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Abstract
The age-old wisdom is that “women live longer than men”. Gender difference in life expectancy is becoming a
worldwide phenomenon both in developed and developing countries. The process of ageing may be viewed
from the perspectives of physical, psychological, and social-economic wellbeing. We investigated gender
difference in understanding ageing in relation to life expectancy, fears relating to diseases and deteriorating
economic status, and perceived old age comfort and their preparedness. Data were obtained from an online
survey and in-person interview of 518 respondents aged 40 years and older residing in Malaysia, which was
based on a convenience sample collected from May 2015 to January 2016. Data were analysed using chisquared tests and multinomial logistic regression. There were varying views between men and women when
it came to understanding ageing in relation to life expectancy, fears of ageing, deteriorating economic status
and their perception of old age comfort. Women were more optimistic about living longer compared to men
but feared more the consequences of old age diseases. In spite of displaying less concern about financial
preparedness, women were, however, willing to cut down expenses, while men would prefer longer working
hours to ensure a comfortable retirement.
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Introduction
Life expectancy among the elderly has been improving
for many decades which is evident from the significantly
improving general health status of older persons. This is
largely attributable to improved medical care and advances
in knowledge of age-associated diseases (1,2).
As a result of increased life expectancy and lowered
fertility rates, there has been a rapidly growing population
of people aged sixty and older (3). In all the nations,
however, both developed and developing, older people
face an array of vulnerabilities. Among them are the lack
of income, health insecurity and the need for physical care
(3), thus making ageing an inescapable issue for everyone.
Increasing longevity cannot be assumed to be accompanied
by an extended period of good health, as studies have
shown little evidence to suggest that older people today
are experiencing better health than their parents when
they were their age (4).
Longer life expectancy for women as compared to men is
a worldwide phenomenon both in industrialised nations
27

and in low-income countries (5, 6). In most parts of the
world, women live longer by five to seven years. Longevity
that contributes to female life expectancy is complex, with
multi-factorial traits of genetic, environmental, historical,
socio-economic, cultural and geographical origin, as well
as a combination of biological and sexual characteristics,
social role, lifestyle, life experiences and maternal habits
(6, 7).
Despite the striking difference in longevity, older women
tend to have a more negative self-concept compared to
men. A meta-analysis by Pinquart, & Sörensen in 2001
(8) revealed that women were more disadvantaged
with regard to health resources because of their higher
morbidity rates, thereby requiring more care, and they
spent their later life with illness and disability, and in the
loneliness of being widowed (8).
The research found that the thought of loneliness, being
unwanted or becoming a burden and dependent upon
friends and family members, were some of the reasons
that contributed to the fear of ageing in an individual (9).
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Consequently, personal relationship, social networks, social
support and practical support of family and friends were
important influences in the quality of life, which in turn
had a positive influence on the subjective life expectancy
of the elderly (10). The reality was if one lived long enough,
inevitably, ageing would entail multiple losses, including
the loss of work and physical functioning which could
significantly reduce health-related quality of life (11). The
perception in the general community was that illness was
a natural part of growing old, and people should expect to
have to live with pain as they grew older (12).
Many had fears about the possibility of developing
the long-term complications of chronic illness: cancer,
Alzheimer’s, diabetes, arthritis and heart diseases which
are among the leading causes of morbidity and mortality
worldwide (3). The fear of the debilitating consequences
of these illnesses (13) was compounded by the associated
societal stigma; as in the case of dementia, with the need
for the service of a caregiver, and the enormous healthcare
cost (14).
Women were also found to be more vulnerable to declining
social and economic status in their old age as compared
to men due to the higher expenditure of chronic health
problems as they aged, thereby resulting in the greater
anxiety of their ageing process and the need for stronger
intergenerational relations (14,15).
Poor health could undermine relative income security
as it reminded older people that they might need to
tap into their savings to cope with the expenditure. The
situation would be made worse if the income from their
social security was insufficient to maintain the standards
of living for the elderly, and if caregivers within family
members were scarce (16). As Bloom et al. (16) contended,
in developed countries, longer lifespan meant a shift in
support for the elderly from family members to the state;
while in developing countries, families remained pivotal
to elder care but longer life spans might disrupt family
structures which might lead to a move towards public
transfer systems similar to that of developed countries.
Thus, there is a need for policies that addressed the
changing needs of the elderly during old age (16).
One of the factors that would determine the level of
confidence of ageing comfort is financial literacy. Low
financial literacy was found to be prevalent among the
lower income group and women (17,18); whilst women
who displayed higher financial literacy were more likely to
plan for their retirement, as seen in cross-country studies
covering Malaysia (19,20,21), Europe (22), Australia (23),
New Zealand (24), and the United States (25). Evidence
suggests that the economic status of the elderly is the
most important variable associated with planning for
retirement in addition to psychological preparedness and
life satisfaction (26).
A financial survey in 2010 (27) on American families, on
2,151 adults, reported that many were increasingly anxious
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about the financial security of their families, as they planned
for the years ahead. The economic crisis of 2008 compelled
more people to turn to family members, relatives, friends
and community members for financial and caregiving
support as they confronted long-term health concerns for
themselves and their loved ones. In Malaysia, although an
older female shared some similarities with an older male
in terms of personal finance matters, they were more
likely to be relegated because of a lower education, a less
net worth compared to older men and a less attachment
to the labour force, thereby making it a challenge to
promote the financial well-being of older women (28).
Researchers the world over had observed gender
differences in a number of different domains. However,
studies on gender difference in understanding ageing had
been few. The situations facing males and females could
be very different (29) and how they experienced the world
around them carried various social and cultural implications
(30). Demographic ageing in Malaysia just as elsewhere
seemed to skew towards more females, suggesting a
feminisation of ageing in the future, with concomitant
challenges to family care and costs (29). Adapting from the
Genworth National Study (2010), this research investigated
the difference between men and women in their perception
of ageing and their preparedness in going through the
ageing process. In particular, this research studied the life
expectancy, most feared disabling diseases and long-term
illness, confidence in post-retirement financial adequacy
and comfort, and their opinions on various dimensions of
ageing and retirement.

Materials and Methods
We analysed data of a survey through convenience
sampling in 2015 of 518 respondents aged 40 years and
older, using a self-administered questionnaire, and an
in-person interview. The sample consisted of 40 per cent
online respondents and 60 per cent personal interviews
conducted throughout the country. This was an exploratory
study of a nationwide Malaysia Ageing and Retirement
Survey launched in early 2018 in which citizens aged 40
years and older were the target respondents. Respondents
in this study were informed before the data collection
that by answering the questionnaire, they would have
given their consent to participate in the survey and that
no incentive would be given for their participation. The
questionnaire was adapted from the 2010 Genworth
Financial Survey (27) and was in both English and Malay.
Personal background, employment, years expected to
live, the greatest fear of old age and long-term illness,
confidence in post-retirement comfort and attitudes
towards various dimensions of ageing and retirement were
asked. A five-point Likert scale was used for the question
concerning confidence on post-retirement comfort, and
there were nine statements related to various dimensions
of ageing and retirement. The Cronbach Alpha for these
statements was 0.746.
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of the respondents had ever worked while about 74%
were still working at the time of the study. The majority
of the male respondents (66%) were in the professional/
management category as compared to 55 per cent of the
females. Regarding ethnicity, 66% of the total sample were
Malays, followed by the Chinese 21%, and the other ethnic
groups 13% (Table 1).

Respondents’ demographic and employment profile
The gender ratio for male and female respondents was
45:55. The mean age was 51.8 years, and for both genders,
a high proportion of the respondents were younger than
60 (80.2% male; 88.0% female), and the majority of them
were from urban areas. Data indicated that about 95%
Table 1: Respondents’ demographic and employment profile
Variable
Age

Ethnicity

Locality
Have Worked
/Never
Current
Employment
Status
Employment
Category

Total
(N=518)
Percent

Female
Frequency
Percent

40-49

243

47.1

105

45.3

138

48.6

50-59
60 and above
Malay
Chinese
Others
Urban
Rural
Yes
No
Still working
Self-employed/own
account worker
Not working
Professional/
Management
Other
Total

193
80
340
108
70
367
150
494
24
381
61

37.4
15.5
65.6
20.9
13.5
71.0
29.0
95.4
4.6
73.6
11.7

81
46
149
48
36
176
57
230
3
174
30

34.9
19.8
63.9
20.6
15.5
75.5
24.5
98.7
1.3
74.7
12.9

112
34
191
60
34
191
93
264
21
207
31

39.4
12.0
67.0
21.1
11.9
67.3
32.7
92.6
7.4
72.6
10.9

76
312

14.7
60.5

29
154

12.4
66.1

47
158

16.5
55.4

206
518

39.5
100.0

79
233

33.9
100.0

127
285

44.6
100.0

Opinions on life expectancy
When asked how many years past 60 could a man
and woman expect to live, Table 2 revealed that male
respondents felt that a man could live up to 16.2 years
more while a woman could live up to 18 more years. Female
respondents, on the other hand, felt that a man could live
up to 16.4 years while a woman could live up to 19 more
years. However, both genders were of the opinion that
most people in Malaysia would like to live up to the age
of slightly above 81 years old.
Table 2: Opinions on life expectancy
Variable

Male

Female

T-statistics

Man aged 60

16.24

16.42

-0.243

Woman aged 60

18.04

19.04

-1.182

Number of years
most people in
Malaysia would
like to live

81.04

81.43

-0.462
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Male
Frequency
Percent

Biggest worries and most feared disabling
disease and long-term illness
As indicated in Table 3, the majority of the male and female
respondents stated that their biggest concern and worry
in life was financial; males (42.9 %) and females (39.3%)
mostly citing reasons of rising cost of living. Health was
their number two concern, though females seemed to
be more worried (35.1%) as compared to males (28.8%).
The most feared disease for males was cancer, followed
by heart and cardiovascular diseases and Alzheimer’s.
Regarding fear, there was no significant difference between
male and female responses, except for heart disease where
a significantly larger number of men (59%), as compared
to women (40%), stated that it was the most feared after
cancer. For both genders, their greatest fears regarding
having long-term illnesses were being a burden to their
family (male: 62.7%; female: 68.1%) and using up their
savings (13.7%).
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Table 3: Biggest worries and most feared disabling disease
and long term illness

Opinions on various dimensions of ageing and
retirement

Variable

The final section of the questionnaire requested the
respondents to state how they felt or thought about the
various dimensions of ageing and retirement. Table 5
showed that more than 80 per cent of the respondents
agreed that they had a loving family, that they were leading
a purposeful life, that they could still contribute to society,
and that they would continue to have caring friends.
More than 70 per cent agreed that they were financially
independent. Women were significantly more positive
than men about having a loving family. Interestingly too,
significantly more women expressed their feeling of being
financially independent as compared to men. A majority of
the respondents stated that they would continue working
as long as their mental and physical capabilities permitted
and they would ideally like to live to at least 80 years of
age. 63.2 per cent of female respondents would consider
assisted living as compared to 56.2 per cent male, while
54.5 per cent male as compared to 48.1 per cent female
respondents believed that they would not need long-term
care at the age of 65 and beyond.

Male
n (%)

Female Chi-square
n (%)
(p-value)

Biggest
worries in
life

Financial
Problems
Health

100
(42.9)
67
(28.8)

112
(39.3)
100
(35.1)

0.695
(0.404)
2.353
(0.125)

Most
feared
disabling
disease

Cancer

79
(33.9)
45
(19.3)
59
(25.3)
146
(62.7)

114
(40.0)
72
(25.3)
40
(14.0)
194
(68.1)

2.037
(0.154)
2.595
(0.107)
10.564**
(0.001)
1.663
(0.197)

32
(13.7)

39
(13.7)

0.000
(0.987)

Fears
regarding
having a
long-term
illness

Alzheimer’s
disease
Heart
disease
Being a
burden to
family
Using up
savings

** Significant level at 1%

Confidence on post retirement financial adequacy
and comfort
In this section, respondents were requested to state their
confidence level relating to having sufficient money to
live comfortably throughout their retirement years. Table
4 showed that about 52% of respondents were confident
about having financial means to pull through old age, and
there was no significant difference between male and
female. Respondents were subsequently asked to state
what they would do to ensure a comfortable retirement.
The results indicated that for male respondents (57.5%),
reducing the cost of living upon retirement was the most
preferred way, whereas, for the female, a majority (61.8%)
would rather increase savings and cut down on current
expenses. However, a higher percentage of men (48.5%)
were willing to work longer while only 37.5% of women
were willing to do so.
Table 4: Confidence on post retirement financial adequacy
and comfort
Variable
Financial
adequacy
Ensuring
comfortable
retirement

Confident
Increase
savings
by cutting
expenses
now
Plan to
reduce
the cost of
living upon
retirement
Work longer

Significant level at 5%

Male
n (%)

Female
n (%)

123
(52.8)
119
(51.1)

147
(51.6)
176
(61.8)

Chisquare
(p-value)
0.075
(0.784)
5.966*
(0.015)

134
(57.5)

155
(54.4)

0.507
(0.476)

113
(48.5)

107
(37.5)

6.296*
(0.012)

Table 5: Opinions on various dimensions of ageing and
retirement
Statement

**
Female Chi-square
Significant n (%)
(p-value)
level at 1%
I am leading a
202
258
1.892
purposeful life
(86.7)
(90.5)
(0.169)
I have a loving
199
263
6.280*
family
(85.4)
(92.3)
(0.012)
I continue to have
191
244
1.262
caring friends
(82.0)
(85.6)
(0.261)
I am financially
172
232
4.296*
independent
(73.8)
(81.4)
(0.038)
I can still contribute
201
248
0.063
to society
(86.3)
(87.0)
(0.802)
I believe I will not
127
137
2.125
need long-term
(54.5)
(48.1)
(0.145)
care at age 65 and
beyond
I will continue
174
207
0.276
working as long
(74.7)
(72.6)
(0.599)
as my mental and
physical capability
permit
Ideally, I would like
166
206
0.068
to live to at least 80
(71.2)
(72.3)
(0.794)
years
I may consider
131
180
2.570
living in an assisted
(56.2)
(63.2)
(0.109)
living facility (e.g.
Retirement village)
*Significant level at 5%
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Discussion

more optimistic about living longer as compared to men
but feared more the consequences of diseases of old
age. In spite of displaying less concern about financial
preparedness, women were, however, willing to cut down
on current expenses, while men would prefer to work
longer to ensure financially secured ageing. In view that
half of the respondents were willing to continue working
for as long as their health permits, it is therefore imperative
that policymakers understand how age structure and
life expectancy of a population might have an impact
on economic performance. An effective economic and
public policy on labour supply, productivity, savings,
social security, pension systems, healthcare insurance,
expenditures and taxes, among others, is required.

Interesting conclusions could be drawn from the results
of the survey. Even though the respondents were of
the opinion that most people in Malaysia would like to
live up to the age of 81 years old, both male and female
respondents felt that a man could only live up to 16 years
past sixty. On the other hand, the male respondents
reckoned that women would live longer, 18 years more
past sixty, whereas female respondents showed more
optimism, as they expected a woman to live 19 years more
past sixty. The result was consistent with the contention of
Ostan et al. (2015) that human longevity seemed strongly
influenced by gender, defined as the combination between
biological sexual characteristics of anatomy, reproductive
functions, sex hormones and expression of genes, and the
factors related to behaviour, social role, lifestyle and life
experiences (6,7).
When it came to concerns or worries in life, a larger
percentage of women as compared to men, expressed
health as one of the main factors. This could be because
women expecting to live longer, had to face the inevitability
of developing health problems in later life. This was in
agreement with Pinquart, & Sörensen (8) who revealed
that despite striking difference in longevity, older women
tended to have a more negative self-concept, expecting
chronic health problems as they age, thereby resulting in
the greater anxiety of their ageing process than men. The
worries of women about health were reaffirmed further as
could be seen from the significant difference with men, of
fears of contracting Alzheimer’s disease and arthritis and
the thoughts of having to live with pain as they grow older
(12). Women also showed a preference for an assisted living
facility in order not to be a burden for the family. Although
deciding so might be emotionally difficult, the preference
for an assisted living would at least be temporary, until they
regained their physical independence (31, 32).
In spite of the greater fears displayed by women relating
to health, women displayed almost similar concern as the
men on the financial resources and the cost of living, with
similar levels of confidence on post-retirement comfort.
This could be associated with the greater willingness of
women to cut down their current expenses, to ensure a
comfortable retirement, while men, on the other hand,
were willing to work longer hours. This was consistent with
the observations by Lusardi & Mitchell (24), Kock & Folk
(20), Almenberg & Säve-Söderbergh (22) and Shanmugam
& Zainal Abidin (21) that current financial resources had a
strong positive impact on retirement preparedness. Also,
a large majority of the working respondents stated that
they would continue working for as long as their mental
and physical capabilities permit.

Conclusion
There were varying views between men and women
when it came to understanding ageing; about life
expectancy, fears of ageing and deteriorating economic
status and perception of old age comfort. Women were
31
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