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ABOUT THE BOOK

Are We Up 1o the Challenge?: Current Crises and the Asian Intellectual Community, is a collected work of the
2005/2006 Asian Public Intellectuals (API) Follows. The 29 papers cover key areas as heritage, identity, change
and conflict; engaging moderniry; religion, gender, and art; changing lifestyle and health; the state, development
~and globalization; empowering the poor and the vulnerable; and social justice, human righes, and civil society. AP
publications can be downloaded at http://www.api-fellowships.org.

The API Fellowships Prégmm

As Asian enters the 21% century, it faces political, economic, and social challenge that transcends national boundaries,
To meet these challenges, the region needs a pool of intellectuals willing to be active in the public sphere who
can articulate common concerns and propose creative solutions. Recognizing that opportunities for incellecrual
exchange are currently limited by institutional, linguistic, and cultural parameters, The Nippon Foundation (TNF)
has launched the Asian Public Intellectuals (API) Fellowships Program 8 July 2000. The Program’s primary aim is
to promote mutual learning among Asian public intellectuals and contribute to the growth of wider public spaces
in which effective responses to regional needs can be generared.

The API Feliowships Pregram is open to academics, researchers, media professionals, artists, creative writers, non-
governmental organization (NGQ) activists, social workers, public servants and others with moral authoricy, who
are committed to working for the betrerment of society by applying their professional knowledge, wisdom and
experience. It is designed ro stimulate the crearion of a pool of such intellecruals in the region.

Each participating country—Indonesia, Japan, Malaysia, the Philippines, and Thailand-—has a designated
academic institution called Partner Institution. Representatives of these Partner Institutions comprise the API
Executive Commirtee that discusses and decides on program policies in consultation with The Nippon Foundation,
A Coordinating Institution, selected on a rotational basis amongst the Partner Instirutions, manage the Program
regionally.

"The three main themes determined are:
* Changing identities and their social, historical , and cultural contexts;
* Reflections on the human condition and the quest for social justice; and
* The current structure of globalization and possible alternatives.

Within these themes, the Feliows are required 1o:
* Propose and carry out a research and/or professional activities in 2 participating country or countries other
than their native country of country of residence;
» Conduct research andfor professional activities in compliance with the schedule accepted by the Selection
Committee;

* Actend the APT Workshop to exchange results of their research and/or professional activities with other
fellows;

» Disseminate their findings and results 1o a wider audience; and
» Pursue a deeper knowledge of each other, and hence of the region.

The APT Follow-Up Grant was initiated in 2005-2006 1o encourage AP Fellows to undertake collaborative work.

The Nippon Foundation

The Nippon Foundation (TNF) is an independent, non-profit, grant making organization that was founded in
1962. Irsupported projects both in Japan and overseas. It funds activities in three areas: social welfare and volunteer
support; maritime research and development; and overseas cooperative assistance. [t works with other non-profit
organizations, government, non-government organizations and internationals organizations.
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GENDER ISSUES IN ELDERLY CARE IN MALAYSIA AND JAPAN

Ekawati S, Wahyuni

Introduction

Background

Worldwide, the population over the age of sixty-five
is growing more rapidly than any other population
segment. By 2050, around fourteen percent of the toral
population {an estimated 1.3 billion people) will be over
sixty—ﬁve, about eighty percent of whom will reside in
less developed countries. In Asia, the propostion of the
population over sixty-five has been growing at a high
rate over the fast fifey years. It grew from 55 million in
1950 to reach 207 million in 2000, and it is projected
to reach 865 million by 2050 (Asia-Pacific Population
and Policy 2000). Demographic changes have become
an important phenomenen in the Asian continent in
the last fifty years, and this has had a great influence on
human living conditions. Ageing has become a research
interest in various fields of study, such as demography,
nursing, sociology, psychology, economics, and geriatric
studies. In recent decades, gender scholars increasingly
insist that elderly welfare is also a gender issue.

The gender issues surrounding elderly care can be
identified from two points of view, that of the care
receivers and that of the caregivers. The increase in life
expectancy has led to the feminization of the elderly
population, as women tend to have an advantage in
life expectancy over men, According to Miller (1995)
in Weaver, those in the oldest group of 85+ years are
more likely to be women, on medical assistance, have
less income and fewer economic resources, are less
likely to be married and have ne living spouse to care
for them, and have chronic rather than acute illnesses.
This means that the main care receivers will likely be
elderly women.

On the other hand, in almost any society in the world,
the main gender role of a woman is as the caregiver for
any family members in need, whether children, husband
ar elderly parents. For most women, in their middle life
they have to give care to all of these groups at the same
time. A woman in this position has been described as a
“sandwiched woman” (Hooyman and Gonyea 1999},
and she will usually give up her own needs in life,
whether a career, an interesting job, or just a moment

for herself. However, when she needs to be cared for
in her old age, sometimes no one is available for her. A
woman who has spent her whole life caring for other
people is more likely to end up in an institution.

The above situation may be moie appropriate to
describe women in industrial western societies, where
formal elderly care is already established, and the elderly
live in a nuclear-family household arrangement. In the
majority of traditional societies in Asiz, older persons
live in extended, multigenerational households and
rely on their adule childeen for financial and personal
care support. The sons are expected to provide financial
support to their elderly parents, while the daughrers
give personal care. An elderly woman is more likely to
live with the family of one of her children following
the death of her husband. However, as many young
mathers and fathers have migrated to urban areas or
ovetseas, the responsibility to care for their children is
extended to maternal grandmothers. This means that
the role of family caregiver is still carried to the end by
elderly women in many traditional societies.

‘The on-going demographic, social and economic changes
have challenged the tradicional family support system
in Asia (Asia-Pacific Population and Policy 2000).
As a consequence of declining fertility and mortality,
more people are surviving into old age. However, with
smaller family sizes, the number of potential caregivers
for the elderly is also decreasing. Some support of the
elderly’s welfare, then, should be taken aver by the
state, community, or extended family. How quickly this
pressure will undermine the eraditional family elderly
support system and the implications of this situarion
for gender roles in eldetly care is examined in Malaysia
and Japan.

Objectives

This report focuses on describing the on-going
implementation of an elderly care support system by the
state, communities and families in Japan and explaining
the consequences arising due w on-going demographic
changes for family life and gender roles in Malaysia and
Japan. Gender issues will be examined from both the
caregivers’ and the elderly’s points of view.
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Methodology
Definitions

Whendoesonebegin tobecalledanold person? Hooyman
and Kiyak (1992: 3-4) explain that gerontology, a
field of study of the biological, psychological, and
social aspects of the ageing process, acknowledges four
distinct terms for the ageing process. The most known
definition of ageing is chromological ageing, which defines
ageing on the basis of a person’s years from birth.
By chis definition a forty year old person is definitely
older than a ewenty year old person. Chronological
ageing is probably the most common definition used
by people when they talk abour ageing maters, and it
is the easiest ageing definition to understand for most
people. In addition to the chronological age definition,
there are three other definitions of the ageing process
with different references. Biological ageing refers to
physical changes chat reduce the functioning of the
organ systems. Psyehological ageing is related to the
decline in sensory and perceptual processes, mental
functioning, personality, drives, and motives. The last
definition is social ageing, which is understood as an
individual’s changing roles and relationships within
the social structure. As people age chronologically,
biologically, and psychologically, their social roles and
relationships also alter. The social context determines
the meaning of ageing for an individual. This report
applies a chronological ageing definition, wich “elderly”
being defined a5 those above sixty-five years of age.

Another term used in this report that needs clarificarion
is that of elderly care. There are two aspects that are
interlinked in elderly care, economic support and
physical care (Mason 1992). According to Mason (1992),
financial support can be accomplished impersonally,
whether by family members, governments, or a pension
scheme, while physical care must be performed personally
by a caregiver and involves more emotional attachment
than does just providing financial support. These two
aspects should be considered when formulating policies
for the elderly support system. In their old age, people
may need policies to ensure their physical care, or they
may need both continuing financial support as well
as care giving services. This report focuses more on
physical care giving providers, while also considering the
existence of a financial suppore system for che elderly.

"The main focus of chis report is to probe gender issues
in elderly care. Gender issues are issues, concerns and
problems arising from (a) the different roles played
by men and women in society; (b) questionings of
the relationship between women and men; and (c)
undesirable or unjust gender inequalities. Based on this

concept, gender issues in elderly care are concerns 4
problems that arise due to undesirable gender inequaj;
and inequity in the implementation of elderly care in the
family, community and state. Gender issues in elderly
care emerge from the different roles played by men apq
women in society, which can create gender bias in the
implementation of policics Or programs concerning
elderly care.

Data Collection Methods

This research employed qualitative methods, using 5
combination of direct observation, in-depth interviews
and written documents to collect data. A sampling
method based on convenience was used to decide which
research subjects or informants would be interviewed
or observed. The choice of subjects was based on the
consideration of easy access to the households of the
elderly or elderly care facilities by using eicher formal or
informal permission. This study is intended to addres
the gender issues in the overall elderly care system in
each country, although the dara was collected only in
small area of each country. This research was conducted
in Malaysia berween 18 August to 17 October 2005
and in Japan between 1 April to 30 May 2006.

In Malaysia, interviews were conducted with government
officers in the Welfare QOffice and state nursing hormes,
with nurses and other caregivers in Ward 16 Kuala
Lumpur Hospital and a private nursing home in
Kuala Lumpur, with family caregivers and senior
citizens living in urban and rural areas, and with NGO
volunteers. In addition, observations were made in seate
and private nursing homes, che geriatric ward in Kuah
Lumpur Hospital, and Klinik Memoré Kbas in Seremban
Hospital. In Japan, interviews were carried our with
elderly-care providers and caregivers in private nussing
homes in Kyoto Prefecture, Kochi Prefeceure, and Mie
Prefecrure, with volunteer and family caregivers, and
with senior citizens, while observarions were conducted
in private nursing homes ac the locations previously
mentioned. In addition to primary research, secondary
research in terms of population daca analysis and a
lirerature seudy was also carried our during the research
period.

Ageing Process in Malaysia and Japan

"The ageing process in Malaysia is taking place at
a different speed than in Japan. Based on the data
presented in Table 1, the percentage of the population
thatiselderlyin Malaysiaarche presenttimeissimilarto
that of Japan in the early twentiech century, Although
the percentage of the population that is elderly in
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Malaysia has been increasing over time, the Malaysian
. . . . 11 H n
opulation is still categorized as a “young popl_ﬂatlon ,
with less than five percent of the total population over

sixey-five.

Japan’s population reached the level of an “old

opulation” in the 1980s, and since then the Japanese
population has been rapidly ageing. It has taken only
gwenty-five years to double the percentage of the elderly
in the population from ten to twency percent in Japan,
In most European countries, the same process took
more than fifty years (Horlacher 2002: 6). In 2005, the
percentage of the elderly in the population in Japan was
mote than twenty percent, meaning chat one in every
five people in Japan is over the age of sixty-five.

Tuble I: Percentage of Elderly to Total Population by
Gender in Malaysia and Japan, 1920-2005.

Year Malaysia (65+)° Tapan (65+)-

Maie Female Total Male Female Toral
1920 - - - 4.64 5.87 5.26
1930 - - - 4.07 5.44 4.75
1940 - - - 4.13 5.45 4.80
1950 - - - 4.23 5.62 4.94
1960 - - - 5.06 6.37 5.73
1970 3.17 2.98 3.08 6.33 7.78 7.07
1980 3.58 3.67 3.62 7.81 10.34 9.19
1990/1° 3.47 405 3.75 9.86 14.16 12.05
2000 3.58 4.23 3.89 14.88 19.75 i7.37
2005/6° {431 5.33 4.83 17.50 22,70 20.10

Notes: 1) Source: Statistics Office of Malaysia 1972,
1982, 1993, 2003.
2)  Sonrce: Statistics Burcau and Japan Aging
Research Cenrer.

*The estimated number of miitary personnel
who resided outside of Japan was subtracred
from the census data by estimared age group.

3} The 1991 and 2006 dara are for Malaysia.

The rapid ageing process in both counuries is a Jogical
consequence of declining ferdlicy and mortalicy,
and increasing life expectancy at birth. In Malaysia,
the decline in fertilicy has been significant since
the introduction of the National Family Planning
Programme in 1967. The tocal fertility rate (TFR) neatly
halved berween the 1960s and 2000, from 2 high of six
to three, The increase in the average age at marriage and
the lowering of marital fertility related to contraceptive
usage has been contributing to the decline in overall
fertility. In Japan, the main causes of fertility decline are
similar 1o chose in Malaysia, such as the delayed age at
first marriage, the increasing number of never married
women, and the high proportion of married women
using contraception. However, the TFR in Japan is
lower than in Malaysia. The TFR in Malaysia in 2005
had already been reached by Japan fifty years earlier.
Table 2 shows the decline in the TFR between 1950

YOUNG AND OLD IN THY MODRERN WORLD 69

and 2005 in Malaysia and Japan.

In addition to their success in lowering fercility, Malaysia
and Japan have also made achievements in medical and
health services thar have resulted in a significanc decline
in mortality rates among the young, and an increase
in life expectancy ar birth. Consistent with the timing
of the fertility decline, on average Japanese people live
longer than Malaysian people. Table 3 presents rhe
life expectancy at birth in Malaysia and Japan during
different time periods. We see thac the difference in
life expectancy between men and women in Japan is
becoming wider over time. This situation will resule
in a greater number of elderly women in Japan in the
future.

The demaographic changes in Malaysia and Japan are an
outcomne of the modernization process thar is related
to industrializacion, urbanization and educacion.
Although modernization affeces both men and women,
its impacts on women are crucial to demaographic
changes. The delayed age at marriage among women is
caused by increasing opportunities for women to pursue
higher education and women taking wage work outside
the home, which is not compatible with childrearing
and lowers fertility. Industrializacion has created more
employment opportunities for men and women to worl
in non-agricultural sectors. The industrial sectors have
mostly developed in urban areas, and this, then, drives
young people from rural areas to migrate to urban areas.
However, the effect of fertility decline and the increase
in life expectancy at birth on the overall population
situation is different beeween Malaysia and Japan.

Tzble Z: Toral Fertility Rare {TFR) in Malaysia and
Japan, 1950-2005.

Time Period Malaysia Japan
19501955 6.83 2.75
1955 ~ 1960 6.94 2.08
1960 — 1965 6.72 2.01
1965 —- 1970 5.94 2.00
1970 — 1975 5.15 2.07
1975 — 1980 4.16 1.81
1980 — 1985 4.24 1.76
1985 — 1990 4.00 1.66
1990 — 1995 3.62 1.50
2000 — 20057 2.9 1.4

Sonrce:  Skeldon 1995.
*Sceacistics Office of Malaysia and Japan.
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Table 3: Life Expectancy at Birth in Malaysia and Japan,
1947-2025,

Year Malaysia' {yrs.) Japan? (yrs.)

Male [ Female | Diff* | Male | Female | Diff?
1947 - - - 50.1 540 3.9
1960 | - - - 65.3 70.2 49
1970 | 61.64 | 65.64 | 4.0 69.3 74.7 5.4
1980 6644 | 70.54 | 4.1 73.4 78.8 5.4
1990 69.2 73.4 4,2 75.9 81.9 6.0
2000 70.2 75.0 4.8 7T 84.6 6.9
2005 71.8 76.2 4.4 78.1 85.2 7.1
2025° | - - - 79.7 87.5 7.8

Notes: 1) Somrce: Statistics Office of Malaysia 2005.
2} Sewrce: National Institure of Population and

Social Security Research 2005.

Difference in Life Expectancy between male

3

i

and female population.
4} For Peninsular Malaysia only,
5) Estimated by Statistics Office of Japan 2006.

In Japan, the decline in ferdlity and population ageing
is followed by 2 population decline and negarive
population growth in the near future. This is caused by
the very small flow of international migrants into Japan.
"On the other hand, Malaysia may take a longer time to
experience a population decline or negative population
growth, even with the decline in its fertilicy rate. This is
attributed to the influx of international migrants into
Malaysia. Since the 1980s, international migration has
alered population growth. It has contributed about
0.4 percentage points to population growth, with
the growth rate of non-Malaysians at six per cent per
annum (POP Info Malaysia, January 2005).

The rapid ageing process increases the number of elderly
who are in need of support in their daily life. The longer
people live, the greater is the possibilicy chat they will
suffer from an illness of old age or have dementia.
Therefore, to deal with the increasing number of elderly
in the population, various long-term care systems,
pension schemes, and medical care systems need to be
built or rebuilt.

Aged-Care Support System and Gender Issues
Malaysia

In Malaysia, 2 specific policy for older persons was first
stated in 1995, Before 1995, policies and programs

to mainain the welfare of the elderly were integrared
into general social welfare policy development, which

considered elderly people as one its targer groups (Qy
2001). The objectives of the National Welfare Pﬂliq
for the Elderly are: (a) to promore the dignity and self.
worth of elderly people within the family, society, and
nation; {b) to improve the productivity of the clde;[y;
and (c) to increase the number of elderly care faciligieg
to ensure care and protection for them. The policy
emphasis is on social aspects and does not adequare]
cover employment and income security (Ong 2001),
To implement the National Policy for the Eldetly, the
Social Welfare Department iniciated a Plan of Action,
and established a Nartional Senior Citizens Technicy
Committee in July 2006. There are six sub-commiteees
under this Committee, namely social and recreational;
health; education, religion and training; housing;
research; and publicicy. Under each sub-commiree,
various activities and programs for elderly care are
planned and implemented. Various ministries and
departments are involved in the implementation of the
National Policy for the Elderly, while the Department
of Social Welfare, Ministry of National Unity and Sociq!
Development, plays the role of coordinating body.

However, Malaysia does not yet have a long-term care
policy. The government encourages and expects families
and communities to continue to provide care 1o older
persons. ‘The principle is that institutional suppor
should be the last resort in elderly care. Malaysians
still believe rhat the best place to care for the elderly is
within the family home. Children have an obligation
to take care of their ageing parents. It is considered
disgraceful for the family to put their ageing parents
in nursing home. Elderly people who currently stay
in nursing home are homeless people or those without
eligible family caregivers. The Nartional Policy for the
Elderly and other policies are basically gender neutral—
the policy is applied to all senior citizens who meet the
criteria for assistance, regardless of cheir gender.

Although various ministries and departments are
involved in the implementation of the National Policy
for the Elderly, two departments have already had a
long involvement in elderly care, namely the Ministry
of Health and the Department of Social Welfare. The
role of the Malaysian Ministry of Health in elderly
care became more apparent with the implementcation
of Health Care Programs for the Elderly in 1995,
which integrated elderly health services and geriatric
medicine into medical care programs. Meanwhile, for
the Department of Social Welfare in Malaysia, elderly
care has become one of its services to the community
(Ong 2001). Below some of the two departments’
activities in carrying out elderly care are explained, with
an emphasis on gender issues.
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Department of Social Welfare, Malaysia

There are two programs for eldetly care under the
Department of Social Welfare, Ministry of Women,
Family, and Community Development namely
insricutional care and financial support. There are several
types of institutional care or nursing homes in Malaysia,
some of them specific to a particular state. Only Rumah
Seri Kenangan (RSK) or the “Home to Cherish Fond
Memories”, a government fully-funded nursing home,
is established in almost all states with a similar concept.
There are nine RSKs in Malaysia sheltering 1,886
people. RSKs were established beginning in 1977 under
the Akta Orang Papa 1977 (Destitute Persons Act
1977}, as part of the social welfare suppore system. In
Selangor State, there are several types of nursing homes,
such as an RSK in Cheras, community-based nursing
homes with government support, special private sector
and NGO-funded nussing homes (Rumah Trzas Buds),
and Rumak Ebsan—a nursing home especially for poor
elderly people who need long-term medical treazment.

Another program for the elderly is financial support or
Bantuan Orang Tua (BOT). BOT refers to temporary
financial support for poor senior citizens who live alone
in their homes. In 2005, each BOT recipient received
RM 135 per month. A single household with two
elderly members can receive two BOT packages. There
were 13,000 BOT recipients throughour Malaysia in
2005. The Department of Social Welfare also provides
assistance for poor elderly people 1o obtain eye glasses,
walking sticks, walking frames and other equipment
to decrease their discomfort due to cheir declining
physiclogical function and abilicies.

Rumak Sert Kenangan (RSK), Negeri Sembilan

State, Seremban

One of the RSKs is located in Seremban, the capital
of Negeri Sembilan State. The capacity of RSK
Seremban is 200 beds; in September 2003, only 153
beds were occupied by destitute people of all echnicities,
comprised of 83 men and 70 women. Several people
were hospitalized because of their illnesses. Some of the
occupants were homeless people aged less than sixty, as
the RSK also sheltered homeless people who were not
necessarily senior citizens to keep them from living on
the streec.

The RSK Seremban complex consists of several detached
buildings with different functions. There are several
separate wards to accommodate its inhabitants—
for healthy, less-healthy, bedridden, and mencally
ill residents—as well as individual buildings for a
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physiotherapy unit, meeting rooms, a counseling unir,
the management office, and a kitchen with an adjoining
dining room. Each ward is equipped with twenty single
beds, toilets, a rable for the RSK personnel in charge,
and a dining table for frail or sick residents to have their
meals at. The kitchen and dining room buildings are
focated at quite a distance from the wards. All residents
are free to use the facilities in the RSK and move
around the complex, and they are allowed to go out for
recreational or family gachering purposes. Each resident
received meals, snacks, medical check ups, medical
treatment, and pocket money of RM 10 per month in
2005.

According to the RSK’s manager, there are no special
conditions applying to the residenrs based on gender
differences, excepr thar they sleep in different wards.
Flowever, the reasons for their sty in the RSK are
slightly different becween the male and female residents.
Elderly women were sent to RSK because they had no
children, they had no caregiver ar home, they were
poor, or sumetimes because they had fought wich their
family. Meanwhile, elderly men stayed ar the RSK
because chey had abandoned their family, were poor
and had no caregiver, were sick and could not worlk, or
were alcoholics.

The RSK had forty-five caregivers who worked in
twenty-four hour shilts to take care of the residents,
most of whom were women. The male scaff worked as
drivers, security guards, and general helpers to maintain
the Facilities in the RSK. Some healthy residents worled
on a volunceer basis in the RSK,, with women helping as
cooks and men maintaining the gardens.

Rumah Tunas Budi (RTB) ov Special Old Folks
Home in Selangor

This is a new conceprt nursing-home, where the residents
must be active elderly able to help themselves with
day-to-day living without too much assistance from
caregivers. The one year-old RTB intends to support
seaior citizens in surviving their ageing process as self-
reliant beings. RTB is a cooperative venture berween
an NGO (the BAKTT Foundation}, the private sector
{Amway}, and the government. The private sector
provided the building and other facilities, the NGO
runs and manages the home, and the government
provides financial support and the land en which the
RTB complex was built. The residents receive free
meals, medical check-ups and medical treatment
Unfortunately, the coneept of RTB is not yet popular
among the active elderly. The two RTB buildings for
men and women are almost empty. The capacity of
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each building is twenty beds but, in September 2003,
there were only five men and two women living in the
RTB complex. One of the women residents clearly did
not fic with the RTB’s criteria for eligible residency as
she was ninety-two years old, bedridden, and needed
continuous assistance. The management of RTB
suggested that healthy and active ageing residents of an
RSK be transferred to RTB, but the RSK refused the
suggestion because the healthy and active residents are
needed to help in preparing meals and snacks in the

RSK.

Rumab Orang Tua (ROT) or Community-based Old-
Jolks Home in Ampang, KL

‘This is an old nursing-home established and run by the
Chinese community in Ampang, Kuala Lumpur. The
ROT was established by a group of Chinese dignicaries.
There were fifty-three elderly people living in ROT
Ampang in September 2005, comprised of twenty-six
women and twenty-five men. They were poor senior
cirizens with no children and family to take care af them,
and they had no secure income to support their lives.
The residents receive free beds, meals, medical check-
ups and treatment, and can enjoy recreational acrivities
in the ROT. The government provides financial support
to pay for parc of the operational costs, and provided
fand for the building, while the rest of the operational
costs are paid out of donations made on a regular and
casual basis. The ROT’s operation costs are around RM
15,000 per day. One source of casual donations is from
visitors to the Chinese Temple near the ROT. These
guests park their cars in the ROT compound and usually
they will give a donation to the ROT. They mighe give
money or food to the manager or give pocket money
direcely to the residenes. In the main entrance to the
building a table is set and one of the ROT management
members sits there to receive donations from the many
people who come and go throughout the day. The
healihy residents also move back and forth from the
parking area to the kitchen, bringing in cartoons of
mill, sacks of rice, and other food sruffs. During thac
month, September 2005, a special prayer festival for
Chinese people was held; therefore, many visitors came
and made donations to the ROT.

One of the ROT residents, Miss Lay, who was 66
years old and had never been married, said that she
had already collected RM33 in tips from the visitors.
Usually the visitors come 1o the wards to distribute
money to the residents, in amounts of RM1, RM3,
and sometimes RMS5. Miss Lay used to work as a waiter
and lacer as a cook in various Chinese restaurants. Two
years ago, her left knee-joinc began hurting and the pain

was unbearable when she stood too long; this made her
stop working. She does not have any family o suppor
her nor does she have any pension, so she applied to
the ROT Ampang and, after three months of waitip,
her application was successful. As she is still younp §
and relatively healthy compared to the other residents,
she voluntarily helps to prepare meals, and sometime,
she helps other residents to wash their clothes, wig, -
compensation of RM0.50 per piece. The money she gets
from washing clothes and donarions is vieal for buying
the medicine that she has to take everyday to ease the
pain of her left knee-joint, which is not covered by the
ROT medical treacment expenses. There is also no ryle
or requirement that implies a gender consideration for
acceptance to the ROT.

Community Care

Under the Natiopal Policy for the Eldedy, the
tuvolvement of the community in eldery care i
imporrant, in line with the future reality of the rapidly
increasing number of elderly. The role of communities
in elderly care in Malaysia is still limited 10 specific
NGOs, such as Usiamas, NASCOM, and GEM; within
the wider community, elderly care is still considered a
family matter. These NGQOs are working to increase
community awareness abouc elderly care problems in
their own communities. Some activities being carried
out by these NGOs for the elderly are home visits,
cooking meals, accompanying them on errands, or
helping them to gec formal assistance. The staff of
these NGOs are mostly middle-aged women or senior
citizens themselves. For the middle-aged women, their
involvement in elderly care is parc of an awareness of
their own path of life in the furure that makes them want
to prepare for cheir own ageing process. There is also no
particular gender consideration in community eldery -
care except that most of the caregivers are, by nature,
woman. Most of the NGOs still rely on government
funding 1o do their acrivities.

A new community-based elderly care activity that is
being developed by the Ministry of Health Malaysia
in villages is Kwmpulan Warga Emas (Golden
Citizens’ Club). One of these is locared in Kfinic
Keschatan 14, Mukim Hulu Langat, Selangor.
The Club members are people aged fifey-five years
and over who meet every Wednesday and Friday
to do accivities such as exercise, counseling, and
sharing. According to the Sungai Takali Village
Head, there are around fifty members of the Club,
although he is not sure how many of them are
Sungai Takali Village residents. One of the village
clderly, Mr. Umar, aged eighty-three years old,
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said that he was too lazy to awtend the Club meeting
and, according to him, most elderly people in the
village never go to the Club. A few elderly people who
owned their own vehicles might be actending meetings
fegularly. Mr. Umar does not know about the activities
of the Club, as it is a new activity in the village.

Family Care

“ . children should take care of their parents until they
die ... they cannot put their parents in nursing homes ..”
(Mr. Harry, forty-eight years old, Seremban Negeri
Sembilan)

Caring for one’s parents is a form of the Malay principle
of balas jasa. It is considered a greac honor for children
to be able to cherish and take care of their parents until
they die. Therefore, according to Mr. Harry, it is not
wise o promote institutional care in Malaysia, because
it does not fit with Malaysian culeure and beliefs about
elderly care. The promotion of institutional care will
erode children’s obligation to take care of their elderly
parents using their own hands and merely replace it
with money. He suggested that the eiderly should live
and be raken care of ar home by their children, while the
government should focus on improving health services
that cater to the elderly. Betrer medical services for the
elderly will help both the elderly and their caregivers to
receive medical assistance. Mr. Harry and his wife are
the prime caregivers to his sick and disabled mother,
who is eighty-two years old. Although she is a strong-
willed woman, with her health and physical condition
Mrs. Harry Senior has no other option than to accept
Mr. Harry and his wife’s help in living her life at the
moment.

In contrast e0 Mr. Harry, Mr. Umar, who is eighey-
three years old, said that a nursing home might be a
good alternative living arrangement for him in his last
days because there, there would always be someone to
take care of him, although it might be very expensive.
He was talking about a private nursing home in Kuala
Lumpur that costs RM 1,200 per manth per person.
According to Mr. Umar, 2 nursing home is a good
place for old people who do not have family members
or relatives to be their care-givers. However, his sons
might not allow him to stay in a nursing home, even in
a private one. It is not common, as yet, for the Malay
and Muslim community to send their elderly parents to
2 nutsing home for care, even when they have a severe
illness. This act will only make che children lose face in
their community. There are still many possible living
arrangements for Mr. Umar and his wife in the future.
At the moment, assisted by a maid, Mr. Umar is the
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prime caregiver to his sick and disabled wife.

Mr. Umar’s home is next door to his son’s home, and
everyday his daughter-in-law prepares breakfast and
dinner for him and his wife; however, he has w provide
his own lunch. Usually, he rides his motorcydle to buy
lunch from one of the small food stalls near his house.
"The maid in the house is hired to care for his wife only
during che day. She arrives in the moring at seven
o'clock and leaves in the evening after Mr. Umar's
daughter-in-law returns from work. In the evening Mr.
Umar gives full care o his wife. Besides caring for his
wife, Mr. Umar also looks after for his grandchildren
after school, although this does not imply any physical
care for the children.

Anywhere in the wotld, women are the prime caregivers
in the family. Although Mr. Harry and Mr. Umar claim
themselves as the prime caregivers to their old and sick
family members, physical care giving is still done by
women, such as Mr. Harry's wife or Mr, Umar’s maid
and daughters-in-law. Mr. Harry’s mother refuses to
bathe with the help afher son. Care giving is a tradirional
woman’s role. Even in formal care, caregivers such as
staff in nursing homes or nurses in geriatric wards are
usually women. The difference is in formal care, women
ger paid for care giving activities, while care giving
within the family is done free of charge.

Japan

According to Ibe (2000), ir Japan a policy on elderly
care was first established by the Japanese government
in 1989, called the Gold Plan. It was a ten-year strategy
to promote health care and welfare for the elderly that
consisted of seven main projects, including the urgent
adoption of more effective in-home welfare policies in
every municipality, the promotion of a campaign to
reduce the number of bedridden elderly to zero, and
the urgent establishment of relazed facilities. After five
years, the Golden Plan was been revised in December
1994 to promote home-care services over long-term
ingtitutionalization, and was renamed the New Gold
Plan. The New Gold Plan was then replaced by a public
Long-Term Care Insurance system (kaigo hoken} on
April 1, 2000, which was designed to cover growing
long-term care expenses. The system covers ninety
percent of the costs of nursing-care services received—
either ar home or in nursing homes—by elderly people
who have been cerdfied as being in need of care, Now,
all Japanese citizens aged forty and over must pay a
mandatory premium for long-term care insurance.
The implementation of the new insurance system for
the elderly has been boosting nursing care businesses,
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such as care-related services, nursing products, and meal
delivery services.

Naimo no Sato (NS), a Group Home in Mie
Prefecturve

NS opened in June 2005 under a private company,
“Fuco”, owned by Mr. Naimo’s family. He is also
the manager of NS, assisted by his wife. The property
is owned by Naimo’s family and, to operate, NS is
financially supported by the local government and its
clients. It is the only such home in Tade Town, and
one of seven homes in Kuwana City. In May 2005, NS
was fully occupied with nine residents~—one man and
eight women. NS is a nursing-home for early dementia
sufferers who are not eligible for overnight trearment in
the hospical, as they are physically healthy. One of NS’s
resident is Mr, Naimo’s mother who has been suffering
from dementia for the past five years. She was not eligible
to be treated in a hospiral, and she refused to be cared
for by her daughter-in-law ac home. Mys. Naimo Sr.
had lived with Mr. Naimo and his wife since they were
married, and did not reject her daughrer-in-law unuil

. she began to suffer from demencia. She refused Mrs.
Naimo Jr. because she was not her own daughter. She
preferred to be cared for by her own daughrer, which
was impossible since she does not have a daughrer. So
Mr, Naimo admitted her into a group home in Kuwana
City, while he started to learn about the procedures for
operating a group home. When he retired from his job
as a teacher, he started NS.

In May 2005, NS was operating with nine stafl, all of
whom were women aged forty to sixty years old and
one of whom was 2 certified nurse. The staff worked on
a part-time basis and their salary was paid by the local
government. They worked in teams of four staff on each
shift, The main job of the staff was to give close care to
the residents, and assist them anytime they needed ic.
Besides the paid staff, there were also volunteers who
occastonally visited the group home to entertin the
residents. Volunteering was not yet common in Toda
Town.

The “group home” concept is a modification of similar
nursing homes in Sweden. Here, the residents live as
if in their own home. They are allowed to bring their
petsonal belongings and to decorate their bedroom
similar to their own bedroom at home. They can do
what they used to do at home, including cooking,
gardening, walking or exercising accompanied by the
staff. The dementia sufferers need owenty-four hour
close care to prevent them from hurting themselves.

Orher types of institutional care for the elderly in Japan
are roken (a transit-home care for elderly patients afyy,
discharging from a hospital before they return home),
retirement homes and complete-care facilities. All
actually have similar concepts, in line with the loﬂg—
term care insurance system requirement. Similar ¢
Malaysia, gender is not 2 consideration for one 1o get
formal care. One of the insticution directors explainey 3§
thac there is no difference in trearment between me,
and women in the institution. Different treatment i 3§
given based on different levels of disability. Before 2y §
elderly person is admitted to a particular institution, 5
care manager together with a local government office; '}
will evaluate the application and decide the level of :
disability and what trearment should be given to the -
applicant, how much the treatment will cost, and how
much will be paid by the insurance.

The residents in the institution are those with 5
high level of disabilities, Level Two and higher, and
therefore the quality of care is more important than
other considerations. Even those who are in disabiliy
Level Four or Five are only in need of intensive physical
care. Residents with Level Four or Five mosdy are
suffering dementia and already bedridden, so they will
get a similar care without differentiating their gender.
Another example of the least gender consideration in
nursing heme is the toilet facilities. If we are used tw
with informarion on “Gentlemen” or “Ladies” toilets |
in public places, bur in a nursing home the wilets are
differentiated by the equipment inside to support the
residents who are left-handed or right-handed, because
certain diseases can cause them to become disabled on
one side. The indication of which toilet is the right one
for use is shown with a picture of a lefi-hand palm or
a right-hand palm instead of a picture of a woman ora
man painged on the toiler door.

Community and Family Care

The role of the community in elderly care in Japan is
imporeant. Many people, usually middle-aged women,
volunteer to visit institutions caring for the elderly or
provide meals for them. They entertain and speak to
the residents and, because of their intense involvement
with elderly care, these women become aware about
the situarion that they might face in the future. They
prepare themselves to welcome their old age. Not all
Japanese women carry the burden of giving care to their
elderly parents, as not all of them are married to the
first son in the family. Nevertheless, they will become
old in the fusure and will become care receivers. They
also realize that they cannot expect too much to receive
care from their children, and prepare themselves to live
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in an institution later on. Based on their experiences in
elderly care, these women realize chat staying healthy in old
ageis 2 key to becoming a happy and worthy senior citizen.
Tywo stories of Japanese women represent this point of view.

Mis. Katana, the fifty-eighe year old morher of a twenty-
three year old daughter, is married to Mr. Katana, a
cetired sixty-four year old. She lives in a small town in
Mie Prefecture with her husband, while her daughrer
lives in another city where she studies. Mrs. Katana is a
housewife and once a month, for two hours, she teaches
a painting class for the residents of a nursing home
in her town. She has been a volunteer in the nursing
home for ten months. She received elderly care training
courses from the Japanese Red Cross. According to
Japanese family craditions, as a daughter she is not
burdened with a duty to care for her elderly parents,
because it is her elderly brother’s wife’s duty, and she is
also not responsible to care for her parents-in-law as her
husband is not the eldest son in his family. However,
according to Mrs. Katana, this Japanese familial system
has been changing recently. Any daugheer or son can
become the primary caregiver to their own eldesdly
parens. It is not the sole responsibility of the eldest son
in the family anymore. As for the parents themselves,
in recenc times they prefer to live independently rather
than be cared for by their children. Mrs. Katana herself
will live with her husband in their old age, as the future
of her daughter will be with het own family and perhaps
she will carry a duty to be her parents-in-law’s primary
caregiver. She is preparing for her old age by keeping
herself healthy, physically and mentally, because
she realizes thar the cost of elderly health care is very
expensive. She wants to live the elderly part of her life
like her healthy and independent eighty-three year old
mother, and living in an institution at the end of her life
is her least expectation.

Mrs. Araki, who is seventy-seven years old, is married to
eighty-three year old, retired Mr, Araki. They have a son
and a daughter. The Arakis have lived in an apartment
buily for elderly residents in Kyoto for nearly nineteen
years. They chose this living arrangement to ease Mrs.
Araki’s burden as a “sandwiched woman”. At one time,
she had to care for her husband while also helping her
son with his rwin premature babies. The Arakis sold
their property in the city and bought a mansion for
their son and an apartment for themselves. By living in
this apartment, Mrs. Araki can rely on the apartment
stafl, who are all uwained in elderly care techniques, o
look after her husband when she is away to care for her
win grandsons. The living arrangement berween Mr.
and Mrs. Araki and cheir son’s family is not a traditional
Japanese family, because according to tradition the two
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families should live under one roof, and it is the duty of
her daughter-in-law to care for her and her husband.

Mes. ‘Araki used to be a volunteer for community-
based care for the elderly for many years and she has
learned chat Japanese society is changing. She observes
that many problems emerge because elderly parents are
not fit to live with their children, and she thinks that
a multigenerational household is not an ideal living
arrangement for elderly Japanese anymore. Mrs. Araki
explained that her husband is a typical Japanese man
who does not want to be involved with any household
work or ¢hildeare matters and depends on her 1o do
it for him, while her son shares the household work
and childecare with his wife. Mrs. Arald lives her elderly
life by accommodating the old style of living with her
husband and the new lifestyle of her children in the
changing Japanese society with dignity.

Conclusion

The ageing process is inevitable. The number of elderly
people in Malaysia and Japan is growing rapidiy,
while the availabilicy of caregivers is decreasing. This
demographic process is accompanied by economic and
social development processes that influence the elderly
care support system.

The process of economic development has created more
formal jobs in urban-industrial areas for women that
are not compacible with domestic work including care
giving. In the industrialization process, wemen have o
juggle berween their jobs and home, and women usually
have to give up their job, or endure the double burden.
Along with economic development, social development
in terms of education has also been taking place. More
and more women are become educated and financially
independent, and they prefer to do paid jobs and buy
substitute laborers to do the domestic worl, including
taking over their care giving role, In Malaysia, some
women are able to pay for maids to take over their
domestic jobs, including caring for their elderly parents
at home, because it would bring shame to their family
to put their elderly parents in an institution. In Japan,
with a stronger economic position, the government has
taken over elderly care with its comprehensive long-
teFm care insurance system.

Although substitute labor and a long-term care
insurance system can relieve some of women’s burden
as elderly caregivers, there is another gender issue that
needs artention. Elderly women are not in the same
situarion as elderly men. The cutrent situation in Asia is
that the sicuation of most elderly women is the product
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of past discrimination against women, such as low
ot no education, never having had a paid job and
therefore having no pension, fewer daughters to care
for them, dependence on others to support them, and
their natural tendency to live longer. Therefore, many
elderly women are poor, living alone and still working
to support themselves or staying in an institution.

“Are we up the challenge?”

Global ageing is inevitable, Are we ready for it? When
we are young, our attitude towards the elderly is defined
by the culture we are socialized in. In Asian society,
we generally respect the social position of the older
generation, but ar the same time we underestimate
them because of their decreasing biclogical and
psychological condition. As 2 consequence of declining
fercility and mortality rates, we expect to live longer but
with fewer potential caregivers for us. This means thar
we should prepare to live our old age on our own, as
our few potential family caregivers live far away from
us, earning their living. For women, do we still expect
that our sons will take care of us, and for men, are we
preparing to anticipate that our wives may not want to

~ take care of us withour a simifar obligation toward her
from ourselves?

Do we have & secure income to support our old age
without expecting too much from our children or the
government for assistance? Do we have a pension?
When do we start to save o secure our old age? Actually,
we can start to prepare for our old age by keeping our
health always in prime condition. Qur health will be
our savings in the future, as the inevitable problem of
old age is our declining health status.

Are we prepared to end up in an institution?
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