 
~ 

g~~-----------------------------------------t 
~ ., 

20 

o 

AGE GROUPS 

'DO 

80 

~ 
~ 
w gOO 
.: 
it 
" ~ 
~ 
Q 

Q 

~ ., 

~ 

40 

60-64 

AGE GROUPS 

'DO 

80 

Republic of Korea 

65-159 70-74 75-79 '0' 

Philippines 

~ ~60~ __________________________________________________ __ 

~ 
~ 

~ 
i';~ 
Q ~-------------------------------------------------------------------------------------------------------------
i ., 

20 

60-64 

AGE GROUPS 

I 
65-69 70-74 75-79 '0' 

Figure 8. Percentage of people who are often lonely. by age and sex. 
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Chapter 7 

Use of Health Services 

Introduction 

One of the critical issues for the elderly in Asia is the availability of primary health care. 
In this study, the availability and use of health services was assessed in a number of 
ways. Subjects were asked about their contact with health workers, hospitals and nursing 
homes. The survey focused on recent contact (within the last month) because Western 
studies have shown that recall of facility usage, especially over long periods of time, can 
be inaccurate. Questions on the consumption of traditional and modem medications, and 
the use of health aids were included. Finally, the subjects were asked about the availability 
of health services. 

Use of Health Workers and Hospital Services 

The subjects were asked how often during the month prior to the interview they had 
consulted a physician, nurse, pharmacist, traditional health worker, or priest about health 
problems (Table 34). In the Philippines, the item about consulting a priest was deleted 
and replaced by a question on contact with a barangay health worker or midwife. In 
Malaysia the word 'priest' was changed to 'religious worker'. 

Table 34. Number and percentage of people in eacb CODDtry wbo saw a bealth professional during 
the month prior to the survey, by age and sex. 

M", F ...... 

Type of T"'" Tow ToW 
Ibhh ..... .,.. . 70-74 7S-79 10+ Mol< 

..... .,... 70-74 7>-19 10+ 
"""'" 

.... 
Professional! ..... 
Counuy N " N " N " N " N " N " N " N " N " N " N " N " N " 
Do,'" 

Fiji " 40 .. ., 33 40 " ., 
" 26 IS7 " '" 36 4' 4' 17 33 21 34 " 24 '30 " 287 37 

IttP. Korea 23 23 J2 2l 34 IB ,. 
'" • 17 ,., 21 2l 19 " 19 " IB • IS • • " 17 '88 20 ......... " " .. " 61 " 21 " 21 " 192 " " .. " .. " ., IS 31 21 40 22' 41 413 " Ptlilippines " " " J2 " " IB " 7 " '''' J2 59 37 " " n " ,. 

" " 30 '56 " 210 34 
N.~ 

Fiji 20 IB 19 IB 12 IS " 2l 7 67 17 " 
,. 17 17 , ,. 12 20 " " 14 ". IS 

R", ""'" 
, , 2 , 2 , • • • , , 1 1 1 1 , 2 , 2 2 7 1 12 , 

Mala",i. , , , 1 , 2 • • , , 1 2 1 • • 2 2 • • 2 , 1 " 
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PhilippiJICS 21 IB 17 17 22 22 12 " 14 76 20 J2 2. 14 14 2l 23 ,. 2l 24 II 20 ". 2 • .........,... 
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" • • " " 106 14 

R", """ " " " " 37 20 1. 24 121 " " l8 37 28 37 21 12 20 12 27 143 " 264 27 
M",ysia 1 1 I 1 2 1 • • , 1 1 1 • • 1 1 • • • • , I 7 7 
Philippines , • • • s , • • • 2 • , • • 2 2 1 2 • • " 2 19 2 

In Fiji, 37% of the population had seen a doctor in the month prior to the interview, 
15% had seen a nurse, and 14% had seen a pharmacist. There were no consistent age 
trends. 

Most Koreans in the study visited physicians or pharmacists when they had a health 
problem. In the month preceding the survey, 20% of the study population visited a doctor 
and 27% saw a pharmacist. Very few people reported contact with other paramedical 
workers. There were no substantial sex differences, and an age trend was noted only for 
visits to the physician. There was a slight decrease with age in the proportion of people 
who had seen a physician. 

In Malaysia and the Philippines, the most commonly consulted health worker was 
the physician. Overall, 41 % of Malaysians and 34% of Filipinos had seen a physician in 
the month prior to the survey. In Malaysia, very few people consulted nurses, pharmacists, 
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and 27% saw a pharmacist. Very few people reported contact with other paramedical 
workers. There were no substantial sex differences, and an age trend was noted only for 
visits to the physician. There was a slight decrease with age in the proportion of people 
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the month prior to the survey. In Malaysia, very few people consulted nurses, pharmacists, 
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traditional health workers, or religious workers about health problems. In the Philippines, 
by contrast, nurses were consulted by 20% of the population. For both countries there 
were differences between age groups, but no consistent trends across age groups. In 
Malaysia, women were more likely than men to have visited a physician. 

Urban/rural distribution influenced visits to health workers differently in each coun
try. In Malaysia, rural residents visited a physician as often as urban residents. This 
finding is surprising because rural Malaysia is not well serviced by physicians. However, 
the sample for the survey was not drawn from particularly remote rural areas. Had these 
areas been included, the results might have shown fewer rural people visiting physicians 
and more visiting paramedical workers. In the Philippines, more urban than rural dwellers 
had visited a physician or nurse during the last month (40% compared with 26%). All 
visits to a pharmacist were made by urban residents. 

In the Republic of Korea, there were minor urban/rural differences. Rural residents 
were 10% less likely to have seen a physician in the last month but 5% more likely to 
have visited a pharmacist. In Fiji, rural residents had substantially less contact with 
physicians (32% of rural residents compared with 45% of urban residents) and pharmacists 
(7% compared with 23%); and slightly less contact with nurses (14% compared with 18%). 

Few subjects in any country had been in hospital at all in the month prior to the 
survey. In Fiji, the figure was 7%; in the Republic of Korea, 5%; in Malaysia, 2%; and in 
the Philippines, 4%. There were only very small sex, age, and urban/rural differences. 

Use of Medications 

The subjects were asked three questions about their usage of medications (Table 35). 
Firstly, they were asked if they had taken traditional medication in the month before the 
survey. In Malaysia, these medications would include Malay herbal medicines from 
traditional Malay medicine men and Chinese herbal medicines from Chinese drug stores. 
Twenty-one per cent of elderly Malaysians took traditional medication of this sort. There 
were no age differences and only very slight sex and urban/rural differences. In the 
Philippines, the question was asked with reference to traditional medicine and medical 
practice. Very few Filipinos used these medicines and practices. However, these forms of 
treatment were much more common in rural areas; 10% of rural men and 17% of rural 
women reported that they had taken traditional medicines or been treated in traditional 
ways, compared with 3% of urban men and 7% of urban women. In the Republic of 
Korea, traditional medicine had been taken by 29% of men and women in the month 
before the survey. There were no consistent age differences. An urban/rural difference 
was noted only for women; urban women were 9% more likely than rural women to have 
taken traditional medicine in the last month. 

Table 35. Number and percentage of people in eacb country wbo took medication during tbe month 
prior to tbe survey, by age and sex. ..... !'<mo' • 

Type of Total T .... ToW 
MediellIOIl/ ...... ,,.., ,.." '''' 80+ " .. ...... ,,.., 7~7" 75-79 80+ F""'" .... 
Country So-

N ~ N ~ N ~ N ~ N " N .. N ~ N .. N .. N .. N .. N .. N ~ _ ... 
Fiji " " .. " " .. 22 54 " 33 '80 " 41 '" " .. ,. 

" " 33 16 J6 '" '" J2S 41 .... ""'" 24 26 " " .. 26 " " , 22 '26 26 32 " 27 20 26 21 II " 7 11 '0' 21 '" 24 
Malaysia '" 42 " .. 68 44 23 " 22 4' 221 " " " 64 " 61 .. 17 " 23 4' 241 .. 468 4' 
Philippines " " 61 62 62 61 30 68 16 " 234 .. .. " " " " " 30 68 21 56 146 " ... " O't'tr-tbe<'O\Inll:f 
Fiji '" " 4' " " " 16 4' 24 " "' 46 34 " II '" 26 '" 20 44 21 .. '" " 322 4' .... "- " " " 4' 66 " 17 " , 30 "' II " '" 62 41 .. .. 28 41 11 40 224 " 409 42 ,,- II 32 J6 30 40 26 14 " '0 " '" " 40 " 34 " " " '0 21 " " III 26 270 27 
l"tIilippines .. 42 46 46 J6 J6 14 33 12 41 '" 40 69 41 .. 48 40 40 22 '" 14 " '" 44 '''' 42 

Traditional 
Fiji 64 .. 62 " 4l " 23 43 24 " 216 " 69 " " 54 " .. 23 40 " 33 '84 " 400 " Rep. Kooca 21 29 4' 26 .. 27 " 4' 1 JO '" " J6 32 " " " " 18 " 

, 21 '" 29 214 " M .... ytiI 27 22 32 2. " 24 12 30 • " "' 24 26 16 30 24 18. 14 , 
" II 21 " 18 "" 21 

P1lilippines • , 4 4 , , 4 , 2 1 22 , 14 , II II 12 12 , II 4 '0 46 '0 68 8 

Secondly, subjects were asked if they had taken. any medicines prescribed by a 
physician during the month preceding the survey. In Malaysia, almost half of the study 
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population (47%) had taken prescribed medicine. There were no age, sex or urban/rural 
differences. In the Philippines, 58% of men and women had taken medicines prescribed 
by the physician. Again, there were no age, sex or urban/rural differences. In the Republic 
of Korea prescribed medicine had been taken by 24% of the population. Usage was slightly 
lower in the oldest age group, in which 22% of men and 17% of women reported taking 
prescribed medicine. Unlike traditional medicine, this type of medication was used by 
more urban dwellers than rural dwellers (28% compared with 17%). 

In Fiji, 43% of the study population had taken prescribed medicines in the month 
before the survey. There were no consistent age, sex, or urban/rural differences. 

The third question related to over-the-counter medicines. In Malaysia, this question 
pertained to Western medicines (for example, analgesics) which are usually bought at 
Chinese drugstores. Over one-quarter of the population (27%) reported that they took 
these medications. 

In the Philippines, 42% of the study population had taken over-the-counter medicines 
during the preceding month. There were no age, sex or urban/rural differences for Malaysia 
or the Philippines. 

In the Republic of Korea, over-the-counter medicines had been used by 38% of men 
and 45% of women. As with prescribed medicines, the oldest respondents were slightly 
less likely than younger respondents to report taking over-the-counter medicines. Con
sumption was also more common in urban areas; 49% of urban residents, compared with 
32% of rural residents, had taken over-the-counter medicines. 

In Fiji, slightly more men than women reported taking this type of medicine (46% 
compared with 38%). There were no age differences, but a small urban/rural difference 
was noted; 12% more rural residents than urban residents took over-the-counter medicines. 

Occupation had some bearing on the use of over-the-counter medicines (Figure 9). 
In Malaysia, white-collar workers were more likely to take over-the-counter medicines 
than other groups. Professionals were the group least likely to buy this type of medicine. 
In the Philippines, by contrast, white-collar workers had taken less over-the-counter 
medicines than other groups. Housewives and skilled workers were those most likely to 
take over-the-counter medicines. In the Republic of Korea, skilled workers were the 
highest consumers of over-the-counter medicines and unskilled workers the lowest. 

In all countries but the Philippines, the use of over-the-counter medicine was related 
positively to feelings of ill health. People who reported that they did not feel well were 
10-15% more likely to have taken over-the-counter medication than those who reported 
that they felt healthy. By contrast, in the Philippines those who felt healthy were more 
likely than those who felt unwell to have taken over-the-counter medicines during the 
preceding month. 

Access to Treatment and Health Aids 

The survey included a number of questions on the use and availability of health aids and 
the availability of appropriate medical treatment. The respondents did not use most of 
the aids about which they were questioned. Very few people in any country reported that 
they used wheelchairs, leg-braces, back-braces, pace-makers, glasses, artificial limbs, colos
tomy equipment or catheters. Nevertheless, there were some notable exceptions. 

Firstly, glasses were worn by at least 40% of each country's population. An urbani 
rural difference was also noted for each country. In Fiji, half of the respondents wore 
glasses. At all ages, more men wore glasses than women (56% compared with 44% overall) 
and more urban residents wore them than rural residents (60% compared with 43%). The 
proportion of people who wore glasses decreased with age, from 64% and 51 % respectively 
for men and women aged 60-64 years, to 31 % and 18% for men and women over 79 
years. 
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In the Republic of Korea, 44% of the population wore glasses. Although there were 
no consistent age differences, there was a sex difference. More men wore glasses than 
women (51% compared with 37%) and this difference was most marked in rural areas. 

In Malaysia, the same proportion of the population as in the Republic of Korea wore 
glasses. Slightly more men wore glasses than women (49% compared with 38%) and there 
was a slight decrease with age. As in other countries, more urban than rural residents 
wore glasses. Two-thirds of Filipinos wore glasses. There were no sex differences, and 
ownership of glasses decreased only for the oldest age groups. The urban/rural trend 
paralleled the trend observed in Fiji, the Republic of Korea and Malaysia. 

Secondly, dental prostheses were used by a number of subjects, mainly those in urban 
areas. In Fiji, 40% of urban people and 21 % of rural people wore dentures. In the Republic 
of Korea, the figures were 44% and 32% for urban and rural residents respectively. In 
Malaysia, 40% of people overall wore dentures, although the percentage was slightly higher 
in urban areas. In the Philippines, 53% of urban residents and 28% of rural residents 
wore dentures. 

A smaller proportion of the study population used an aid to improve mobility. In 
the Republic of Korea, 6% used a cane, and in the Philippines, the figure was 4%. In Fiji, 
the figures were higher; 17% of the study population reported using a cane and a further 
6% used a walker. 

Most respondents in the Republic of Korea, Malaysia, and the Philippines reported 
that they had no need of extra health aids (Table 36). In the Republic of Korea, only 
17% of the study population felt that they did not have all of the health aids that they 
needed. This belief was a little more common among women than men (19% compared 
with 15%). Among women, the proportion who said that they needed more health aids 
increased with age. 

Table 36. Number and percentage of people in each country who need more medical care and more 
health aids, by age and sex. .... F""'" 

""''''' T .... T .... T .... 
N"""" ~ .,.., 7().', ,,,,. 80+ ..... .Wl 7().7' 7",. 80+ .... 
CounCty 

..... ....... ,,,~ 

N ~ N ~ N ~ N .. N .. N ~ N .. N .. N ~ N .. N .. N .. N .. 
M«heal Cue 

Fiji ... " 36 " '" 42 18 .. 20 .. • 60 .. 17 " 40 .. " 29 19 40 16 " 1l. " '" 19 
~.KOft:I .. '2 67 " 70 .. " •• • 2. ". • s .. " .. " sa .. 29 " 16 ,. 216 " ." .. -,... •• 12 • 3 21 •• , 

" • 11 " 11 , • , 7 , S • , • " 34 7 " , 
PIIilippi_ 17 •• 20 21 " " 

, 
" 3 11 " 17 l4 " •• 16 •• •• S 11 7 " .. " ", .. 

Heallh .wll 
fijI 62 " 54 " 60 .. 23 " 2. ., 219 " 53 •• " " 31 .. 32 70 " .. .96 " ." " Rep. Korea 12 •• 18 " 33 21 7 " 4 17 ,. " 21 2. " 12 l4 2. 16 " " 33 90 " .64 17 
Malayt.1.I •• , 7 • •• , S Il , , •• , 17 11 7 • 16 Il • Il , 

" 54 11 96 •• PbiliPPIncs " " 22 22 " " 12 29 • 21 .. 23 30 ., 21 21 18 " •• II , 22 " 22 111 " 

In Malaysia, 10% of people felt that they needed more health aids. There were no 
substantial age or sex differences, but rural residents were almost twice as likely as urban 
residents to report a requirement for more health services. 

Overall, 22% of the Filipino subjects did not have all of the health aids that they 
needed, and most of these people (18%) believed that they needed glasses. There were no 
age and sex differences and only minor urban/rural differences in the Philippines. In Fiji, 
the survey revealed quite a different scenario. Over half (55%) of the population thought 
that they needed more health aids. Glasses were the aids most often requested, with 42% 
of the study population believing that they needed glasses. The expressed need of rural 
residents was almost twice as great as that of urban residents (69% compared with 36%). 

Although most subjects (at least in the Republic of Korea, Malaysia and the Philip
pines) were content with the health aids available to them, this does not imply that the 
provision of services was actually adequate. Many subjects were unaware that they needed 
health aids. For example, 66% of Koreans, 52% of Malaysians, and 89% of Filipinos who 
said that they did not need glasses had impaired vision in one or both eyes (Table 37). 
Similarly, 21% of the study population in Fiji, 35% in Republic of Korea, 15% in Malaysia, 
and 26% in the Philippines who believed that they did not need a hearing-aid suffered 
from poor hearing in one or both ears (Table 38). 
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In Malaysia, 10% of people felt that they needed more health aids. There were no 
substantial age or sex differences, but rural residents were almost twice as likely as urban 
residents to report a requirement for more health services. 

Overall, 22% of the Filipino subjects did not have all of the health aids that they 
needed, and most of these people (18%) believed that they needed glasses. There were no 
age and sex differences and only minor urban/rural differences in the Philippines. In Fiji, 
the survey revealed quite a different scenario. Over half (55%) of the population thought 
that they needed more health aids. Glasses were the aids most often requested, with 42% 
of the study population believing that they needed glasses. The expressed need of rural 
residents was almost twice as great as that of urban residents (69% compared with 36%). 

Although most subjects (at least in the Republic of Korea, Malaysia and the Philip
pines) were content with the health aids available to them, this does not imply that the 
provision of services was actually adequate. Many subjects were unaware that they needed 
health aids. For example, 66% of Koreans, 52% of Malaysians, and 89% of Filipinos who 
said that they did not need glasses had impaired vision in one or both eyes (Table 37). 
Similarly, 21% of the study population in Fiji, 35% in Republic of Korea, 15% in Malaysia, 
and 26% in the Philippines who believed that they did not need a hearing-aid suffered 
from poor hearing in one or both ears (Table 38). 
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Table 37. Results of vision test in each country for people who stated that they did not need 
glasses. 

Number and percentage of people who stated 
that they did not need glasses 

Result of Fiji Republic Malaysia Philippines Test of Korea 
N % N % N % N % 

Normal 131 33 26 48 300 33 5 II 
One bad eye 46 12 6 II 95 II 14 31 
Both eyes bad 208 53 23 41 502 56 27 58 
Blind 8 2 0 0 4 0 0 0 

Total 393 100 55 100 901 100 46 100 

Table 38. Resnlts of hearing test in each country for people who stated that they did not need a 
hearing-aid. 

Number and percentage of people who stated 
that they did not need a hearing-aid 

Result of Fiji Republic Malaysia Philippines Test of Korea 
N % N % N % N % 

Normal 499 79 48 64 766 85 109 75 
One bad ear 60 10 10 13 60 6 38 23 
Both ears bad 72 II 17 22 78 9 20 12 
Deaf 0 0 I I 0 0 0 0 

Total 631 100 76 100 904 100 55 100 

In Malaysia and the Philippines, the findings on respondents' need for medical care 
paralleled the findings on health aids. Overall, 9% of Malaysians and 16% of Filipinos 
believed that they needed more medical care than they were already obtaining (Table 36). 
The desire for more medical services was distributed evenly across both sexes, all age 
groups and urban/rural boundaries. In the Republic of Korea, all but 17% had been 
content with the health aids available to them. However, almost half believed that their 
medical care was inadequate. There were no age and urban/rural differences and only a 
very slight sex difference. In Fiji, the population appeared more content with the medical 
care they received than with the availability of health aids. Overall, 39% of people in Fiji 
believed that they needed medical care beyond that which they were already receiving. 
There were no age or sex differences, but a substantial urban/rural difference. Rural 
residents were twice as likely as urban residents to report a need for more health aids 
(49% compared with 25%). 

When the respondents were asked why they could not get the medical care that they 
needed, the most common reason given was that they could not afford it. In Malaysia, 
51 % of those who reported that they needed more care were unable to get it because of 
the cost of treatment. This group constituted 4% of the total study population. In the 
Philippines, the Republic of Korea, and Fiji the proportions were higher: 14% of Filipinos, 
32% of Koreans and 42% of Fijians were unable to get the care that they wanted because 
it was too expensive. 
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Chapter 8 

Living Conditions 

Introduction 

A suitable environment and satisfactory housing are essential for the well-being of the 
elderly. The issues treated in this chapter-family structure, domestic facilities, and 
perception of environment-are three of the many ways available to measure the living 
conditions of the elderly. The survey included questions on the people who lived with 
the respondents; the availability of water, cooking, bathing and toilet facilities; and the 
respondents' perception of their dwelling and local environment. 

Some caution needs to be exercised in the interpretation of some of the findings for 
two reasons. Firstly, answers to questions about levels of satisfaction with environment 
or housing do not necessarily provide objective information about actual housing condi
tions. In the past, these answers have often shown only that elderly people are less willing 
to complain about their housing than younger people (Fillenbaum, 1984). Secondly, 
comparing findings across cultures is difficult. For example, the perception of safety in 
the home at night is influenced strongly by cultural attitudes and values. Similarly, it may 
not be relevant to ask whether people have access to cooking facilities if they never 
prepare food. In addition, the importance of sharing a home with others will depend 
upon the usual living arrangements in that culture. 

Household and Family Structure 

It was unusual for respondents in any countlY to live alone and most lived in houses of 
at least four people. However, the age, sex and urban/rural patterns that appeared were 
not consistent across countries. 

In Fiji, where there were no age, sex, or urban/rural differences, 2% of people lived 
alone; 26% lived with one to three others; and 72% with four or more other people (Figure 
10). In the Republic of Korea, 64% of the study population lived in households of at least 
four people. This trend increased with age for women, and was also higher for men over 
80 years than for men at other ages. The majority of Malaysians (57%) lived in household 
units of four or more people. However, unlike in other countries, living alone in Malaysia 
increased with age and was more common among women; women over 60 years were 
thus the group most likely to have no one with whom to share accommodation. In the 
Philippines, 62% of the study population lived in groups of four or more. There were no 
age or sex differences. 

In each country, more men than women lived with their spouses and these proportions 
declined with age, particularly for women (Figure 11). In Fiji, 47% of women and 77% 
of men were living with their spouses. In the oldest age groups, only 12% of women lived 
with their spouses, compared with 64% of men. In the Republic of Korea and in Malaysia, 
the age and sex trends were similar. For Korean men, the proportion living with spouses 
remained constant at about 85% until 75 years of age, when it began to fall until it 
reached 58% in men over 79 years. For women in Malaysia, there was a steady drop in 
the proportion living with spouses, but for men this occurred substantially only from age 
75 years onwards. In the Philippines, the proportion of men living with spouses declined 
only slightly, from 84% to 79%. For women it paralleled the decline for other countries. 
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In each country the most common form of living arrangement was the family unit 
(Tables 39 to 42). In Fiji, 78% of the subjects lived with their children. There were no 
age, sex or urban/rural differences. Elderly people who had large families (seven or more 
children) were more likely to be living with their offspring than those with smaller families 
(88% compared with 72%). Widowhood only slightly increased the likelihood of elderly 
people in Fiji living with their children. 

Table 39. Number and percentage of people in each country living witb tbeir children, by age and 

Country .,... 
N ~ 

Fiji 89 79 
Rep. Korea " " Malaysia .. 73 
f'tliJippines " " 

sex. 
M'" F~k 

Tolal ,,.., 7().14 n ... 79 80+ - 6().64 ,,.., 11).74 15-19 

N ~ N ~ N .. N ~ N .. N ~ N .. N .. N .. 
" 79 " .. 27 64 J3 79 '" 79 " 11 78 79 48 14 4l 90 

(01 72 '28 " 31 76 " ,. '61 7S " 19 10' 76 10. " " 11 ,. 78 "" 71 27 " " 67 m 73 127 78 87 71 .. 7() 29 6C 
11 78 " " 31 74 2C 71 3C' 78 ,.., .. 73 72 76 76 J3 7S 

Table 40. Number and percentage of people in each country 
living witb tbeir children, by urban/rural distribution. 

Country Urban Rural 

N % N % 

Fiji 244 77 357 79 
Rep. Korea 458 82 293 70 
Malaysia 318 81 405 67 
Philippines 436 83 222 73 

Table 41. Number and percentage of people in each country 
living witb tbeir children, by marital status. 

Marital Status/Country 

Married 
Fiji 
Rep. Korea 
Malaysia 
Philippines 

Widowed 
Fiji 
Rep. Korea 
Malaysia 
Philippines 

People Living with Children 

N % 

370 
400 
458 
441 

213 
338 
259 
212 

76 
72 
71 
82 

85 
84 
76 
84 

Total 
To ... 

80+ Female- .. " 
",~ 

N .. N .. N .. 
32 71 , .. 78 ,()J 78 

" .. 39" 80 m 11 
36 .. 367 72 722 72 
29 78 '51 79 '56 79 

In the Republic of Korea, 77% of the subjects lived with their children. As with Fiji, 
there were no age or sex differences. There was a small association between the marital 
status of the respondent and living with children. Because the care of aged parents has 
traditionally been the responsibility of sons in Korean society, the greatest proportion of 
the old people lived with their sons. 

In Malaysia, the more children respondents had, the more likely they were to live 
with them. Elderly Malaysians with large families (seven or more children) lived with 
their children in 90% of cases, compared with only 67% for those who had three children 
or less. Widows and widowers were only 5% more likely than married couples to be living 
with their children. Overall, 72% of Malaysians lived in a family group. 

Four out of five Filipinos lived with their children. There were no overall sex 
differences but there was, with age, a decrease in the proportion of elderly men who lived 
with their children. Marital status was not related to living with children. The number of 
living offspring an elderly person had was associated positively with living with children. 
Elderly people with seven or more children lived with a child in 93% of cases. 
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In Malaysia, the more children respondents had, the more likely they were to live 
with them. Elderly Malaysians with large families (seven or more children) lived with 
their children in 90% of cases, compared with only 67% for those who had three children 
or less. Widows and widowers were only 5% more likely than married couples to be living 
with their children. Overall, 72% of Malaysians lived in a family group. 

Four out of five Filipinos lived with their children. There were no overall sex 
differences but there was, with age, a decrease in the proportion of elderly men who lived 
with their children. Marital status was not related to living with children. The number of 
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Table 42. Number and percentage of people in each country IiYing with others, by sex and urbani 
rural distribution. 

Country/ Urban Residents Rural Residents 
Number of 
People Lived Male Female Total Male Female Total 
With N % N % N % N % N % N % 

Fiji 
0 I 1 2 I 3 I 4 2 8 4 12 3 
1-3 48 31 40 26 88 28 54 23 57 28 112 25 
4+ 106 68 113 73 219 71 181 75 140 68 321 72 

Rep. Korea 
0 3 I 8 3 11 2 3 2 7 3 10 2 
1-3 82 29 79 29 161 29 88 43 70 34 158 38 
4+ 191 70 190 68 381 69 114 55 131 63 245 60 

Malaysia 
0 4 2 5 3 9 2 11 4 33 11 44 7 
1-3 61 32 62 30 123 31 141 47 117 38 258 43 
4+ 124 66 137 67 261 67 147 49 157 51 304 50 

Philippines 
0 7 3 4 2 11 2 3 2 3 2 6 2 
1-3 50 21 69 24 119 23 63 42 64 42 127 42 
4+ 177 76 212 74 389 75 83 56 87 56 170 56 

In all countries except Fiji, rural households were smaller and less likely to include 
elderly people and their offspring (Tables 40 and 42). There are at least two explanations 
for this finding. Firstly, if the urban/rural distinction is indicative of modem versus 
traditional lifestyles, co-residency may be explained better by necessity than by cultural 
orientation. Parents in urban areas may have no choice but to live with their children, 
or vice versa. Elderly rural inhabitants would not suffer necessarily because they did not 
live with their children. Family support can be experienced just as fully by parents who 
live near, but not with, their children. Secondly, the trend away from rural and towards 
urban living may affect younger people selectively, so that aged parents remain in villages 
while their children move to cities. In this situation, extended family support would be 
minimal. 

Facilities 

The respondents were asked about their access to water and to cooking, bathing, and 
toilet facilities. Although results differed substantially between countries, the findings were 
internally consistent (Tables 43 and 44). In Fiji, 13% of the study population could not 
obtain clean fresh water, 8% did not have adequate toilet facilities, 6% lacked cooking 
facilities, and II % lacked bathing facilities (Table 43). There were no consistent age or 
sex differences. Urban/rural differences were noted only for water and bathing facilities; 
fewer rural than urban residents had access to these facilities (Table 44). 

In the Republic of Korea, there were also significant urban/rural differences . Almost 
all of the Korean urban residents had clean fresh water and toilet facilities. Twenty-six 
per cent did not have cooking facilities, and 50% did not have adequate bathing facilities. 
There was quite a different scenario for the rural population; almost all had access to 
toilets. However, 26% could not obtain fresh water, 58% had no cooking facilities, and 
only 4% had bathing facilities. 

In general, the Malaysian and Filipino study subjects were well serviced with regard 
to water, toilet, cooking, and bathing facilities. In Malaysia, there was only a small 
proportion of the study population (6% or less in each case) who did not have any of 
these facilities. Sex differences were very slight and urban/rural differences were not 
substantial. In the Philippines, all had cooking facilities, I % did not have adequate bathing 
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Table 42. Number and percentage of people in each country IiYing with others, by sex and urbani 
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With N % N % N % N % N % N % 
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4+ 177 76 212 74 389 75 83 56 87 56 170 56 

In all countries except Fiji, rural households were smaller and less likely to include 
elderly people and their offspring (Tables 40 and 42). There are at least two explanations 
for this finding. Firstly, if the urban/rural distinction is indicative of modem versus 
traditional lifestyles, co-residency may be explained better by necessity than by cultural 
orientation. Parents in urban areas may have no choice but to live with their children, 
or vice versa. Elderly rural inhabitants would not suffer necessarily because they did not 
live with their children. Family support can be experienced just as fully by parents who 
live near, but not with, their children. Secondly, the trend away from rural and towards 
urban living may affect younger people selectively, so that aged parents remain in villages 
while their children move to cities. In this situation, extended family support would be 
minimal. 

Facilities 

The respondents were asked about their access to water and to cooking, bathing, and 
toilet facilities. Although results differed substantially between countries, the findings were 
internally consistent (Tables 43 and 44). In Fiji, 13% of the study population could not 
obtain clean fresh water, 8% did not have adequate toilet facilities, 6% lacked cooking 
facilities, and II % lacked bathing facilities (Table 43). There were no consistent age or 
sex differences. Urban/rural differences were noted only for water and bathing facilities; 
fewer rural than urban residents had access to these facilities (Table 44). 

In the Republic of Korea, there were also significant urban/rural differences . Almost 
all of the Korean urban residents had clean fresh water and toilet facilities. Twenty-six 
per cent did not have cooking facilities, and 50% did not have adequate bathing facilities. 
There was quite a different scenario for the rural population; almost all had access to 
toilets. However, 26% could not obtain fresh water, 58% had no cooking facilities, and 
only 4% had bathing facilities. 

In general, the Malaysian and Filipino study subjects were well serviced with regard 
to water, toilet, cooking, and bathing facilities. In Malaysia, there was only a small 
proportion of the study population (6% or less in each case) who did not have any of 
these facilities. Sex differences were very slight and urban/rural differences were not 
substantial. In the Philippines, all had cooking facilities, I % did not have adequate bathing 

59 



facilities, 2% did not have access to water, and 4% lacked toilets. There were no age or 
sex differences. The few subjects who did not have toilets or bathing facilities were all 
rural residents. 

Table 43. Number and percentage of people in eacb conntry wbo do not have access to water, 
toilet, cooking or bathing facilities, by age and sex. 
Mok Female 

Facility Tow ToW Total ...,..,., ..... .,.. . ,..,. 
7~79 80+ M", ..... .,... 7().74 1S.79 80+ F, ...... .... 

COUftll'y "'" N .. N .. N .. N .. N .. N " N .. N .. N .. N " N .. N .. N .. 
w.'" 

Fiji • 8 " " " " " " 47 " I' 13 7 7 1J 19 I. .. " '1 13 
R<p. """ 2Q 22 " 18 JO 27 13 • 81 17 13 " 12 17 " 13 1. " 12 1<0 l' -,.. , 3 8 7 I' • 10 • 34 7 8 , • 10 8 • 1J " 7 .. • Philippi_ , 3 1 1 2 2 2 0 7 2 2 1 1 2 2 0 3 • 2 l' 2 

Toilet 
Fiji • 10 10 10 28 I. 10 13 JO ,. 
Rep. Kore. • l' 8 3 " 3 2 2 I' '1 
Mala .... 10 10 • 10 32 • • 13 31 63 
Philippines 1 1 1 2 • , 2 3 I • 22 

Cootina 
0 0 7 20 , 8 7 2 • 3 7 Fiji • • , , • • 2 2 • • 21 • '1 • .... ""'" .. 31 " <0 .1 34 " 3J JO 183 " .. 40 " 40 .. 38 " 40 18 42 18& " 37J " Malaysia 1 0 0 0 1 1 1 3 2 • 1 3 2 1 1 0 0 0 0 0 0 4 1 8 1 

Philippines 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Balhinc , 12 I • 42 • I' 7 ' 16 Fiji • 8 13 12 • • • 11 l' 12 • • 7 11 42 12 .. 1J 

Rep. Kora .. 76 .. .. lJ' .. 27 .. 12 " 321 .. 82 72 98 " 83 " 40 67 " " 328 .. 64 • .. -,.. , 3 7 • 3 3 , 8 • 1J 24 , • 2 7 • • 7 3 6 • 1J 29 , S3 , 
f'tWippincs 0 0 0 0 0 0 1 2 0 0 1 0 3 2 1 1 1 1 0 0 1 , • 2 7 1 

Table 44. Number and percentage of people in each conntry 
who do not have access to water, toilet, cooking or bathing 

facilities, by urban/rural distribution. 

Country/ Urban Rural 
Facilities N % N % Lacking 

Fiji 
Water 19 6 72 16 
Toilet 27 9 31 7 
Cooking 12 4 29 7 
Bathing 22 7 62 14 

Rep. Korea 
Water 31 6 106 26 
Toilet 32 6 9 2 
Cooking 137 26 233 58 
Bathing 266 50 388 96 

Malaysia 
Water 7 2 63 10 
Toilet 10 3 52 9 
Cooking 0 0 8 I 
Bathing 9 2 43 7 

Philippines 
Water 3 I 8 3 
Toilet I 0 21 7 
Cooking 0 0 0 0 
Bathing 0 0 5 2 

Perception of Environment 

The survey included three Questions that attempted to evaluate satisfaction with the 
environment. The first asked subjects how they rated their houses as places in which to 
live (Tables 45 and 46). Most subjects in all countries seemed fairly content with their 
residences. In Fiji, only 2% of the population rated the residence as poor; most (80%) 
described it as good or excellent. There were no sex or age differences, but urban residents 
were more enthusiastic about their homes than rural residents. Most Koreans were satisfied 
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with their homes, rating them as good or fair places in which to live. Eight per cent 
believed their homes were excellent and only 11 % rated them as poor places to live. 
Satisfaction increased with age, and there were no substantial sex and urban/rural differ-
ences. In Malaysia, there were no age or sex differences. Overall, 62% of the subjects 
rated their homes as good, and a further 34% rated them as either excellent or fair. Rural 
elderly people were a little more enthusiastic than urban elderly. By far the majority of 
Filipinos rated their houses as good places to live, and none rated them as poor. This 
satisfaction did not vary with age, sex or urban/rural distribution. 

Table 45. Number and percentage of people in each country who rate their residence as excellent, 
good, fair or poor, by age and sex. 

M~, F._ 
Country/ T .... T ... , T"", 
Rail .. .,.. ,~ . 10-74 7~19 10+ ..... 6Q.64 ,,... 10-74 7~19 10+ """"" 

.... ..... 
N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N " N .. N " 

Fiji 
Eaedlenl " 3S " 30 30 " • 22 12 " '" " 

,. " " " 17 26 " " II " 100 " '" " Good " ., 53 '" .. " 2J ,. " .. 199 '" " 53 " " JO .. 23 .. 23 " " " 390 " Fair " 17 18 17 16 17 • 20 , 22 '" " ,. 13 17 17 17 26 , 18 , 20 .. 18 136 " .... • • 3 3 • • I 2 I 2 , 3 2 2 • • I 2 I 2 2 • I • 3 " 2 
T"", 113 100 106 100 " 100 41 100 41 100 396 100 III 100 .. 100 ., 100 .. 100 4S 100 267 100 763 100 ......... 
E1cdlf'nl I I II • " • 4 • • 17 " 7 • 3 7 , 14 II , • 6 " 36 • 71 • Good " 4S .. •• 75 41 2J ,. 12 •• 220 .. " '" 66 '" 62 .. 2' 41 20 41 23i !3 ." ., 
Fair " 

., ., " 74 " 
, 

" • i1 177 37 " " .. " 41 " " 36 II " 161 " 338 " .... • , II • 18 I. 7 16 • i1 •• " " 
Il 14 iO iO , • " • I. " 12 100 II 

TOLl,I " 100 140 100 182 100 " 100 .. 100 411 100 "' 100 IJJ 100 '" 100 " 100 41 100 ", 100 ... 100 

"""'".. 
f.xOl!lIenl " 21 2> 2. 21 

" 
, IJ , I. " 17 " 16 " 23 17 14 7 " 7 14 .. 17 167 17 

Good ., ,. 
" .. 101 .. 22 ,. 

" " 2" 62 " 61 74 60 .. .. 28 " " ,. 316 62 613 62 
Fs., 21 " 14 II 22 14 

" 
26 12 " 79 16 lJ 20 17 14 " I. Il " II 22 " 18 17. 17 

Poo, 6 , 2 3 , 6 2 , 3 , 22 , 3 3 • 3 4 3 I 7 • • 16 J " • Total 117 100 "2 100 153 100 " 100 48 100 ", 100 161 100 124 100 12> 100 48 100 " 100 S09 100 , .. 100 
PhiliPPines 

16 , 2J J II 7' " " 16 " 14 " " 8 " • II .. IS n. 16 E~oell~1 2. 17 22 22 16 
Good 75 .. 72 13 66 " JO 67 " " 261 .. II • 13 80 19 19 79 J4 76 28 78 JJ7 76 "" 74 
F.i, 22 " 

, , 17 17 J iO • • " 12 17 II 7 7 , , 3 • • II 40 , 87 10 - • 0 0 • J 2 0 • • • J I I • • • 0 0 0 0 0 0 I 0 4 0 
T"", 117 100 " 100 102 100 42 100 28 100 "8 100 160 100 101 100 100 100 " 100 l6 100 442 100 830 100 

Table 46. Number aod percentage of people in each country 
who rate their residence as excellent, good, fair or poor. by 

urban/nral distribution. 

Country/ Urban Rural 
Rating N % N % 

Fiji 
Excellent 115 37 107 24 
Good 151 48 239 53 
Fair 41 13 95 21 
Poor 7 2 8 2 
Total 314 100 449 100 

Rep. Korea 
Excellent 54 10 15 4 
Good 245 45 206 51 
Fair 183 33 153 38 
Poor 67 12 32 8 
Total 549 100 406 100 

Malaysia 
Excellent 92 24 72 12 
Good 241 62 372 62 
Fair 47 12 125 21 
Poor 10 3 28 5 
Total 390 100 597 100 

Philippines 
Excellent 84 16 48 16 
Good 380 73 224 14 
Fair 58 II 28 9 
Poor 2 0 2 1 
Total 524 100 302 100 
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The subjects were also asked if they were satisfied with their cities, towns or villages 
as places in which to live. There were very few aged people in Malaysia, Fiji, or the 
Philippines who were dissatisfied (4% in Malaysia, 3% in Fiji, and 2% in the Philippines). 
The few Malaysians and Filipinos who were dissatisfied with their environment were 
almost all urban dwellers. In the Republic of Korea, 14% of the study population were 
dissatisfied with the local environment. 

The third Question on perception of the environment asked subjects how safe they 
felt in their homes at night. Overall, 3% of Malaysians and people in Fiji, I % of Filipinos 
and 22% of Koreans did not feel safe in their homes at night. These findings were not 
related to age, sex, urban/rural distribution, or economic security. For the Republic of 
Korea and the Philippines, there was a positive association between living alone and 
feeling safe. 

Although the actual figures for living arrangements, access to facilities, and perception 
of the environment were different in each country, the patterns that emerged within 
countries were similar. Generally, rural dwellers had less access to domestic facilities than 
urban dwellers; rural households were smaller than urban households; and elderly people 
with large families were more likely to be living with their children. 
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Chapter 9 

Way of Life 

Introduction 

The Elderly in Eleven Countries study (Heikkinen et aI., 1983) described way of life as a 
'complex of various forms of behaviour, vital activity, and self-realization in the sphere 
of production, everyday life, and culture peculiar to a certain social and economic 
structure'. Way of life cuts across all aspects of human thought and activity. In this study, 
the way of life of subjects was documented using questions on smoking and drinking 
habits, social activities, social contacts and employment. A question on illiteracy was also 
included in this section because inability to read may have a profound influence on 
lifestyle (Chan, 1981). 

Living Habits 

Smoking and drinking habits are important considerations in the lifestyles of elderly 
people, and subjects were asked a number of questions about these two variables. In Fiji, 
68% of respondents reported that they had smoked regularly at some time in their lives. 
At the time of interview, almost half (45%) of the total population were still smoking, 
although most people were light smokers (Table 47). More men reported smoking than 
women, and these men were also heavier smokers. Age had little effect on smoking among 
women, but increasing age was associated with an increase in the proportion of light 
smokers among men. 

Table 47. Number and percentage of people in each conntry who smoke, by age and sex. 
Mok Femllie 

Country/ Tow Total T .... 
No. Cipret\eS ..... ,,.., 7().74 1S-79 80+ Mok ..... ,,.. . 70-74 7S-79 80+ Fan •• 

...., 
Smoked pel'" Snn 
0., N ~ N .. N .. N ~ N .. N .. N .. N ~ N .. N ~ N .. N .. N .. 
Fiji 

" " 20 29 " 32 42 10 32 67 26 17 30 14 21 " 48 26 • 31 " 30 "2 28 ,-4 
5-14 31 " 10 14 • 14 5 • " " 21 • 7 , • , 3 • , 3 " 

, 67 " ,,+ , 7 3 • 0 0 0 0 0 • • 0 0 0 0 0 0 0 , 3 , , '0 2 
Total 48 60 33 47 26 .. 47 14 45 ']() 51 21 37 20 ]() 20 51 ]() " 37 79 37 209 45 

Rep. Korea 
12 • 16 • • 22 , 25 54 " " • 17 " 21 21 " 18 , 14 72 " 12' 13 ,-4 " " ~" 31 32 SS 39 " 4S " 32 • 17 18' 38 21 18 22 16 22 17 " 21 • 18 86 18 272 21 

,,+ 25 26 18 " " 
, • 10 0 0 " 12 • 3 2 , • , , 2 2 5 17 3 15 7 

T"",' 67 69 IS 61 "0 60 26 " '0 42 29. 61 " 30 41 30 57 44 " 31 16 37 I7S " 413 47 

Malaysia • 7 " 12 5 " 2 • 55 " 10 , 16 " " 10 • , .. • '0' 10 ,-4 20 17 
5-14 " 15 16 " 24 15 3 • , • .. " • , " • , , • • 34 7 '00 '0 
15+ 23 " 22 " 42 27 • " • • .. 20 7 • , • 2 2 2 • 17 3 '" 12 
Total 61 51 41 38 IS 54 16 42 " " 220 44 26 16 32 26 21 17 " " 97 " 317 32 

Pbilippines • 7 12 12 13 13 , • 37 • 24 15 16 16 • • " " 6 16 .. 15 '03 12 ,-4 
~" 24 20 12 12 10 '0 2 " 50 " " 1 , , 

" " 
, 1 , • 31 1 " 10 

'H 25 21 22 22 16 16 12 • 69 " " 1 1 1 , , 2 , , , 27 , .. 12 
T"",' " .. 46 46 " " " " 15' 40 46 29 29 29 26 26 14 " '0 21 12. 28 280 34 

In the Republic of Korea, Malaysia, and the Philippines, sex and smoking behaviour 
were related in the same way as they were in Fiji. However, age influences were not 
similar in all countries. 

In the Republic of Korea, 52% of the study population had been regular smokers at 
some time. At the time of interview most of these people were still regular smokers (47% 
of the total population). For the male population, both the proportion of smokers and 
the number of cigarettes smoked per day increased with age. 
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In the Republic of Korea, Malaysia, and the Philippines, sex and smoking behaviour 
were related in the same way as they were in Fiji. However, age influences were not 
similar in all countries. 

In the Republic of Korea, 52% of the study population had been regular smokers at 
some time. At the time of interview most of these people were still regular smokers (47% 
of the total population). For the male population, both the proportion of smokers and 
the number of cigarettes smoked per day increased with age. 
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Fifty per cent of the Malaysian subjects reported that they had smoked regularly at 
some time during their lives. However, at the time of interview only 33% still smoked 
regularly. Many of these people were light smokers who used less than 15 cigarettes per 
day. Fewer older people, specifically men over 79 years and women over 69 years, smoked 
than younger people, but they were not necessarily lighter smokers. 

In the Philippines, 45% of the subjects reported that they had smoked at some time 
during their lives. At the time of interview, 35% of subjects were regular smokers. About 
37% of these people smoked less than 5 cigarettes per day, another 29% smoked between 
5 and 14 cigarettes per day, and 34% smoked 15 cigarettes or more. In the Philippines, 
age appeared to have little effect on the smoking behaviour of women but was associated 
with cigarette consumption in men. More younger men smoked than older men. 

Consumption of alcohol varied considerably between countries. In Fiji, 65% of the 
population drank alcohol. Fifteen per cent of these people said that their families thought 
that they drank too much, and 8% believed themselves that they drank too much. Alcohol 
consumption among men was substantially higher than among women. The families of 
male subjects were also more likely to complain than the families of female subjects (21 % 
compared with 5%). 

In the Republic of Korea, almost 40% of the study population said that they drank 
alcohol. Of these people, 17% said that their families had complained about the amount 
of alcohol they were drinking, and 6% thOUght that they drank too much. Men were twice 
as likely as women to report that they drank alcohol (53% compared with 27%) and also 
twice as likely to report that they or their families believed that their consumption was 
excessive. Some of these figures were artificially high. Although the questions were 
designed to measure social drinking habits, many Koreans who only took alcohol in 
medicinal forms answered the first question about alcohol consumption positively. 

Only II % of Malaysians drank alcohol, and of these people almost half thought that 
they were drinking too much. Alcohol consumption was twice as common among men 
as among women (15% compared with 7%), and men were also twice as likely to think 
they were drinking too much (7% compared with 3% of the male and female populations 
respectively). 

Overall, 17% of Filipinos in the study drank alcohol, and one-quarter of these people 
had not had a drink during the week prior to the interview. Almost 20% of those who 
drank alcohol thought that they were drinking too much. Men were twice as likely to 
report this as women. 

Social Participation 

The social roles of aging people in Asia appear to be changing. A number of writers have 
indicated that the roles which elderly people have had in the past, as valued cultural 
leaders and teachers, are no longer available to them (Chan, 1982). However, the extent 
of the devaluation of these roles is not known. Many writers suggest that family bonds 
and respect for the aged are still important in Asia. 

Donald et al. (1978) have identified four areas critical to social participation: 
(I) Community involvement (e.g. participation in organizations) 
(2) Family and home 
(3) Social (e.g. friendship) 
(4) Work (or major role activity if unemployed in the traditional sense). 
The questionnaire used in the study addressed all of these areas. In this report the findings 
are documented in a slightly different way. Community involvement is considered under 
the heading of social activities; family, home, and social relationships under the heading 
of social contacts; and work under em(>loyment. 
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Social Activities 
The subjects were asked a number of questions about their associations with social 
organizations. These questions focused on attendance at religious meetings, social societies, 
and societies for the elderly. The findings on involvement in religion and religious practices 
are not presented here. 

Involvement in social organizations in each country was contingent on the opportun
ities available for the elderly to be associated with clubs, societies, regular meetings and 
organizations. In Fiji, 28% of the study population reported that they belonged to a social 
organization of some sort (Table 48). Most of these people had not attended meetings in 
the last month (15% of the total population), and only 9% of the total population described 
themselves as active members. Very few people in Fiji were members of organizations 
for the elderly (4% of the population). There were no age, sex, or substantial urban/rural 
differences for either variable. 

Table 48. Number and percentage of 
people in each country who belong to a 
social organization, and nomber of days 

attended in one month". 

Country/ N % 
Days Attended 

Fiji 
Did not attend 109 15 
I 54 7 
2 19 2 
3-4 I7 2 
>4 16 2 
Total 215 28 

Rep. Korea 
Did not attend 38 4 
I 68 7 
2 14 I 
3-4 79 8 
>4 78 8 
Total 277 28 

Malaysia 
Did not attend 206 21 
I 27 3 
2 14 I 
3-4 10 I 
>4 2 0 
Total 259 26 

Philippines 
Did not attend 2 0 
I 12 I 
2 6 I 
3-4 7 I 
>4 4 0 
Total 31 3 

'As percentage of the total population. 

In the Republic of Korea, the social environment provides a number of opportunities 
for elderly people to meet with other people in groups. As a result, 28% of the study 
population reported that they belonged to some sort of group, regular meeting, club or 
society. These respondents were asked to describe the level of their participation both 
subjectively and by stating how often they attended meetings. Forty per cent (15% of the 
total population) described themselves as active members of the organization in which 
they were most involved. A similar number (16% of the total population) attended 
meetings at least once per fortnight. There were no age, sex or urban/rural differences. 
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Thirty-eight per cent of the Korean study population were associated with groups, 
meetings or societies for the elderly. Half of these people described their involvement as 
formal and half as informal. Younger women reported involvement, both formal and 
informal, more often than older women, but there were no age trends in the male 
population. More urban residents than rural residents belonged to formal organizations 
for the elderly. 

In Malaysia and the Philippines, only a small proportion of people professed any 
involvement in clubs, societies, regular meetings or organizations. Although 26% of 
Malaysians reported that they belonged to a social organization of some sort, 21% had 
not been to a meeting in the last month. Furthermore, 89% of those who said that they 
were members of these organizations also reported that they did not participate in activities 
or participated only occasionally. Only 4% of the study population belonged to some 
group, meeting or society for elderly or retired people. 

In the Philippines, only 3% of the study population acknowledged any association 
with social organizations. Another 2% reported that they belonged to a society for the 
elderly. 

Social Contacts 
The 14 questions on social contacts explored three aspects of the subjects' relationships 
with their social environment. Firstly, there were questions about the subjects' relation
ships with their families. The subjects were asked about their attendance at family 
functions, contact with relatives, and involvement in family decision-making. One ques
tion on the care of grandchildren was included. 

In each country, from 40% to 50% ofthe study population reported that they attended 
family functions (weddings, funerals, birthday parties, etc.) at least once every three 
months. In Fiji, where the figure was 39%, there were no age or sex differences but more 
urban residents reported attendance than rural residents (46% compared with 34%). 

In the Republic of Korea, 50% of the study population were present at family 
functions at least once every three months. More men reported attendance than women 
(57% compared with 43%) and more urban than rural residents (59% compared with 40%). 
There were no consistent age trends. 

In Malaysia, 40% of the study population reported that they attended family functions 
at least once every three months. In both sexes attendance declined with age, but the 
decrease was more pronounced among women than men. In the oldest age group, only 
20% of women compared with 31 % of men said that they attended family functions at 
least every three months. Overall, women attended less often than men (36% compared 
with 44%). There were no urban/rural differences. 

Over 40% of Filipinos reported that they were present at family functions. There 
were slight sex differences; 36% of women stated that they were involved in family 
celebrations compared with 48% of men. There were no age trends. Very old women (80 
years and over), however, were far less likely to report attendance at a family function 
than any other age group. By contrast, very old men were more frequent attenders than 
any other age group. There were also substantial urban/rural differences. Unlike in other 
countries, many more rural residents attended family functions than urban residents (43% 
compared with 23%). 

In the Philippines, 78% of the study population reported visiting or being visited by 
relatives during the last month. In other countries the figures were much lower. 

In Fiji, 31 % of subjects said that they visited relatives at least once a month. There 
were no consistent age trends for either sex. However, men over 79 years were more 
likely to report seeing relatives than any other age group (48% of men in this age group). 

In the Republic of Korea, 33% of the study population visited or were visited by 
relatives at least once each month. There were no age or sex differences and only a small 
urban/rural difference: 38% of urban residents saw relatives at least once a month 
compared with 26% of rural residents. In Malaysia, 40% of the study population reported 
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visiting or being visited by relatives at least once a month. There were no age trends 
among the female population, but older men were less likely to see relatives than younger 
men. There were no sex or urban/rural differences. 

The relatively low proportion of people in Fiji, the Republic of Korea and Malaysia 
who saw relatives is difficult to explain, given that most of these subjects lived with their 
children. For these countries it is likely that the relatives mentioned in the question were 
those outside the immediate family circle. 

In each country, at least 33% of the study population were consulted when family 
decisions were taken. In Fiji, the figure was 76%. In the Republic of Korea, 70% of 
subjects were consulted about family decisions (Figure 12). More men were involved than 
women (75% compared with 65%) and subjects over 80 years of age were consulted less 
often than younger subjects. There were no urban/rural differences. 

Sixty-five per cent of the Malaysian subjects were involved in family decision-making. 
At all ages, men were more likely to participate in this activity than women. The difference 
in involvement between the sexes was most pronounced for the oldest age group, in which 
58% of men compared with 30% of women reported that they helped to resolve family 
issues. Among women there was a steady decline in involvement with age, from 75% in 
the youngest age group to 30% among women over 80 years of age. The involvement of 
men decreased only from 75 years of age onward. There were no urban/rural differences. 

Most Filipinos (80%) participated in family decision-making. At all ages, men were 
more likely to report involvement in this activity than women, although the differences 
were not large. Among women there was a steady decrease with age, from 80% for women 
aged 60 to 64 years, to 58% for women over 80 years. In the male population, involvement 
was at about 86% for subjects less than 75 years old, and 69% for those 75 years and 
over. Rural residents reported participation in family decisions 13% more often than 
urban residents. 

The care of grandchildren was the responsibility of at least half of the subjects in 
each country (Table 49). In Fiji, the proportion involved was much higher (71%) than in 
other countries. There were no substantial sex differences and no consistent age differ
ences. 

Table 49. Number and percentage of people in each country who help care for their grandchildren, 
by age and sex. 
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In the Republic of Korea, 54% of subjects helped to take care of grandchildren. More 
women assisted with this task than men (64% compared with 46%). Female involvement 
in child care decreased with age from 72% in the 65-69 years age group to 53% in the 80 
years and over age group. There were no changes Y/ith age ip the male population. 

The care of grandchildren was the responsibility of 54% of Malaysians in the study. 
Younger women were more likely to be assisting in this area than younger men, and 
older men (over 75 years of age) slightly more likely to help than older women. There 
was a consistent decrease with age in female involvement in child care from 72% In the 
youngest age group to 27% in the oldest. This age trend was not noticed among men, for 
whom assistance with child care increased until 79 years of age, and fell off only after 80 
years. There were no urban/rural differences. . . ' . 

Fifty-six per cent of the Filipino populatIOn asSisted Wlth the ca.re of grandchIldren. 
Female involvement in child care was higher overall than male Involve"?ent, but It 
declined with age, so that in the oldest age group, more men than women saId. that they 
helped to take care of children. There were no age trends for the male populatIOn. 

67 

visiting or being visited by relatives at least once a month. There were no age trends 
among the female population, but older men were less likely to see relatives than younger 
men. There were no sex or urban/rural differences. 

The relatively low proportion of people in Fiji, the Republic of Korea and Malaysia 
who saw relatives is difficult to explain, given that most of these subjects lived with their 
children. For these countries it is likely that the relatives mentioned in the question were 
those outside the immediate family circle. 

In each country, at least 33% of the study population were consulted when family 
decisions were taken. In Fiji, the figure was 76%. In the Republic of Korea, 70% of 
subjects were consulted about family decisions (Figure 12). More men were involved than 
women (75% compared with 65%) and subjects over 80 years of age were consulted less 
often than younger subjects. There were no urban/rural differences. 

Sixty-five per cent of the Malaysian subjects were involved in family decision-making. 
At all ages, men were more likely to participate in this activity than women. The difference 
in involvement between the sexes was most pronounced for the oldest age group, in which 
58% of men compared with 30% of women reported that they helped to resolve family 
issues. Among women there was a steady decline in involvement with age, from 75% in 
the youngest age group to 30% among women over 80 years of age. The involvement of 
men decreased only from 75 years of age onward. There were no urban/rural differences. 

Most Filipinos (80%) participated in family decision-making. At all ages, men were 
more likely to report involvement in this activity than women, although the differences 
were not large. Among women there was a steady decrease with age, from 80% for women 
aged 60 to 64 years, to 58% for women over 80 years. In the male population, involvement 
was at about 86% for subjects less than 75 years old, and 69% for those 75 years and 
over. Rural residents reported participation in family decisions 13% more often than 
urban residents. 

The care of grandchildren was the responsibility of at least half of the subjects in 
each country (Table 49). In Fiji, the proportion involved was much higher (71%) than in 
other countries. There were no substantial sex differences and no consistent age differ
ences. 

Table 49. Number and percentage of people in each country who help care for their grandchildren, 
by age and sex. 

M"" Female 
Counu)' ToW T .... Total ..... 63069 1(H4 1)-79 SO. ..... .... , 7(J.7< 15-19 .,,. .... Male F='" '''6 N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. 
Fiji 73 " 12 74 " " " 73 II .. '" " 82 17 17 19 .. " 28 6Q 28 " '" 1] ". " Rep. K!XCI ., 

" " .. 74 ., 
" " II SO 211 ., 

" " 9J " 16 62 32 " 21 , 293 .. SO< " ..... ,.. .. '1 " '3 .. " I' .. 17 32 200 '1 11' 12 " .. " " 21 .. 1 • 27 304 60 j()4 54 
PflillPPlIllS " ., .. " " " 17 " 12 " 182 47 113 12 .. .. 62 6J 21 " l' " '19 6) ... " 

In the Republic of Korea, 54% of subjects helped to take care of grandchildren. More 
women assisted with this task than men (64% compared with 46%). Female involvement 
in child care decreased with age from 72% in the 65-69 years age group to 53% in the 80 
years and over age group. There were no changes Y/ith age ip the male population. 

The care of grandchildren was the responsibility of 54% of Malaysians in the study. 
Younger women were more likely to be assisting in this area than younger men, and 
older men (over 75 years of age) slightly more likely to help than older women. There 
was a consistent decrease with age in female involvement in child care from 72% In the 
youngest age group to 27% in the oldest. This age trend was not noticed among men, for 
whom assistance with child care increased until 79 years of age, and fell off only after 80 
years. There were no urban/rural differences. . . ' . 

Fifty-six per cent of the Filipino populatIOn asSisted Wlth the ca.re of grandchIldren. 
Female involvement in child care was higher overall than male Involve"?ent, but It 
declined with age, so that in the oldest age group, more men than women saId. that they 
helped to take care of children. There were no age trends for the male populatIOn. 

67 



~ 

~ 
U 

'" '" ~ 
~ 
;:: 
'" • 
~ .. 
it 
~ 
0 
~ 
~ ., 

\·).\}i MALE 

100 

00-6' 

AGE GROUPS 

., FEMALE 

Fiji 

Malaysia 100 __________________________________ ~_ 

AGE GROUPS 

~ 
!2 
§ 
'" ~ 
~ 
;:: 
'" • 
~ .. 
g 
0 

i 
# 

100 

(1)-64 65-69 

AGE GROUPS 

100 

60-" 
AGE GROUPS 

65-69 70-74 

Figure 12. Percentage of people who help to make family decisions, by age and sex. 
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A~sociatio~s are often postulated. ~tween financial dependence on the family and 
provIsion of child care. No such ~ssoclatlOn was observed among subjects in any country. 
Clearly, aged people who were shll employed were less available to help with the care of 
chllru:en. However, elder~y people in the study who were financially dependent on their 
~amlhes did not help with the care of grandchildren any more than those who were 
mdependent. 

The s.econd group of questions on the social contacts of subjects focused on their 
relatIOnship with the community that existed beyond their immediate family. Subjects 
we~e asked how often they left their homes, whether they knew people well enough to 
VISit them at ~ome, whether they were content with the amount of contact they had with 
family and fn.ends, and whether they were consulted about community problems. 

Most subJec~s were not consulted about. community problems. In Fiji, 34% of subjects 
had some mput .IDto com~umty problems ID a formal or informal sense; in the Republic 
of Korea, 33%; ID MalaYSia, 18%; and in the Philippines, 14%. 

There was a large degree of va.riation between countries in the proportion of people 
who said that they went out of their homes regularly (Table 50). In Fiji, 72% of subjects 
reported that they went out of their homes at least once a week if the weather was fine. 
Men were more likely to do this than women, and younger respondents more likely than 
older (86% of men and 64% of women aged 60-64 years compared with 55% of men and 
51 % of women over 79 years of age). There were no urban/rural differences. 

Table SO. Number and percentage of people in each country who leave their homes at least once 
per week, by age and sex. 

Mol< .. """ 
Countty Toul T ... , Tow ..... .,.., 10-74 7S-79 OJ+ - ..... ..... 70-14 7S.79 80+ ....... .... 

".~ 
N " N " N " N .. N " N .. N " N " N .. N .. N " N .. N " 

fiji 90 " " " 74 '" 28 7. 11 " 300 80 74 " " 67 " " 31 " 22 " m " '" 12 .... """" ]I 12 .. 47 97 " 22 " II .. '" .. " 
,. Sol " 

., 33 22 41 I. 2J 174 ,. 401 " 
M~~. "" 90 III 91 142 91 33 " 41 76 .,. " 141 " 107 " 100 79 3S 73 ,. .. 419 " '" " 
Philippines lIS 97 .. 97 99 .. " 100 " " 117 97 156 99 100 99 100 100 " " ,. 91 431 .. 809 97 

Only 42% of the Korean study population went out of their homes more than three 
times per month. Men and urban residents left their homes more often than women and 
rural residents. There was no change with age in the proportion of people who left their 
homes. 

Most Malaysians (85%) left their homes at least once a week if the weather was fine. 
Urban residents and men were slightly more likely than rural residents and women to 
leave the house. There was a decrease with age in the proportion of people who left the 
house, from 90% and 87% for men and women aged 60-64 years to 76% and 68% for 
men and women over 80 years. In the Philippines, nearly all people went out of their 
homes at least once per week. There were no sex or urban/rural differences, but very old 
men were slightly less likely to leave the house than younger people. 

Most subjects reported that they knew people with whom they could visit at home. 
In Fiji, only 7% of respondents believed that they knew no one well enough to visit them 
at home. In the Republic of Korea, the figure was 14%; in Malaysia, 7%; and in the 
Philippines, 3%. However, in all countries there was an increase with age in the proportion 
of people who reported that they had no one to visit. In the Republic of Korea and the 
Philippines this form of social isolation was more common among older women than 
among older men. Some of these very old people may have had difficulty in moving 
around so that they were unable to leave their homes. It is also possible that these 
respondents had few contemporaries still alive with whom they could visit. 

The findings from the question on subjects' satisfaction with the amount of contact 
they had with family and friends revealed much cross-country diversity and no consistent 
demographic trends. In Fiji, over half of the population (60%) believed that they did not 
see family and friends often enough. There were no sex or urban/rural differences, but 
satisfaction increased with age. 
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In Malaysia, the age trend was in the reverse direction. Most Malaysians (83%) were 
content with the amount of contact that they had with family and friends. However, 
dissatisfaction increased with age in both sexes, from 13% and 15% respectively for men 
and women aged 60-64 years to 25% and 42% for males and females over 80 years. There 
were no urban/rural differences. A sex difference was noted only for the 80 years and 
over age group. 

Over half of the elderly Koreans (58%) were somewhat dissatisfied about how often 
they saw family or friends. Dissatisfaction was reported most often by people aged 80 
years and over; in this age group, 72% of women and 68% of men believed that they 
were not seeing enough of family and friends. Rural residents were more dissatisfied than 
urban residents (70% compared with 49%). 

In the Philippines, most subjects (71 %) were content with the amount of contact they 
had with family and friends. Dissatisfaction increased slightly with age for both sexes, 
from 19% and 30% respectively for men and women aged 60-64 years, to 33% and 46% 
for men and women over 80 years old. Urban residents were slightly more likely than 
rural residents to express dissatisfaction with the number of times that they saw family 
and friends. 

The final group of Questions on the social life of the elderly asked about the existence 
of confidants and providers of care for the subjects, and the subjects' feelings of loneliness. 
In Fiji, 12% of men and 16% of women believed that they had no one to confide in 
(Table 51). For both sexes, this belief increased with age. The people in Fiji who did 
know of someone in whom they could confide named a family member in about 80% of 
cases. In 40% of cases these people were spouses; in 16%, daughters and in 21 %, sons. 
Women were more likely to confide in daughters (24%) and men more likely to confide 
in sons (19%). 
Table 51. Number and percentage of people in each country who bave no one to confide in, by age 

and sex. 
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Very few people (3%) in Fiji had no one to help them if they became ill (Table 52). 
Most people (86%) named a close relative (spouse, son or daughter) when they were asked 
who that helper would be. Overall, 50% of men and 18% of women said they would be 
cared for by spouses if they became iII; 14% of men and 3 I % of women named daughters' 
and 27% of men and 32% of women named sons. For both carers and confidants th~ 
proportIon IdentIfymg spouses decreased with age, as the proportion identifying children 
mcreased. 

Table 52. Number and percentage of people in each country who do not bave anyone to help them 
if they become ill, by age and sex. 
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Only 7% of Koreans said that they had no one in whom they could confide. There 

were no age differences, but some small sex differences. At all ages, more women than 
men reported that they had no confidant. Although most of the Koreans had confidants 
18%. reported t~at they knew of no one who could help to care for them if they were sick 
or disabled. ThiS figure was higher still for subjects in the oldest age group. Of the Koreans 
who reponed that they did know of someone who would care for them or in whom they 
could confide, nearly all named a family member as carer or confidant. Of those who 
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knew of someone willing to care for them, 69% said that this person would be a son; 12% 
named a daughter; and 16% named a spouse. Age and sex trends for those people who 
named spouses as carers were the same as in Fiji. Spouses were identified more often as 
confidants than they had been as carers. Twenty-eight per cent of all subjects who believed 
that they had someone in whom they could confide reported that the confidant was their 
spouse. More men gave this response than women (41% compared with 21%). For both 
sexes, confiding in a spouse decreased with age, from 54% to 35% in men, and 33% to 
5% in women. As these proportions fell, the proportion of men and women who confided 
in a son rose. 

Nineteen per cent of Malaysians believed that they had no one in whom they could 
trust and confide. There were no urban/rural differences and no consistent age or sex 
differences for this variable. Of those who had a confidant, 80% identified the person as 
a member of their family. More men than women reported that their spouse was the one 
in whom they confided (71% compared with 23%). Women were more likely to confide 
in daughters and men more likely to confide in sons. Only I % of the study population 
reported that they would have no one to care for them if they became ill. Nearly all (91%) 
said the carer would be a member of their immediate family. Whether the carer was a 
spouse, son or daughter was related to age and sex in the same way that the relationship 
of confidant to subject was related to age and sex. 

Only 4% of Filipinos reported that they had no one to confide in and all said that 
they would have someone to care for them if they became ill. Women were more likely 
to report not having a confidant, as were people over 75 years. Most people (about 90%) 
named a member of their immediate family when they were asked who they confided in 
or who would care for them if they became ill. Men were more likely than women to 
report that their spouse was their chief confidant (73% compared with 34%), and women 
were more likely to name a daughter or son as confidant (52% compared with 18%). With 
increasing age, fewer women confided in husbands and more confided in children. For 
men, there were few changes with age. There was an overall increase in the proportion 
of men who confided in daughters with increasing age. The relationship of carer to subject 
and sex was similar to that observed between subject and confidant. Daughters, however, 
appeared to playa more important role as carers than as confidants. 

Employment and Income 

In this section of the questionnaire, information was collected on the nature of employ
ment, both past and present; major sources of financial support; perceptions of economic 
stability; home ownership; and attitudes to employment of the aged. A question on annual 
income was not coded because of the high non-response rate for that variable. The 
assessment of income used in the questionnaire was a subjective assessment by the subject. 
Since individuals differ in their personal assessment of what they find adequate, and 
since perceptions of adequacy vary across cultures, this variable should be treated with 
caution (Fillenbaum, 1984). 

In Fiji, paid employment was the main source of income for only 16% of men and 
6% of women (Table 53). Dependence on this source decreased with age for both sexes, 
as reliance on other sources (particularly family) increased. Overall, 28% of men and 54% 
of women were dependent on their families for financial support, and 14% of men and 
9% of women relied on pensions and superannuation. Most of the remaining respondents 
(42% of men and 31% of women) cited unspecified sources as key income supports. 

Overall, 19% of elderly Koreans in the study derived the major part of their income 
from paid employment. At all ages, more men were paid workers than women (28% of 
men overall, compared with 10% of women). In both sexes, dependence on this source 
of income decreased with age. The greatest drop in paid employment occurred across the 
youngest age groups; 50% of men and 25% of women aged 60-64 years were paid workers, 
compared with 31 % of men and 8% of women aged 65-69 years. With increasing age, the 
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Table 53. Number and percentage of people in each conntry whose main source of income is work, 
family, pension or other, by age and sex. 
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subjects became more dependent on families for support. Older respondents and women 
were particularly likely to report dependence on the family as the main source of income. 
Pensions, superannuation and welfare payments were available to very few elderly 
Koreans. 

Altogether, 30% of Malaysian men and 10% of Malaysian women derived most of 
their income from paid employment. This means of support was used most often by 
younger men and very little by women over 65 years. As this method of procuring an 
income became less common with increasing age, the subjects became more dependent 
on families and, to a lesser degree, on government pensions, welfare, or superannuation. 
Overall, 80% of women and 42% of men relied on families for income. 

Paid employment was the main source of income for 32% of Filipino men and 14% 
of Filipino women. Dependence on this source decreased with age for both sexes. In the 
female population, the decrease in paid employment was replaced by increasing depend
ence on the family. The family was the main source of income for 80% of all women 
over 75 years. In the male population, decreasing involvement in the paid workforce was 
also associated with increased dependence on the family for financial support. In addition 
to this, pensions, superannuation and welfare became an important source of income, 
particularly for men over 65 years. Income from unspecified sources and friends supported 
II % of the study population. 

In the Philippines, 47% of subjects owned their own homes or lived in houses owned 
by their spouses. This compares with 64% in Malaysia, 74% in Fiji, and 44% in the 
Republic of Korea. In each country more men were home-owners than women: in Fiji 
there was an 18% difference; in the Republic of Korea, 17%; in Malaysia, 13%; and in 
the Philippines, 16%. In Fiji, the Republic of Korea, and Malaysia, home-ownership 
decreased with increasing age. One of the reasons for this trend, at least in Malaysia, was 
the tendency for older members of the study population to transfer the ownership of their 
homes to their children to avoid death duties in later years. In the Philippines, home
ownership increased with age in both sexes. In the Republic of Korea, Malaysia, and the 
Philippines, home-ownership was more common in rural areas. In Fiji, there were no 
urban/rural differences. 

As expected, subjects' assessments of the adequacy of their incomes varied across 
countries (Table 54). In Fiji, 54% of the population believed that they did not have 
enough money, even for basic needs. Older subjects were less satisfied with their money 
situation than younger subjects, and rural residents less satisfied than urban residents 
(62% of rural residents believed they did not have enough money, compared with 43% 
of urban residents). 
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Table 54. Number and percentage of people in each country who believe that they do not have 
enough money, by age and sex • 

..... ....... ToW 
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Although most of the Koreans were dependent on their families for support, this had 
little effect on their perceptions of their financial situation. Only 30% of the study 
population believed that they did not have enough money to supply even basic require
ments. There were no substantial urban/rural or sex differences. Within the male popu
lation, the proportion who were dissatisfied with their financial situation decreased with 
age, from 42% of men aged 60-64 years to 21% of men over 80 years. 

Most Malaysian subjects were satisfied with their money situation. Only 8% believed 
that they did not have enough money. Rural residents were more unhappy than urban 
residents; II % of rural residents compared with 5% of urban residents believed they did 
not have enough money to satisfy basic requirements. 

Forty-four per cent of the Filipino study population believed that they did not have 
enough money for even basic requirements. No consistent urban/rural, age or sex differ
ences could be discerned for this variable. 

Attitudes to employment of the aged varied across countries. In Fiji, 41% of men 
and 28% of women believed that it was appropriate for people of their own age to work 
(Figure 13). In the Republic of Korea, 44% of elderly Koreans believed that people of 
their own age should be able to work if they wished. In Malaysia and the Philippines, a 
higher proportion of subjects approved of employment for the elderly. In Malaysia, the 
figures were 68% for men and 49% for women; and in the Philippines, 58% for men and 
26% for women. In all countries, men and younger respondents were more likely than 
women and older respondents to approve of the elderly working. 

Illiteracy 

Table SS. Number and percentage of people in each country who are illiterate, by age and sex. 
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Malaysi. " " 20 " 27 " Il II " " " 20 107 62 .. " 104 ." 41 " 4' .. lI6 7S 41' 41 
Pbilippincs 14 12 • , 17 17 • " 7 " " Il 30 " " " " " Il 30 " 16 " 22 IlO " 

• Not ~ for FiJI. 

Table 56. Number and percentage of people in each country who are illiterate, by sex and urbanI 
rural distribution. 

Urban Rural 

Country Male Female Total Male Female Total 
N % N % N % N % N % N % 

Fiji-
Rep. Korea 67 24 133 49 200 36 71 35 139 67 210 50 
Malaysia 26 14 130 65 156 40 72 25 251 82 323 53 
Philippines 22 9 47 17 69 13 31 20 49 32 80 26 

-Not recorded for Fiji. 

In all countries for which data were available, there were consistent age, sex, and urbani 
rural trends (Tables 55 and 56). In the Republic of Korea, 43% of the study population 
were unable to read; in Malaysia, 49%; and in the Philippines, 18%. In each country by 

73 

Table 54. Number and percentage of people in each country who believe that they do not have 
enough money, by age and sex • 

..... ....... ToW 
Country Tow ToW .... ..... '><>'1 71).74 7~'" eo+ ..... ..... .,.., 1().1. 7S-79 BO+ ....... Sna 

N , N , N .. N .. N .. N , N , N , N .. N .. N .. N .. N , 
Fiji " SO " 54 " 60 24 60 " " 213 56 lO 46 41 SO " 54 " 60 27 .. 112 " '" 54 
Rep. Korea 40 42 " " .. 27 " 46 , 21 47 31 41 " 14 " " 21 ,. 14 Il 30 10 30 "" 30 ..... ,... 10 , 7 • 10 7 3 I , I. " I 21l " " I. I. I 2 4 4 I .. , " I 
Philippines " 16 4l lO 41 4' " 4l , ]7 141 42 " 4' " 40 46 SO " 4l " 41 174 .. 122 4' 

Although most of the Koreans were dependent on their families for support, this had 
little effect on their perceptions of their financial situation. Only 30% of the study 
population believed that they did not have enough money to supply even basic require
ments. There were no substantial urban/rural or sex differences. Within the male popu
lation, the proportion who were dissatisfied with their financial situation decreased with 
age, from 42% of men aged 60-64 years to 21% of men over 80 years. 

Most Malaysian subjects were satisfied with their money situation. Only 8% believed 
that they did not have enough money. Rural residents were more unhappy than urban 
residents; II % of rural residents compared with 5% of urban residents believed they did 
not have enough money to satisfy basic requirements. 

Forty-four per cent of the Filipino study population believed that they did not have 
enough money for even basic requirements. No consistent urban/rural, age or sex differ
ences could be discerned for this variable. 

Attitudes to employment of the aged varied across countries. In Fiji, 41% of men 
and 28% of women believed that it was appropriate for people of their own age to work 
(Figure 13). In the Republic of Korea, 44% of elderly Koreans believed that people of 
their own age should be able to work if they wished. In Malaysia and the Philippines, a 
higher proportion of subjects approved of employment for the elderly. In Malaysia, the 
figures were 68% for men and 49% for women; and in the Philippines, 58% for men and 
26% for women. In all countries, men and younger respondents were more likely than 
women and older respondents to approve of the elderly working. 

Illiteracy 

Table SS. Number and percentage of people in each country who are illiterate, by age and sex. 

Mok f'""" T .... 
Country ToW ToW .... ..... , .... 70-74 7S-79 10+ ..... ...... , .... 71).74 7~'" 80+ ....... ..... 

N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. N .. 
Fiji" 

21 24 II 21 .. ]7 " 27 , " 12' 27 " lO .. Rep. Kora SZ 76 " 36 " 31 " 271 56 400 41 
Malaysi. " " 20 " 27 " Il II " " " 20 107 62 .. " 104 ." 41 " 4' .. lI6 7S 41' 41 
Pbilippincs 14 12 • , 17 17 • " 7 " " Il 30 " " " " " Il 30 " 16 " 22 IlO " 

• Not ~ for FiJI. 

Table 56. Number and percentage of people in each country who are illiterate, by sex and urbanI 
rural distribution. 

Urban Rural 

Country Male Female Total Male Female Total 
N % N % N % N % N % N % 

Fiji-
Rep. Korea 67 24 133 49 200 36 71 35 139 67 210 50 
Malaysia 26 14 130 65 156 40 72 25 251 82 323 53 
Philippines 22 9 47 17 69 13 31 20 49 32 80 26 

-Not recorded for Fiji. 

In all countries for which data were available, there were consistent age, sex, and urbani 
rural trends (Tables 55 and 56). In the Republic of Korea, 43% of the study population 
were unable to read; in Malaysia, 49%; and in the Philippines, 18%. In each country by 

73 



~ 
~ 

~ 
~ 

" ~ 
~ 
~ ... 
'" " :I 
0 
~ 

'" > 
ii! ... 
'3 ... 
~ 

~ 
0 
~ 
~ .-

;:;~;:;~t~ii MALE 

100 

80 

60 

60-64 

AGE GROUPS 

100 

60-64 

AGE GROUPS 

'FEMALE 

Fiji 

65·69 

Malaysia 

65-69 70-7<4 75-19 .... 

100 

0 
~ 

0 

~ 
~ 
~ ... 
'" " :I 
0 
~ 

'" > 
ii! ... 
~ 
~ 

~ 
0>0 

i , 

60-64 

AGE GROUPS 

100 

60-64 

AGE GROUPS 

Republic of Korea 

65-69 70-74 75-79 

Philippines 

65-69 70-74 75-79 

Figure 13. Perconlllge of people wbo tbink that tbe elderly sbonld be allowed to work, by age and sex. 

74 

~ 
~ 

~ 
~ 

" ~ 
~ 
~ ... 
'" " :I 
0 
~ 

'" > 
ii! ... 
'3 ... 
~ 

~ 
0 
~ 
~ .-

;:;~;:;~t~ii MALE 

100 

80 

60 

60-64 

AGE GROUPS 

100 

60-64 

AGE GROUPS 

'FEMALE 

Fiji 

65·69 

Malaysia 

65-69 70-7<4 75-19 .... 

100 

0 
~ 

0 

~ 
~ 
~ ... 
'" " :I 
0 
~ 

'" > 
ii! ... 
~ 
~ 

~ 
0>0 

i , 

60-64 

AGE GROUPS 

100 

60-64 

AGE GROUPS 

Republic of Korea 

65-69 70-74 75-79 

Philippines 

65-69 70-74 75-79 

Figure 13. Perconlllge of people wbo tbink that tbe elderly sbonld be allowed to work, by age and sex. 

74 



far the largest proportion of these people were females. In the Republic of Korea, 56% of 
women were able to read compared with 27% of men; in Malaysia, 75% of women and 
20% of men; and in the Philippines, 22% of women and 16% of men. Illiteracy was more 
common among older subjects than younger, and in both sexes it was reported more 
often among rural residents. 

Table 57. Number and percentage of people in each country 
who are illiterate, by years attended school. 

Country!years Attended School l11iterate 

Fiji
o 
1-3 
4-7 
8+ 

Rep. Korea 
o 
1-3 
4-7 
8+ 

Malaysia 
o 
1-3 
4-7 
8+ 

Philippines 
o 
1-3 
4-7 
8+ 

aN ot recorded for Fij i. 

N % 

366 90 
19 5 
16 4 
9 I 

448 94 
21 4 
10 2 
0 0 

119 80 
27 18 
3 2 
0 0 

There was also a strong association between inability to read and the lack of formal 
schooling (Table 57). This relationship, however, needs to be treated with caution because 
many older subjects could be expected to be well-educated and literate as a result of 
learning at home. In the Korean study population, 35% of capable readers had received 
no formal education; and in the Malaysian study population, 15% of capable readers had 
had no formal schooling. 
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Introduction 

Chapter 10 

Comparison with the Results 
of the European Study 

In 1979-80 the Regional Office for Europe of the World Health Organization (EURO) 
initiated an international population-based study of the elderly in fifteen centres in ten 
European countries (Heikkinen et aI., 1983). In addition, Kuwait, which is in another 
WHO Region, also joined the study. Table 58 shows the centres and types of populations 
involved. The principal aim of this interdisciplinary cross-sectional study was to produce 
standardized and comparable data from representative population samples on the health 
and functional ability of elderly people and their use of health and social services. In 
addition to providing the information needed to plan health services for the elderly in 
future years, it was intended that the study be used to generate hypotheses about levels 
of health, the process of aging, and the need for services in geographic areas. 

Table 58. Centres participating in tbe EURO study. 

Participating Centre 

Brussels (Belgium) 
Leuven (Belgium) 
West Berlin (FRG) 
Tampere (Finland) 
Midi-Pyrenees (France) 
Upper Normandy (France) 
Rural Greece 
Florence (Italy) 
Low Ombrone (Italy) 
West Amiata (Italy) 
Kuwait 
Bialystok (Poland) 
Bucharest (Romania) 
Kiev (USSR) 
Belgrade (Yugoslavia) 
Zagreb (Yugoslavia) 

Type of Area 

Urban 
Mixed urban and rural 
Urban 
Mainly urban 
Mainly rural 
Mixed urban and rural 
Mainly rural 
Urban 
Mixed urban and rural 
Rural 
Whole country 
Urban 
Urban 
Urban 
Urban 
Urban 

At each study site, approximately 1200 elderly subjects were interviewed. The sam
pling plan called for approximately 100 people to be selected in each 5-year age and sex 
cell, with ages ranging from 60 to 89 years. Varying sampling designs were used by the 
different study centres, depending upon resources and the availability of a reasonable 
sampling frame. In most of the survey areas, either the electoral list or a central register 
was used as the sampling frame. 

The Questionnaire covered health and functional ability, living conditions, way of 
life and the use of services. Most Questionnaire items were from previous studies and 
were thus of known reliability and validity. However, some were developed especially for 
this survey. Each centre translated the Questionnaire from the original English to their 
own language and then had it translated back into English to ensure accuracy. 
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Comparison of Results 
Only those items with identical (or nearly so) wording in the two surveys are considered 
here. Furthermore, results from the European study are taken from Heikkinen et aI., and 
therefore only variables presented in that publication could be considered. In most cases, 
the European results refer to all sixteen study sites. However, Bialystock is consistently 
missing in the 85 years and over age group. For some variables, the European data have 
been interpolated from graphs. In these cases, only data from a few selected sites were 
presented. 

In this study initiated by the Regional Office for the Western Pacific (WPRO), the 
sample size in the oldest age group is fairly small, and results in this age group should be 
treated with caution. 

Demographic Variables 
Figure 14 compares rates of marriage, loss of a spouse, education and employment between 
the two studies. In the European study, the proportion of males currently married ranged 
from Brussels (59%) to Kuwait (89%); whereas the results in the WPRO study were Fiji 
(79%), the Republic of Korea (73%), Malaysia (87%), and the Philippines (84%), i.e. at 
the high end of the European range. For females, the European results ranged from Kiev 
(18%) to West Amiata (47%). This compares with Fiji (47%), the Republic of Korea (42%), 
Malaysia (44%), and the Philippines (48%). The expected marked decline with age can be 
clearly seen in both studies, as can the much lower rates for females (Figure l4(a)). 

For EUTlJpean males, Kuwait had the lowest proportion of widowers (9%), whereas 
Leuven had the highest (29%). Findings for the countries in the Western Pacific Region 
were Fiji (18%), the Republic of Korea (26%), Malaysia (11%) and the Philippines (13%). 

As expected, the proportion of widowed females was considerably higher, ranging 
between Midi-Pyrenees (44%) and Kiev (73%) in the EURO study. Results for the WPRO 
study were Fiji (50%), the Republic of Korea (57%), Malaysia (55%), and the Philippines 
(46%). Figure 14(b) shows that for all ages, women in the Western Pacific Region had 
higher rates of widowhood than those in the European Region. 

With regards to the proportion of people with less than four years schooling (Figure 
14(c», the major difference is between developed and developing countries. Females have 
consistently poorer education at all ages, and in both studies. In the EURO study, values 
for males ranged from a low of I % in Brussels to a high of 79% in Kuwait. However, 
this latter result is extreme. Most of the centres had values less than 10%, exceptions 
being Rural Greece, Low Ombrone and West Amiata, all rural areas with much higher 
levels. In the WPRO study, the results for males were Fiji (46%), the Republic of Korea 
(60%), Malaysia (47%), and the Philippines (35%). With regards to females, European 
centres ranged from West Berlin and Normandy (2%) to Kuwait (95%), with the majority 
of centres lying between 5% and 20%. The results for the WPRO study were Fiji (60%), 
the Republic of Korea (83%), Malaysia (88%), and the Philippines (46%). 

For both developed and developing countries, people in rural areas tended to have a 
much poorer education than those in urban areas. There was also a definite age effect, 
with older people having had less schooling. 

Figure l4(d) shows the proportion of people working either full or part-time, excluding 
home duties. The major features show a steep decline in those working with increasing 
age, and a higher proportion of males working than females at all age groups. There is 
comparatively little difference between the developed and developing countries. 

In Europe, values for males ranged from Bucharest (4%) to Rural Greece (46%), and 
for females, Belgrade (2%) to Rural Greece (18%). There was less variation in the countries 
covered by the WPRO study. However, Fiji tended to have a lower proportion of people 
still working for both sexes. Values for males were Fiji (13%), the Republic of Korea 
(29%), Malaysia (34%), and the Philippines (33%); and for females, Fiji (3%), the Republic 
of Korea (15%), Malaysia (12%), and the Philippines (16%). 

An unusual feature is the high proportion of very elderly males still working in the 
countries of the Western Pacific Region. 
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Health and Habits 

Figure IS shows two aspects of physical health, namely the subjects' opinion of how 
healthy they feel; the presence or absence of an accident, injury or chronic condition 
affecting their daily living; and information about smoking and drinking. 

Figure l5(a) shows that European females reported a poorer view of their health than 
their male counterparts at all ages. In the Western Pacific countries, there was little 
difference between the sexes. European subjects felt healthier than those in the WPRO 
study. In both developed and developing countries, there was an increase in the proportion 
who did not feel healthy up until the age group 80-84 years, then a lower proportion 
thereafter. This latter result is probably a survivor effect, with those in really poorer 
health dying earlier. 

In both studies, there was a wide variation between centres. In Europe, the proportion 
not feeling healthy ranged from 21% in Leuven to 84% in Kiev. In the WPRO study, the 
proportions were Fiji (41%), the Republic of Korea (50%), Malaysia (27%), and the 
Philippines (16%). 

A very similar pattern applied with respect to accidents, injuries or chronic conditions 
affecting daily living, with the exception that in general, there was no decline in the oldest 
age group (Figure 15(b». The proportion with an injury or chronic condition affecting 
their daily activities ranged in Europe from 46% in Kuwait and Bialystok to a high of 
82% in Rural Greece. The results for the Western Pacific countries were Fiji (61%), the 
Republic of Korea (43%), Malaysia (26%), and the Philippines (63%). Surprisingly, partic
ipants in the Philippines who reported the best subjective health, also reported the greatest 
frequency of chronic conditions. 

In both studies, Questions were asked about smoking and drinking habits. Figure 
15(c) shows the proportion of people who stated that they were current regular smokers 
of cigarettes. Clearly, the subjects covered by the WPRO study are about twice as likely 
to smoke as those in Europe. Further, males are about twice as likely to smoke as females. 
Overall, there is a decrease in smoking prevalence with age, females from the Western 
Pacific being the exception. Data for EURO were interpolated from a graph showing 
values for only three centres. For males, Tampere had the lowest prevalence of smokers 
(16%) and West Berlin the highest (43%). For females, the rates for different centres were 
very similar, being approximately 12%. In the WPRO study, the percentage of males 
currently smoking were Fiji (45%), the Republic of Korea (61%), Malaysia (44%), and the 
Philippines (40%). Comparative female figures were Fiji (37%), the Republic of Korea 
(36%), Malaysia (19%), and the Philippines (28%). 

Europeans of both sexes were more likely to be drinkers than those from the WPRO 
study (Figure 15(d». In both studies, males were more likely to drink than females. The 
proportion drinking tends to decrease with age. The European data were interpolated 
from a graph showing results from five centres for males and three centres for females. 
The heaviest male drinkers came from Low Ombrone (92%) and the lowest from Kiev 
(47%). For females, the highest rate was in Florence (82%) and the lowest in Kiev (26%). 

In the Western Pacific countries, drinking rates for males were Fiji (76%), the Republic 
of Korea (53%), Malaysia (13%), and the Philippines (28%). For females, the rates were 
Fiji (54%), the Republic of Korea (27%), Malaysia (7%), and the Philippines (8%). 

The low drinking rate in Malaysia is almost certainly due to the high proportion of 
Muslims in the sample. 
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Living Arrangements and Social Functioning 

Figure 16(a) shows the proportion of elderly people living with their children. Subjects 
from the Western Pacific countries are twice as likely to be living in extended families as 
those from Europe. In the WPRO study, age did not appear to affect the probability of 
living with children, whereas in the EURO study, there was a decrease at the younger 
ages and an increase at the older ones. There was little difference between sexes in either 
study. 

The EURO data were interpolated from a graph with results for four centres. Tampere 
had the lowest proportion of elderly living with their children (18%) and Low Ombrone 
the highest (65%). The figures for the Western Pacific countries were Fiji (75%), the 
Republic of Korea (72%), Malaysia (69%), and the Philippines (77%). 

A similar picture is seen with respect to the proportion of subjects living in households 
offour or more people (Figure 16(b». Brussels and West Berlin had the lowest proportions 
in the EURO study (2%) and Kuwait the highest (89%). Rural centres had much higher 
proportions than urban centres. Results from the WPRO study were Fiji (72%), the 
Republic of Korea (65%), Malaysia (54%), and the Philippines (68%). 

Figure 16(c) shows that males at all ages were more active than females. In both 
studies, a disengagement from active participation was seen over age. 

In the European study, Zagreb had the lowest participation rate for males (0%), with 
Leuven the highest (28%). For females, in several centres there was little or no partici
pation. The highest rate for females was Tampere (19%). The results for males in the 
WPRO study were Fiji (14%), the Republic of Korea (15%), Malaysia (5%), and the 
Philippines (4%). For females, the results were Fiji (8%), the Republic of Korea (14%), 
Malaysia (1 %), and the Philippines (I %). 

Finally, Figure 16(d) examines those who often felt lonely. In both studies, women 
were more lonely than men. Furthermore, European men were, in general, more lonely 
than men in the Western Pacific. Loneliness increased with age. Men from Kuwait and 
West Berlin were the least lonely ofthe Europeans (5%), whereas those from Rural Greece 
were the most lonely (32%). The least lonely European women were in Leuven (7%), and 
the most lonely, Rural Greece (45%). 

Results for the men surveyed by the WPRO study were Fiji (22%), the Republic of 
Korea (20%), Malaysia (10%), and the Philippines (6%). The proportions of women from 
the Western Pacific who were often lonely were Fiji (26%), the Republic of Korea (24%), 
Malaysia (II %), and the Philippines (11%). 
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Chapter 11 

Policy and Programme Implications 

Introduction 

In recent years throughout the world there has been rapid acceleration in the pace of 
research on the health and welfare of the aging. Not surprisingly, the vast majority of 
this work has been carried out in the developed world, where there has been the greatest 
increase in the absolute and proportional number of the elderly in the population in the 
past. In addition, it is those countries which have had the necessary expertise and resources 
to carry out such work. 

It is now recognized that the greater impact of aging in the future will fall upon the 
developing countries where, as pointed out in Chapter I, the biggest increase in numbers 
of the aged in the population in absolute terms will occur in the coming decades. In 
countries within the World Health Organization Western Pacific Region, there is a 
particular need to address the issue of aging in view of the large proportion of developing 
countries, and the rapid urbanization, industrialization, modernization, and economic 
changes that are characteristic of the region. 

The Vienna Plan of Action was a result of the World Assembly on Aging held in 
Vienna in July and August 1982. This plan, subsequently adopted by the United Nations 
General Assembly, specifically referred to the need for basic research and especially 
programmes of cooperation and exchange of skills and knowledge at the regional level. 
This study attempts to provide such knowledge. 

Planners and policy makers in countries throughout the region will be faced with a 
complex task. They will be aware of the demographic changes produced by the combined 
effects of improved life expectancy, reduced fertility, and migration, which result in the 
aging of the population as a whole. They will be conscious of the pressures on the 
traditional joint family structure and traditional cultural pattern under which the younger 
generation was duty bound to care for the older. They will be conscious of the fact that 
in the future more and more aged persons will need assistance and support outside of 
family structures. While old age is not at all necessarily a time of ill health, disability and 
misery, a variety of chronic disorders occur much more frequently among the aged than 
among younger people. 

From anecdotal evidence, planners and policy makers will be aware of the increasing 
impact of the aged, as a consequence, upon already overstretched health and welfare 
services. It would be less than satisfactory to depend upon the information available from 
the developed countries to provide the basic data essential for the underpinning of rational 
planning and policy formulation with respect to aging. The necessary basic data will not, 
however, be immediately available to them. 

The lack of a sound data base to support planning and policy is all too evident in 
developed country situations where heavy emphasis on institutional care, overlapping of 
programmes, gaps in service provision, and a general approach characterized as 'ad hoc 
incrementalism' has prevailed in policy development and planning. Developing countries 
are now in a sound position to take careful stock of their current situation. Given present 
demographic patterns and trends, it will be some time before the aging oftheir populations 
emerge as a critical issue in comparison with other social and health problems. Thus, the 
opportunity presents for the development of a comprehensive data base and for the 
identification of key areas of knowledge where further in depth research will be important 
for policy and programme planning purposes. 
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This study highlighted the extent to which a broad range of issues of relevance to 
the whole community have impact on the health and perceptions of health of the elderly, 
and in particular on the extent to which they cope with disabilities. The policies and 
programmes to be developed will affect many aspects of the whole community and not 
just the health and well-being of the aging. 

The most appropriate action for many of the key issues will be a reconceptualization 
of existing policy and programmes through increasing the awareness and understanding 
of the key issues; and through focusing attention on the interrelationships between the 
aging and the whole community. 

The predominant problems experienced by the aging are impairments and disabilities. 
Through appropriate policies, programmes and sensitive community attitudes, the hand
icaps that arise from these predominant problems will be minimized. 

Family Support and Accommodation 

One of the most striking aspects of the findings in this study is the degree to which the 
elderly are a completely integral part of family structure. Whereas in developed countries, 
a relatively high proportion of those over 60 years of age live alone, this was by contrast 
very uncommon in the Western Pacific countries studied (5% in the Philippines and 2% 
in the other countries studied). Between 70% and 80% of the elderly in the Western 
Pacific countries live with their children (Figure l6(a». In addition, a quite high proportion 
(more than 65% in every case) of the elderly in the WPRO study were living in households 
of four or more people (Figure l6(b». 

Children and, to a lesser extent, other family members are clearly a very substantial 
source of support for the aging in the population. While this appears to be especially so 
in developing countries, it has also been recently recognized to be the case in developed 
countries as well (Kendig, 1983). In developed countries, the importance of the family in 
contrast to formal, non-family oriented community and institutional care has been increas
ingly acknowledged in programme development. 

More emphasis is now being given to the provision of respite services, day care and 
other arrangements for service delivery which supports the family carers of the elderly in 
their central role. Much of this change in focus is aimed at correcting the overemphasis 
in the past of institutional solutions being provided, when family caring and support 
arrangements finally broke down under persistent pressure, often primarily focused on 
one person, usually a daughter or daughter-in-law (Kinnear and Graycar, 1983). 

There is a real opportunity in developing countries for recognition of the family's 
central role, and for policy and planning decisions to reflect the degree to which the 
caring role of family members is vital to the well-being and independence of the elderly. 
These issues become increasingly important with the growing number of the aged in 
populations as a consequence of increased life expectancy. Apart from supporting services, 
positive incentives through taxation concessions or other means may be appropriate in 
the future. As Hugo (1985) and others have argued, however, it should not generally be 
assumed that all old people in developing countries in the future will have children 
available to look after them. Smaller families, indeed, in some circumstances, childless 
marriages, and an increasing proportion of women going out to work, will mean that it 
will not always be possible for the elderly in need of care to be provided for through the 
family. Hugo (1985) has pointed out that in addition, urban housing policies are not 
generally conducive to multigenerational living arrangements. 

These and associated issues deserve close consideration by government authorities. 
The demographic pressures in the developing countries of the Western Pacific Region 
and elsewhere in the world are not yet so great as to be an overwhelming burden, but 
both the number and proportion of the elderly are expected to grow rapidly in the coming 
decades. Recognition now of the importance of family and community-oriented policy 
and programme development could help avoid the mistakes made in the Westerndevel-
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oped world, where there has been clear evidence in the past of over-dependence on 
institutional rather than community solutions to provide support for the aging population, 
and upon formal rather than informal systems of care. 

Plange (1985) has explained the importance of 'reciprocal consideration' within 
multigenerational families, including the provision of accommodation by parents, and in 
caring for grandchildren. More emphasis needs to be given to these aspects of the 
relationships within families, and specific research could usefully be undertaken in this 
area. 

Indeed, in considering the future for the aging population, the whole resources of the 
family should be taken into account in an integrated model which includes family size, 
intergenerational relationships and support and so on. In that context, due consideration 
can be given to the older family members in terms of their needs and roles, along with 
all of the other issues of care and nurturing of the very young, education and development 
in childhood, and the needs of the young and middle-aged adult in a comprehensive 
multigenerational model which truly reflects the cultural mores of the society which is 
under consideration. 

Policy makers and planners will need to be sensitive to these emerging aspects of 
community and family life and especially aware of the substantial impact of the changing 
demographic structure of communities everywhere. 

Social Networks 

Much of the social activities of older people revolve around the family. While in this 
study there was a varying response to questions about involvement in organizations and 
groups outside of the family, the level of active involvement tended to be relatively small 
(Figure 16(c)). Differences between countries in these respects appeared to reflect both 
opportunity and cultural attitudes. 

In general terms, there appears to be an opportunity for exploring further the need 
to provide the older members of the community with greater opportunities for community
based social activities. Particularly for those whose involvement is restricted by handicap 
of varying degrees, the provisions of voluntary day centre programmes at local community 
level would be worthwhile. Provision of transport and planned activities appropriate to 
the social needs and culture of the particular group of the older population could be 
provided. In this setting, multigenerational activities which provide the opportunity for 
the young and old to relate could be explored. 

Day centres are now a common feature of community-based services for the aging 
population in Western developed countries; they are less common, but not unknown, in 
developing countries. There is now a need to explore the appropriateness and effectiveness 
of day centre programmes, particularly in urban settings in countries where the growing 
numbers of the aging in the population and limitations on extended family activities 
mean that opportunities for social interaction among the elderly are necessarily restricted. 
The challenge to policy makers and planners will be to ensure the provision of programmes 
tailored to the specific societal and cultural characteristics of the populations with which 
they are dealing; in these respects, experimentation and structured evaluation of pro
grammes should be encouraged. 

In wider terms, it is important that urban planning policies, public housing and 
community development activities take proper account of the special needs of the growing 
minority of the elderly. Housing policies in the past, for instance, have too often not 
responded to the needs of the extended family and have resulted in diminished oppor
tunities for family interaction and support. 

The results of the present study provide some interesting insights into the variations 
between the four countries regarding social attitudes and behaviour of the elderly, but the 
overall trends are consistent throughout and point to the need, especially with advanced 
age, for strengthening family support systems; facilitating community involvement at local 
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level; combating potential loneliness and rejection of the elderly; and preventing their 
isolation through sensitivity to their needs in tbe processes of policy formulation, planning 
and programme development. 

Income, Work and Retirement 

Interdependence between the elderly and their families is well demonstrated in relation 
to the question of economic well-being. Questions of income and adequacy of economic 
resources are closely tied to the issues of financial and other support provided within the 
family. Indeed in many instances, respondents reported no personal income at all, but 
were clearly adequately provided for. Policy makers need to give attention to the degree 
to which this situation will continue in the face of substantial demographic and social 
change in the future. 

Witb the exception of Malaysia, a high proportion (over 50% in Fiji) ofthe population 
studied believed they did not have enough money, even for basic needs (Table 54). Table 
59 shows that there was also a relatively high proportion who felt they could not afford 
required medical treatment. Governments will need to give close attention to the question 
of income support for aging populations; and the adequacy of current schemes providing 
superannuation and pensions need to be critically evaluated. 

Table 59. Number and percentage of people in each country 
who could not afford needed medical care. 

Country N % 

Fiji 118 15 
Republic of Korea 138 14 
Malaysia 22 2 
Philippines 61 7 

Table 60 shows that overall, about one-quarter of the total aging population studied 
contributed in a work sense through full or part-time work, higher proportions being 
generally found among men and rural dwellers. The proportion working, as expected, 
declined steadily with advancing age (Table 61). 

Table 60. Number and percentage of people in each country who work full or part-time, by sex and 
urban/rural distribution. 

Country/ Both 
Urban/Rural Male Female Sexes 

N % N % N % 

Fiji 
Urban 25 16 7 4 32 10 
Rural 28 12 5 2 33 7 

Republic of Korea 
Urban 39 14 20 7 59 II 
Rural 101 49 52 25 153 37 

Malaysia 
Urban 45 24 15 7 60 15 
Rural 117 39 47 15 164 27 

Philippines 
Urban 76 32 53 18 129 25 
Rural 53 36 20 13 73 24 
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Table 61. Number and percentalle of people in each country who work fuU or part·time, by aile and 
sex. 

Country/ 
Sex 

Fiji 
Male 
Female 
Both sexes 

Rep. Korea 
Male 
Female 
Both sexes 

Malaysia 
Male 
Female 
Both sexes 

Philippines 
Male 
Female 
Both sexes 

60-64 
N % 

65-69 
N % 

70-74 
N % 

26 23 16 15 9 
6 6 332 

32 14 19 9 11 

45 46 42 30 45 
31 26 22 16 13 
76 35 64 23 58 

57 48 47 38 45 
31 19 12 10 12 
88 31 59 24 57 

9 
3 
7 

24 
10 
18 

29 
10 
20 

60 51 29 29 28 28 
29 18 18 18 19 19 
89 32 47 24 47 23 

75-79 
N % 

o 
o 
o 

7 
5 

12 

7 
5 

12 

o 
o 
o 

16 
8 

12 

17 
10 
14 

6 14 
4 10 

10 11 

80+ 
N % 

Total 
N % 

2 
o 
2 

2 
2 
4 

8 
2 

10 

5 53 13 
o 11 3 
2 64 8 

11 140 29 
4 72 15 
6 212 22 

14 162 33 
4 62 12 
9 224 22 

6 23 129 33 
1 4 73 16 
7 11 202 24 

Attitudes to the elderly continuing to work varied somewhat between countries, but 
in all four countries, men and younger respondents were consistently more likely than 
women and older respondents to approve of the elderly working (Figure 13). 

The social and economic implications of current retirement policies (especially in 
Malaysia, where compulsory retirement at 55 years of age applies) need to be addressed 
in programmes aimed at successful preparation for retirement; including income planning, 
recreational and social planning, and maintenance of health and fitness. The potential for 
continuing economic and social contribution of the elderly beyond retirement should not 
be overlooked. 

The present study demonstrated some relevant trends in home-ownership, and in 
Malaysia in particular, the tendency was noted for older members of the study population 
to have transferred home-ownership to their children to avoid death duties in later years 
(Table 62). The issues of income, work and home-ownership are closely tied to the image, 
dignity, and self-esteem of the elderly. In order to avoid the tendency now prevalent in 

Table 62. Number and percentage of people in each country who own or partially own their home, 
by age and sex. 

Country/ 
Sex 

Fiji 
Male 
Female 
Both sexes 

Rep. Korea 
Male 
Female 
Both sexes 

Malaysia 
Male 
Female 
Both sexes 

Philippines 
Male 
Female 
Both sexes 

60-64 
N % 

65-69 
N % 

70-74 
N % 

93 
83 

176 

63 
61 

124 

92 
108 
200 

80 
99 

179 

89 86 
77 65 
83 151 

66 85 
55 46 
60 131 

78 104 
67 73 
71 177 

68 72 
62 57 
65 129 

90 75 79 
71 39 62 
80 114 72 

63 78 44 
36 37 29 
49 115 38 

85 112 72 
59 63 50 
72 175 62 

74 78 77 
57 60 60 
65 138 69 

75-79 
N % 

35 88 
16 34 
51 59 

17 42 
13 22 
30 31 

22 56 
23 49 
45 52 

36 86 
27 60 
63 72 

80+ 
N % 

Total 
N % 

28 
19 
47 

4 
4 
8 

27 
20 
47 

22 
17 
39 

72 317 
46 222 
59 539 

16 247 
10 161 
13 408 

49 357 
39 288 
44 645 

81 290 
47 260 
61 550 

85 
63 
74 

52 
35 
43 

73 
56 
65 

75 
59 
67 

89 
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Western developed countries to depict the elderly as a stereotype characterized by frailty, 
incompetence, mental failure, and enfeeblement, active programmes will be necessary to 
ensure the maintenance and enhancement of the prestige and status of the elderly in the 
community. Future policies should be directed towards acknowledging the social and 
economic contributions of the old and to recognizing the role played by the aged in a 
balanced society. 

Health, Functional Abilities and Health Services 

The health and well-being of the aged are not easily separated from a whole complex set 
of interacting factors including economic and social factors, environment, living arrange
ments, and physical and mental status. In this study, the subjective evaluation of health 
among respondents revealed that at least half reported that they felt quite healthy, the 
proportion being lower in the case of Fiji and the Republic of Korea and significantly 
higher for Malaysia and the Philippines (Figure 5). 

On the other hand, Figure 15(b) showed that quite a significant proportion of all of 
the study populations reported some injury or long-term health problem or illness which 
affected their daily activities. The classical age-related problems of poor hearing, poor 
sight, dental problems, and problems of mobility all showed a consistent trend towards 
increasing prevalence with aging (Tables 24 to 26). Overall, however, the general impres
sion was one of robustness for an older population. In terms of activities of daily living, 
the study revealed that the great majority of the aging population studied were able to 
carry on the basic activities of daily living. In particular, personal care, dressing and eating 
were not prevalent problems. The results indicated that shopping and getting to the toilet 
on time were the more frequently encountered problems. 

The study revealed quite high usage of primary health services by the elderly popu
lation and a high rate of use of medications generally (Table 35). There was a notable 
element of failure to obtain adequate medical treatment and care due to costs, especially 
for the Republic of Korea and Fiji (Table 59). The use of traditional medicine, especially 
in rural areas, deserves some attention and could be the subject of a more in depth study 
in the future, especially in the Republic of Korea and Malaysia and perhaps in other 
countries where traditional medical practice is still flourishing. 

From a policy and programme perspective, it is clear that significant resources should 
be applied to the maintenance of health and fitness of aging populations. It has been 
suggested that the apparent robustness of older populations in developing countries should 
be no cause for complacency for the future (Evans, 1985). As the population continues 
to age, the emergence of more, older survivors with chronic disease and disability is likely, 
and the institution now of preventive measures to minimize the consequent handicaps is 
important. A positive approach to active promotion and maintenance of physical and 
mental health will be important. 

Because of the substantial contact of the elderly with primary health care, the 
opportunity for basing programmes of health education and prevention within the primary 
health care services should be thoroughly explored. Such an approach has implications 
for the training of health workers and the organization of primary health care, with 
particular regard to provision of care and services to the elderly. General screening 
programmes seem unlikely to be of great use, due to the limited levels of morbidity likely 
to be encountered where intervention would be useful. However, programmes directed at 
the very old and targeted to known risk areas such as sight, hearing, and mobility problems 
could prove very fruitful. Such pilot programmes which might be established for these 
purposes should be subject to close formal evaluation to ensure their maximum effec
tiveness. 

The health care needs of the aging population will not easily be met by the current 
organization of acute medical and hospital services. It is important that appropriate 
models of comprehensive health care delivery, through the whole spectrum from primary 
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be applied to the maintenance of health and fitness of aging populations. It has been 
suggested that the apparent robustness of older populations in developing countries should 
be no cause for complacency for the future (Evans, 1985). As the population continues 
to age, the emergence of more, older survivors with chronic disease and disability is likely, 
and the institution now of preventive measures to minimize the consequent handicaps is 
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health care services should be thoroughly explored. Such an approach has implications 
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programmes seem unlikely to be of great use, due to the limited levels of morbidity likely 
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could prove very fruitful. Such pilot programmes which might be established for these 
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tiveness. 

The health care needs of the aging population will not easily be met by the current 
organization of acute medical and hospital services. It is important that appropriate 
models of comprehensive health care delivery, through the whole spectrum from primary 
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health care, through to long-te~ care where it is needed, should be established On a 
demonstration basIs. The crea~lOn of dedicated clinics and services providing special 
programmes for the elderly will be Important for education, research and for future 
programme development. It IS probably necessary that such demonstration projects will 
need to be ,?urposefully planned and, established with dedicated funds, as it is unlikely 
that th~y will anse spontaneously, gIven entrenched negative attitudes to care of the 
elderly In medical practice and health care delivery generally. 

Mental Health 

As in the case of physical health, Table 30 showed that the study populations in general 
had good mental functioning. The findings with respect to cognitive function should be 
interpreted with care, but in general, there were consistent patterns showing an association 
between advanced age and cognitive decline (Figure 7). Strong relationships were dem
onstrated between socioeconomic status, physical health and functioning, and cognitive 
function (Tables 31 and 32). 

The assessment of cognitive function in this study was not diagnostic, but the 
consistent patterns found in all of the countries studied and the trends demonstrated 
suggest that the association of mental functioning with age and the prevalence of mental 
failure in the aging populations examined were of the same order as that which has been 
described in Western developed countries' studies. More detailed, in depth, and diag
nostically valid studies in developing countries are warranted. 

Analysis of mental symptoms revealed generally that forgetfulness, feelings of depres
sion, tiredness, worry and anxiety, apathy and sleep difficulties were not uncommon 
findings, but overt mental illness was rarely encountered. 

More research is clearly needed and attention should be given to the likely impact 
of increasing numbers of the elderly in the community who will have moderate to severe 
dementing illness consequent simply upon the increasing number of the very old in the 
population. 

Health-Related Behaviour 

The study revealed that in the elderly populations surveyed there was a high prevalence 
of smoking, but mostly at a rate of 15 cigarettes per day or less. Almost half of the total 
population were smokers. More men were smokers than women and the men also tended 
to be heavier smokers. Changes in the pattern of smoking behaviour in younger popula
tions may well affect the future findings in the elderly. 

Reported consumption of alcohol showed great variation between countries (Figure 
15{d». This undoubtedly reflected cultural differences in drinking behaviour and the 
social, medicinal and ritual use of alcohol. Koreans tended to consume alcohol more 
frequently, whereas Malaysians drank much less than the respondents in any of the other 
countries. Without exception, as in the case of smoking, males were more frequent and 
heavier users than females. Of those who did drink, a significant minority reported that 
their families complained that their consumption was excessive. 

Policy and programme implications suggest the need for greater awareness to be 
promoted of the effects of smoking and the importance of lifestyle factors generally in 
maintaining health and fitness even in advanced age. 

Living Environment 

Housing of adequate standard is vital to the health and welfare of the elderly. Easily 
accessible accommodation and the ready availability of fresh water and toilet facilities 

91 

health care, through to long-te~ care where it is needed, should be established On a 
demonstration basIs. The crea~lOn of dedicated clinics and services providing special 
programmes for the elderly will be Important for education, research and for future 
programme development. It IS probably necessary that such demonstration projects will 
need to be ,?urposefully planned and, established with dedicated funds, as it is unlikely 
that th~y will anse spontaneously, gIven entrenched negative attitudes to care of the 
elderly In medical practice and health care delivery generally. 

Mental Health 

As in the case of physical health, Table 30 showed that the study populations in general 
had good mental functioning. The findings with respect to cognitive function should be 
interpreted with care, but in general, there were consistent patterns showing an association 
between advanced age and cognitive decline (Figure 7). Strong relationships were dem
onstrated between socioeconomic status, physical health and functioning, and cognitive 
function (Tables 31 and 32). 

The assessment of cognitive function in this study was not diagnostic, but the 
consistent patterns found in all of the countries studied and the trends demonstrated 
suggest that the association of mental functioning with age and the prevalence of mental 
failure in the aging populations examined were of the same order as that which has been 
described in Western developed countries' studies. More detailed, in depth, and diag
nostically valid studies in developing countries are warranted. 

Analysis of mental symptoms revealed generally that forgetfulness, feelings of depres
sion, tiredness, worry and anxiety, apathy and sleep difficulties were not uncommon 
findings, but overt mental illness was rarely encountered. 

More research is clearly needed and attention should be given to the likely impact 
of increasing numbers of the elderly in the community who will have moderate to severe 
dementing illness consequent simply upon the increasing number of the very old in the 
population. 

Health-Related Behaviour 

The study revealed that in the elderly populations surveyed there was a high prevalence 
of smoking, but mostly at a rate of 15 cigarettes per day or less. Almost half of the total 
population were smokers. More men were smokers than women and the men also tended 
to be heavier smokers. Changes in the pattern of smoking behaviour in younger popula
tions may well affect the future findings in the elderly. 

Reported consumption of alcohol showed great variation between countries (Figure 
15{d». This undoubtedly reflected cultural differences in drinking behaviour and the 
social, medicinal and ritual use of alcohol. Koreans tended to consume alcohol more 
frequently, whereas Malaysians drank much less than the respondents in any of the other 
countries. Without exception, as in the case of smoking, males were more frequent and 
heavier users than females. Of those who did drink, a significant minority reported that 
their families complained that their consumption was excessive. 

Policy and programme implications suggest the need for greater awareness to be 
promoted of the effects of smoking and the importance of lifestyle factors generally in 
maintaining health and fitness even in advanced age. 

Living Environment 

Housing of adequate standard is vital to the health and welfare of the elderly. Easily 
accessible accommodation and the ready availability of fresh water and toilet facilities 

91 



are important. These basic factors were deficient in a small but significant minority of 
respondents surveyed (Tables 43 and 44). ..' 

The need to maintain the elderly in the commumty In their .own home.s as an 
alternative to institutional care is widely proclaimed; ho~ever, for t~lS to be uruversally 
possible, attention will need to be given to housing design; adaptatIOn of the dome;;tlc 
environment where necessary; and the ensuring of accessible, secure and appropnate 
housing. 

Broad Policy Implications 

The present study was designed to obtain some basic information about aging from a 
social and health perspective in four developing countries. The opportumty to compare 
the findings in this study with some of those in the developed world allowed some 
comparative analysis and implications for policy formulation and programme develop
ment in developing country situations to be drawn from this. 

The aging experience is universal and while significant variations were found between 
countries, the overwhelming impression was of common patterns which emerged between 
the four countries studied and between them and the developed countries' findings. The 
findings in this study seem to underpin most consistently the analysis of activities in 
implementing the International Plan of Action on Aging as set out in the twenty-second 
Bulletin on Aging of the UN Centre for Social Development and Humanitarian Affairs 
(1985) which suggested that there is increasing awareness among Governments that: 
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(a) The universal aging of populations makes it crucial to plan now for changing requirements 
in educational facilities. housing. the labour force and related areas; 

(b) The increasing costs of an aging population can be turned into a national asset if the elderly 
are considered a resource that can be drawn upon for development; 

(c) Innovative employment opportunities can playa catalytic role in economic and social devel
opment; such opportunities for the elderly should reflect the changing strengths and needs of 
elderly workers; 

(d) If rural development plans include appropriate technology, the elderly can be assisted 10 
become more productive and to remain active in their societies. Integrated rural development 
will also strengthen the family and community, which are the most essential support groups 
for the elderly; 

(e) Family solidarity plays a key support role for its elderly members and. in turn. warrants 
increasing Governmental support; 

(j) The changing status of women affects their traditional role as caretakers of older family 
members, making alternative support strategies an urgent matter in planning community 
support services; 

(g) Health policies can assist the elderly to continue living active /ives in their own homes and 
communities for as long as possible. Such policies should include the establishment of facilities 
for the early diagnosis of illness, adequate treatment and health maintenance. Premature 
aging can be stemmed if healthy life-styles are promoted for the whole population. including 
improved nutrition, productive leisure-time activities and adjustments 10 the work place; 

(h) HOUSing. including that designed for the elderly with limited mobility, may require adaptation 
to enable the elderly to Slay in their homes for as long as possible; 

(i) Social welfare services, essential to the continued social jimctioning of the elderly, warrant 
careful development and implementation; 

(j) Bilateral and multilateral social security agreements. if strengthened, will ensure elderly 
migrants an adequate income in old age; 

(k) The widespread income insecurity among elderly women warrants urgent Government atten
tion; 

(I) Lifelong education, including pre-retirement courses. can encourage the productive use of 
human resources at all stages of the life-cycle, including old age; 

(m) Measures 10 involve, or 10 ensure the continuing involvement of the elderly in decision
making, particularly as it affects their own lives, are considered essential by several Govern
ments; 

(n) Formal and informal training in core concepts of geriatrics and gerontology is important for 
all levels of care-taking staff; 

(0) Improper marketing practices often affect vulnerable elderly persons and necessitate govern
ment protection, including consumer education programmes targeted at older persons; 
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(p) The aging of populations gives rise to new research needs, particularly in terms of the 
demands on social support services and, even more so, the overall impact on socio-economic 
development. 

Thus the data provided through this study can underpin many of the above policy 
directions and assist in the process of priority-setting in the individual countries studied 
and in the region as a whole. 

The experience obtained in the present study provides a basis for future work in this 
field; and a revised questionnaire is provided in anticipation of further national surveys 
being undertaken and thereby contributing to the regional and global data base on the 
social health implications of aging, There are also important pointers for future research 
in more depth in a number of areas, including studies into the role of family carers; 
causes of disability and handicap; mental functioning and aging; and, where resources are 
available, more, sophisticated studies of aetiological factors and determinants of disability 
and handicap in aging populations, 
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Annex 1 
Study Questionnaire 

SUBJECT NO. 

Health Care of the Elderly Project 

I. COUNTRY: 

2. DISTRICT: ........................................................................................................................................... . 

3. LOCALITY: ......................................................................................................................................... . 

4. RECORD OF VISIT(S) 

5 INTERVIEWED BY: 

6. SUPERVISOR: 

7. REMARKS: 

NUMBER OF VISITS 
DATE(S) 
TOTAL TIME TAKEN FOR INTERVIEW 

8. Name Subject ....................................................................................................................................... . 

9. Address ................................................................................................................................................. . 

10. Name Informant .................................................................................................................................. . 

II. Relationship of Informant to Subject ................................................................................................ . 

12. Informant or other persons present during much of interview with subject? 

13. Type of Housing Detached house 
Shop or terrace house 
Semi-detached house 
Shanty house 
Group dwelling-Multistorey flats, apartment 

-Special aged housing 
Boarding house or hotel 
Other 

Yes 
No 
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DEMOGRAPHIC 

I. Sex of Subject: Female 

2.B Are you married? 

3.B How many people normally live here with you? 

4.B Who lives here with you? 
[CHECK "YES" OR "NO" FOR EACH 

OF THE FOLLOWING) 
No one 
Husband or wife 
Grandchildren 
Daughter 
Son 
Children-in-law 
Parents 
Grandparents 
Brothers and sisters 
Other relatives 

[DOES NOT INCLUDE IN-LAWS 
COVERED IN THE ABOVE CATE
GORIES) 

Friends 
Non-related paid* helper [*INCLUDES 

FREE ROOM) 
Others [SPECIFY) 

Yes 

5.B Now I would like to know how many living 
children and including adopted children you 
have: 

6.B How many living sisters or brothers have you? 

106 

No 

Male 

Never married 
Married 
Widowed 
Divorced 
No answer 
Not appropriate 

None 
One 
Two 
Three 
Four 
Five 
Six 
Seven 
Eight or more 
Institution 
No answer 
Not appropriate 

No answer Not appropriate 

Children 
Sisters or brothers 
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7. Race of subject 

8.B What religion are you? 

9.B. a. When were you born? Year 
b. How old are you? 
c. [FOR THE INTERVIEWER) Are 9.a and b 

reliable? 

If NO-Estimate age 

10.B For how many years did you attend school? 

Chinese 
Eurasian 
European 
Indian 
Korean 
Malaysian 
Philippino 
Other 
No answer 
Not appropriate 

None 
Buddhist/Taoist 
Christian 
Muslim 
Confucian 
Hindu 
Other 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

II.B Did you undertake studies beyond high school or Yes 
secondary school? No 

No answer 
Not appropriate 

ECONOMIC RESOURCES 

Now I would like to ask you some Questions about your work situation. 

12.B Are you presently: 
[CHECK "YES" OR "NO" FOR EACH Yes No No answer Not appropriate 

OF THE FOLLOWING) 
Working full-time? 
Working part-time? 
Retired? 
Retired on disability? 
Not employed and seeking work? 

[IF RETIRED ASK a.) 

a. How long ago did you stop working? 
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13.B What kind of work have you done most of your Professional proprietor 
life? White collar 

Skilled labour 
Armed service (excluding 

Officers)etc. 
Unskilled labour (domestic) 
Housewife 
Never employed 
Other 
No answer 
Not appropriate 

14.B [IF NOT IN MAIN OCCUPATION NOW) [MAIN 
REASON ONLY) 

Did you leave your main occupation [SPECIFY) Age/Reached retirement? 
because of III health/Invalidity? 

Redundancy/Retrenchment? 
Better occupation? 
Couldn't find appropriate 

work? 
Never employed? 
Other reasons? 
Not relevant 
No answer 
Not appropriate 

15.B Does your husband/wife work or did he/she ever Yes 
work? No 

[QUESTION APPLIES ONLY TO SPOUSE TO Never married 
WHOM MARRIED THE LONGEST) No answer 

Not appropriate 

[IF "YES" ASK a.) 

a. What kind of work did or does he/she do most Professional proprietor 
of his/her life? White collar 

Skilled labour 
Armed services 
Unskilled labour 
Other 
No answer 
Not applicable 

16.A Do you think people your age should be allowed to Yes 
work if they wish? No 

No answer 
Not appropriate 

17.B What is your main source of income? Employment or work? 
[CODE MAIN SOURCE ONLY) Pension? 

Provident Fund/ 
Superannuation? 

Dependence on family 
including spouse? 

Social welfare care? 
Friends/Community 
Other? 
No answer 
Not appropriate 
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IS.B In addition to your main source of income, do you Yes 
receive other money regularly? No 

19.B Do you receive any other forms of support? 

[IF "YES"] From whom? 

No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

20.A Thinking about your money situation, would you 
say you: 

Do not have enough for basic 
requirements? 

Have just enough to get along 

2l.B Do you (and your husband/wife) pay all the costs, 
some of the costs, or none of the costs of the 
(rent/mortgage) and expenses of this house? 

,~ a. Who owns this house/dwelling/building in which 
you live? 

on?, or 
Are you comfortable? 
No answer 
Not appropriate 

All the costs 
Some of the costs 
None of the costs 
No answer 
Not appropriate 

Subject 
Spouse 
Subject and spouse 
Subject and other 
Sons 
Daughters 
Sons and daughters 
Other relative 
Government 
Charitable institution 
Other 
No answer 
Not appropriate 

22.B How much income do you (and your husband/wife) have a year? 
[SHOW ANNUAL INCOME AND CIRCLE THE LETTER WHICH IDENTIFIES 

EITHER YEARLY OR MONTHLY INCOME CATEGORY] 
[Multiple-choice answers to be advised by countries] 

HEALTH 

Now I would like to ask you some questions about your health. 

23.A How do you feel about your present health; do you Yes 
feel quite healthy? No 

No answer 
Not appropriate 
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24.A How would you evaluate your present health; is it: Very good? 
Fairly good? 
Average? 
Fairly bad? 
Bad? 
No answer 
Not appropriate 

25.A If you compare your health with that of other 
persons you know of your own age, is your own 
health: 

Better? 
About the same? 
Worse 
Cannot say? 
No answer 
Not appropriate 

26.B Have you had some accident, injury or long-term 
illness or long-term health problem which affects 
activities of daily living, including work? 

Yes 
No 
No answer 
Not appropriate 

[IF "YES"] which disease, injury or accident affects your daily activities including work? 
[FOR EVERY DISEASE IT IS DESIRABLE TO FIND OUT THE NAME OR, IF THIS 

IS NOT POSSIBLE, THE MAIN SYMPTOM] 

I. ....................................................................................................................................................... . 

2 ........................................................................................................................................................ . 

3 ........................................................................................................................................................ . 

4 ........................................................................................................................................................ . 

5 ........................................................................................................................................................ . 

6 ........................................................................................................................................................ . 

27.B Do you have any other diseases, injuries or accidents which do not affect your daily 
activities, including work? [FOR EVERY DISEASE IT IS DESIRABLE TO FIND OUT 
THE NAME OR, IF THIS IS NOT POSSIBLE, THE MAIN SYMPTOMS] 

1.. ...................................................................................................................................................... . 

2 ........................................................................................................................................................ . 

3 ........................................................................................................................................................ . 

4 ........................................................................................................................................................ . 

5 ........................................................................................................................................................ . 

6 ........................................................................................................................................................ . 

28.B About how many times during the last one month 
have you consulted the following categories of 
persons for health problems? 

Category 
Doctor 
Nurse 
Pharmacist 
Traditional 

Number of times 
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health worker 
Priest 
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29.B During the last one month how many days were 
you so sick that you were unable to carry on your 
usual activities-such as going to work or 
working around the house? 

30.B How many days in the last one month were you in 
a hospital for physical health problems? 

3l.B How many days in the last one month were you in 
a [nursing home, or rehabilitation centre) for 
physical health problems? 

32.B Do you feel that you need medical care or 
treatment beyond what you are receiving at this 
time? 

[IF "YES" ASK a. AND b.) 

No. of Days 

No. of Days 

No. of Days 

Yes 
No 
No answer 
Not appropriate 

a. What problem do you need treatment for? ............................................................................. . 

b. Why can you not get the treatment? 

33.B During the last month have you taken any medicine 
or used any Traditional medications? 

Can't afford 
Can't get there 
Not available 
Other [SPECIFY) ..................... . 
No answer 
Not applicable 

Yes 
No 
No answer 
Not appropriate 

34.B During the last month have you taken any modem Yes 
medicines or drugs prescribed by a doctor? No 

35.B During the last month have you taken any modem 
medicines which are not prescribed by a doctor, 
such as medications you may buy at a pharmacy 
or shop? 

No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

36.B [IF TAKING ANY MEDICINE] Do you take medicine yourself or does someone help 
you? 

[CHECK BELOW] 

37.B [IF NOT TAKING MEDICINE] If you had to take 
medicine, could you do it? 

Without help (in the right 
doses at the right time) 

With some help (take 
medicine if someone 
prepares it for you and/or 
reminds you to take it), or 

(Are you/would you be) 
completely unable to take 
your own medicine? 

No answer 
Not applicable 

III 

29.B During the last one month how many days were 
you so sick that you were unable to carry on your 
usual activities-such as going to work or 
working around the house? 

30.B How many days in the last one month were you in 
a hospital for physical health problems? 

3l.B How many days in the last one month were you in 
a [nursing home, or rehabilitation centre) for 
physical health problems? 

32.B Do you feel that you need medical care or 
treatment beyond what you are receiving at this 
time? 

[IF "YES" ASK a. AND b.) 

No. of Days 

No. of Days 

No. of Days 

Yes 
No 
No answer 
Not appropriate 

a. What problem do you need treatment for? ............................................................................. . 

b. Why can you not get the treatment? 

33.B During the last month have you taken any medicine 
or used any Traditional medications? 

Can't afford 
Can't get there 
Not available 
Other [SPECIFY) ..................... . 
No answer 
Not applicable 

Yes 
No 
No answer 
Not appropriate 

34.B During the last month have you taken any modem Yes 
medicines or drugs prescribed by a doctor? No 

35.B During the last month have you taken any modem 
medicines which are not prescribed by a doctor, 
such as medications you may buy at a pharmacy 
or shop? 

No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

36.B [IF TAKING ANY MEDICINE] Do you take medicine yourself or does someone help 
you? 

[CHECK BELOW] 

37.B [IF NOT TAKING MEDICINE] If you had to take 
medicine, could you do it? 

Without help (in the right 
doses at the right time) 

With some help (take 
medicine if someone 
prepares it for you and/or 
reminds you to take it), or 

(Are you/would you be) 
completely unable to take 
your own medicine? 

No answer 
Not applicable 

III 



38.B Do you use any of the following aids all or most of the time? 
[CHECK "YES" OR "NO" FOR EACH AID] Q.38 

Cane (including tripod-tip cane) 
Walker 
Wheelchair 
Leg brace 
Back brace 
Pacemaker 
Glasses 
Artificial limb 
Hearing-aid 
Colostomy equipment 
Catheter 
Other [SPECIFY] ........................................ . 

Yes 

39.B Do you need any aids (supportive or prosthetic 
devices) that you currently do not have? 

[IF "YES", ASK a. and b.] 

No No answer 

Yes 
No 
No answer 

Not appropriate 

Not appropriate 

a. What aid do you need? [SPECIFY-TICK BOXES NEXT TO Q.38] 

b. Why can't you obtain it? Not available 
Too expensive [IF MORE THAN ONE ASK FOR 

MOST IMPORTANT] Other [SPECIFY] ................................................ . 
No answer 
Not appropriate 

40.B Do you have any problems with your feet such as 
bunions, corns, bent toes or long toe-nails or 
varicose veins? 

[IF "YES", ASK a.] 

Yes 
No 
No answer 
Not appropriate 

a. Do these foot problems restrict your activities? Yes 

41.B Do you hear what a person speaking at normal 
volume is saying to you, when you are alone with 
him or her? 

42.A Hearing Test: 
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No 
No answer 
Not appropriate 

Yes 
No 
With difficulty 
No answer 
Not appropriate 

Hearing unimpaired 
Impaired one ear 
Impaired both ears 
No hearing 
No answer 
Not appropriate 
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43.A Sight Test: 

a. Evidence of cataract? 

44.A Reading Test: [LOCAL NEWSPAPER] 

45.B Do you have a dental prosthesis? 

46.B Do you have difficulty in chewing food? 

47.B Can you walk to ... [SELECT POINT 300 M AWAY] 

AcnvmES OF DAILY LIVING 

Sight unimpaired 
Impaired one eye 
Impaired both eyes 
Blind 

Yes 
No 
No answer 
Not appropriate 

Correctly read 
Incorrectly read 
Unable to read 
Visual problem 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
With difficulty 
No 
Not appropriate 

Now I would like to ask you about some of the activities of daily living, things that we all need 
to do as a part of our daily lives. I would like to know if you can do these activities without any 
help at all, or if you need some help to do them or if you cannot do them at all. [BE SURE TO 
READ ALL ANSWER CHOICES IF APPLICABLE IN NEXT II QUESTIONS TO RESPOND
ENT] 

Instrumental ADL 

48.B [IF TELEPHONES GENERALLY A V AILABLE] 
Can you use the telephone when one is available? 
[PROBE] 

Without help, including 
looking up numbers and 
dialling 

With some help (can answer 
phone or dial operator in an 
emergency, but need a 
special help in getting the 
number or dialling) 

Or are you completely unable 
to use the telephone? 

Never knew how to use 
telephone 

No answer 
Not appropriate 
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49.B Can you get to places out of walking distance ......... . 

50.B Can you go shopping for food or clothes 
[ASSUMING S HAS TRANSPORTATION] 

5l.B [WOMEN ONL Yj Can you prepare your own 
meals ......................................................................... . 

52.B Can you handle your own money .............................. . 

53.B Can you eat .................................................................. . 

114 

Without help (can travel alone 
on buses, taxis, or drive 
your own car), 

With some help (need 
someone to help you or go 
with you when travelling), 
or 

Are you unable to travel 
unless emergency 
arrangements are made for 
a specialized vehicle like an 
ambulance? 

No answer 
Not appropriate 

Without help (taking care of 
all shopping needs yourself, 
assuming you had 
transportation), 

With some help (need 
someone to go with you on 
all shopping trips), 

Or are you completely unable 
to do any shopping? 

No answer 
Not appropriate 

Without help (plan and cook 
full meals yourself), 

With some help (can prepare 
some things but unable to 
cook full meals 
yourself), 

Or are you completely unable 
to prepare any meals? 

Does not cook 
No answer 
Not appropriate 

Without help (write checks. 
pay bills, etc.), 

With some help (manage day
to-day buying but need help 
with managing your 
checkbook and paying your 
bills), 

Or are you completely unable 
to handle money? 

No answer 
Not applicable 

Without help (able to feed 
yourself completely), 

With some help (need help 
with cutting, etc.), 

Or are you completely unable 
to feed yourself? 

No answer 
Not appropriate 
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With some help (need 
someone to go with you on 
all shopping trips), 

Or are you completely unable 
to do any shopping? 

No answer 
Not appropriate 

Without help (plan and cook 
full meals yourself), 

With some help (can prepare 
some things but unable to 
cook full meals 
yourself), 

Or are you completely unable 
to prepare any meals? 

Does not cook 
No answer 
Not appropriate 

Without help (write checks. 
pay bills, etc.), 

With some help (manage day
to-day buying but need help 
with managing your 
checkbook and paying your 
bills), 

Or are you completely unable 
to handle money? 

No answer 
Not applicable 

Without help (able to feed 
yourself completely), 

With some help (need help 
with cutting, etc.), 

Or are you completely unable 
to feed yourself? 

No answer 
Not appropriate 



54.B Can you dress and undress yourself .......................... . 

55.B Can you take care of your appearance. for example 
combing your hair and (for men) shaving ............ . 

56.B Can you walk .............................................................. .. 

57.B Can you get in and out of bed: 

58.B Can you take a bath or shower .................................. . 

59.B Do you ever have trouble getting to the toilet on 
time? 

[IF "YES" ASK Q60) 

6O.B How often do you wet or soil yourself (either day 
or night)? 

Without help (able to pick out 
clothes. dress and undress 
yourself). 

With some help. 
Or are you completely unable 

to dress and undress 
yourself! 

No answer 
Not appropriate 

Without help. 
With some help. 
Or are you completely unable 

to maintain your appearance 
yourself! 

No answer 
Not appropriate 

Without help (except from a 
cane). 

With some help from a person 
or with the use of a walker. 
or crutches. etc, 

Or are you completely unable 
to walk? 

No answer 
Not appropriate 

Without any help or aids. 
With some help (either from a 

person or with the aid 
of some device), 

Or are you totally dependent 
on someone else to lift you? 

No answer 
Not appropriate 

Without help 
With some help (need help in 

getting in and out of the 
tub. or need special 
attachments on the tub). 

Or are you completely unable 
to bathe yourself! 

No answer 
Not appropriate 

No 
Yes 
Have a catheter or colostomy 
No answer 
Not appropriate 

Once or twice a week 
Three times a week or more 
No answer 
Not appropriate 
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6l.B Is there someone who helps you with such things as 
shopping, housework, bathing, dressing and 
getting around? 

[IF "YES" ASK a. to d.) 

a. Who is your major helper? [Name) ....................... . 

b. Relationship [PROBE) 

c. Who else helps you? ............................................... . 
Name 

d. Relationship? [CODE ABOVE) 

LIVING HABITS 

Y~s 

No 
No answer 
Not appropriate 

Spouse 
Daughter 
Son 
Child-in-Iaw 
Sister 
Brother 
Other relative 
Elderly friend 

. Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

The next lot of questions concern your living habits and physical activity. It is important that we 
know these for our research. 

62.B Have you ever smoked regularly, almost every day Yes 
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at least for one year? No 

[IF "YES") for how many years? 
[IF "NO"} skip to question 63 

a. Do you smoke regularly now? 

b. [IF "NO") How many years ago did you stop 
smOking? 

c. [IF "YES") How many cigarettes, 
padams, cigars, pipefuls do you smoke 
daily? 
None 
1-4 
15-24 
More than 24 
No answer 
Not appropriate 

Cigarettes 

No answer 
Not appropriate 

Number ............................. years 

Yes 
No 
No answer 
Not appropriate 

Number ............................ years 

Cigars Pipefuls 
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63.B Do you drink alcohol such as beer, wine liquor 
(todi)? ' 

[IF "YES" ASK a. to c.] 

a. How many days ago did you last have a drink? 

b. Has any member of your family complained 
about the amount you drink? 

c. Do you think you drink too much? 

SOCIAL 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

64.B On how many days in the past month did you stop to say prayers by yourself? 
On how many days in the past month did you attend a religious meeting or service, or 

join in prayers with other people? 

65.8 Do you belong to a group, regular meeting, club or Yes 
society other than a religious group or meeting? No 

No answer 
Not appropriate 

[If "YES" ASK a. and b.] 

a. On how many days in the past month did you attend the meeting or join in the group? 

b. for the organization in which you are most 
active, which of the following statements best 
describes your function. 

66.B Do you belong to some group, meeting or society 
for the elderly or the retired? [PROBE] 

I am only an inactive member 
and do not participate in 
activities 

I am a member and 
participate occasionally in 
activities 

I am an active member 
I am a leader or organiser of 

group 
No answer 
Not appropriate 

Yes formally 
Yes Informally 
No 
No answer 
Not appropriate 

67.B How often do you attend family ceremonies, weddings, funerals or birthday parties, etc. 
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68.B How often do you visit relatives or have them visit 
you? 

69.B Do you assist in taking care of any grandchildren or 
other children not induding economic help? 

70.B Are you consulted or asked to participate in making 
decisions for the family? 

71.B Are you consulted regarding community problems? 
[PROBE] 

72.B About how often do you go out of this (house/ 
building) in good weather? 

73.B How many people do you know well enough to 
visit with in their homes? 

74.B Do you have someone you can trust and confide 
in? 
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> Daily 
< Daily, > Weekly 
< Weekly, > Monthly 
< Monthly, > 3 Monthly 
< 3 Monthly, > 6 Monthly 
< 6 Monthly, > Once per 

Year 
< Once per Year 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes officially 
No unofficially 
No answer 
Not appropriate 

Never 
Less than once a month 
Once a month 
2 or 3 days a month 
Once a week 
2-4 days a week 
3 days a week or more 
No answer 
Not appropriate 

Five or more 
Three to four 
One to two 
None 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 
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[IF "YES" ASK a.) 

a. Relationship [PROBE) 

75.A Do you find yourself feeling lonely quite often, 
sometimes, or almost never? 

76.A Do you see your relatives and friends as often as 
you want to or are you somewhat unhappy about 
how little you see them? 

77.B Is there someone who would give you any help at 
all if you were sick or disabled, for example your 
husband/wife, a member of your family, or a 
friend? 

[IF "YES" ASK a. and b.) 

a. Is there someone who would take care of you as 
long as needed, or only for a short time, or only 
someone who would help you now and then (for 
example, taking you to the doctor, or fixing lunch 
occasionally, etc.)? 

Spouse 
Daughter 
Son 
Child-in-law 
Sister 
Brother 
Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

Quite often 
Sometimes 
Almost never 
No answer 
Not appropriate 

As often as wants to 
Somewhat unhappy about how 

little 
No answer 
Not appropriate 

Yes 
No one willing and able to 

help 
No answer 
Not appropriate 

Someone who would take care 
of Subject indefinitely (as 
soon as needed) 

Someone who would take care 
of Subject for a short time 
(a few weeks to six months) 

Someone who would help the 
Subject now and then 
(taking him to the doctor or 
fixing lunch, etc.) 

No answer 
Not appropriate 
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b. Who is this person? 

78.B How long have you been living at your present address? 

79.B About how far away was the home you lived in 
before this. Was it: 

80.B During your childhood did you live in: 

8l.B As an adult did you live in: 

HOUSING 

82.A How would you rate this (house/building) as a place 
to live-would you say it is: 

83.B Do you have convenient access to: 
Clean fresh water? 
Toilet facilities? 
Cooking facilities? 
Bathing facilities? 

Yes No 

Spouse 
Daughter 
Son 
Child-in-law 
Sister 
Brother 
Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

In this neighbourhood [within 
8 blocks or a half a mile], 

In this city (town) but in a 
different neighbourhood, 

In another city (town), or 
In another province 
No answer 
Not appropriate 

Mainly urban areas? 
Mainly rural areas? 

Both urban and rural areas 
No answer 
Not appropriate 

Excellent? 
Good? 
Fair?, or 
Poor? 
No answer 
Not appropriate 

No answer Not appropriate 

[IF SINGLE STOREY BUILDING, CODE Q84 a. and b. BUT DON'T ASK) 
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84.B a. Which floor do you mainly live on: [CODE THE 
LOWEST NUMBER] 

b. Is there a lift? 

85.A All things considered, how satisfied do you feel with 
(city/village/town) as a place to live? Are you: 

86.A How safe do you feel in your (house/apartment) at 
night? 

Basement? 
Ground floor/First floor? 
Second floor? 
Third floor? 
Fourth floor? 
Fifth floor? 
Sixth floor? 
Seventh floor? 
Eighth floor? 
Ninth or higher? 
No answer 
Not appropriate 

Yes 
No 
Single storey building 
No answer 
Not appropriate 

Very satisfied? 
Fairly satisfied? or 
Not very satisfied? 
No answer 
Not appropriate 

Very safe 
Fairly safe 
Not too safe, or 
Not at all safe 
No answer 
Not appropriate 

MENTAL STATE EXAMINA nON 

87.A I would like you to remember my name. [USE CULTURAL NAME] 

My name is ..................................................................................................................................... .. 
Can you repeat that? 
[REITERATE NAME UNTIL CORRECTLY REPEATED] 
No error 
Cannot repeat interviewer'S name after three or less repetitions. (Minor mispronunciations 

are allowed) 
No answer, no codable reply 
Not appropriate 

88.A I am going to name three objects. After I have said them, remember what they are 
because I am going to ask you to name them again in a few minutes. 

hBanana" uTable" "Money" 
Could you repeat the three items for me? 

[SCORE FIRST Correct Incorrect No answer Not appropriate 
TRIAL] 

a. Banana 
b. Table 
c. Money 

89.A Could you please touch your right ear with your left hand? 
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9O.A What is this called? [SHOW PENCIL] 

91.A Please copy this design. 

92.A Now, what were the three objects I asked you to remember? 
a. Banana 
b. Table 
c. Money 

93.A Can you remember my name? What is it? 

94.A What year is it (now)? 
What month is it (now)? 
What day or date of the month is it (now)? 

95.A How would you describe where you live to someone else? 

96.A Do you have difficulty with sleep? 

Do you find that you are sleeping too much? 

97.A Do you feel more tense and worry more than usual 
about little things? 

No 
Yes 

No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 

98.A Have you lost interest in doing things you usually No 
cared about or enjoyed? Yes 

No answer 
Not appropriate 

99.A Have you ever felt so sad or depressed you thought No 
of committing suicide? Yes 

lOO.A Do you feel tired all the time? 

10l.A Do you forget where you left things more than you 
used to, or forget the names of close friends or 
relatives? 

102.A Since you reached the age of 60, have you ever had 
the experience of hearing things that other people 
could not? 

103.A Since you reached the age of 60, have you ever had 
the experience of seeing things that other people 
could not? 
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Not appropriate 
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No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 



104.A Do you ever believe that people are watching you, No 
or spying on you, or plotting against you? Yes 

IOS.A Do you ever feel that special messages are being 
sent to you on the TV or radio? 

INFORMANT 

No answer 
Not appropriate 

No 
Yes 
No answer 
Not appropriate 

[QUESTIONS TO BE ASKED OF AN INFORMANT BASED ON HIS KNOWLEDGE OF THE 
SUBJECT) 
[IF THE SUBJECT IS UNRELIABLE THESE QUESTIONS MUST BE ASKED OF AN 
INFORMANT) 
[IF THE SUBJECT IS RELIABLE, THE QUESTIONS MUST BE ASKED IF AN INFORMANT 
IS A V AILABLE) 

SOCIAL RESOURCES 

106. How well does ............................................ [SUBJECT) 
get along with his/her family and friends: 

107. Is there someone who would (or is) help(ing) 
................................................................ ~SUBJECT) 
at all if he/she were sick or disabled, for example, 
his/her husband or wife, a member of the family 
or a friend? 

[IF "YES" ASK a. and b.) 

Very well 
Fairly well [HAS SOME 

CONFLICT OR TROUBLE 
WITH THEM] 

Poorly [HAS 
CONSIDERABLE 
TROUBLE OR CONFLICT 
WITH THEM) 

No answer 
Not appropriate 

Yes, or already receives help 
No answer 
Not appropriate 

a. Is there (this) someone who would (is) take(ing) care of him/her as long as needed, or 
only for a short time, or only someone who would (is) help(ing) now and then (for 
example, taking him/her to the doctor, fixing lunch, etc.)? 

Someone who would take care of Subject indefinitely (as long as needed) 
Someone who would take care of Subject a short time (a few weeks to six months) 
Someone who would help him now and then (taking him to the doctor or fixing 

lunch etc. 
No answer 
Not appropriate 

b. Who is this person? 
Name ........................................................................................................................................... . 

Relationship ................................................................................................................................ . 
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Name ........................................................................................................................................... . 

Relationship ................................................................................................................................ . 
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ECONOMIC RESOURCES 

108. In your opinion are ............................................................................................ :s [SUBJECT'S] 
needs for the following basic necessities being well met, or are they not bemg met? 

Well met Barely met Not met No answer Not appropriate 
Food 
Housing 
Clothing 
Medical care 
Small luxuries 

MENTAL HEALTH 

109. Does ........................................................... [SUBJECTj 
show good, commonsense in making judgments 
and decisions? 

110. Is ................................................................ ~SUBJEcrl 
able to handle (cope with) major problems which 
occur in his/her life? 

Ill. Have you ever noticed any change for the worse in 
his/her personality, such as the way he/she 
behaves socially or otherwise? 

112. Does he/she sometimes get involved in 
embarrassing situations in public because of his/ 
her behaviour? 

113. Has he/she become more irritable or angry? 

114. Does he/she have difficulty knowing where he/she 
is, or recognizing you? 

115. Does he/she have difficulty remembering when he/ 
she last saw you, or what happened the day 
before? 

116. When speaking, does he/she have difficulty finding 
the right word or use wrong words? 
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No 
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Yes occasionally 
Yes often 
No answer 
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No 
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Yes often 
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No 
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Yes often 
No answer 
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Great difficulty 
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No difficulty 
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Great difficulty 
No answer 
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No 
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Yes often 
No answer 
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Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 
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No answer 
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117. Does he/she have difficulty with his/her sleep? 

118. Do you think he/she is depressed? 

PHYSICAL HEALTH 

119. How would you rate ..................................................... . 
[SUBJECT'S) health at the present time

excellent, good, fair, or poor? 

120. How much do ................................................................ . 
[SUBJECT'S) health troubles stand in the way of 
his/her doing the things he/she wants to do-not 
at all, a little (some), or a great deal? 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

Excellent 
Good 
Fair 
Poor 
No answer 
Not appropriate 

Not at all 
A little (some) 
A great deal 
No answer 
Not appropriate 

INTERVIEWER ASSESSMENT 

[THE REMAINING QUESTIONS ARE TO BE ANSWERED BY THE INTERVIEWER IMME
DIATELY AFTER LEAVING THE INTERVIEW SITE) 

12 J. Factual information obtained from: 
Subject 
Relative 
Other [SPECIFY] ............................................................................................................................ . 
Not appropriate 

122. Factual questions (obtained from Subject and/or 
informant) are: 

123. Subjective questions (obtained from Subject only) 
are: 

[IF "NOT OBTAINED" ANSWER a.) 

Completely reliable 
Reliable in most items 
Reliable on only a few items 
Completely unreliable 
Not appropriate 

Completely reliable 
Reliable in most items 
Reliable on only a few items 
Completely unreliable 
Not appropriate 

a. Why didn't the Subject answer the Subjective questions? [BE SPECIFIC] 
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SOCIAL RESOURCES 

124. Which of the following best describes the availability of help for the Subject if he(she) 
were sick or disabled? 

At least one person could and would take care of the Subject indefinitely (as long as 
needed) 

At least one person could and would take care of the Subject for a short time (a few 
weeks to 6 months) 

Help would only be available now and then for such things as taking him(her) to the 
doctor, fixing lunch etc. 

No help at all (except possibly emergency help) would be available 
Not appropriate 

125. Which of the following best describes the Subject's Very satisfactory, extensive 
Fairly satisfactory, adequate 
Unsatisfactory, of poor 

social relationships? 

ECONOMIC RESOURCES 

quality, few 
Not appropriate 

126. In your opinion which of the following best Ample 
describes the Subject's income? Satisfactory 

Somewhat inadequate 
Totally inadequate 
No income at all 
Not appropriate 

127. In your opinion does the Subject have any financial Yes, has reserves 
reserves? No, has (little or) no reserves 

Not appropriate 

128. In your opinion which of the following statements best describes the extent to which the 
Subject's needs are being met? 

Food, housing, clothing, and medical needs are met; Subject can afford small luxuries 
Food, housing, clothing, and medical needs are met; Subject cannot afford small luxuries 
Either food or housing, or clothing, or medical needs are unmet; Subject cannot afford 

small luxuries 
Two or more basic needs (housing, food, clothing, medical care) are unmet; Subject cannot 

afford small luxuries 
Not appropriate 

PHYSICAL HEALTH 

129. Is the Subject either extremely overweight, or No. neither 
malnourished and emaciated? 
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Yes, extremely overweight 
Yes, malnourished or 

emaciated 
No answer 
Not appropriate 
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Yes, malnourished or 

emaciated 
No answer 
Not appropriate 



MENTAL HEALTH 

130. Is it your impression that the Subject shows good, 
commonsense in making judgments and 
decisions? 

131. Is it your impression that the Subject is able to 
handle (cope with) major problems which occur 
in his/her life? 

HOUSING 

132. Standard of latrine/toilet: 

133. Opinion of hygiene in the home/accommodation 

134. Opinion of hygiene of the person: (clothes, hair, 
hands) 

135. Place of interview: 

136. Area of residence: 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

flushing 
Water-sealed 
Pit system 
None 
Other (Specify) .......................... . 
No answer 
Not appropriate 

Good 
Sufficient 
Insufficient 
Not appropriate 

Good 
Sufficient 
Insufficient 
Not appropriate 

Normal home 
Special housing 
Institution 
Not appropriate 

Urban 
Sub-urban 
Rural 
Not appropriate 

SOCIAL RESOURCES RATING SCALE 

137. IRATE THE CURRENT SOCIAL RESOURCES OF THE PERSON BEING EVALU-
ATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE 
NUMBER WHICH BEST DESCRIBES THE PERSON'S PRESENT CIRCUMSTAN-
CES, SOCIAL RESOURCES QUESTIONS ARE NUMBERS ............................................. ) 

Excellent social resources. Social relationships are very satisfying and extensive; at least 
one person would take care of him(her) indefinitely. 

Good social resources. Social relationships are fairly satisfying and adequate and at least 
one person would take care of him(her) indefinitely. 

or Social relationships are very satisfying and extensive; and only short-term help is avail
able. 

Mildly socially impaired. Social relationships are unsatisfactory, or poor quality, few; but 
at least one person would take care of him(her) indefinitely. 

or Social relationships are fairly satisfactory, adequate; and only short-term help is avail
able. 
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Social relationships are unsatisfactory, or poor quality, few; and only short-term care is 
available. . 

or Social relationships are at least adequate or satisfactory; but help would only be avaIl-
able now and then. 

Severely socially impaired. Social relationships are unsatisfactory, or poor quality, few; and 
help would only be available now and then. . ' 

or Social relationships are at least satisfactory or adequate; but help IS not even available 
now and then. 

Totally socially impaired. Social relationships are unsatisfactory, or poor quality, few; and 
help is not even available now and then. 

Not appropriate 

ECONOMIC RESOURCES RATING SCALE 

[RATE THE CURRENT ECONOMIC RESOURCES OF THE PERSON BEING EVALU-
138. ATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE 

NUMBER WHICH BEST DESCRIBES THE PERSON'S PRESENT CIRCUMSTAN-
CES. ECONOMIC QUESTIONS ARE NUMBERS ............................................................. ] 

Economic resources are excellent. Income is ample; Subject has reserves. 
Economic resources are satisfactory. Income is ample; Subject has no reserves or Income 

is adequate; Subject has reserves. 
Economic resources are mildly impaired. Income is adequate; Subject has no reserves or 

Income is somewhat inadequate; Subject has no reserves. 
Economic resources are moderately impaired. Income is somewhat adequate; Subject has 

no reserves. 
Economic resources are severely impaired. Income is totally inadequate; Subject mayor 

may not have reserves. 
Economic resources are completely impaired_ Subject is destitute, completely without 

income or reserves. 
Not appropriate 

PHYSICAL HEALTH RATING SCALE 

[RATE THE CURRENT PHYSICAL FUNCTIONING OF THE PERSON BEING 
139. EVALUATED ALONG THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE 

THE ONE NUMBER WHICH BEST DESCRIBES THE PERSON'S PRESENT FUNC-
TIONING. PHYSICAL HEALTH QUESTIONS ARE NUMBERS .................................. J 

In excellent physical health. Engages in vigorous physical activity, either regularly or at 
least from time to time 

In good physical health. No significant illnesses or disabilities. Only routine medical care 
such as annual checkups required. 

Mildly physically impaired. Has only minor illnesses and/or disabilities which might bene
fit from medical treatment or corrective measures. 

Moderately physically impaired. Has one or more diseases or disabilities which are either 
painful or which require substantial medical treatment. 

Severely physically impaired. Has one or more illnesses or disabilities which are either 
severely painful or life threatening, or which require extensive medical treatment. 

Totally physically impaired. Confined to bed and requiring full.time medical assistance or 
nursing care to maintain vital bodily functions. 

Not appropriate 

PERFORMANCE RATING SCALE FOR ACTIVITIES OF DAILY LIVING 

140. [RATE THE CURRENT PERFORMANCE OF THE PERSON BEING EVALUATED 
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ON THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE NUMBER 
WHICH BEST DESCRIBES THE PERSON'S PRESENT PERFORMANCE. ACTIVI-
TIES OF DAILY LIVING QUESTIONS ARE NUMBERS ............................................... ] 

Excellent ADL capacity. Can perform all of the Activities of Daily Living without assist
ance and with ease. 

Social relationships are unsatisfactory, or poor quality, few; and only short-term care is 
available. . 

or Social relationships are at least adequate or satisfactory; but help would only be avaIl-
able now and then. 
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ON THE SIX-POINT SCALE PRESENTED BELOW. CIRCLE THE ONE NUMBER 
WHICH BEST DESCRIBES THE PERSON'S PRESENT PERFORMANCE. ACTIVI-
TIES OF DAILY LIVING QUESTIONS ARE NUMBERS ............................................... ] 

Excellent ADL capacity. Can perform all of the Activities of Daily Living without assist
ance and with ease. 



Good ADL apacity. Can perform all of the Activities of Daily Living without assistance. 
Mildly impaired ADL apacity. Can perform all but one to three of the Activities of Daily 

Living. Some help is required with one to three, but not necessarily every day. Can get 
through any single day without help. Is able to prepare his own meals. 

Moderately impaired ADL apacity. Regularly requires assistance with at least four Activi
ties of Daily Living but is able to get through any single day without help. 
Or regularly requires help with meal preparation. 

Severely impaired ADL capacity. Needs help each day but not necessarily throughout the 
day or night with many of the Activities of Daily Living. 

Completely impaired ADL capacity. Needs help throughout the day and/or night to carry 
out the Activities of Daily Living. 

Not appropriate 
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A 

B 

C 

o 

E 

F 

G 

H 

J 

K 

Country 

State or Province 

Locality 

Record of visits 

Interviewed by 

Supervisor 

Remarks 

Name of subject 

Address 

Type of housing 

Elevation of home 

Annex 2 
Revised Questionnaire 

Health Care Questionnaire 

Elderly Project 

SUBJECT NO. 

Number of visits ...................................................................................... . 

Dates ......................................................................................................... . 

Total time for interview ......................................................................... . 

Name ........................................................................................................ . 

Questionnaire checked ............................................................................ . 

..................... , ............................................................................................. . 

.................................................................................................................... 

.................................................................................................................... 

.................................................................................................................... 

.................................................................................................................... 

Detached house 
Shop or terraced house 
Semi-detached house 
Shanty house 
Group dwelling-Multistorey flats, apartments 
Group dwelling-Special aged housing 
Boarding house or hotel 
Other 
Not appropriate 

Ground level 
Elevated one floor with steps only 
Elevated one floor with lift 
Elevated more than one floor with steps only 
Elevated more than one floor with lift 
Not appropriate 
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DEMOGRAPHIC CHARACfERlSTICS 

QI How old are you? 

Q2 

Q3 

Q4 

Q5 

Sell of subject 

Are you 

How many people normally live here with you? 

Who lives here with you? 
(CHECK YES OR NO FOR EACH OF 

THE FOLLOWING] 
No one 
Husband or wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Grandchild 
Parent(s) 
Brothers or sisters 
Other relation 
Other 

Yes No 

Male 
Female 
No answer 
Not appropriate 

married? 
widowed? 
divorced? 

or did you never marry? 
No answer 
Not appropriate 

None 
One 
Two 
Three 
Four 
Five 
Sill 
Seven 
Eight or more 
Institution 
No answer 
Not appropriate 

No answer Not appropriate 

Q6 (a) How many living sons do you have? 

(b) Of these sons how many live with you? 

(c) Of the sons who don't live with you how many visit you: 
- regularly (once per week or more often)? 
- occasionally (less than once per week and at least annually)? 

Q7 (a) How many living daughters do you have? 
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(b) Of these daughters how many live with you? 

(c) Of the daughters who don't live with you how many visit you: 
- regularly (once per week or more often)? 
- occasionally (less than once per week and at least annually)? 
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, 
I 

Q8 How many living brothers and sisters have you? 

Q9 Race of subject. [CODE AS PER INSTRUCTIONS) 

QIO What religion are you? (CODE AS PER INSTRUCTIONS) 

QII For how many years did you attend school? 

Q 12 Did you undertake studies beyond high school or Yes 
secondary school? No 

No answer 
Not appropriate 

ECONOMIC RESOURCFS 

Now I would like to ask you a few questions about your work situation. 

Q 13 Are you presently: working full-time? 
working part-time? 
retired? 
not working and seeking 

work? 
No answer 
Not appropriate 

QI4 IF RETIRED OR NOT WORKING How long ago did you stop work? 

Q 15 What kind of work have you done most of your 

QI6 

QI7 

life? [CODE AS PER INSTRUCTIONS) 

IF NOT IN MAIN OCCUPATION NOW Did you 
leave your main occupation (specifY) because of: 

What kind of work has your spouse done most of 
his/her life? 

Professional/proprietor 
White-collar 
Skilled labour 
Armed services 
Unskilled labour 
Housewife 
Never employed 
Other 
No answer 
Not appropriate 

Age/Reached retirement 
III health/Invalidity 
Redundancy/Retrenchment 
Better occupation? 
Couldn't find appropriate 

work? 
Never employed? 
Other reasons? 
Not relevant 
No answer 

Professional/proprietor 
White-collar 
Skilled labour 
Armed services 
Unskilled labour 
Housewife 
Never employed 
Other 
No answer _ 
Not appropriate 
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Housewife 
Never employed 
Other 
No answer 
Not appropriate 

Age/Reached retirement 
III health/Invalidity 
Redundancy/Retrenchment 
Better occupation? 
Couldn't find appropriate 

work? 
Never employed? 
Other reasons? 
Not relevant 
No answer 

Professional/proprietor 
White-collar 
Skilled labour 
Armed services 
Unskilled labour 
Housewife 
Never employed 
Other 
No answer _ 
Not appropriate 
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Ql8 

Ql9 

Do you think people your age should be allowed to 
work if they wish? 

What is your main source of income? [CODE 
MAIN SOURCE ONL Yj 

Q20 Do you receive other money regularly? 

Q21 

IF YES What? ............................................................... . 

Do you receive any other forms of support (other 
than money)? 

IF YES From whom? 

Q22 Thinking about your situation, would you say you: 

Yes 
No 
No answer 
Not appropriate 

Employment or work 
Personal savings/investments 
Pension 
Superannuation/Provident 

Fund 
Spouse 
Children 
Other relations 
Dependence on family 

including spouse 
Other 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Children 
Other relations 
Others 
No answer 
Not appropriate 

do not have enough to 
provide for basic needs? 

have just enough to provide 
for basic needs? 

or have more than enough to 
provide for basic needs? 
No answer 
Not appropriate 

Q23 How much income do you (and your husband/wife) have a year? [CODE AS PER 
INSTRUCTIONS] 

HEALTH 

Now I would like to ask you some questions about your health. 

Q24 How do you feel about your present health; do you 
feel quite healthy? 
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Yes 
No 
No answer 
Not appropriate 
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Ql8 

Ql9 

Do you think people your age should be allowed to 
work if they wish? 

What is your main source of income? [CODE 
MAIN SOURCE ONL Yj 

Q20 Do you receive other money regularly? 

Q21 

IF YES What? ............................................................... . 

Do you receive any other forms of support (other 
than money)? 

IF YES From whom? 

Q22 Thinking about your situation, would you say you: 
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No 
No answer 
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Children 
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Others 
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do not have enough to 
provide for basic needs? 

have just enough to provide 
for basic needs? 

or have more than enough to 
provide for basic needs? 
No answer 
Not appropriate 

Q23 How much income do you (and your husband/wife) have a year? [CODE AS PER 
INSTRUCTIONS] 

HEALTH 

Now I would like to ask you some questions about your health. 

Q24 How do you feel about your present health; do you 
feel quite healthy? 
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Yes 
No 
No answer 
Not appropriate 

II 



Q25 If you compare your health with that of other Better 
persons you know of your own age, is your own 
health: 

About the same? 
Worse? 
Cannot say? 
No answer 
Not appropriate 

Q26 Have you had some accident, injury or long-term Yes 
No 

Q27 

Q28 

illness or long-term health problem which affects 
activities of daily living, including work? No answer 

Not appropriate 

IF YES Which disease, injury or accident 1... ..•..........•............................................................ 
affects your daily activities including 
work? 2 ............................................................................ . 

[FOR EVERY DISEASE IT IS DESIRA-
BLE TO FIND OUT THE NAME, 3 ........................................................................... .. 
OR IF THlS IS NOT POSSIBLE, THE 
MAIN SYMPTOM) 

Do you have any other diseases, injuries 
or accidents which do not affect your 
daily activities, including work? 

[FOR EVERY DISEASE IT IS DESIRA
BLE TO FIND OUT THE NAME 
OR, IF THIS IS NOT POSSIBLE, 
THE MAIN SYMPTOMS) 

About how many times during the last 
one month have you consulted the fol
lowing categories of persons for health 
problems? 

1 ............................................................................ . 

2 ............................................................................ . 

3 ............................................................................ . 

CATEGORY 

Doctor 
Nurse 
Pharmacist 
Dentist 

NUMBER OF TIMES 

Traditional health worker 
Other health worker 

specify ............................................................. .. 

Q29 During the last one month how many days were Number of days 
you so sick that you were unable to carry on your 
usual activities-such as going to work or 
working around the house? 

Q30 (a) How many days in the last one month were you 
in a hospital for a physical health problem? 

(b) How many days in the last three months were 
you in a hospital for a physical health problem? 

Q31 (a) How many days in the last one month were you 
in a place of care such as a nursing home, or 
rehabilitation centre? 

(b) How many days in the last three months were 
you in a place of care such as a nursing home, or 
rehabilitation centre? 

Number of days 

Number of days 

Number of days 

Number of days 
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Q25 If you compare your health with that of other Better 
persons you know of your own age, is your own 
health: 

About the same? 
Worse? 
Cannot say? 
No answer 
Not appropriate 

Q26 Have you had some accident, injury or long-term Yes 
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Q27 

Q28 
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activities of daily living, including work? No answer 
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BLE TO FIND OUT THE NAME, 3 ........................................................................... .. 
OR IF THlS IS NOT POSSIBLE, THE 
MAIN SYMPTOM) 

Do you have any other diseases, injuries 
or accidents which do not affect your 
daily activities, including work? 

[FOR EVERY DISEASE IT IS DESIRA
BLE TO FIND OUT THE NAME 
OR, IF THIS IS NOT POSSIBLE, 
THE MAIN SYMPTOMS) 

About how many times during the last 
one month have you consulted the fol
lowing categories of persons for health 
problems? 

1 ............................................................................ . 

2 ............................................................................ . 

3 ............................................................................ . 

CATEGORY 

Doctor 
Nurse 
Pharmacist 
Dentist 

NUMBER OF TIMES 

Traditional health worker 
Other health worker 

specify ............................................................. .. 

Q29 During the last one month how many days were Number of days 
you so sick that you were unable to carry on your 
usual activities-such as going to work or 
working around the house? 

Q30 (a) How many days in the last one month were you 
in a hospital for a physical health problem? 

(b) How many days in the last three months were 
you in a hospital for a physical health problem? 

Q31 (a) How many days in the last one month were you 
in a place of care such as a nursing home, or 
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Q32 Do you feel that you need medical care or 
treatment beyond what you are receiving at this 
time? 

IF YES ASK a. AND b. 

(a) What problem do you need treatment for? 

Yes 
No 
No answer 
Not appropriate 

........................................................................................................................................................... 

(b) Why can you not get the treatment? 

Q33 During the last month have you used any 
Traditional medications? 

Can't afford 
Can't get there 
Not available 
Other-specify ......................... .. 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Q34 During the last month have you taken any modern Yes 
medicines or drugs prescribed by a doctor? No 

Q35 During the last month have you taken any Western 
or modem medicines which are not prescribed by 
a doctor, such as medications you may buy at a 
pharmacy or shop? 

Q36 IF TAKING ANY MEDICINE Do you take 
medicine yourself or does someone help you? 

Q37 How many different medicines are you taking at present? 

No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Without help (in the right 
doses at the right time) 

With some help (Take 
medicine if someone 
prepares it for you and/or 
reminds you to take it) 

Are you completely unable to 
take your own medicine 

No answer 
Not appropriate 

Q38 Do you use any of the following aids all or most of Yes 
the time? No 

Glasses 
Hearing-aid 
Other-specify .............................................................. .. 

Q39 Do you need any aids (supportive or prosthetic 
devices) that you currently do not have? 
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No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Q32 Do you feel that you need medical care or 
treatment beyond what you are receiving at this 
time? 

IF YES ASK a. AND b. 

(a) What problem do you need treatment for? 

Yes 
No 
No answer 
Not appropriate 

........................................................................................................................................................... 

(b) Why can you not get the treatment? 

Q33 During the last month have you used any 
Traditional medications? 

Can't afford 
Can't get there 
Not available 
Other-specify ......................... .. 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Q34 During the last month have you taken any modern Yes 
medicines or drugs prescribed by a doctor? No 

Q35 During the last month have you taken any Western 
or modem medicines which are not prescribed by 
a doctor, such as medications you may buy at a 
pharmacy or shop? 

Q36 IF TAKING ANY MEDICINE Do you take 
medicine yourself or does someone help you? 

Q37 How many different medicines are you taking at present? 

No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Without help (in the right 
doses at the right time) 

With some help (Take 
medicine if someone 
prepares it for you and/or 
reminds you to take it) 

Are you completely unable to 
take your own medicine 

No answer 
Not appropriate 

Q38 Do you use any of the following aids all or most of Yes 
the time? No 

Glasses 
Hearing-aid 
Other-specify .............................................................. .. 

Q39 Do you need any aids (supportive or prosthetic 
devices) that you currently do not have? 
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No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 



IF YES, ASK a. AND b. 

(a) What aids do you need? Specify-

(b) Why can't you obtain it? [IF MORE THAN 
ONE ASK FOR MOST IMPORTANT] 

Q40 Do you have any problems with your feet such as 
bunions, corns, bent toes or long toe-nails or 
varicose veins? 

Glasses 
Hearing-aid 
Other-specify ......................... .. 

Not available 
Too expensive 
Other-specify .......................... . 
No answer 
Not applicable 

Yes 
No 
No answer 
Not appropriate 

IF YES Do these problems restrict your activities? Yes 

Q41 Do you hear what a person at normal volume is 
saying to you, when you are alone with him or 
her? 

Q42 Hearing Test (AS PER INSTRUCTIONS) 

No 
No answer 
Not appropriate 

Yes 
No 
With difficulty 
No answer 
Not appropriate 

Hearing impaired 
Impaired one ear 
Impaired both ears 
No hearing 
No answer 
Not appropriate 

Q43 Sight Test (Test with correcting glasses on) (AS PER INSTRUCTIONS) 

Q44 Are you able to read (apart from any sight 
problems) 
-local language? 
-official language? 

Q45 Do you have a dental prosthesis? 

Q46 Do you have difficulty in chewing food? 

Q47 Can you walk to ................ (select point 300 m away) 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No Answer 
Not appropriate 

Yes 
With difficulty 
No 
No answer 
Not appropriate 
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IF YES, ASK a. AND b. 

(a) What aids do you need? Specify-

(b) Why can't you obtain it? [IF MORE THAN 
ONE ASK FOR MOST IMPORTANT] 

Q40 Do you have any problems with your feet such as 
bunions, corns, bent toes or long toe-nails or 
varicose veins? 

Glasses 
Hearing-aid 
Other-specify ......................... .. 

Not available 
Too expensive 
Other-specify .......................... . 
No answer 
Not applicable 

Yes 
No 
No answer 
Not appropriate 
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Q41 Do you hear what a person at normal volume is 
saying to you, when you are alone with him or 
her? 

Q42 Hearing Test (AS PER INSTRUCTIONS) 

No 
No answer 
Not appropriate 

Yes 
No 
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No answer 
Not appropriate 

Hearing impaired 
Impaired one ear 
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No hearing 
No answer 
Not appropriate 

Q43 Sight Test (Test with correcting glasses on) (AS PER INSTRUCTIONS) 

Q44 Are you able to read (apart from any sight 
problems) 
-local language? 
-official language? 

Q45 Do you have a dental prosthesis? 

Q46 Do you have difficulty in chewing food? 

Q47 Can you walk to ................ (select point 300 m away) 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No Answer 
Not appropriate 

Yes 
With difficulty 
No 
No answer 
Not appropriate 
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ACTIVITIES OF DAILY LIVING 

Now I would like to ask you about some of the activities of daily living. things that we all need 
to do as a part of our daily lives. I would like to know if you can do these activities without any 
help at all. or if you need some help to do them. or if you cannot do them at all. 
[BE SURE TO READ ALL ANSWER CHOICES IF APPLICABLE IN NEXT II QUESTIONS 
TO RESPONDENT] 

Instrumental ADL 

Q48 IF TELEPHONES GENERALLY AVAILABLE Can you use the telephone when one is 
available? PROBE 

Without help. including looking up numbers and dialling 
With some help (can answer phone or dial operator in an emergency. but need a special 

help in getting the number or dialling) 
Or are you completely unable to use the telephone? 
No answer 
Not appropriate 

Q49 Can you get to places out of walking distances ........................................................................ .. 
Without help (can travel alone on buses. taxis. or drive your own car) 
With some help (need someone to help you or go with you when travelling ). or 
Are you unable to travel unless emergency arrangements are made for a specialized 

vehicle like an ambulance? 
No answer 
Not appropriate 

Q50 Can you go shopping for food or clothes [ASSUMING S HAS TRANSPORTATION) ....... 
Without help (taking care of all shopping needs yourself. assuming you had 

transportation). 
With some help (need someone to go with you on all shopping trips). 
Or are you completely unable to do any shopping? 
No answer 
Not appropriate 

Q51 Can you prepare your own meals ............................................................................................... .. 
Without help (plan and cook full meals yourself). 
With some help (can prepare some things but unable to cook full meals yourself), 
Or are you completely unable to prepare any meals? 
Does not cook 
No answer 
Not appropriate 

Q52 Can you handle your own money ............................................................................................... . 
Without help (write checks. pay bills. etc) 
With some help (manage day-to-day buying but need help with managing your checkbook 

and paying your bills). 
Or are you completely unable to handle money? 
No answer 
Not applicable 

Q53 Can you eat .................................................................................................................................... . 
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Without help (able to feed yourself completely), 
With some help (need help with cutting. etc) 
Or are you completely unable to feed yourself? 
No answer 
Not appropriate 
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Without help (able to feed yourself completely), 
With some help (need help with cutting. etc) 
Or are you completely unable to feed yourself? 
No answer 
Not appropriate 



Q54 Can you dress and undress yourself ............................................................................................. . 
Without help (able to pick out clothes, dress and undress yourself), 
With some help, 
Or are you completely unable to dress and undress yourself? 
No answer 
Not appropriate 

Q55 Can you take care of your appearance, for example combing your hair and (for men) 
shaving ........................................................................................................................................ . 

Without help, 
With some help, 
Or are you completely unable to maintain your appearance yourself? 
No answer 
Not appropriate 

Q56 Can you walk ................................................................................................................................... . 
Without help (except from a cane), 
With some help from a person or with the use of a walker, or crutches, etc, 
Or are you completely unable to walk? 
No answer 
Not appropriate 

Q57 Can you get in and out of bed ...................................................................................................... . 
Without any help or aids, 
With some help (either from a person or with the aid of some device), 
Or are you totally dependent on someone else to lift you? 
No answer 
Not appropriate 

Q58 Can you take a bath or shower .................................................................................................... .. 
Without help 
With some help (need help in getting in and out of the tub, or need special attachments 

on the tub). 
No answer 
Not appropriate 

Q59 Can you go to the toilet ................................................................................................................ .. 
Without any help or aids, 
With some help (either from a person or with the aid of some device), 
Or are you totally dependent on someone else to lift you? 
No answer 
Not appropriate 

Q60 Do you ever have trouble getting to the toilet on time? 
No 
Yes 
Have a catheter or colostomy 
Not answered 
Not appropriate 

IF YES ASK Q61 AND Q62 

Q61 How often do you wet yourself (either day or night)? 
Once or twice a week 
Three times a week or more 
Not answered 
Not appropriate 
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Q54 Can you dress and undress yourself ............................................................................................. . 
Without help (able to pick out clothes, dress and undress yourself), 
With some help, 
Or are you completely unable to dress and undress yourself? 
No answer 
Not appropriate 

Q55 Can you take care of your appearance, for example combing your hair and (for men) 
shaving ........................................................................................................................................ . 

Without help, 
With some help, 
Or are you completely unable to maintain your appearance yourself? 
No answer 
Not appropriate 
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With some help from a person or with the use of a walker, or crutches, etc, 
Or are you completely unable to walk? 
No answer 
Not appropriate 

Q57 Can you get in and out of bed ...................................................................................................... . 
Without any help or aids, 
With some help (either from a person or with the aid of some device), 
Or are you totally dependent on someone else to lift you? 
No answer 
Not appropriate 

Q58 Can you take a bath or shower .................................................................................................... .. 
Without help 
With some help (need help in getting in and out of the tub, or need special attachments 

on the tub). 
No answer 
Not appropriate 

Q59 Can you go to the toilet ................................................................................................................ .. 
Without any help or aids, 
With some help (either from a person or with the aid of some device), 
Or are you totally dependent on someone else to lift you? 
No answer 
Not appropriate 

Q60 Do you ever have trouble getting to the toilet on time? 
No 
Yes 
Have a catheter or colostomy 
Not answered 
Not appropriate 

IF YES ASK Q61 AND Q62 

Q61 How often do you wet yourself (either day or night)? 
Once or twice a week 
Three times a week or more 
Not answered 
Not appropriate 
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Q62 How often do you soil yourself (either day or night)? 
Once or twice a week 
Three times a week or more 
Not answered 
Not appropriate 

Q63 Is there someone who helps you with such things as shopping, housework, bathing, dress-
ing and getting around? 

No 
Yes 
Not answered 
Not appropriate 

IF YES ASK (a) to (d) 

(a) Who is your major helper? Name .......................................................................................... . 

(b) Relationship [PROBE] 

Husband or wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Grandchild 
Brother or sister 
Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

QUESTION (b) (a) 

(c) Who else helps you? Name ..................................................................................................... .. 

(d) Relationship? [CODE ABOVE] 

LIVING HABITS 

The next lot of questions concern your living habits and physical activity. It is important that we 
know these for our research. 

Q64 Have you ever smoked regularly, almost every day 
at least for one year? 

IF NO SKIP TO Q65 

IF YES ASK (a) AND (b) 

(a) For how many years? 

(b) Do you smoke regularly now? 
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Yes 
No 
Not answered 
Not appropriate 

Number of ....................... years 

Yes 
No 
Not answered 
Not appropriate 

I 
I. 

Q62 How often do you soil yourself (either day or night)? 
Once or twice a week 
Three times a week or more 
Not answered 
Not appropriate 

Q63 Is there someone who helps you with such things as shopping, housework, bathing, dress-
ing and getting around? 

No 
Yes 
Not answered 
Not appropriate 

IF YES ASK (a) to (d) 

(a) Who is your major helper? Name .......................................................................................... . 

(b) Relationship [PROBE] 

Husband or wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Grandchild 
Brother or sister 
Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

QUESTION (b) (a) 

(c) Who else helps you? Name ..................................................................................................... .. 

(d) Relationship? [CODE ABOVE] 

LIVING HABITS 

The next lot of questions concern your living habits and physical activity. It is important that we 
know these for our research. 

Q64 Have you ever smoked regularly, almost every day 
at least for one year? 

IF NO SKIP TO Q65 

IF YES ASK (a) AND (b) 

(a) For how many years? 

(b) Do you smoke regularly now? 
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Yes 
No 
Not answered 
Not appropriate 

Number of ....................... years 

Yes 
No 
Not answered 
Not appropriate 

I 
I. 



IF NO How many years ago did you stop smoking? 

IF YES How many cigarettes, padams, cigars, 
pipefuls do you smoke daily? 

Number ............................. years 

Q6S Do you drink alcohol such as beer, wine, liquor 
(todi)? 

IF YES ASK (a) to (c) 

(a) How many days last week did you last have a 
drink? 

(b) Has any member of your family complained 
about the amount you drink? 

(c) Do you think you drink too much? 

SOCIAL 

None 
1-4 
5-14 
15-24 
More than 24 
No answer 
Not appropriate 

Yes 
No 
Not answered 
Not appropriate 

Yes 
No 
Not answered 
Not appropriate 

Yes 
No 
Not answered 
Not appropriate 

Q66 (a) On how many days in the past month did you stop to say prayers or meditate by 
yourself'? 

(b) On how many days in the past month did you attend a religious meeting or service, or 
join in prayers with other people? 

Q67 Do you belong to a group, regular meeting, club or 
society other than a religious group or meeting? 

IF YES ASK (a) AND (b) 

Yes 
No 
Not answered 
Not appropriate 

(a) On how many days in the past month did you attend the meeting or join in the 
group? 

(b) For the organization in which you are most active, which of the following statements 
best describes your function. 

I am only an inactive member and do not participate in activities 
] am a member and participate occasionally in activities 
I am an active member 
I am a leader or organiser of group 
No answer 
Not appropriate 
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about the amount you drink? 

(c) Do you think you drink too much? 
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Yes 
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Yes 
No 
Not answered 
Not appropriate 

Yes 
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Q66 (a) On how many days in the past month did you stop to say prayers or meditate by 
yourself'? 
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Q67 Do you belong to a group, regular meeting, club or 
society other than a religious group or meeting? 

IF YES ASK (a) AND (b) 

Yes 
No 
Not answered 
Not appropriate 

(a) On how many days in the past month did you attend the meeting or join in the 
group? 

(b) For the organization in which you are most active, which of the following statements 
best describes your function. 

I am only an inactive member and do not participate in activities 
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I am an active member 
I am a leader or organiser of group 
No answer 
Not appropriate 
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Q68 

Q69 

Q70 

Q71 

Do you belong to some grouP. meeting or society 
for the elderly or the retired? PROBE 

How often do you attend famity ceremonies. 
weddings. funerals or birthday parties. etc? 

How often do you visit relatives or have them visit 
you? 

Do you assist in taking care of any grandchildren or 
other children not including economic help? 

Q72 Are you consulted or asked to participate in making 
decisions for the famity? 

Q73 Are you consulted regarding community problems? 
[PROBE) 

Q74 About how often do you go out of this (house/ 
building) in good weather? 

Q75 How many people do you know well enough to 
visit with in their homes? 
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Yes Formally 
Yes Informally 
No 
No answer 
Not appropriate 

> Daily 
<Daily. >Weekly 
<Weekly. >Monthly 
<Monthly. >3 Monthly 
<3 Monthly. >6 Monthly 
<6 Monthly. >Once per 

Year 
<Once per year 
No answer 
Not appropriate 

> Daily 
<Daily. > Weekly 
<Monthly. >3 Monthly 
<3 Monthly. >6 Monthly 
<6 Monthly. >Once per 

Year 
<Once per year 
No answer 
Not appropriate 

Yes 
No 
Not answered 
Not appropriate 

Yes 
No 
Not answered 
Not appropriate 

Yes officially 
Yes unofficially 
No 
Not answered 
Not appropriate 

Never 
Less than once a month 
Once a month 
2 or 3 days a month 
Once a week 
2-4 days a week 
5 dayS a week or more 
No answer 
Not appropriate 

Five or more 
Three to four 
One to two 
None 
No answer 
Not appropriate 

Q68 

Q69 

Q70 

Q71 

Do you belong to some grouP. meeting or society 
for the elderly or the retired? PROBE 

How often do you attend famity ceremonies. 
weddings. funerals or birthday parties. etc? 

How often do you visit relatives or have them visit 
you? 

Do you assist in taking care of any grandchildren or 
other children not including economic help? 

Q72 Are you consulted or asked to participate in making 
decisions for the famity? 

Q73 Are you consulted regarding community problems? 
[PROBE) 

Q74 About how often do you go out of this (house/ 
building) in good weather? 

Q75 How many people do you know well enough to 
visit with in their homes? 
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Yes Formally 
Yes Informally 
No 
No answer 
Not appropriate 

> Daily 
<Daily. >Weekly 
<Weekly. >Monthly 
<Monthly. >3 Monthly 
<3 Monthly. >6 Monthly 
<6 Monthly. >Once per 

Year 
<Once per year 
No answer 
Not appropriate 

> Daily 
<Daily. > Weekly 
<Monthly. >3 Monthly 
<3 Monthly. >6 Monthly 
<6 Monthly. >Once per 

Year 
<Once per year 
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No 
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Yes 
No 
Not answered 
Not appropriate 
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Yes unofficially 
No 
Not answered 
Not appropriate 

Never 
Less than once a month 
Once a month 
2 or 3 days a month 
Once a week 
2-4 days a week 
5 dayS a week or more 
No answer 
Not appropriate 

Five or more 
Three to four 
One to two 
None 
No answer 
Not appropriate 



Q76 Do you have someone you can trust and confide 
in? 

IF YES ASK (a) 

(a) Relationship [PROBE) 

Q77 Do you find yourself feeling lonely quite often, 
sometimes, or almost never? 

Q78 Do you see your relatives and friends as often as 
you want to or are you somewhat unhappy about 
how little you see them? 

Q79 Is there someone who would help you if you were 
sick or disabled, for example your husband/wife, 
a member of your family, or a friend? 

IF YES ASK (a) AND (b) 

Yes 
No 
Not answered 
Not appropriate 

Husband or wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Grandchild 
Brother or sister 
Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

Quite often 
Sometimes 
Almost Never 
No answer 
Not appropriate 

As often as wants to 
Somewhat unhappy about how 

little 
No answer 
Not appropriate 

Yes 
No one willing and able to 

help 
No answer 
Not appropriate 

(a) Is there someone who would take care of you as long as needed, or only for a short 
time, or only someone who would help you now and then (for example, taking you to 
the doctor, or fixing lunch occasionally, etc)? 
Someone who would take care of Subject indefinitely (as long as needed) 
Someone who would take care of Subject for a short time (a few weeks to six months) 
Someone who would help the Subject now and then (taking him to the doctor or 

fixing lunch, etc) 
No answer 
Not appropriate 

(b) Who is this person? Has been a wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Sister 
Brother 
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Q80 How long have you been living at your present 
address? 

Q81 About how far away was the home you lived in 
before this? Was it: 
In this neighbourhood (within 8 blocks or a half a mile), 
In this city (town) but in a different neighbourhood, 
In another city (town), or 
In another province? 
No answer 
Not appropriate 

Q82 During your childhood did you live in: 

Q83 As an adult did you live in: 

HOUSING 

Q84 How would you rate this (housefbuilding) as a place 
to live-would you say it is: 

Q85 In your house do you have: 
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Clean fresh water? 
Toilet facilities? 
Cooking facilities? 
Bathing facilities? 

IF NO, do you have convenient access 
to: 

Clean fresh water? 
Toilet facilities? 
Cooking facilities? 
Bathing facilities? 

Yes No 

Other relative 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

Number of years 

~ainly urban areas? 
~ainly rural areas? 
Both urban and rural areas 
No answer 
Not appropriate 

~ainly urban areas? 
~ainly rural areas? 
Both urban and rural areas 
No answer 
Not appropriate 

Excellent? 
Good? 
Fair?, or 
Poor? 
No answer 
Not appropriate 

No answer Not appropriate 
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Q86 Can you go outside without difficulty? 

Q87 Can you walk around this neighbourhood without 
difficulty? 

Q88 Is your house warm enough in winter? 

Yes 
Yes with difficulty 
No 
No answer 
Not appropriate 

Yes 
Yes with difficulty 
No 
No answer 
Not appropriate 

Yes 
Most of the time 
No 
No answer 
Not appropriate 

Q89 How is your house heated? (CODE AS PER INSTRUCTIONS) 

Q90 All things considered, how satisfied do you feel with 
(city/village/town) as a place to live? Are you: 

Q91 How safe do you feel in your (house/apartment) at 
night? 

Very satisfied 
Fairly satisfied, or 
Not very satisfied 
No answer 
Not appropriate 

Very safe, 
Fairly safe, 
Not too safe, or 
Not at all safe? 
No answer 
Not appropriate 

MENTAL STATE EXAMINATION 

Q92 I would like you to remember my name. [USE OF CULTURAL NAME] 

My name is ................................................................................................. Can you repeat that? 
No error 
Cannot repeat interviewer's name after three or less repetitions 
(Minor mispronunciations are allowed) 
No answer, no codable reply 
Not appropriate 

Q93 Face hand test (CODE AS PER INSTRUCTIONS) 

Q94 I am going to name three objects. After I have said them, remember what they are 
because I am going to ask you to name them again in a few minutes. 

"Banana" "Table" "Money" 
Could you repeat the three items for me? 

Correct Incorrect No answer Not appropriate 
(a) Banana 
(b) Table 
(c) Money 

Q95 What is this called? (SHOW PENCIL) 
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Q96 Now, what were the three objects I asked you to remember? 
(a) Banana 
(b) Table 
(e) Money 

Q97 Can you remember my name? What is it? 

Q98 What year is it (now)? 

Q99 What month is it (now)? 

Q I 00 What day or date of the month is it (now)? 

QIOI How would you describe where you live to someone else? 

QI02 Do you have difficulty with sleep? 

Q I 03 Do you find you are sleeping too much? 

Q 104 Do you feel more tense and worry more than usual 
about little things? 

No 
Yes 
Not answered 
Not appropriate 

No 
Yes 
Not answered 
Not appropriate 

No 
Yes 
Not answered 
Not appropriate 

Q I OS Have your lost interest in doing things you usually No 
cared about or enjoyed? Yes 

Q 106 Have you ever felt so sad or depressed you thought 
of committing suicide? 

Q 107 Do you feel tired all the time? 

Q 108 Do you forget where you left things more than you 
used to, or forget the names of close friends or 
relatives? 

INFORMANT 

Not answered 
Not appropriate 

No 
Yes 
Not answered 
Not appropriate 

No 
Yes 
Not answered 
Not appropriate 

No 
Yes 
Not answered 
Not appropriate 

THESE QUESTIONS ARE TO BE ASKED OF AN INFORMANT BASED ON HIS/HER 
KNOWLEDGE OF THE SUBJECT 

QI09 Name of informant ......................................................................................................................... . 
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Q llO Relationship of informant to subject Husband or wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Grandchild 
Brothers or sisters 
Other relations 
Other 
No answer 
Not appropriate 

Q III Informant or other person present during much of the interview 

SOCIAL RESOURCES 

Yes 
No 

Ql12 Is there someone who would (or is) help(ing) ........... . 
(SUBJECT) at all if he/she were sick or disabled, 
for example his/her husband or wife, a member 
of the family or a friend? 

Yes, or already receives help 
No 
No answer 
Not appropriate 

IF YES ask (a) and (b) 

(a) Is there (this) someone who would (is) take(ing) care of him/her as long as . needed, or 
only for a short time, or only someone who would (is) help(ing) now and then (for 
example, taking him/her to the doctor, fixing lunch, etc.)? 
Someone who would take care of Subject indefinitely (as long as needed) 
Someone who would take care of Subject a short time (a few weeks to six months) 
Someone who would help him now and then (taking him to the doctor or 

fixing lunch, etc.) 
No answer 
Not appropriate 

(b) Who is this person? 

Name .............................................................................. . 

ECONOMIC RESOURCES 

Q 113 In your opinion are .......................... .'s [SUBJECT'S] 
needs for the following basic necessities being 
well met, or are they not being met? 

Has been a wife 
Daughter 
Son 
Daughter-in-law 
Son-in-law 
Sister 
Brother 
Other relati ve 
Elderly friend 
Other friend 
Neighbour 
Other person in community 
Person from charity group 
Government person 
No answer 
Not appropriate 

Food 
Housing 
Gothing 
Medical care 
Small luxuries 
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MENTAL HEALTH 

QI14 Does ........... (SUBJECT) show good commonsense in 
making judgments and decisions? 

QI15 Is ........ [SUBJECT) able to handle (cope with) major 
problems which occur in his/her life? 

QI16 Have you ever noticed any change for the worse in 
his/her personality, such as the way he/she 
behaves socially or otherwise? 

QI17 Does he/she sometimes get involved in 
embarrassing situations in public because of his/ 
her behaviour? 

Q 118 Has he/she become more irritable or angry? 

Q 119 Does he/she have difficulty knowing where he/she 
is, or recognizing you? 

Q 120 Does he/she have difficulty remembering when he/ 
she last saw you, or what happened the day 
before? 

Q 121 When speaking, does he/she have difficulty finding 
the right word or use wrong words? 

Q 122 Does he/she have difficulty with hisfher sleep? 

Q 123 Do you think he/she is depressed? 
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Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No difficulty 
Slight difficulty 
Great difficulty 
No answer 
Not appropriate 

No difficulty 
Slight difficuJty 
Great difficulty 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
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No answer 
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No 
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Yes 
No 
No answer 
Not appropriate 

Yes 
No 
No answer 
Not appropriate 

No 
Yes occasionally 
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No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 

No difficulty 
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No difficulty 
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No 
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No answer 
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No 
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No answer 
Not appropriate 

No 
Yes occasionally 
Yes often 
No answer 
Not appropriate 



PHYSICAL HEALTH 

Ql24 How would you rate ............................... SUBJEcr·S) 
health at the present time-excellent. good. fair. 
or poor? 

Excellent 
Good 
Fair 
Poor 
No answer 
Not appropriate 

INTERVIEWER ASSESSMENT 

[THE REMAINING QUESTIONS ARE TO BE ANSWERED BY THE INTERVIEWER 
IMMEDIATELY AFTER LEAVING THE INTERVIEW SITE) 

Ql25 Factual information obtained from: Subject 
Relative 
Other [SPECIFY) ..................... . 
Not appropriate 

Completely reliable Q126 Factual questions (obtained from Subject and/or 
informant) are: Reliable in most items 

Reliable on only a few items 
Completely unreliable 
Not appropriate 

Completely reliable Ql27 Subjective questions (obtained from Subject only) 
are: Reliable in most items 

Reliable on only a few items 
Completely unreliable 
Not appropriate 

IF 5 ANSWER (a) 

(a) Why didn't the Subject answer the Subjective questions? [BE SPECIFIC) 

SOCIAL RESOURCES 

QI28 Which of the following best describes the availability of help for the Subject if he(she) 
were sick or disabled? 

At least one person could and would take care of the Subject indefinitely (as long as 
needed) 

At least one person could and would take care of the Subject for a short time (a few 
weeks to 6 months) 

Help would only be available now and then for such things as taking him(her) to the 
doctor. fixing lunch. etc. 

No help at all (except possibly emergency help) would be available 
Not appropriate 

Q 129 Which of the following best describe the Subject's 
social relationship? 

Very satisfactory. extensive 
Fairly satisfactory. adequate 
Unsatisfactory, of poor 

quality. few 
Not appropriate 
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ECONOMIC RESOURCES 

QI30 In your opinion which of the following best 
describes the Subject's overall financial situation? 

Ample 
Satisfactory 
Somewhat inadequate 
Totally inadequate 
Not appropriate 

Q 131 In your opinion which of the following statements best describes the extent to which the 
Subject's needs are being met? 

Food, housing, clothing, and medical needs are met; 
Subject can afford small luxuries 
Food, housing, clothing, and medical needs are met; 
Subject cannot afford small luxuries 
Either food or housing, or clothing, or medical needs are unmet; 
Subject cannot afford small luxuries 
Two or more basic needs (housing, food, clothing, medical care) are unmet; 
Subject cannot afford small luxuries 
Not appropriate 

PHYSICAL HEALTH 

Q 132 Is the Subject either extremely overweight, or 
malnourished and emaciated? 

MENTAL HEALTH 

QI33 Is it your impression that the Subject shows good 
commonsense in making judgments and decisions? 

Q 134 Is it your impression that the Subject is able to 
handle (cope with) major problems which occur 
in his/her life? 

HOUSING 

Q 135 Standard of latrine/toilet: 
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No, neither 
Yes, exuemely overweight 
Yes, malnourished or 

emaciated 
Not appropriate 

Yes 
No 
Not appropriate 

Yes 
No 
Not appropriate 

Flushing 
Water-sealed 
Pit system 
None 
Other (specify) .......................... . 
Not appropriate 
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Annex 3 
Source of Questions 

Item Source 
"Name Subject" through .. Relationship ................................................... to Subject" OARS (b)* 
Informant or other present during interview MAl (a) 
Type of housing MAl (b) 

Demographic 

QI Sex of subject OARS (a) 
Q2.B Marital status WHO (b) 
Q3.B People living with you WHO (a) 
Q4.B Who lives with you OARS (b) 
Q5.B Living and adopted children WHO (a) 
Q6.B Living siblings WHO (a) 
Q7 Race of subject OARS (b) 
QS.B Religion MAl (b) 
Q9.B Birth/age OARS (a) 
QIO.B Years attended school WHO (b) 
QII.B Studies beyond high school OARS (b) 

Economic 

Q12.B Present work situation OARS (b) 
QI2.B.a When did you stop working WHO (b) 
QI3.B Work done most of life OARS (b) 
QI4.B Reason for leaving main occupation WHO (a) 
QI5.B Does/did spouse work OARS (a) 
QIS.B.a What kind of work OARS (b) 
QI6.A Elderly allowed to work 
QI7.B Main source of income WHO (b) 
QIS.B Receive other money regularly MAl (b) 
QI9.B Other forms of support MAl (b) 
Q20.A Money situation MAl (b) 
Q2l.B Pay costs of house MAl (a) 
Q2I.B.a Own this building 
Q22.B Income per year OARS (a) 

Health 

Q23.A Feel about present health WHO (a) 
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Q26.B Health problem which affects ADL WHO (a) 
Q27.B Disease etc. not affecting ADL WHO (a) 
Q2S.B Times consulted during last month OARS (b) 
Q29.B Sickness affecting ADL during last month OARS (b) 
Q30.B Days in hospital during last month OARS (b) 
Q3l.B Days in nursing home etc. during last month OARS (b) 
Q32.B Need more medical care/treatment OARS (b) 

*(a) Unchanged from source 
(b) Changed somewhat from source 
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Annex 3 
Source of Questions 

Item Source 
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Q6.B Living siblings WHO (a) 
Q7 Race of subject OARS (b) 
QS.B Religion MAl (b) 
Q9.B Birth/age OARS (a) 
QIO.B Years attended school WHO (b) 
QII.B Studies beyond high school OARS (b) 

Economic 

Q12.B Present work situation OARS (b) 
QI2.B.a When did you stop working WHO (b) 
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Q20.A Money situation MAl (b) 
Q2l.B Pay costs of house MAl (a) 
Q2I.B.a Own this building 
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Q26.B Health problem which affects ADL WHO (a) 
Q27.B Disease etc. not affecting ADL WHO (a) 
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*(a) Unchanged from source 
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Item 
Q32.B.a What problem 
Q32.B.b Wby cannot get care 
Q33.B Taken medicine during last month 
Q34.B Taken modem/prescribed medicine 
Q35.B Taken over-the~ounter medicine 
Q36.B Take by self or have help 
Q37.B Could take medicine by self 
Q38.B Use aids 
Q39.B Need other aids 
Q40.B Problems with feet 
Q4l.B Normal hearing 
Q42.A Hearing test 
Q43.A Sight test 
Q44.A Reading test 
Q45.B Dental prosthesis 
Q46.B Difficulty chewing food 
Q47.B Walk to ................................................................... . 

Activities of Daily Living 

Q48.B 
Q49.B 
Q50.B 
Q5l.B 
Q52.B 
Q53.B 
QS4.B 
QSS.B 
QS6.B 
Q57.B 
Q58.B 
QS9.B 
Q60.B 
Q6I.B 

Use telephone 
Get to places out of walking distance 
Shop for food or clothes 
Prepare own meals 
Handle own money 
Eat 
Dress and undress 
Take care of appearance 
Walk 
Get in and out of bed 
Take bath or shower 
Trouble getting to toilet 
How often wet or soil self 
Someone to help with shopping, housework ............................................. . 

Living Habits 

Q62.B Smoke regularly 
Q62.B.c Amount smoked daily 
Q63.B Drink alcohol 
Q63.B.b Complaints about drinking 
Q63.B.c Drink too much 

Social 

Q64.B 

Q65.B 
Q66.B 
Q67.B 
Q68.B 
Q69.B 
Q70.B 
Q7l.B 
Q72.B 
Q73.B 
Q74.B 

Say prayers by self 
Attend religious meeting or service 
Belong to group 
Belong to group for elderly or retired 
Attend family gatherings 
Visit relatives 
Take care of grandchildren/children 
Participate in decision-making 
Consulted re community problems 
Go out of building in good weather 
Know people well enough to visit 
Someone to confide in 

·(a) Unchanged from source 
(b) Changed somewhat from source 
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·(a) Unchanged from source 
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Sonrce 

MAl (b) 
WHO (b) 
WHO (b) 
MAl (b) 
MAl (a) 
OARS (b) 
OARS (a) 
WHO (a) 
WHO (a) 

WHO (a) 
WHO (a) 

OARS (b) 
OARS (a) 
OARS (a) 
OARS (b) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 
OARS (a) 

WHO (a) 
WHO (b) 
WHO (b) 

MAl (b) 

MAl (b) 
WHO (b) 
WHO (b) 
WHO (b) 
WHO (b) 
WHO (a) 

MAl (a) 
OARS (a) 
OARS (a) 



Item Source 
Q75.A Feel lonely OARS (a) 
Q76.A See relatives and friends often enough OARS (a) 
Q77.B Someone to help OARS (a) 
Q7S.B Living at present address WHO (a) 
Q79.B Distance from previous home MAl (b) 
QSO.B Lived where during childhood WHO (a) 
QSI.B Living where as adult WHO (a) 

Housing 

QS2.A Rate this building MAl (a) 
QS3.B Convenient access WHO (b) 
Q84.B Which floor /lift WHO (b) 
Q85.A Satisfaction with city/town MAl (a) 
Q86.A Feel safe MAl (a) 

Mental State Examination 

Q87.A Remember name esc (a) 
Q88.A Remember three objects esc (b) 
QS9.A Touch right ear esc (a) 
Q90.A What is this CSC (a) 
Q91.A Copy design CSC (a) 
Q92.A Remember three objects esc (b) 
Q93.A Remember name esc (a) 
Q94.A What year/month/day CSC (b) 
Q95.A Describe where you live 
Q96.A Difficulty with sleep esc (h) 

Sleep too much 
Q97.A Feel tense and worried CSC (a) 
Q98.A Lost interest CSC (a) 
Q99.A Feel sad and depressed CSC (b) 
QIOO.A Feel tired esc (b) 
QIOI.A Forget things CSC (b) 
QI02.A Hear things CSC (b) 
QI03.A See things esc (b) 
QI04.A Being watched/spied on esc (a) 
QI05.A Special messages CSC (a) 

Informant-Social Resources 

QI06 Get along with family and friends OARS (a) 
QI07 Someone to help OARS (a) 

Informant-Economic Resources 

QIOS Needs being met OARS (a) 

Informant-Mental Health 

QI09 Commonsense OARS (a) 
QIIO Able to handle problems OARS (a) 
QIII Change for the worse in personality esc (b) 
QI12 Involved in embarrassing situations CSC (b) 
QII3 More irritable or angry CSC (b) 
QI14 Not know or recognize esc (a) 
QI15 Difficulty remembering esc (b) 
QI16 Difficulty with words CSC (a) 
QI17 Difficulty with sleep CSC (b) 
QI18 Depressed CSC (a) 

*( a) Unchanged from source 
(b) Changed somewhat from source 
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*( a) Unchanged from source 
(b) Changed somewhat from source 
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Item 

Informant-Physical Health 

Q 119 Rate health 
Q 120 Health troubles a problem 

Interviewer-Assessment 

Interviewer-Social Resources 

Interviewer-Economic Resources 

Interviewer-Physical Health 

Interviewer-Mental Health 

Interviewer-Housing 

QI32 
Q133 
Q134 
Q135 
Q136 

Standard of latrine 
Hygiene of home 
Hygiene of person 
Place of interview 
Area of residence 

Rating Scales 

1. CSC: Cambridge Senior Citizens Capability and Health Survey. 

Source 

OARS (a) 
OARS (a) 

OARS (a) 

OARS (a) 

OARS (a) 

OARS (a) 

OARS (a) 

WHO (a) 
WHO (a) 
WHO (a) 
WHO (a) 

OARS (a) 

2. MAl: Philadelphia Geriatric Center Multilevel Assessment Instrument. [Lawton, M.P. et 
al. A Research and Service-oriented Multilevel Assessment Instrument. Journal of 
Gerontology, 37(1):91-99 (1982).) 

3. OARS: 

4. WHO: 

Older Americans Resources and Services Multidimensional Functional Assessment 
Questionnaire. [Duke OARS. Multidimensional Functional Assessment: The OARS 
Methodology. 2nd ed. Durham, Centre for the Study of Aging and Human Develop
ment. Duke University, 1978.) 
WHO-supported survey in eleven countries. [Heikkinen. E. et al.. ed. Aging: An 
International Profile. Preliminary Findings of a WHO-supported Medico-social Sur
vey Conducted in II Countries, April 1982 (HFA 2000).) 

·(a) Unchanged from source 
(b) Changed somewhat from source 
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In recent years there has been rapid acceleration in the pace of 
research on the health and welfare of the aging. The vast majority 

of this work has been carried out in the developed world, where 
there has been the greatest increase in the absolute and 

proportional number of the elderly in the population. In addition, 
it is those countries which have l&d the necessary expertise and 

resources to carry out such work. This book describes a four- 
country, cross-national study of the social and health aspects of 

aging in four developing countries in the Western Pacific. 

It is now recognized that the greater impact of aging in the future 
will fall upon the developing countries of the world where, as 

pointed out by the authors, the biggest increase in numbers of the 
aged in the population in absolute terms will occur. In countries 
within the World Health Organization Western Pacific Region, 

there is a particular need to address the issue of aging in view of 
the large proportion of developing countries, and the rapid 

urbanization, industrialization, modernization, and economic 
changes that are characteristic of the region. 

The study was carried out with the aim of assisting authorities to 
identify health and social problems relating to aging so that 

appropriate health care and social programmes can be planned 
and implemented. The authors describe findings for each of the 

four countries on the demographic profile of the aged, their 
physical health and functional ability, mental health, use of health 

services, living conditions and social participation. Some results 
ark compared with those found in the WHO eleven-country 

European study. 

The book is meant for all of those who have an interest in the 
issues of aging whether students, researchers, practitioners, policy- 

makers, planners, bureaucrats or voluntary workers. 

Price: Sw. fr. 25.- 


