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Global Aging Trend
• Since 2018, there have been more people over 64 than children 

younger than 5 globally
• In 2020 - 737 million aged 65+ 
• Over the next 3 decades, projected to reach 1.5 billion in 2050, 

about 16% of the total population (UN, 2020)
• 80+ is the fastest growing group – projected to reach 446 million 

in 2050
• Asia-Pacific has the most rapid growth of older adults (Wan He et 

al., 2022; UN, 2019). In 2050, one in four people will be over the 
age of 60 - three times the number of older persons living in the 
region in 2010 - more women than men



Unique aspects of Aging experience in Asia:
• Pace
• Magnitude
• Economic and social development
• Demographic landscape
• Cultural values and expectations
• Public policies, welfare regime
• This aging trend is occurring in a context often referred to as 

“compressed modernity” (Chang, 2010) with unprecedented 
economic growth and sociopolitical transformations, weakening 
traditional values of filial piety that expect adult children (sons in 
particular) to care for their aging parents and a strong familistic
welfare scheme that provides generally weak public safety nets for 
older adults (Yeung & Thang, 2018).



Time to transition from an aging (7% 65+) to 
an aged (14%) society
• France – 115 years
• USA – 65 years
• Japan: 26 years (TFR=4.7 in 1943 to 2.2 in 1963)
• Thailand: est. 22 years
• China: est. 22 years
• Vietnam: ets. 20 years
• Korea, Taiwan & Singapore: 17-18 years



World’s 7.97 billion population 
in Aug. 2022:

Asia                                59.5%
Africa                             17.2%
Europe                            9.6%
North America               4.7%
Latin Am & Caribbeans 7.5%
Ocenaria 0.5%



Source: United Nations, World Population Prospective, 2015



Rapid Aging in Asia
• Japan – a super-aged society with 28.7% 65+, 80,000 centenarians. Its 

population has started shrinking since 2011
• HK, Taiwan, South Korea, Singapore, and Thailand follow with 19%, 

16%, 17%, and 16% of 65+ in 2021 respectively 
• China and India, the two largest populations in the world, are 

expected to have 14% of their population aged 65 and over in 2044 
(Martin, 2012). China: 175 million in 2021 – more than all European 
Union countries combined

• Thailand (13%, 2021), Indonesia, Vietnam and Myanmar are at the 
key stage where improved average life expectancy and declining 
fertility rates have resulted in rapidly greying populations

• Malaysia – 7.4% in 2021 will double to 15% by 2050



From Wan He et. Al., 2022,  Asia Aging: Demographic, Economic, and Health Transitions. 
U.S. Department of Health and Human Services, National Institute on Aging 
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2022 top 8:

Hong Kong SAR – 85.3 
Japan – 85.03
Macao -84.7
Switzerland – 84.3
Singapore – 84.1
Italy – 84.0 
Spain – 83.99  
Australia 83.94



Source: Yeung, Jones, Desai Families in Southeast and South Asia, Annual Review of Sociology, 2018



Source: Yeung and Thang (2018), Journal of Aging and Health
Long-term Care in ASEAN PLUS THREE
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Thailand- to rise 
10-fold between 
2000 & 2050 
(1-10%)



Aging in Asia : Get old before get rich?

• West – aging only after reaching high GDP per capita
• not in Asia – e.g., China, Thailand, Vietnam,  “Get old before 

get rich”
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Cultural Context

• Asia - prevalent family-based social norms
• Intergenerational relations –filial piety, more coresidence, 

patrilineal norm in caregiving
• Kinship system (EA, SA- patriarchal, SEA- more matriarchal, 

bilateral)
• Ethnic, religious diversity – Confucian doctrines, Buddhism, 

Hinduism, Christianity, Muslims, Indian, Chinese, etc. 
• Gender norms – greater inequality in caregiving responsibility & 

lower resources for women (low FLPR in many countries – no 
resources saved through working life)



Source: He et al. 2022,  Asia Aging: Demographic, Economic, 
and Health Transitions, International Population Reports, p.34



Policy context
• Europe – making provision much longer with higher level of 

financial and other forms of support to families and those needing 
care and enabling women to pursue a life not completely defined 
by their care-related obligations 

• Asia – “Familialistic” and male breadwinner welfare regime –
• family as primary institution responsible
• share developmental/productivist welfare state approach 

which subordinates welfare development to economic growth 
(Esping-Andersen, 1997, Kwon, 2009)

• Assistance level low, with heavy reliance on the family 



Care becomes an unprecedented challenge

• Structural change, “compressed modernity” – rapid social, economic, 
demographic  (Jones, 2008; Yeoh, 2007, Yeung et al, 2018) 
• longer life expectancy, declining fertility
• Dual earner family model – FLFP increased, time available squeezed
• Change in family structure – 3-generation, empty nested, living alone
• Migration – consequence of urbanization – internal and international 

migration, posing questions about the sustainability of family 
institution in the provision of care 

• Ideational shift in family value – intergenerational and gender relations 
(Thornton, 2005, Lesthaeghe, 2010)

• Challenge  the long-standing assumptions about private and public 
responsibilities for care in Asia 



Shifting Boundaries of Care in Asia (Zhang & Yeung, 2012)

“Care Diamond” (Evers et al, 1993; Ochiai, 2009) –the 
relationship between family, state, market, and 
voluntary sector (including community) have shifted 
over time

Policies have undergone critical transformation –
redefine the roles in caregiving and financing for state, 
family, market and voluntary sectors

Changes reflects the underlying cultural values 
associated with welfare and the family system, different 
types of care regimes, socioeconomic development and 
demographic landscapes

Zhang, Y. and Yeung, W. J. 2012. 
Shifting Boundaries of Care in Asia.  
Special issues of the International 
Journal of Sociology and Social Policy, 
32(11/12). 



Long-term Care (LTC) – Yeung and Thang, 2018 
Journal of Aging and Health, J Cross-cultural Gerontology

• Narrow definition – Residential/institutional care
• The full range of health, personal, social services provided at home 

or in the community for a continuing period for an adult who lack or 
lost ability to care fully for themselves and remain independent 
(Evashwick, 2005 ;Yeung and Thang, 2018; Phillips et al, 2002)

• A critical global social issue as it exerts high and continuing 
economic and emotional demands, and time costs at the individual, 
familial and societal level (Arnsberger et al. 2000).

• Most Asian countries are ill prepared for long-term care for 
elderly



Big challenges for LTC in Asia
• Diminishing family – children, especially spouse and daughters are 

main caregivers. e.g. Thailand (Knodel et al, 2018) - 22% had only 
sons and some do not have children + migration

• Singapore – 24% of those born around 1970 are childless and 
never married

• Sandwiched generation in Taiwan and S. Korea – caring for old and 
young create strain for married women  (Tan, 2018) 

• Need to develop community-based and home-based care
• Need qualified caregivers, monitoring system, integrated medical 

and social care
• Unequal distribution of resources -socio-economic inequality 

important for needs, poverty contributes to great unmet needs –
China (rural women), India (widows)



LTC in Asia
• Japan – respite care since 1963, 2000 national LTC insurance (Hayashi, 

2015), community and home based care, technology
• Taiwan - launched the Ten-year Long-Term Care Project (TLTCP) in 

2007.  A national LTC service framework (NLTCSF) as of 2013, est. 
16.5% 65+ with disability (~680,000) (Liu et al., 2016)

• China –
• # with ADL (limitations on activities of daily living) will increase from 10 

million now to 37 million in 2050 (Zeng et al, 2015), some add IADL
• 68 mil will possess some disabilities by 2030 (Peng, 2015) – but omit 

cognitively impaired (CI)  – so an underestimate
• # demented elderly – increase from 8.2 mil  in 2012 to 20.3 mil in 2030 (Wu et 

al, 2013)
• Yang & Yeung (2016) - Chinese Longitudinal Healthy Longevity Survey - 20% of 

the elderly aged 65-99 reported LTC needs in 2008/9



SOURCE: Population Division of the Department of Economic and Social Affairs of the United Nations Secretariat,
World Population Prospects: The 2012 Revision, http://esa.un.org/unpd/wpp/index.htm

Aging Trend in China, 2000-2050
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LTC in China
• in 2010 -15 mil needs LTC (Zhao, 2010; Chen et al, 2021)
• 2006-2010 – establish formal LTC facilities including geriatric hospitals and 

hospice care – government emphasized it is particularly important to 
provide daily care for the oldest-old or empty-nesters

• 2011-2015 – building more rehabilitation centres and geriatric hospitals
• 2013 state council – a more comprehensive LTC system should be fully 

established by 2020, to include daily care, medical care, and psychological 
counseling services for all community-dwelling older adults.

• Home-based care, community care support, institutional care supplement
• Huge unmet needs and a high un-occupancy rates simultaneously 
• Problems -Lack of qualified caregivers, integrated system, (Wang et al, 

2018)
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Elderly Living Arrangements in China
Yeung, Feng, Zeng and Wong, 2021

Projections with PROFAMY to the next few decades

Micro sample  census data:
• 1990 - 1.14 million
• 2000 - 1.26 million
• 2010 - 1.34 million

Shows an increase in empty nesters, and those living 
alone



2010 2020 2030 2040 2050
Change in 

2010-2050 (%)
One generation %

One person only 14.53 17.92 20.94 23.12 22.62 108.6

One person and other 2.72 2.25 2.63 2.85 2.76 35.6

Married couple 18.99 17.21 18.36 20.06 20.34 43.5

Two generation %

Married couple 39.75 39.84 35.1 30.48 29.72 0.1

Single mother 2.63 6.25 9.21 11.14 11.39 479.9
Single father 4 4.71 5.82 6.69 7.25 142.7

Three generation % 17.37 11.8 7.93 5.66 5.92 -54.4

Total number (million)
401.9 486.8 542.4 558.2 538.3 33.9

Projection of Households by Type in China, 2010 to 2050 (Medium scenario, with Profamy)

Source: Prevalence and Characteristics of those who live alone, 2010 to 2050 (Yeung, Feng, Wong and Yi, 2011)



Living Alone in China – the young and the old, 
The Economist, Aug, 2015



Bloomberg News



One-Person Households by gender, age and residence in China, 2010 to 2050 (medium)

• Faster growth in urban areas (2.8 times) whereas the rural OPHs will decline. 
• oldest olds (80+) will be the fastest growing age group - 3.2 times

2010 2020 2030 2040 2050
Annual change 

(%)
Total 58,396,340 87227400 113588896 129042832 121,785,904 1.85

Rural 24227444 33196398 41850212 28979044 17,719,078 -0.78

Urban
34,168896 54031000 71738680 100063784 104,066,824 2.82

Female 32571904 40545012 51140416 58326700 54142928 1.28

Male
25,824426 46682376 62448484 70716136 67,642,984 2.44

15-34
16,994,486 33619126 33266790 33968737 29,508,083 1.39

35-54 13,873,178 22347908 33533780 36497559 24,393,748 1.42
55-64 8272318 11536430 18271337 17990711 22,504,160 2.53

65-79
14086960 14362584 21355727 28891952 26,978,995 1.64

80+ 5,169,393 5361347 7161264 11693874 18,400,927 3.23



LTC in Singapore
• Focused on facilitating ageing-in-place through the development of 

community-based, integrated care, and home-care services including 
medical, nursing, therapy, cleaning and befriender services. Working 
together with private medical groups and voluntary welfare organizations 
(VWOs), the Agency for Integrated Care (AIC) aims to develop a 
community-based model for care of dependent elders in which medical 
and nursing services, along with elder day care and rehabilitation centres, 
are more geographically accessible to care recipients.

• Gaps in services, limits of the family – address vulnerability of caregivers 
too

• while siblings and adult children constitute a crucial line of support for 
informal caregivers, the existence of fractured and antagonistic familial 
dynamics, role conflicts, and histories of troubled relationships within the 
context of low-income households appear to bring about more strain than 
relief for caregivers. (Suen & Thang, 2018)



-Incentives to live 
closer to aging 
parents

- Subsidies for 
foreign domestic 
helpers



-Enhance community 
network for seniors, 
e.g. silver ambassadors

-encourage active 
healthy lifestyles

- Encourage lifelong 
learning –upgrade skills 

-subsidize public transit 
cost

-integrated health and 
social support system



Encourage seniors 
to give back to the 
community 
through 
volunteering, 
donation, etc.

Keep older adults 
as healthy as 
possible and 
empower them to 
contribute to the 
society



Productive Aging
• An emerging strategy - view older adults as assets that can benefit 

society with their longer healthy life expectancy and rich human 
capital. 

• emphasizes that older adults can be more effectively integrated and 
engaged in activities that generate continuous contribution to family, 
community and society, including labor activities, caregiving, 
volunteering, etc.  (Butler and Gleason 1985; Butler and Schechter, 
1995; Herzog et al., 1989; Bass and Caro, 1996; Hinterlong et al., 
2001). 

• MacArthur Study on Aging – confirms that engagement in 
meaningful activities contributes to good health, satisfaction with 
life, and longevity, as well as providing a potentially effective means 
of reducing costs of physical and emotional illness in later life.  



Productive Aging in Asia: Definitions, Determinants, and 
Health (Ko and Yeung, 2018, Social Science Medicine)

• Successful Aging (Rowe and Kahn, 1997), 
which focuses on biological benefits of 
keeping healthy and staying engaged in all 
kinds of activities 

• Active Aging (WHO) – health, quality of life
• Productive Aging emphasizes social 

integration and policy responses to rapid 
changes in the labor market and family 
structures in this era of population aging 
(Morrow-Howell and Wang, 2013)



Official and effective retirement age

Source: Feng, Yeung, 
Feng, Zeng and Wang 
(2019) Age at Retirement 
and Human Capital in 
Aging China”, in European 
Journal of Population 
39(1): 29-62. 



Example of the impact of delaying retirement (Feng, 
Yeung, Wang, Zhen2018, European J of Population)

• Females 60, Males 65, starting from 2015 & end 2040 - a cumulative 
of 1.48 billion female and 849 million male person-years, respectively 
working out to be an average of annual gain of 42 million females and 
24 million males per year, will be added to the workforce respectively 
by 2050. 

• Of these cumulatively added workforce, an average of 18.6 million 
female and 11.7 million male workers will be of “high human capital” 
per year. 

• The worker/retiree ratio will increase by 52%, with the high human 
capital worker/retiree ratio increases by 46% in 2050 compare to the 
No Change scenario. 



Economic Activities 
(%)

Caregiving to family 
(esp. grandparenting)(%) 8

Socially Productive 
Activities (%)

Australia (65+)1 16.8 12.8 28.5
China (55+) 63.9 28.2 11.6
Hong Kong (65+) 10.9 -- 34.53

India (60+) 37.2 56.2 31.66

Indonesia villages (60+)2 66.4 16.5 467

Japan (65+) -- -- 30.93

Myanmar (60+) 23 33 --
Singapore (65+) -- -- 44.53

South Korea (65+; 55+) 14.24 12.24 395

Thailand (60+) 38.4 28 --
Taiwan (65+) -- -- 543

Vietnam (60+) 37.3 34 --

Productive Aging in Asia (Ko and Yeung, SSM, 2018 special issue)



Heterogeneity
• variation by gender, age, urbanicity, family circumstances, cultural 

norms and policy context
• GENDER -Koreans older women are more likely to participate in family 

care and older men are more likely to engage in paid activities. 
• Similarly, Visaria and Dommaraju (2018) show that older Indian 

women continue to play the role of caregiver to grandchildren, 
whereas older men are more involved in activities outside the 
household. 

• Giang and colleagues (2018) also find consistent gender patterns in 
Vietnam, where older men engage in economic activities and older 
women engage in caregiving.  



Productive Aging in Asia, 
Ko and Yeung, Social Science Medicine, 2018

• Ko and Yeung (2018) – CHARLS – better infrastructure facilities in a 
community is positively associated to older adults’ engagement in 
paid work, community activities and leisure activities

• Ko and Yeung (2017) – Growing up in a neighborhood with higher 
cohesion is positively associated with volunteering. The “long-arm of 
childhood”.  Birth cohort, Hukou status, & parents’ education all 
influence productive engagement through the effects on midlife and 
later life cognition. Altruistic and prosocial behavior are shaped from 
childhood.  



PA - Impact on mental health
• Chiao (2018) - in Taiwan, volunteering and social participation are 

associated with better cognitive functioning even after controlling for the 
positive effects of using the national universal health services (TLSA). 

• Lee and Yeung (2018) – KLOSA - engaging in alumni volunteering is 
associated with a better cognitive functioning for Korean men whereas for 
women, engaging in religious activities has a similar impact. 

• Huang (2018) – similar in Hong Kong, Japan, Singapore, Korea and Taiwan.
• Miao, Wu and Sun (2018) - engaging in volunteer work is associated  a 

lower level of depressive symptoms among older adults in urban Shanghai, 
China. 

• Lam and Bolano (2018) - having a spouse who engages in community 
activities is associated with better mental health for older adults



Impact - caregiving

• Komonpaisarn and Loichinger (2018) - regular caregiving of 
grandchildren negatively affects self-rated health, physical disabilities 
and wellbeing of the older adults. 

• Liu et al (2018) - grandfathers in urban areas enjoy the most health 
benefits as they receive emotional rewards when conforming to the 
norms of filial piety. In contrast, for grandmothers in rural areas, 
providing care for parents or parents-in-law negatively impact their 
health.  



Productive Aging in Asia
• Reap silver dividend? How to most effectively engage older adults to 

ensure positive outcomes to individuals, family and community?
• capture the value of aging adults while they remain healthy, with 

knowledge, experience and wealth?
• raise awareness and reverse ageism that institutionalize exclusion of older adults 

from social participation (human resources, hiring practices , public spending, etc)
• Adequate LTC system will require multisector collaborative efforts and 

more integrated ways of data collection, needs assessment, program 
evaluation, policy formulation and implementation

• provide more friendly and inclusive environment, attention to poverty, 
older women

• begins by getting the basics right:
• improving health care, its affordability and accessibility, 
• improving mobility, and
• expanding social and professional opportunities







Discussions – need a holistic approach
• Asia – most rapid aging, especially 80+ who are more likely to need LTC
• older adults in Asia face challenges in relation to gender, family dynamics, 

changing social norms, inadequate support in the system, financial and digital 
literacy, access to labor markets, and long-term care. 

• The pandemic has heightened the vulnerability of the older adults – physical 
& mental health, social ties, labor market security. Large % the in informal 
sector (especially women) not covered by the government systems

• Significant inequality by gender, social class, race, urban/rural residence
• Policymakers should use a holistic approach to support the region’s rapidly 

growing elderly population to achieve healthier and more productive lives.


