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Foreword

The Asia and Pacific region has entered a new phase of accelerated population ageing. Life
expectancy in the region has increased by more than 10 years over the past 4 decades. By
2050, the share of older persons aged 60 and older will account for a quarter of the
population. In Malaysia, life expectancy has increased by 7 years and the proportion of
people aged 60 and older has grown rapidly over the same period. Developing Asia must
find ways to renew its commitment to affordable and adequate, but sustainable health care,
social security and pensions for its growing older population.

Addressing the challenges of population ageing requires a clear understanding of the
socioeconomic consequences. The health and socioeconomic status of older people and the
preparedness of future cohorts of older people for their old age must be accurately
assessed. In this context, high-quality survey-based microdata, such as individual and
household cross-sectional and panel data on older people; and rigorous analysis of such
data will help governments monitor the condition of older Asians.

The Malaysia Ageing and Retirement Survey (MARS) showcases an effective collaborative
effort between the Malaysian government and the academic community in conducting a
high-quality longitudinal survey on ageing. This MARS Wave 2 report presents
comprehensive and nationally representative data on key aspects of the wellbeing of older
Malaysians. The survey highlights their needs, aspirations, preparedness, and expectations
in old age, which vary widely by gender, generation and other characteristics; and identifies
areas that may require policy attention. It should be noted that views and expectations about
retirement change over time as lifestyles and values change with age. The central role of
periodic and routine surveys in monitoring these significant changes cannot be
overemphasized.

In addition to conducting MARS Wave 2, the Asian Development Bank and the Social
Wellbeing Research Centre have also collaborated in creating a regional community of
experts conducting similar surveys on ageing by organizing technical workshops and related
events. We hope that this report can motivate more countries in developing Asia to
undertake such surveys and perform ageing-related research activities.

bt _ U

Albert Park Norma Mansor
Chief Economist and Director General Director
Economic Research and Development Impact Department Social Wellbeing Research Centre

Asian Development Bank Universiti Malaya
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Executive Summary
. ___________________________________________________________________________________________________________________________________________________________]

The Malaysia Ageing and Retirement Survey (MARS) was conducted by the Social Wellbeing
Research Centre (SWRC) to collect nationwide longitudinal micro-level data on ageing and
retirement. This involved face-to-face interviews with individuals aged 40 years and older in
Malaysia. MARS Wave 1 was completed in 2019 with 5,613 respondents successfully interviewed.
MARS Wave 2 was built on MARS Wave 1, reinterviewing Wave 1 respondents and additionally
visiting approximately 1,000 new households.

Data collection for Wave 2 took place from October 2020 to April 2022. Interviews were conducted in
English, Malay, Mandarin and Tamil. Due to the coronavirus disease (COVID-19) pandemic and the
subsequent movement control order (MCO), data collection was disrupted and had to be extended
several times to ensure that all panels and new samples were attempted. A total of 4,821
respondents participated in the survey, of which 75% consisted of panel respondents who were
participating for the second time.

MARS collected information on important issues affecting the lives of middle-aged and older adults,
including socioeconomic and demographic characteristics, family relationships and support, health
and health care, economic security and other social variables.

The mean and median age of respondents was 58 years, with 44% of respondents 60 years and
older. The majority were Malays, married and had primary education. A high proportion of
respondents lived in either a one-generation or multigenerational household; and about 6% lived
alone. The proportion living alone was 4% among those aged 60 to 69, 7% among those aged 70 to
79 and another 7% among those aged 80 and older. There were active monetary and nonmonetary
intergenerational transfers between respondents and their children and between respondents and
their parents and/or parents-in-law.

Overall, 45% of respondents were still working, 62% of male respondents and 32% of female
respondents. Among those aged 60 and older, the percentage working respondents ranged from
28% among those aged 60-69 to 5% among those aged 80 and older. However, three-quarters of
male and 85% of female respondents worked in their own businesses and/or as own-account worker
and/or self-employed. Nearly 80% of respondents reported having income, of which more than 70%
had a net monthly income of less than RM2,000 or $476 (RM4.20 = $1.00) and nearly 50% cited
public transfer payments as one of their sources of income.

About 60% of respondents had at least one doctor-diagnosed disease. The three most cited
diseases were hypertension, high cholesterol, and diabetes. Of the respondents who did not have
doctor-diagnosed hypertension, 30% had their high blood pressure reading measured during
fieldwork, indicating that they were unaware of their condition. The proportion of respondents with
obesity and abdominal obesity was alarmingly high at 42.4% (obesity) and 79.8% (abdominal
obesity). Slightly more than half of the respondents reported that they had undergone medical
checkup. Eighty percent of them had their medical examinations at government health facilities. In
activities of daily living (ADLS), the proportion of respondents who needed assistance was highest for
climbing stairs (10%), followed by getting in and out of bed (3%) and mobility around the house (3%).

The majority had a positive attitude towards life, especially towards having a loving family, friends
and a meaningful purpose in life. More than 80% were not prepared to live in an assisted living
facility. An equally high proportion agreed that the government should make it mandatory for adult
children to care for their parents.

Slightly more than half of the respondents reported that their households received at least one type
of social assistance (in cash or in-kind) and the majority received only one type of assistance.
Among households that did not receive social assistance, nearly half indicated that their households
needed such assistance. About one-third of households reported that they had never applied for
social assistance or did not know how to apply for it. The COVID-19 pandemic and subsequent
movement control order had affected respondents’ economic, family and social lives to varying
degrees. More than half of the respondents were financially affected by the pandemic. More male
than female respondents and the younger age groups were financially affected.



Background

Malaysia Ageing and Retirement Survey (MARS)

MARS was initiated by the SWRC to conduct a large-scale,
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cro-level, nationally representative longitudinal survey on
eing, health and retirement. MARS will provide
mprehensive data on older people to inform research and
idence-based policy making in Malaysia.

The main objective of MARS is to
produce comprehensive micro-
level data on various aspects of
ageing and retirement that affect
the lives of middle-aged and older
people, which will provide useful
information for policy making and
the formulation of a national
framework for active and healthy
ageing to strengthen the country’s
social protection system.

Objective

Longitudinal
- To collect longitudinal data on the life histories and experiences
: of middle-aged and older persons over time to gain a deeper
: understanding of the issues and challenges associated with
: retirement and ageing.

: Comprehensive data

: To produce comprehensive data on the individual, family, social,
: economic and health situations of middle-aged and older
: persons.

: Evidence-based

: To provide evidence-based recommendations on opportunities
: and policies to address trends arising from population ageing in
: Malaysia.

: Part of global platform

: To be part of a global platform for research on retirement and

" ageing that is comparable to similar longitudinal studies and can
serve as a basis for policy making and academic studies.

Data Collection

Study timeline July 20
Coverage EPeninsuIar
Respondents Aged 40

Total sample

Wave 1 Wave 2
18 — April 2019 October 2020 — April 2022
and East Malaysia Peninsular and East Malaysia

years and older Aged 40 years and older

5,613 4,821

Components of MARS Wave 2

arrangement

financial literacy

Psychosocial

@
&

Family support and living

Income and consumption,
housing, savings, assets,

Work, employment and
retirement

Health, health-care
utilization, health insurance,
long-term care

¥

5

Impact of COVID-19 and social
protection



Respondents Profile

Gender (%)

@, )

h

Male Female
44.0 56.0
n=2,123 n=2,698
Age (%)

80+ (n=157) | 3.3

70-79 (n=580) 12.0

60-69 (n=1,400) | 29.0
50-59 (n=1,566) | 32.5
40-49 (n=1,118) | 23.2

2

Marital status (%)

Married (n=3,732) 77.4

Widowed (n=747) j 15.5

Never married
(n=194) ] 4.0

Divorced/Separated ] 31
(n=148) :

Education (%)

Postsecondary/
Tertiary (n=495) :I 10.3
Upper secondary
(n=1,252)

Lower secondary :I
(n=1,077) 22.3

Primary school
(n=1,432)

No schooling
(nosesy ] 1L7

Ethnicity (%) Place of residence (%)

Malay (n=3,097) | 64.2

Bumiputera Sabah &
Sarawak (n=662) :I 13.7

Indian (n=521) _] 10.8

Chinese (n=482) _] 10.0

Other Ethnicity/Non-

Malaysian (n=59) ] 1.2



01 Family

Lived in one-generation/

« A high proportion of respondents 8 6 % multigenerational
lived with other family members, households
including spouses, children, _
parents/parents-in-law, siblings 820/ At least one child stayed
and others. 0 with respondents

* Proportion of respondents living

in multigenerational households 46% Had living rl)arents and/or
increased with age. parents-in-law

* Active intergenerational transfers
between respondents and their 5 70/ Received support from

children and betweer_l children

respondents and their

parents/parents-in-law. _ _
55% Supported their children

Received support from

1 2 % parents and/or parents-

in-law

0 Supported their parents
70 /0 and/or parents-in-law



Children 4

Number of children (%)

51.4

43.9 43.1
34.2 33.9
56 4481 9.4 3_96.3. 12.8
40-49 50-59 60-69 70+

ONo children @Single child ®2-4 children ®5-7 children ®8+

Children’s living arrangement (%) Support to & from children (%)

81.6 From To
Not at all 43.0 44.7
48.4
Monetary 7.1 3.8
19.3
’_‘ Nonmonetary 10.7 18.3
Live with Live close by Live Both 39.2 33.2
respondents (within 5km) elsewhere/abroad

Mean amount of transfer (RM)

8,000.00
6,000.00 r
4,000.00 'I '
" -..-u
O NMITOLONOVDDOANDTOOOMNODDOANMITOHDONODIDOANMITL OO0 +
TTTTTTTT T I 0O LOLOLOLOLOLOLOLO@@@@@(O(OQO@I\I\I\I\I\I\l\l\l\l\g
-2,000.00
-4,000.00

mmm \lean amount of transfer from children —=3Mean amount of transfer to children

Net amount of transfer (Mean)



Parents/Parents-in-law 5

Living parents and parents-in-law (%)

455
29.1
22.8
12.1 10.0
Overall Father Mother Father-in-law Mother-in-law

Respondents receiving support from at least one parent and/or parent-in-law (%)

88.2
8.2
1.5 — 2.2
| |
Received only Received only non- Received both support Did not receive
monetary support monetary support support

Respondents giving support to at least one parent and/or parent-in-law (%)

35.0
30.5
26.0
8.6
Gave only monetary Gave only non- Gave both support  Did not give support

support monetary support



Slightly less than half of all
respondents described
themselves as working.

Proportion of working females
was much lower than that of
working males.

The low proportion of working
respondents may be due to the
underreporting of respondents
who were not working full time,
were casual workers or were
unpaid family workers.

More than half of those currently
employed were in elementary
occupations, self-employed,
business owners or own-account
workers, mainly in agriculture and
services-related activities.

The majority rarely or never
thought about retirement because
their irregular or low monthly
income required them to continue
working for as long as possible.

02

Economic and
Retirement

Still working

Not working due to
retirement

Business owners, own-
account workers and
self-employed

Worked in agriculture,
forestry and fishery

Rarely/never thought
about retirement

No retirement plan



Current Employment I

Working respondents (%)

68.9

(A
57.5 O Male
45.0 Q 62.1

28.4

16.1 !ﬁz
45 @ Female
SRR

Overall  40-49 50-59 60-69 70-79 80+

Employment categories (%)

55.4
33.9
9.6
] 1.1
Own Business/Own  Private Organization/ Government/Statutory Non-governmental
Account Worker/Self- Employer/ GLCs/CO- Body/State organization/
Employed OP Government Nonprofit organization

Top three industries (%)

Agriculture, forestry and fishery | 23.1
Accommodation and food service — |
activities 13.4
Manufacturing 8.4
@ Male o _ Below 60
29% Worklng_ln agriculture, <6O 18% working in agriculture,
Q forestry and fishery forestry and fishery
@ Female 60 and old
21% working in and otder .
: accommodation and food 260 40% working in agriculture,
service activities forestry and fishery



Retirement 8

Retirement plan (%)

37.3
22.5 0.6
Not given much Reduce work Work until my health Stop working Never stop working
thought/No retirement hours/Change type of fails
plan work/Self-employment
Thinking about retirement (%)
64.4
24.7
10.9
Rarely/Never Sometimes Always

Respondents always/sometimes think about retirement (%)

Postsecondary/
60+ 29.0 Tertiary | 44.3
Upper secondary | 41.1
50-59 38.1
Lower secondary | 36.7
Religious education/
40-49 37.0 Primary school _ ]237

No schooling/ :I
Kindergarten 29.3



Income and
03 Expenses

Received some form of

7 9% income in the past 12

months
0 Received a cost-of-living
46 /0 allowance
* Nearly 80% of the respondents
reported having income, with the 4 10/ Received contributions
majority having a monthly income O from family members

of less than RM2,000.
Received a monthly net

* The main source of income was 73(y . | th
public transfers, including cost-of- Q 'hcome less than
living allowances from the federal RM2,000

or state government, followed DY e
private transfers mainly from Spent on

family.
amily. 67% household/personal care

items

16% cpomtes

0 Able to manage monthly
44 /O expenses well/very well



Income 10

. ___________________________________________________________________________________________________________________________________________________________]
Receiving income (%)

71.7

Overall 40-49 50-59 60-69 70-79 80+

(A = (3 o3
O Male O Female D oa|  Urban o @ Rural
86.9 72.1 sl 776 [PEU 504

Top three sources of income (%)

;

Cost-of-living allowance | 46.0
Contribution from family members | 40.5
Salary/Income from business | 27.2

Monthly net income including private transfers (%)




Expenses 11

Top three monthly expenses (%)

66.9
56.9
50.2
Household/Personal care Telephone/Mobile Utilities
phone/ASTRO/Netlifx/TV box
Median (RM)
Household/Personal care 400.00
Telephone/Mobile phone/ASTRO/Netflix/TV box 60.00
Utilities 120.00
Respondents’ monthly expenses (%)
16.2
] 14.1
1 157 13.6
10.0 ] 9.4
8.1 72
3.6 19
ﬂ 1.4 0.5 1.4
1 m =
9 Q Q Q Q \J O Q QO O Q Q x
090 @‘19 é@ é‘bg &Q '\«QQ \«Q 96 ﬂQ 96 ?Q vaQ QQQ
& £ £ £ £ & & NN S S
o? \® © Q"o Q\o o © © © © © o <
X é\ S S S N QY QY N N N N
< Q§" Q.éb‘ Q.éb & & & & & F

Managing monthly expenses (%)

Can Very difficult
manage managing
very well 71
6.1 '
Hard
12.4
Can manage
37.7 Average

36.7



Loans and
04 Assets

Slightly more than 20% of 2 2% Still servicing loans

respondents were still servicing
loans, with a higher proportion

among male respondents and 0 _

those who were still working. 11 /O Vehicle loan
The three most common loans
were for vehicles, housing and

personal loans. 63% Have savings and/or
More than half of the Investments
respondents have assets, with a

higher proportion among male 74% Cash in hand
respondents in all age groups.

Assets include house, fully paid ]
vehicle, land or other luxury 7 2 % Bank savings
items.

5 7 % Have assets
74% Houses
6 1 % Vehicles



Loans and Assets 13

Respondents with loans (%)

22.0

Respondents with savings and/or investments (%)

74.0 72.4
63.2
39.1 355
27.9
5.7
 — -
Overall Cashin Bank Tabung Haji EPF saving Unit Trust Cooperative Shares Private
hand savings Retirement
Scheme
(PRS)

Respondents with assets (%)

5700 Have assets

A Housing gll) Vehicles Land
O—0O- 614 36.7

73.9

NP ﬂ h h
Luxury Goods Insurance N @ A Livestock
34 w 12.1 8.4

Other Property
1.9




Slightly more than half of the
respondents reported being in
good health, with a higher
proportion of respondents in
good health among male
respondents than female
respondents.

Approximately 60% of
respondents were diagnosed
with at least one medical
condition.

The three diseases most
frequently diagnosed by doctors
were hypertension, high
cholesterol and diabetes.

Higher proportion of women
were diagnosed with
hypertension and high
cholesterol compared to men
and the proportion increased
with age.

A high proportion of respondents
diagnosed with diabetes,
hypertension, high cholesterol,
heart disease and stroke were
undergoing treatment.

05

Health

Rated themselves as in
good health

Have at least one
disease diagnosed by a
doctor

Hypertension

High cholesterol

Diabetes

Received treatment for
diabetes

Hypertension

High cholesterol



Self-rated Health and Noncommunicable Diseases

Self-rated health (%)

Poor O Male
7.5 Q 53% in good health
: Good
Fair
41.8 o0.7 Female
49% in good health

Top three diseases (%)

600/ Have at least one disease @
0 diagnosed by a doctor Q
Male Female
Hypertension 67.4 63.0 70.6
High cholesterol 51.3 49.3 52.8
Diabetes 39.2 39.2 39.3

Respondents in treatment (%)

Diabetes 95.2

Hypertension 93.5

High cholesterol 91.0




Physical
06 Measurement

Blood pressure measured during

the field interview revealed that 9 1% Right-hand dominant

37% of the respondents had

hypertension, While 21% WEIE @t ...
risk of hypertension.

The proportion of men who were 37% Having hypertension
at risk and had hypertension

was slightly higher than that of

women and increased with age. 2 1% At risk of hypertension

Among respondents who were
diagnosed with hypertension

and those who were screened O .

showed that about 30% of 42 A) Classified as obese
respondents were unaware of

their condition and were

considered prone to 36% Classified as pre-obese

undiagnosed hypertension.

Measured body mass index

(BMI) showed that more than 75(y Classified as having
80% of female respondents O abdominal obesity
were categorized as “pre-obese”

and “obese,” while men

registered about 74%.

Abdominal obesity, as measured
by waist circumference, revealed
that 86% of female respondents
and 59% of male respondents
had abdominal obesity.



Handgrip 17

Dominant hand (%)

Left hand
9.3

Right hand
90.7

Mean handgrip strength (KG*S.D.)

Ad
2 &

Male Female
Dominant hand 26.9%*95 17.7%26.4
Nondominant hand 25.4%+9.3 16.3x6.1
24.723 1 231
- 215 20.3
89 17.9
17.0
14.013_2
40-49 50-59 60-69 70-79 80+

ODominant MNondominant



Blood Pressure

18

Blood pressure classification (%)

Hypertension
36.5

At risk
20.9

Optimal
20.7

Normal
22.0

Respondents with hypertension (%)

45.9

42.6

40-49 50-59 60-69 70-79

Blood pressure readings of respondents

(Without doctor-diagnosed hypertension)
(%)

n=2,747

70.3

29.7

Normal BP reading High BP reading

45.5
A
@ Male
() =
O Female
35.7
80+

Blood pressure readings of respondents

(Doctor-diagnosed hypertension and
currently on medication) (%)

n=1,729

54.8

45.2

Normal BP reading High BP reading



Obesity | Body Mass Index (BMI) and Abdominal Obesity 19

BMI classification (%)

Underweight Normal
3.2 18.7
Obese Pre-obese
42.4 35'7
Obesity (%)
48.3 46.9 A
40.5 :O g"f'le
176
Female
49.0

40-49 50-59 60-69 70-79

Abdominal obesity (%)

7500 Have abdominal obesity

75.9 76.3

73.2 Male

9
Q 59.3

Female
86.4

71.3

40-49 50-59 60-69 70-79



Health-care
07 Utilization

0 Had undergone medical
56 /0 checkup
Chose government

80% facilities for medical

« More than 50% of respondents checkup
had undergone medical
examination, with a high 97% General health screening

proportion having had general
health screening.

« A high proportion of respondents oy
had medical checkups at 9% Hospitalized at some
government health facilities. point

63% Visited a doctor

Chose government

70% facilities for outpatient

treatment



Medical Checkup 21

Respondents with medical checkup (%)

@ Male n 32| Urban
Q 53.8 821328 56.3
56% Had undergone .

medical checkup @Z Female % /B\ uraI
=

64.6

56.1
42 1 H
40-49 50-59 60-69 70-79 80+
96.5
Government
//% 80.0
EEE 000
ooo[]ooo Private 13.0 12.3
20.0
’ General Pap smear Mammogram
health
screening
59.8
20.9
ﬂ 4.7 4.3 3.7 3.7 3.0
- [ [ (— |
Did not Previous Others Afraid of Too busy Could not Wanted to
seethe checkup results afford but
need was fine difficult to

travel



Hospitalization 22

Hospitalization in the past 12 months (%)

@ Male Urban
oo

10.0
o1y Was hospitalized u
0 atleast once @ Female "095 Rural
() B

‘R

40-49 50-59 60-69 70-79 80+

Top three reasons for hospitalization (%)

Others (Diarrhea/Neurological/ 13.1

Emotional/Infectious disease) '
Heart diseases 10.7
Accident/Injury 10.3

Accompanying person (%)

Spouse | 31.7
No companion | 30.5
Daughter/Daughter-in-law | 21.0

Son/Son-in-law 11.2
Others 5.6



Outpatient Treatment 23

Visited a doctor in the past 12 months (%)

40-49 50-59 60-69 70-79 80+

Outpatient health-care providers (%)

Government health facility | 70.0

Private health facility 25.7

Traditional/Alternative medicine :| 30
practitioner '

Others ] 1.4
No companion | 37.5
Spouse | 33.7
Daughter/Daughter-in-law | 12.4
Son/Son-in-law | 11.9

Others 4.6



The proportion of respondents

who needed help with ADLs was 08
highest for climbing stairs,

getting in and out of bed and for

mobility around the house.

For all ADLs, the proportion of
respondents who needed help
increased with age.

The highest proportion of
respondents who needed help
with IADLs was with driving,
managing money and visiting
family or friends and this
proportion increased with age.

With regard to cognitive abilities, 0
about half of the respondents 50 /O
rated themselves as having a

good memory.

More than 90% were able to 0
count backwards correctly and 10 /O

the percentage of correct

answers was h|gher for male = @ e,

respondents than for females

and decreased with age. 3 8%

On the serial 7’s subtraction test,
almost 90% answered the first
subtraction of 7 from 100
correctly. However, on the
second subtraction, the
percentage of correct answers
dropped significantly to 58% and
on the third subtraction to 51%.

A combined assessment of
cognitive ability showed that the
sample respondents generally
performed quite well.

Functional
Capacity

Had good memory

Needed help with
climbing stairs

Needed help with driving



Basic Functi

ons

Poor
9.2

Fair
40.7

Good
50.1

25

Self-rated memory (%)

58.8

40-49

52.3

50-59

Respondents with good memory (%)

46.6

60-69

Top three ADLs requiring help (%)

E%%]hﬂaje

6.4
Climbing stairs

2.1
In and out of bed

2.0
Bathing

[%%Femam

12.3
Climbing stairs

35
In and out of bed

3.4
Mobility in the
house

70-79

. 2
o,

80+

Top three IADLs

E%?]hﬂale

30.7
Preparing a meal

22.6
Doing laundry

20.3
Managing money

Male
52.3

Female
48.3

requiring help (%)

9|

Y Female

57.0
Driving

45.1
Visiting
friends/family

44.5
Managing money
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Immediate words recall

5/10 Average immediate @ Male @ Female
words recall Q 4.8 Q 5.0

5.7 53

4.6

3.7

2.7

40-49 50-59 60-69 70-79 80+

Delayed words recall

5/10 Average delayed @ Male @ Female
words recall Q 4.3 Q 4.6

5.2

4.7

4.2

3.4

2.3

40-49 50-59 60-69 70-79 80+
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Counting backwards correctly (%)

95(y Counted backwards @ Male @ Female
0 correctly Q 93.0 Q 91.0

97.5 96.0 92 4

84.5

66.0

40-49 50-59 60-69 70-79 80+

89.1

58.0

51.1

Subtract 1 Subtract 2 Subtract 3
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Answering general knowledge questions correctly (%)

Scissors | 99.1
Durian | 97.8
Day of the week | 95.6
Current month | 95.3
Current year | 93.3
Current Prime Minister | 83.9
Current date | 82.6
First Prime Minister | 73.1

Composite cognitive function score

61/100 Average cognitive @ Male @ Female
score Q 60.4 Q 61.1

66.8 63.3

59.1

52.0

40.9

40-49 50-59 60-69 70-79 80+



Psychosocial
09 Wellbeing

0 Felt there were people
81 /0 they feel close to

» The majority had a positive 70 /O Satisfied with their life
outlook towards life, especially in
terms of people they could turn 6 9
to and having good relationship % Happy

with family members or friends.

* Men tend to be more positive

than women in terms of their 8%

outlook towards life.

Experienced
anxiety/stress

7% Sad

0 Had trouble
5 /0 concentrating
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Positive outlook statements - “often/always” answers (%)

People you feel close to 80.5

There are people to turn

to 76.4
Feel therfaﬂitiopeople to 797
Satisfied/Fulfilled | 70.1
Good/Happy ~ |ess

Negative outlook statements - “often/always” answers (%)

Think about death 43.2
Anxiety/Stress : 7.7
Sadness/Depressed : 7.1
Loneliness : 6.9
Boredom/Lost interest : 6.4
Trouble concentrating : 5.3

Dissatisfied/Disappointed j4.1
Feeling down/Worthless j 3.8

Isolated ] 2.9



+ Slightly more than half of the

sample respondents reported
that their household members
received social assistance,
mainly in the form of cost-of-
living allowance from the federal
government.

The majority of respondents
reported that their households
received only one type of social
assistance, more than one-third
reported receiving two to four
types of assistance.

One-third reported never applied
or no knowledge of the
existence of such federal
assistance programs, which
could lead to exclusion error.
There was also evidence of
inclusion error.

10

51%

39%
96%
48%

33%

Social
Assistance

Household received at
least one social
assistance

Received more than one
assistance

Received cash
assistance

Received cost-of-living
allowance

No knowledge of
available assistance or
how to apply
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Household receiving social assistance (%)

Household received at

s 7S
0 . In-kind Cash
5 1 /0 least one social C%D 5.3 gy 96.0

assistance

Number of assistance (%)

61.4
36.5
2.1
1 2to 4 S5+

Top three social assistance (%)

Cost-of-living allowance 47.7

COVID-19-related cash
assistance

Disability aid 12.9

Financial assistance in a year (%)

20.2 17.6

50 1 2.0 2.4
I ' —

RM1 to RM500to RM1,000 to RM2,000 to RM3,000 to RM4,000to RM5,000
<RM500 <RM1,000 <RM2,000 <RM3,000 <RM4,000 <RM5,000 and above




Social Assistance 33

Household needing social assistance (%)

57.1 54.9

Received social assistance Did not receive social assistance

® Household needing social assistance
O Household did not need social assistance

Social assistance application experience (%)

No, I don't know about any
assistance available or how to 325

apply

Yes, and successful 20.5

Yes, but not successful/Not
eligible 18.8
No, | don't need any help 16.9

No, because not eligible 11.3




* The COVID-19 pandemic and

subsequent MCOs had affected
respondents’ economic, family,
and social lives to varying
degrees.

11

43%
62%

60%
90%

Impact of
COVID-19

Lonely during movement
control order

Sad due to not being
able to meet family
members

Reduced income from
business

Worried about own and
family members’ health
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Psychological impact (%)

% %
Male Female
Lonely 42.9 43.8 42.2

Anxious and stressed
living in a confined space 40.2 39.9 40.5

(A
S S

Male Female

Sad due to not being

able to meet family 61.7 58.9 63.9
members
Closer to family 52.1 53.0 51.4

Strained relationship

with family 33.6 31.5 35.3




Impact of COVID-19 36

9 £
(Y (D

Male Female

Reduced income from
business 60.0 63.9 55.6
Reduced income or salary 586 62.0 54.5
Financially affected 56.0 060.5 52.3

Finding new employment 18.5 20.7 15.9
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Impact on daily life (%)

2 £
O (O

Male Female

Stayed inforr:ne(\?vdswith related 90.9 93.0 89 3
Worried about own and family
members' health 90.1 88.9 90.9

particpate in actvities | 615 64.0 59.6
Increased spending : 42.6 43.7 41.8
Changed work schedule : 38.9 44.9 31.1
Limied socess focsseniel ] 59 250 213



Malaysia Ageing and Retirement Survey Wave 2 (2021-2022)
Survey Report

Drawing on the results of the Malaysia Ageing and Retirement Survey Wave 2, this report
analyzes the health and socioeconomic wellbeing of older adults and recommends ways
Malaysia can provide affordable care for its steadily ageing population. Based on face-to-
face and telephone interviews with nearly 5,000 people aged over 40, it offers detailed
information on their living arrangements, daily activities and economic security, to help
understand the evolving needs and challenges of older people. It explains how introducing a
basic universal pension, rolling out health campaigns and devising community incentive
programs could help Malaysia support and protect its ageing population.

About the Social Wellbeing Research Centre, Universiti Malaya

The Social Wellbeing Research Centre (SWRC) is an academic, multidisciplinary research
centre, focused on research in social security and financial protection in old age. The
Employees Provident Fund (EPF) has graciously provided SWRC with an endowment fund
that enables a steady stream of innovative projects and revolutionary research on social
security issues. SWRC has entered into partnerships and collaborative agreements with
other prestigious institutions, including the Asian Development Bank, the Social Security
Organisation (SOCSO), the University of Michigan and government agencies locally and
internationally. SWRC provides evidence-based expertise and consultation in the aforesaid
areas to promote economic development and social cohesion in Malaysia.

About the Asian Development Bank

ADB is committed to achieving a prosperous, inclusive, resilient, and sustainable Asia and
the Pacific, while sustaining its efforts to eradicate extreme poverty. Established in 1966, it is
owned by 68 members — 49 from the region. Its main instruments for helping its developing
member countries are policy dialogue, loans, equity investments, guarantees, grants and
technical assistance.

JFPR: @ ifigall kwsp

Japan Fund for Prosperous and 1|J'I|U Ep F

Resilient Asia and the Pacific From
the People of Japan PERKESO
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