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HEALTH STATUS AND FAMILY SUPPORT OF OLDER MALAYSIANS

Demcgraphic changes -- declines in fertility rates, and to a lesser
extent, declines in adult mortality -- have caused an "aging” of the
population in many developing countries. The proportion cof the

populaticn in older age groups is growing and will almest certainly
continue to grow well into the next century. The size and age structure
of the population for the next few decades, at any crate, are to a large
extent "givens" in the analysis of social change and public policy.
Institutions, both private (families, households, pension plans) and
public (health care financers, social insurance schemes, and general
financial assistance programs), have to adapt to populatien change;
some, clearly, can be changed more readily than others.

Asian researchers and policy makers often emphasize that their
future need not look much like the present of "older™ European and Neorth
American societies. 1In particular, Asians are likely to see financial
support from, and corresidence with, younger relatives as a socially
desirable affirmation of filial duty, and to downplay the role of public
programs that substitute for family roles. Multiple responses to
similar demographic trends are certainly possible. One can think of
this as a version of what economists study as "hysteresis", or path-
dependence: Where societies end up, in response to similar changes in
the size and age structure of population, may depend a great deal on
where they are starting from and how fast the process of adaptation
takes place. Among the most important features of “where they are
starting from", we would argue, are the conditions of life for the
physically frail elderly, and the sources of financial support for the
poor. In this paper we focus on Malaysia, which is a useful case study
both because its population is ethnically and culturally diverse and
because its social and political institutions are already in the process
of adapting to what has so far been gradual aging. '

Population aging has a direct impact on the health care system.
Despite increases in life span, there is still a progressive increase in
the prevalence of physical and mental disabilities with age. Increasing
proportions and absclute numbers of persons in older age groups entail
increasing numbers of persons with various limitations affecting their
social and economic roles, as well as increasing numbers of persons with
chronic diseases.[1]

[1] It is uncertain whether the decrease in adult mortality rates
has actually brought an increase in the prevalence of morbidity and
disability in older age groups, since those who survive are a less
selective subset of the population than was the case when adult
mortality rates were high. There are virtually no data sets covering a
sufficiently long period in one country to document trends, nor are
there comparable data sets on a wide enough range of countries for cross-



Even if Asian families will take care of the sick and disabled old,
it is still interesting for social scientists, and useful for policy
makers, to ask how different types of families will undertake this task,
and at what costs to other activities they might pursue. As Warnes has
pointed out, there is still "very little basis for evaluating the
repeated assertions for less developed countries of the
inappropriateness of western models of domiciliary or institutional
care, the enduring strength of the family and the multigenerational
household as settings for support of the elderly, and of the potential
of ... schemes for improving the circumstances of elderly people”

(Warnes, 1986, p. 378).

In this paper, we describe the Malaysian setting for older people
and the data, from the Second Malaysian Family Life Survey, that we use
to study them. We then use these data to examine the relationship
between sociodemographic characteristics and an indicator of physical
disabilities, to describe residential arrangements and financial
assistance for frail older people in Malaysia, and to assess how these
vary acroas the major ethnic groups.

THE MALAYSIAN SETTING

Malaysia is a particularly interesting setting for cross-cultural
research on these issues. 1Its people represent a rich variety of Asian
cultures and family living arrangements. Three major ethnic groups make
up the population -- Malays (52.6 percent of the population over age 50
in the 1980 Census), Chinese, mainly descendants of immigrants from
South China (36.7% of the population over age 50), and Indians, mainly
Tamils from Southern India (9.9%). Peter Xenos has argued that the
family and househcld structures of the indigenous peoples of Southeast
Asia (including the Malays) have historically been closer to the
"modern" system of Europe and North America than was true in East Asia
or South Asia (Xenos, 1989). Families and households in the Chinese and
Indian communities have retained many features of society in their
traditional homelands, but other features may have been modified by the
experience of long-distance migration and minority status. One might
expect, then, to see differences among Malays, Chinese, and Indians in
the degree to which they rely on co-residence with younger kin or
transfers across households in the support of the frail elderly, and
perhaps in the degree to which daughters-in-law are called upon to care
for their husbands’ parents as they age.

sectional study. But there would still be growing numbers of disabled
and sick older people whether age-specific prevalences grew, stayed the
same, or even decreased slightly, simply because of the growth in the
numbers of older people.



In macroeconomic terms, it would be somewhat premature to speak of
the "aging" of Malaysian society. The older age groups are indeed
growing in absclute terms and as a proportion of the population: In
1980, 3.7 percent of Malaysia’s population was aged 65 or over; by 2000,
that percentage i3 expected to have grown to 4.4 (Chen and Jones, 1989,
Table 2.1). But the working-age population is growing almost as fast,
since the decline in fertility rates was recent and concentrated into a
few decades (ibid., Table 2.4).([2] The "sld-age dependency ratio” in
Malaysia is considerably lower than in countries like Japan and is not
projected to increase until after the year 2000 (ibid., Fig 2.3y, It
has been possible for both the older and the currently working-age
groups to increase as a proportion of the total population because the
proportion of the population below age 15 has declined in recent
decades. The effect of this latter decline has been a steady reduction
in the "total dependency ratio" for Malaysia as a whole, which is
expected to last at least until 2010 (ibid.).

Though the percentage of the population that is old ig still small
in Malaysia, the proportion of the population affected quite directly by
their problems is considerably larger. OCne-third of Malaysia’s
households have at least one resident aged 50 or over, and of course
many more households would beé concerned with the welfare of a non-
corresident older relative. For example, individuals may take into
account the effects on the welfare of their elderly parents when they
are making decisions about such matters as internal or internaticonal
migration or labor force participation.

Malaysia has a more extensive network of institutions and programs
providing economic support and medical care to the elderly than is found
in most developing countries. Primary medical care is free of charge,
for the most part, and accessible even to rural dwellers.[3] The main
social insurance scheme is the Employees Provident Fund (EPF),
established in 1951, before independence from British colonial rule in
1957. Unlike old-age pensions in most European countries or Old-Age,
Survivors, and Disability Insurance ("Social Security™) in the United
States, the EPF in Malaysia is almost entirely a compulsory savings
scheme, with a relatively small element of public subsidy. Both the
employee and his or her employer contribute a percentage of the
employee’s base wages to the employee’s account. The coverage of EPF
has gradually been extended in recent decades, so that now most private
sector workers and increasing numbers of public sector workers are

[2] The fertility decline for Malays stalled in the 1980s
(Hirschman, 1986), while fertility rates have continued to drop to near
replacement levels for Malaysian Chinese.

(3] The government has recently begun reforms in health care
financing that will lead to greater reliance on payments at the time of
use and private insurance.



covered. In 1986, there were 72 EPF contributors aged 26-30 years for
every 100 persons in that age group. This ratio decreases for older
cohorts, to 48 per 100 persons aged 50-55. (4] Even allowing for possible
duplication in the counts of EPF contributors, these ratios suggest that
most working-age people in Malaysia now participate in the EPF scheme,
either directly or through a working spousé. But many people now aged
50 or over were never covered, in part because of their different
occupational mix (most worked in the agricultural sector), so they can
expect no EPF payments. and many of those who did participate did so
only toward the end of their working lives, SO the payments they can
expect (whether on their own account or as survivors) are gquite modest.

Beside the EPF, there are other pension schemes for former
government workers and for employees in the formal sector. The
Workmen’s Compensation Act of 1952 provided for compensation by
employers to employees injured in the course of their work; it covers
small businesses, all manual workers, and non-manual workers earning
less than a stated amount. The Employee’s Social Security Act of 1969
provides for disability benefits and pension payments (from the
government) for all workers not covered by Workmen's Compensation.

There are also government programs providing direct financial support to
older persons. The Ministry of Social Welfare gives payments of between
5M30 and $MS50 per month (USS11-19) to some destitute older persons,
fewer than 2 percent of the elderly population (Department of
Statistics, 1988, Table 15.5).([5]

Tnstitutional care for the frail elderly is quite rare in Malaysia.
The Ministry of Social Welfare operates eight Old Persons’ Homes in
peninsular Malaysia, with 2,145 residents in 1986 (Department of
statistics, 1988, p. 279, 281). Many of the occupants are single
Chinese and Indian men who came to Malaya as immigrants long ago, lost
touch with their families of origin and never established families in
Malaya. We have no data on the number and capacity of private group
homes or institutions for old people, such as those provided by
religious and charitable organizations, but they do not house a
significant proportion of the population (See alsc Chen and Jones, 1989,
p. 42). The universe for the Second Malaysian Family Life Survey, the
source of the data used in our analysis, included the household
population only, but, given the small numbers of the elderly not in
households, this does not result in much selectivity for our purposes.

(4] Department of Statistics, 1988, Tables 15.6, 3.7. The
boundaries of the age groups do not match exactly between the two
tables, so these ratios are approximate.

(5]A more complete description and legal history of the EPF and
other social security programs can be found in Dom Karto (1986) .



DATA

The data for this analysis come from the Senior sample of the
Second Malaysian Family Life Survey (MFLS-2). MFLS-2 was fielded
petween August 1988 and January 1989 in Peninsular Malaysia. The Senior
sample consists of 1,359 persons aged 50 or older, residing in 398
enumeration blocks (EBa) cheosen with probability proporticnal to size.

MFLS-2 also included three other samples: (1) the women covered by
the First Malaysian Family Life Survey (MFLS-1), fielded in 1976-77 {(the
wpanel® sample), who in 1976 were ever married and under the age of 50:
(2) a sample of their grown children (the "Children™ sample), and (3) a
"New" sample of women of reproductive age, who were located in the same
398 EBs and sometimes in the same households as members of the Senior

sample.

The cutoff of age 50, rather than a more conventional older age,
was used to define the Senior sample, in part 20 that there would not be
age groups above 50 uncovered by either the New or Senior sample in
MFLS-2, and in part because of a research concern with determinants of
retirement and withdrawal from the labor force.

In each EB, Malaysian Indians were double sampled to provide
sufficient sample sizes for analyses within each ethnic group.

To select respondents for the MFLS-2 Senior samples, 3,063 living
quarters (List A) were screened for residents eligible for the New
and/or the Senior sample. An additional 1,494 living quarters {List B)
were screened only for persons eligible for the Senior sample. The
Senior sample was not restricted to those living in any particular
nousehold type, and can be considered representative of the household
population of persons aged 50 and over. If a living quarter contained
more than one resident eligible for the Senior sample, one was selected
at random using the Kish selection procedure. In most of the analyses
presented here, the data have been weighted to adjust for (1) the over-
representation of Indians in the MFLS-2 Senior sample and (2) the under-
representation of Seniors who come from households that contain more
than one person eligible for the Senior sample. The data are also
weighted to reflect (3) the fact that the proportion of persons over age
50 in each ethnic group is not exactly the same as the proportion of all
household heads of that ethnic group. [6]

[6] Further details about the design and implementation of the
MFLS-2, along with complete instruments and interviewer instructions,
will be published in a series of RAND reports in 1991. Drafts of these
reports can bae obtained from the first author of this paper after July
1990.



Refusal rates were below 3 percent of the living quarters that may
have contained eligible respondents. Interviews could not be completed
in a further 3 percent of the households with residents eligible for the
Senior sample because of jllness or deafness of the selected respondent.
Thus the sample for this analysis must be considered slightly rruncated,
with some of the most severely disabled older persons in the target
population unavailable for interview.

The key instrument for this analysis is the Senior Life History
(MF24). MF24, which was administered to all selected respondents in the
Senior sample, collected retrospective data on marriages, children,
migration, and work and provides data on family background,
inte:qenerational transfers, hours of housework, and health and

functional status.

Each household that contained a member of the Senior sample also
responded to two other questionnaires, which provide a few of the items
considered in this analysis: the Household Roster (MF21), which
solicited data on the characteristics of all current members of all
MFLS-2 households, including their relationships to one another; and the
Household Economy Questionnaire (MF25), which collected information, for
each individual household member, on all sources of income during the 12
months preceding the survey; scme information on housing and household
expenditures was also collected. (7] The respondent for MF25 was usually
the male head of the household or chief wage earner, reporting for all
members of the household, so incomes of Senior sample members may be
reported with differential accuracy depending on their household
composition.

The data on health status and functional limitations used below are
derived from two sets of items on the MF24 instrument. First, there
were general items with three categories for current health status

{7] There is also a Community Questionnaire (MF26), which collected
current and historical information on the characteristics of all MFLS-2
(and MFLS-1) sample areas, including data on health clinics, job
markets, water and sanitation, and roads and public transportation. For
the Senior households that also contain a member of the New sample, two
other questionnaires were administered: the Female Life History (MF22)
was administered to all female primary respondents in the New sample
(and also to the main respondents in the panel and Children samples and
to the wives of all male primary respondents in the Children sample) and
the Male Life History (MF23) was administered to current husbands of all
female primary respondents in the New sample (and also to those in the
panel and Children samples and to all male primary respondents in the
Children sample). None of the data from MF22, MF23, or MF26 are used in
the analyses presented here, but they will be considered in future
analyses.



("good, fair, poor"), reported by the Senior respondent for himself or
herself and for his or her spouse and parents (if they were seill
alive).[B] The second set were six ijtems (listed in Table 1) concerning
self-rated health limitations for Physical Activities of Daily Living
(papL) . If limitations were reported, respondents were asked for how
long their activities had been limited by their health in this way.
These items were adapted from the Short Form General Health Status
questionnaire developed for the RAND Corporation’s Medical Qutcomes
Study (Ware, Sherbourne, Davies, and Stewart, 1988), and their
psychometric properties nad been previously evaluated on American
samples. several of the suggested examples in these PADL items were
revised to suit the Malaysian environment. {9] Though we have no
estimates of reliability specifically for the MFLS-2 items in the
Malaysian setting, Gary Andrews and his colleagues found high retest
reliability for broadly similar PADL items (and also living arrangement
items) in a survey of older persons in Malaysia that was part of a cross-
national study sponsored by the World Health Organization (Andrews, et

al., 1986, pp. 19-24).

METHODS

The PADL items formed a Guttman scale fairly readily: the
respondents who reported limitations in basic personal care nearly
always reported limitations in the more strenuous activities, in the
order shown in Table 1. We combined two originally separate items
("moderate activities, like moving a table or doing home repairs”® and
"mending or stooping”) that were contiguous on the original list and
accounted for most of the scaling "errors" when treated separately. We
counted chronic conditions only, scoring an item if the respondent said
that he or she had been limited in this way for a year or more at the
time of the interview.{10] For the resulting five-item scale {Chronic

(8] The English-language original from which these items were
adapted had four categories, including naxcellent”, but the fourth was
dropped during pre-testing and translations because both the translators
and the interviewers found the concept awkward to render.

[9] For example, the strenuous activity item used in the United
States mentioned "climbing two flights of stairs"; Malay village houses
very often have one short flight of stairs leading into them, but few
rural buildings have more than one flight. The wording of one item used
in the United States referred to nyalking one block"; Malaysian villages
are usually "strips"™ rather than laid out on a grid of streets, so
"walking to a nearby house”™ was substituted as an example. Interviewers
were told they could drop from the list any examples that would sound
eccentric in the particular circumstances.

{10] A more common definition of chronicity is three months. In
rhe MFLS~2, over 9%0% of the limitations reported at all were reported to
have lasted over a year (see Table 1), so we felt we were losing little
information by imposing a more stringent criterion.



Table 1

PHYSICAL LIMITATIONS REPORTED BY PERSONS AGED 50+,
PENINSULAR MALAYSIA, 1988-89

Questionnaire item: Percentage of "yes" answers:
At time of Chronic
interview: (1 year or more):

"Does your health
limit you in any way in. ..

---the kinds or amounts of

vigorous activities you can 64.4% 57.9%
do, like lifting heavy objects,

doing hard work?" ’

---walking uphill or
climbing stairs?” 38.2% 34.0%

---the kinds or amounts of

moderate activities you can

do, like moving a table or 19.0% 16.4%
doing home repairs?®

---bending or stooping?” 18.5% 16.2%

---walking to a nearby
house?" {or "100 meters"?] 9.6% 7.5%

---gating, dressing, bathing, 2.4% 1.7%
or using a toilet?”

SOURCE: Second Malaysian Family Life Survey, weighted data

Limitations Scale, or CLS), the coefficient of reproducibility is 0.958,
which means that the CLS forms an acceptable ordinal-level measure. An
interpretation of this coefficient is that 4.2% (1 minus 0.958) of the
total number of responses would have to be changed in order to make the
five items a perfect Guttman scale.



A weak test of the validity of this CLS scale is provided by its
association with answers to the simple questionnaire item on current
health status ("good, fair, poor™). As Table 2 shows, this association
:s strong and in the direction expected. Of those reporting ne chronic
limirations in the PADL items, 73 percent characterize their current
health statusa as "good"” and only 2 percent as "poor". Of those
reporting three or more chronic limitations, only 11 percent report
"good" health, while 27 percent report "poor" health (Taple 2).

In the following sections, we compare CLS scores (with a range from
zero to five) across sub-groups of the MFLS-2 Senior sample. We define
nrhe frail elderly"” to pe those with CLS scores of two or more; that 1is,
those who report that their health has limited in some way, for more
than a year, their performance of moderate activities, such as moving a
table, walking uphill, or climbing stairs. Thirty-eight percent of the
respondents are frail by this definition. (Those not frail we call

Table 2

CHRONIC LIMITATIONS AND GENERAL HEALTH STATUS
PERSONS AGED 50+, PENINSULAR MALAYSIA, 1988-89

Number of
chronic limitations Self-described general health
reported:
Good Fair Poor TOTAL
None 391 131 11 533
(13.4%) {24.6%) { 2.1%) (100%)
One 115 162 22 299
(38.5%) {54.1%) { 7.4%) (100%)
TwO 58 149 23 230
(25.2%) (64.8%) (10.0%) (100%)
3 or more 33 180 a0 293
(11.3%) (61.4%) (27.3%) (100%)
TOTAL 597 622 136 1355
Missing or unknown = 4. Chi-square = 410.9 DF = 6 Prob.=.000

SOURCE: Second Malaysian Family Life Survey, weighted data.
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vhealthy” in what follows.) We ccompare the frail elderly with their
healthier contemporaries, focussing particularly on residential
arrangements. Next we discuss the sources of income, including
financial support from relatives, reported by the MFL5-2 senior
respondent3, especially the frail in lower-income households.

FRAILTY, KINSHIP, AND LIVING ARRANGEMENTS

As we expected, scores on the €CLS are higher (indicating more
reported limitations) for older than for younger respondents (see Figure
1). Within each age group. scores were higher for women rhan for men.
In an analysis of the WHO data from four countries, including Malaysia,
Manton, Myers, and Andrews (1987) similarly found that women were
heavily represented in the group with PADL limitations, though not in
rhe acutely sick group.

As shown in Table 3, fewer than five percent of the MFLS=-2 Senior
respondents live alone, i.e., in one-person households. [11] This
percentage increases somewhat with age; two percent of respondents aged
50-54, compared with 13 percent of respondents aged 75 or over, live in
one-person households. This age gradient accounts for the larger
percentage of frail than healthy older persons living in one-person
households (6.0 compared to 3.8 percent). In fact, except for the age
group 60-69, the frail are less likely than the healthy to live alone.
The mean size of households is not significantly different for the frail
{5.5 persons) and the healthy (5.2 persons) at the .05 level (t = 1.72).

The majority of both the frail and the healthy are currently
married, and the majority of both groups live in the same household as
one or more of their adult children (age 18 or older) (Table 4). Very
few (under two percent) of either the frail or the healthy have never
married. Due partly to the typical age differences between spouses, (12]
and partly to a greater likelihood of re-marriage after widowhood or
divorce for men than for women, the men in the MFLS-2 sample are more

(11] The definition of the household used in MFLS-2 was chosen to
correspond to that used in the 1976-77 MFLS-1, for purposes of
comparability. It includes all relatives of the respondent who "usually
eat and sleep" in the same living quarters, as well as non-related
residents, provided they share arrangements for eating and contribute to
the running of the household in some way. Further details are included
in the survey documentation.

{12] In this sample, men are eight years older than their wives, on
average. The birth cohorts that form the universe for the MFLS-2 Senior
sample roughly correspond to the generation whose first marriages were
studied by John Caldwell (1963). Caldwell described the situation faced
by large cohorts of young women expected to marry older men from smaller
birth cohorts as a "marriage squeeze®”.
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Table 3

PERCENTAGE OF OLDER MALAYSIANS LIVING ALONE
(IN ONE-PERSON HCUSEHQLDS)

AGE 50-54 55-39 60-64 65-69 70-74 75+ Total
Male 3.1 1.6 5.3 4.4 6.5 10.3 4.2
Female 1.2 1.8 6.3 11.3 6.4 16.2 4.9
Healthy 2.6 2.0 4.1 4.4 7.8 14.5 3.8
Frail 0.5 1.0 7.6 11.0 5.6 11.8 5.9
Total 2.2 1.7 5.8 7.7 6.4 12.9 4.6

SOURCE: Second Malaysian Life Survey, weighted data

likely than the women to be currently married. Most of those not
currently married are female widows.

Eleven percent of the frail are not currently married and do not
live with their adult children. This is significantly higher than the
comparable figure for the healthy, which is 6.6 percent (Table 4) (t =
2.98). Of the 58 frail respondents not currently married and not living
with adult children, 15 have no adult children; the remaining 43 have
adult children but do not live with them (Table 4).

of the 92 frail respondents currently married and not living with
adult children, only 13 (less than one percent of the total sample)
reported that their spouses were also in poor health.

Table S shows a more comprehensive picture of the availability of
close relatives, and co-residence with them, comparing the frail and the
healthy within age groups. Within each age group, the frail are less
likely to have a spouse,. [13] The healthy and the frail elderly do not

[13] This difference may arise because the absence of emotiocnal,
physical and financial help from a spouse leads to poorer health or
because the spouse alsoc was in poor health, which led to his or her
death.
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Table 4.

MARITAL STATUS AND RESIDENCE WITH ADULT CHILDREN

r

PENINSULAR MALAYSIA, 1988-89

CLS Score:
Marital Status/ 0 orl 2-5
Co-Residence: ("HEALTHY"™) ("FRAIL")
Currently Married
and live with 442 243
adult children (53.0%) (46.6%)
have adult
children, but do 188 87
not live with them, (22.6%) (16.6%)
have no adult 27 5
children. ( 3.3%) ( 1.0%)
Not Currently Married
and live with 121 128
adult children (14.5%) (24.6%)
have adult
children, but do 36 43
not live with them. ( 4.3%) ( 8.2%)
have no adult
children. 20 15
( 2.3%) ( 3.0%)
TOTAL 834 521
(100%) (100%)

Missing

or unknown = 4

SQURCE:

Second Malaysian Family Life Survey, weighted data.
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Table 5

AVAILABILITY OF KIN :AND CO-RESIDENCE, BY AGE AND
DISABILITY STATUS, PENINSULAR MALAYSIA, 1988-88

AGE GROUP
50-59 60-69 70 + All ages
Live Live Live Live

"HEALTHY™ Have With | Have With i Have With | Have Wizh

(CLS < 2) | | |
| | ]

Spouse 85.7% 94.5% | 68.3% 91.2% | 58.0% 83.2% | 7B.8% 92.9%
| | |

Siblings : 92.1% 3.7% | 87.1% 3.8% I 69.4% 2.3% | B88.5% 3.6%
| | |

Adult Children 92.5% 75.1% | 96.5% 69.3% | 97.0% $8.8% | 93.8% 71.8%
| ] | .

Parents 31.3% 7.0% | 11.1% 23.2% ] 0% 0t | 23.8% 8.7%
| |
| }

"FRAIL" | |

(CLS = 2 or more) | |
| |

Spouse 82.8% 93.4% | 61.3% 90.2% | 42.2% 85.1% | 64.1% 90.8%
! | }

Siblings 91.1% 3.4% | 78.6% 0.6% I 61.2% 0.4% | 78.5% 1.8%
| | |

Adult Children 97.0% 77.5% | 94.3% 71.7% | 94.8% 74.2% | 95.4% 74.6%
| l !

Parents 33.2% 3.5% | 4.6% 0% I 2.7% 0% | 14.9% 3.0%

SOURCE: Second Malaysian Family Life Survey, weighted data.

differ notably in the availability of adult children. A larger
percentage of the frail who have adult children reside with them,
however, and this difference between the frail and the healthy increases
with age. The decrease with age in the proportion of the healthy
elderly who co-reside with adult children reflects the fact that the
children of older respondents are themselves older, on average, and more
likely to have left their parental home (usually at the time of their
first marriage). There is no such monotonic relationship between
respondent’s age and the percentage still living with adult children for



the frail, which suggestsvthat the children of the frail either delay
leaving their parental homes, return to live with their parents, oI
their parents move in with them. [14]

Martin (1989) found in her multivariate analysis of the WHO four-
country survey data that poor health (measured by ADL limitaticons) did
not increase the likelihood that older people lived with their adult
children. In future analyses, we will explore the reasons for the
difference between the three-way association shown in Table 6 (age and
disability status associated with co-residence) and Martin’s results.
One possibility is that the other variables included in her logistic
regresaion account for the association we find. [(15]

Nearly a third of the MFLS-2 Senior respondents in their 50s
reported that one or both of their own parents were still alive, but
very few lived with them (Table 5). The proportion of respondents with
one or both parents living decreases with respondent’s age, of course -~-
less than two percent of respondents 70 or over have either parent still

living.

Living siblings, as well as spouses and children, can be an
important source of social contact and material support for older
people. "Despite the potential conflict produced by the division of
parental property among siblings,™ according to Banks, "the sibling
relationship is clearly the one with the widest influence in Malay
society. Co-residence in the natal household leads to what we may call
a visiting relationship that lasts long after co-residence ceases"
(Banks, 1983, p. 1l41). The current generation of older people in
Malaysia were all born before the steep decline in fertility rates, and
members of this generation are well endowed with living siblings. As
Table 5 shows, most MFLS-2 respondents have living siblings, though most
do not live with them.

(14] These hypotheses will be explored further with these data,
using information on the marital status of the co-resident children, who
owns the house, and migration histories since age 50 for the Senior
respondents. In the subsample of households containing both a Senior
sample member and a New sample member, we also have complete marital and
migration histories of the younger respondents. Furthermore, data in
the Female Life Histories (MF22) administered to the Panel, Children,
and New samples document when each of the respondent’s children left
home.

(15] Among the independent variables in Martin‘s regression were
sex, education, home ownership, and whether the older persons was
financially "self-supporting”. (The last variable is conceptually close
to what is being explained, and each of the last two could mean
different things for those living with and without adult children.)
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Among the major ethnic groups, the Indian Senior respondents are
the most likely to live with adult children, while the Malays are the
least likely (Table 6). For all three ethnic groups, a lower percentage
of those currently married live with their adult children than those not
currently married; however the differences are not statistically

significant.

There are notable differences among the ethnic groups in the sex of
the child with whom the Seniors reside. Table 7 illustrates this for
the subsample (74 percent of the total sample) of those respondents who
nave one or more living sons and one or more living daughters aged 18 or
over. (This is the subsample representing those who can choose with
which sex adult child they l1ive.) Among Malays and Indians, both male
and female respondents are as likely to live with a son as with a
daughter.[16]) Chinese respondents, however, both male and female, are
more likely to live with a son than with a daughter.[17] Lee’s (1986)
review of research on these same ethnic groups in Singapore showed that
both young and old Chinese felt atrongly that sons had a special duty to
support their parents, while Malays were less likely to report a greater
duty to parents of sons than of daughters.

In general, male respondents are more likely to live with their
children than are female respondents. This may reflect the facts that
females are more likely to be married at the time of the survey and that
married seniors are less likely to co-reside with their children.

In the four-nation WHO survey (Andrews et al., 1987), Malaysia was
the only country in which older persons living in urban areas were more
likely than those in rural areas to live with one or more of their grown
children. This may have been due to the large differences in ethnic
composition of the urban and rural populations in Malaysia: Chinese and
Indians are more likely than the Malays to live in urban areas (56% of
Chinese, 44% of Indians, and 22% of Malays in the MFLS-2 Senior sample
lived in EBs drawn from the metropolitan or urban strata.) The MFLS-2
data show that Chinese and Indians are more likely than Malays to live
with grown children, but this difference in ethnic composition only
partly accounts for the overalll urban/rural difference {Table 8).
Within both the predominantly rural Malay and the predominantly urban

(16] The percentages in the cells of Table 7 cannot be summed
vertically. The rows are not exclusive categories; some of the
respondents who live with one or more of their sons also live with one
or more of their daughters.

[17] In each case, these ethnic differences could represent
differences in the ages at which younger persons set up independent
homes as well as differences in the choices made by the seniors
themselves; a useful extension to these analyses will be to add
information about the marital status of the respondents’ children.



_1‘7_

Table 6

MARITAL STATUS AND RESIDENCE WITH ADULT CHILDREN,

BY ETHNIC GROUP, PERSONS AGED 50+, PENINSULAR MALAYSIA, 1988-89
Ethnic Group:
Marital Status/
Co-Residence: Malays Chinese Indians TOTAL
Currently Married
% of those with adult
children who live 64.3% 76.6% 83.3% 71.6%
with one or more of
them.
(% who have no adult
children.) (1.8%) (4.4%) (5.6%) (3.3%)
Not Currently Married
% of those with adult
children who live 71.0% 77.3% 88.4% 76.4%
with one or more of
them.
(% who have no adult (6.0%) (13.4%) (7.6%) (10.0%)
children.)
N (unweighted) 602 430 315 1356

Missing or unknown = 3.

TOTAL column includes members of other ethnic groups.

SOURCE: Second Malaysian Family Life Survey, weighted

data.
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Table 7

RESIDENCE WITH ADULT CHILDREN, BY ETHNIC GROUP, SEX OF RESPONDENT,
AND SEX OF CHILD, PERSONS AGED 50+, PENINSULAR MALAYSIA, 1988-89

Ethnic Group:

MALAYS CHINESE INDIANS TOTAL
MALE respondents who
have at least one adult
son and one adult daughter:
-- Live with one or
more sons 42% 66% 69% 55%
-- Live with one
or more daughters ' 45% 42% 62% 46%
FEMALE respondents who
have at least one adult
son and one adult daughter:
-- Live with one or
more sons 48% 71% 63% 49%
-~ Live with one
or more daughters 49% 45% 65% 49%
N (unweighted) MALE : 219 144 110 476
FEMALE: - 227 181 122 534

TOTAL column includes members of other ethnic groups.

SOURCE: Second Malaysian Family Life Survey, weighted percentages.

Chinese groups, urban residents are more likely to live with their grown
children than are rural residents (The reverse is true for the
Indians.) [18)

(18] This result is sensitive, however, toO the definition of
nyrban®. Table 8 categorizes persons living in EBs drawn from the
sampling stratum wsemall urban" (defined as "gazetted areas of 1,000 to
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Table 8

RESIDENCE WITH ADULT CHILDREN, BY RURAL/URBAN RESIDENCE
AND ETHNIC GROUF, PERSONS AGED 50+, PENINSULAR MALAYSTIA, 1988-89

Malay Chinese Indian Total
Rural 63.1% 69.4% 80.3% £7.0%
Urban 67.4% 72.5% 78.8% 71.7%
Total 64.0% 71.2% 79.7% 68.8%

SOURCE: Second Malaysian Family Life Survey, weighted data
NOTE: Total for all ethnic groups includes the "other"™ category

PRODUCTIVE ACTIVITIES AND FINANCIAL SUPPORT

People now aged 30 and over in Malaysia spent most of their working
lives in years of rapid economic growth in their country. Over the two
decades preceding the survey, GNP per capita grew at a rate of 4 percent
per year (World Bank, 1989). This growth in output has been accompanied
by a change in the industrial composition of output and in occupational
structure: the fastest growing sectors have been manufacturing,
construction, utilities and communication and business services;
agriculture has been the slowest growing sector in the 1970s and 1980s
(Government of Malaysia, 1986, Table 2-1). Those who are now older
workers, or who have retired, received less schooling than the current
generations of younger workers, and they spent more of their formative
years working in the agricultural sector. These circumstances could
mean that many of the older, less mobile and adaptable workers do not
have the skills in demand in growing and high-wage sectors of the
economy, and also that they are less likely to have the types of jobs
that were covered by EPF. Even those whose physical health permits them
to continue earning incomes may not be able to command high wages or to
earn high returns from their farms and family businesses.

10,000 population®™) along with rural residents. If instead the "small
urban” residents are included in the urban category, then there would be
no significant overall difference in urban/rural rates of co-residence
with grown children, and within ethnic groups, there are no significant
differences, or else rural residents are more likely than urban to live
with their grown children (data not shown). The anomalous Malaysian
tendency for urban residents to reside with their grown children to a
greater extent than rural residents, by this evidence, is a
characteristic of small towns, not the big metropolitan areas.
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Literacy can be taken as a proxy for earning power, as well as an
important indicator of social "connectedness” and quality of life in its
own right. 1In this sample, for a variety of definitions, men have much
higher literacy rates than woman (Table 9). For example, 72 percent of
rhe male respondents, compared with 25 percent of the women, reported
that they could read and write (in any language) . Literacy rates are
three times higher for men in Bahasa Malaysia (the national language)
and English as well.

Again, there is a strong cohort effect. Fifty-seven percent of
those aged 50-54 at the time of the survey could read and write, falling
to 29 percent of those aged 75 and over, with the same pattern holding
for Bahasa Malaysia (Malay) and English. The current generation of
older people in Malaysia passed through their youth before the era of
universal primary education, and many reached elementary school ages
during a period of great hardship and disruption, the Japanese
Occupation (1942-45). The cohorts that will comprise the senior
generation in Malaysia after the year 2000 are better educated and more
literate.

Table 9

LITERACY RATES FOR OLDER MALAYSIANS

Literate
Literate Literate Literate English Speak Speak
any lang. Malay English Malay Malay English
Sex:
Male 71.6 38.1 15.6 11.3 90.2 20.8
Female 25.2 12.6 5.6 3.4 69.5 8.1
Age:
50-54 57.3 34.2 13.5 12.0 88.1 19.5
55-59 45.7 24.7 10.4 6.7 81.5 14.3
60-69 51.1 25.9 11.4 7.5 82.0 14.7
65-69 47.0 18.1 8.7 2.2 71.7 12.3
70-74 45.1 23.7 11.5 6.7 69.1 12.8
75+ 28.4 9.2 2.0 1.7 64.6 2.9
Total 48.3 25.3 10.6 7.3 79.8 14.4

SOURCE: Second Malaysian Family Life Survey, weighted data



The effects of age and physical disabilities on earning power in
this sample are reflected in data for average monthly incomes during the
year preceding the MFLS-2 survey. Figure 2 shows monthly incomes for
the Senior male respondents, divided into "earned" and "unearned"
compenents. [19] Within each age group, the healthy earn more on average
than the frail, mainly because they were more likely at each age to be
warking for pay or receiving farm or business income (Figure 2). Within
age and sex groups, CLS scores were lower (i.e., health better) for
those who reported that they were currently working either for pay or a3
an unpaid worker for a family business or farm than for those who not
currently working. [20] Unearned income from all scurces does not
counteract this disparity: the healthy also tend to receive considerably
more from these sources than do the frail, in relative terms as well as

absolutely.

Figure 3 shows per capita monthly incomes (accruing to all
household members) for households of the male senior respondents. The
healthy seniors live in households with higher per capita incomes,
though the incomes of other household members do tend to even out the
differences seen in the senior respondents’ incomes alone. Income
accruing to the senior respondent forms a larger share of the household
income for the healthy respondents than it does for the frail. One
possibility is that the labor supply of younger household members is
affected by the need to care for the frail older person.

Women’s money incomes are not shown because too few of the older
women were earners. This is not to 3ay. though, that older women have

[19] "Earned" income includes wages, profits from family farms or
businesses, and in-kind payments for current activities. "Unearned"”
includes dividends or interest on savings, pensions and EPF payments,
rents, and transfers, either from public sources oOr from other
households. Lump-sum payments (such as EPF distributions) were
annualized for these calculations assuming ten year3 of remaining life
on average.

[20] This does not purport to be a complete analysis of the
relationship between physical disability and earnings. A two-stage
analysis would examine first the effect of disability on labor force
participation, then control for the likelihood of participation in
examining the effect of disability on earnings, taking into account
effects of education, experience, etc. (which themselves may have been
affected in earlier periods by chronic health conditions.) We plan in
future work to explore these relations in comparative studies; here our
concern is mainly to describe the amounts and sources of income
available to households of the frail elderly.
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no economic roles in the household. Respondents were asked about the
number of hours per week that they typically devoted to (unpaid)
housework, and women repcrted considerably higher numbers of hours spent
in nousework than did men (Fig. 4). Within each sex, as might be
expected, those who report more chronic limitations repcrt that they do
fewer hours of housework, but it is still remarkable how many hours per
week of housework are reported on average by women with high scores on
the CLS. As Figure 4 shows, women with a score of four {indicating they
have trouble bending, stooping, or walking to a nearby house) still
report an average of 24 hours per week of housework, which is well above
the number of hours reported by men with no limitations. (Women with
scores of five, indicating they have trouble eating, dressing, bathing
or using the toilet, report less than one hour per week of housework;
put this category is not shown because there are only seven such female

respondents.)

Most respondents reported receiving help, especially in the form of
financial transfers, from their grown children living in separate
households. Table 10 shows the percentages reporting receiving either
financial support or occasional help with work around the house or on
their farms or businesses, from their children who live apart,
separately for those who do and those who do not live with some of their
other children. Sixty percent of the elderly with some children living
elsewhere receive financial support from them, and twenty percent
receive some in-kind services.

co-residence with adult children appears to have an effect on
receipt of help from grown children living elsewhere. The frail elderly
are more likely to receive service help from grown children living
elsewhere if they have no co-resident children (t = 2.2). While the
proportion of frail elderly receiving financial help is higher among
those with no co-resident children, the difference is barely significant
at the .10 level. Relative to the healthy, the frail elderly receive a
higher proportion of both financial and "service” help from grown
children, but only within the subset of those who do not also have
co-resident children (Table 10). However the difference is not
significant for financial support and is only significant at the 10%
level for "service"™ support. Chinese are the least likely of the ethnic
groups to receive "service" support but are the most likely to receive
financial support from their adult children living elsewhere. Indians,
particularly those not living with any of their adult children, are the
least likely to receive financial support from their children living
elsewhere, though they do receive more service support.

As expected, the most important source of non-familial financial
support is the EPF and pension schemes. Men are much more likely to
have received or to expect an EPF distribution or pension {(47.6% of men
compared with 19.5% of women). The younger respondents were far more
likely to have received (or to expect) payments from these sources than
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Table 10

RECEIRPT OF SUPPORT FROM GROWN CHILDREN LIVING APART, BY DISABILITY STATUS AND
ETHNIC GROUP, PERSONS AGED 50+, PENINSULAR MALAYSIA, 1988-89

Live with other Do not live with
grown children: any grown children:
Financial Help in house, Financial Help in nhcuse,
farm, business farm, business
Disability Status:
Frail 57.7% 18.6% 65.8% 27.7%
Healthy 62.3% 18.7% 57.8% 19.7%
Ethnic Group:
Malays 55.4% 25.6% 61.2% 24.6%
Chinese 68.5% 11.3% 63.8% 17.4%
Indians 51.5% 20.9% 42.4% 28.8%
TOTAL with children 60.4% 18.6% 60.7% 22.7%

living apart

TOTAL row includes members of other ethnic groups.

SOURCE: Second Malaysian Family Life Survey, weighted data.
NOTE: 12% of the total sample did not have any adult children living in
separate households, and are not included here.

the older respondents: 64 percent of men aged 55-59 have received or
expect to receive a payment, falling to 38 percent of those aged 70 or
over.[21] As noted in the Introduction, coverage of the EPF system has
been extended in recent years and hence younger cohorts will have higher
rates of participation when they reach retirement ages. Under two
percent of the MFLS-2 respondents lived in households that received any
payments from the Ministry of Social Welfare during the year preceding
the interview. Three percent lived in households that had received
another form of payment from the government (including disability

payments) .

[21] Fifty-five is the youngest age at which a man can retire and
draw his EPF lump sum. Women can do so at age 45. Partial payment can
be taken at younger ages for buying a house or financing children’s
education.
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House ownership is a significant form of wealth for older
Malaysians. The frail and the healthy are egually likely to live in
~ouses of which they or their spouses are listed as an owner (78 percent
5f the healthy compared with 80 percent of the frail). There is no
consistent pattern of house ownership with age’ (not shown here).
Eighty-eight percent of the Malay respondents or their spouses were
owners of the houses in which they lived, compared with 71 percent of
the Chinese and Indians. This is undoubtedly due to the greater
likelihood of the latter living with their adult children. As Table 11
shows, frail women are less likely than men or healthy women to be ameong
the house cowners themselves. But if ownership by spouses is taken into
consideration as well, then frail women are most likely to be living in

their own homes.

DISCUSSION

The picture of family support for the elderly is borne out by the
MFLS~-2 data on the availability of kin and co-residence. Most of the
Senior respondents, both the frail and the healthy, have close
relatives, and most live with spouses and/or adult children. Fewer than
six percent of the frail elderly live alone.

Table 11

HOUSE OWNERSHIP, BY $EX AND DISABILITY STATUS
PERSONS AGED 50+, PENINSULAR MALAYSIA, 1988-89

Respondent owns Respondent or spouse
the house: owns the house:
Sex/ Disability Status:
Men ... frail 47.9% 71.6%
... healthy 53.6% 74.6%
Women ... frail 26.0% - 85.6%
... healthy 36.9% 82.2%

SOURCE: Second Malaysian Family Life Survey, weighted data.
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As would be expected, physical frailty is generally associated with
greater age and lower current earnings for men and lower numbers of
hours of housework for women. It is also assoclated with a greater
1ikelinood of living with adult children, especially for the oldest
members of this sample. There is some evidence that intergenerational
transfers compensate for the effects of physical frailty on current
incomes of older people, when they are not co-resident with their adult
children, since the frail who do not live with their children are more
likely than the healthy to receive transfers. But neither income
transfers from the government (received by very few of either frail or
healthy seniors in this sample) nor savings and private transfers
compensate fully for the lower earnings of frail seniors. And even
though co-residence with adult children is so common (6%% of the
respondents in this sample lived with an adult child), the incomes of
other members of the household do not compensate sufficiently for the
lower incomes of the frail elderly. Per capita incomes in households of
the frail elderly are lower than those in households of the healthy
elderly. The "oldest old" (here 70+) are at a particular disadvantage.

The analysis reported here is descriptive, primarily intended as a
snapshot of the living arrangements and sources of financial support for
the frail elderly at the timé of the survey. In future work, we plan to
extend these analyses to use multivariate analyses, to consider causal
modelling (investigating, for example, the effects of health on labor
force participation and earnings), and to employ the MFLS-2
retrospective and panel data to investigate transitions (for example, in
household composition) associated with aging, disability, and marital
status changes. We also plan to incorporate data gathered from other
household members, to investigate issues such as the effect of
co-residence with older persons on younger women’s labor supply.
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