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Foreword

This report is the fifth in the publication series entitled ‘Papers in Population Ageing’ issued by the Asia and
the Pacific Regional Office (APRO) of UNFPA in Bangkok. The first report covered a sub-regional
overview of ageing in East and South-East Asia; the second analyzed the implications of rural-urban
migration for intergenerational solidarity; and the third and fourth reports provided an in-depth analysis of
the ageing situation in Indonesia and China, respectively. The Country Technical Services Team (CST)
for East and South-East Asia in Bangkok issued these earlier reports.

This report focuses on the rapid demographic change that has taken place in Thailand during the last three
to four decades leading to the country becoming the most “aged” in South-East Asia next only to Singapore.
This is explained by the significant declines in fertility (from 6.4 to 1.8) and improvements in longevity
(from 52 to 71 years) during the second half of the 20th century.   These trends can be attributed to effective
government and civil society programmes to improve the health of the population and promote voluntary
family planning.  This led to population ageing that poses new challenges to families, communities as well
as to nations as a whole.  Not only will there be more older persons and living longer but there will also be
on average far fewer young persons to support them during old age.  At the national level, this translates into
a dramatic decline in the ratio of the working age population to the population in older ages. The
implications of a shrinking tax base and the increasing requirements of resources for health services and
social pensions are all too evident from what Japan and Europe are now increasingly faced with.

The Government of Thailand is fully aware of these consequences and has formulated policy measures to
address them. However, given the speed of population ageing, much more will need to be done in the years
ahead.  Appropriate policies and programmes in response to population ageing need to be based on solid
evidence concerning the economic, social and health situation of older persons and contributions they
make to socio-economic and cultural development.  It is hoped that this report will contribute to an
informed discussion of and further research on such issues and provide the Government with evidence for
strengthening policies and programmes.

First of all, we wish to thank Professor John Knodel and Khun Nappoporn for this study report. Mr Ghazy
Mujahid, our Adviser on Population Policies and Development, Ms. Wassana Im-Em, Assistant
Representative in the Thai Country Office and Ms. Kiran Bhatia, our Gender Adviser have added
substantive value to this report.

G. Giridhar                                                                                                  Nobuko Horibe
UNFPA Representative                                                                                          Director
Thailand                                                                     Asia and the Pacific Regional Office
                                                                                                                UNFPA, Bangkok
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Introduction
Population ageing is occurring in much of Asia.  In
Thailand where fertility rates have fallen sharply over
the past decades, this process is recent and
pronounced.  Thailand is particularly fortunate in
having a series of nationally representative surveys of
the older population that permit determining
important trends in the well-being of the older age
population and an up-to-date assessment of their
current situation.  In this report, we examine the        de-
mography of ageing in Thailand, explore the health
and social and economic well-being of the older
population, and describe government policies and
programmes related to population ageing.  Particular
attention is given to differences in relation to age,
gender and place of residence (urban or rural).

Demography of ageing
As a result of an exceptionally rapid decline in
fertility in which the total fertility rate fell from above
6 in the 1960s to its current level below replacement,
Thailand is undergoing an extensive process of
population ageing.  Changes in the age structure will
be profound and the growth of the older age
population truly dramatic.  From a situation prior to
the fertility transition when older persons constituted
only 5 per cent of the population, more than one in
four Thais are likely to be age 60 or older within just
a few decades from now.  Moreover, in just a little
more than another decade, persons age 60 and older
will exceed those under age 15 for the first time in
Thailand’s history. This pace of population ageing is
many times faster than experienced historically in the
West.  Moreover, the older population itself is ageing
and there is a pronounced sex imbalance with women
greatly outnumbering men especially among the
oldest old.  Within Thailand, the flow of young adults
from rural to urban areas combined with many
migrant to cities leaving their young children in the

Executive Summary

care of the rural grandparents has resulted in higher
concentrations of both children and elderly in the rural
compared to urban areas. The population in the most
economically productive ages relative to that in
elderly ages where economic dependency is common
is virtually certain to decline to only a fraction of what
it has been in the recent past.  Thus the provision of
material support for older persons will take on quite a
different dimension than has been or currently is the
case.  Likewise, given the far greater likelihood of
serious health problems among older persons
compared to the rest of the population, pressures on
health facilities and services will increase enormously.
In brief, these demographic developments will have
important consequences for families, communities,
and Thai society as a whole.

Demographic, social and economic
characteristics
The social and economic profile of today’s elderly and
trends over the recent past as presented in this report
are encouraging in several respects.  Significant
improvement in the material well-being of the older
population has clearly occurred.  Compared to just a
little over a decade ago, older Thais in 2007 live in
households with far more appliances and amenities
that make daily life more convenient.  Their
households are also more likely to have a motorized
vehicle making meeting transportation needs easier.
Particularly dramatic is the rapid and recent spread of
telephones, especially mobile phones, a development
that greatly improves the ability of elderly and their
children and relatives who live elsewhere to maintain
contact with each other.  This not only contributes to
social well-being but facilitates seeking assistance at
times of health emergencies or when other critical
situations arise.
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Also reassuring is the finding that material assistance
from adult children has not diminished despite the
extensive social change that is often assumed to
undermine filial responsibility.  Not only do the vast
majority of elderly receive at least some income from
children but the per cent who indicate that children
are their main source of support has changed little
during the last decade or so.  Likewise encouraging
are findings concerning government welfare
allowances.  Not only has the share of older persons
who receive them very substantially increased in
recent years but those in greatest need of assistance
are far more likely to receive an allowance than those
least in need.  Thus the programmes is having
reasonable success in meeting its original goal.  Still
there are likely significant numbers who sorely need
financial assistance but do not receive it.

The situation regarding gender equity among Thai
elderly is also relatively positive. Older women have
received less schooling than men but this disadvantage
will decline steadily over the next few decades.  Older
women are also far more likely than men to be
widowed.  However, for both men and women, not
having a spouse is not associated with lower perceived
income sufficiency or financial satisfaction.  Perhaps
most encouraging is that older men and women are
similar with respect to the quality of their housing,
household possessions, and self-assessed adequacy of
income and satisfaction with financial situation.
Among married persons, women disproportionately
report low personal income and wealth compared to
men but as wives they may well benefit from the
husband’s income and wealth.  Among unmarried
older persons, women fare at least as well as men.
Older men are substantially more likely than older
women to be currently gainfully employed, but it is
unclear whether continuing to work in old age is an
advantage or disadvantage.

Some results are less encouraging and point to needs
that should be taken into account when formulating
policy and programmes intended to ensure the
security and improve the well-being of the elderly as

population ageing proceeds.  Substantial rural-urban
disparity persists.  Rural elderly are less educated, less
literate, more likely to work, more dependent on their
own work for support, and have substantially lower
average incomes than their urban counterparts.  They
are also substantially more likely to indicate that their
income is insufficient or only sometimes sufficient and
to express dissatisfaction with their financial situation.

Projections of the characteristics of the future elderly
population make clear that the family size of cohorts
entering the elderly age range will decline sharply in
the relatively near future.  Given the current reliance
of older age Thais on their adult children for both
material support and personal care during periods of
illness and frailty, this change has potentially
significant implications that needs to be taken into
account in government planning for the future older
age population.

Health status
During most of their elderly years, older Thais are in
sufficient health to take care of themselves.  The
typical period of dependence when a caregiver is
needed to carry out daily living activities is thus
relatively short consisting of only a few years.  Also
the per cent of older persons who report their health
as good or very good has recently been increasing.  A
substantial majority of older persons who have
difficulties with the most essential daily activities have
a personal caregiver.  However, those who can carry
on basic activities of daily living on their own but have
mobility problems are far less likely to have a caregiver
assisting them.

Substantial gender differences with respect to health
among older Thais are evident.  Older women in
Thailand, as in many other countries, generally have
more non-fatal health problems than men.  At the
same time, older men are distinctly disadvantaged with
respect to life expectancy.  Among elderly who have a
caregiver, wives most commonly fill this role for men
while children or children-in-law are the most
common caregivers for women. The difference is in
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part a result of the far higher levels of widowhood
among women than men.  Among non-married older
persons, most of whom are widowed, children or
children-in-law are by far the most likely to be the
main caregiver.

Family support and intergenerational
exchanges
The proportion of older persons who co-reside with
children has steadily declined over the last two
decades.  Yet even by 2007 over 70 per cent of
persons age 60 and over either lived with or next to a
child.  The per cent of elderly who live alone as well as
the per cent who live with a spouse only have both
increased.  Still, in 2007 only 8 per cent of elderly
lived alone and in half of these cases a child lived within
the same locality. Likewise while one in six Thai
elderly lives only with their spouse, just over half of
these elderly also have a child residing in the same
locality. Also less than 10 per cent of elderly who have
children do not have one living within the same
province.

One type of living arrangement that has recently
increased is the “skip generation” household in which
grandparents and grandchildren live together
without any middle generation married adults present.
Currently 14 per cent of persons aged 60 and over
live in such households.  A considerably higher
proportion have a minor age grandchild living with
them whose parents live elsewhere or are deceased.  In
half of these cases the grandparents are the main
persons responsible for these grandchildren’s care.
However for more than 80 per cent of the cases, the
parents of the grandchildren are the major financial
supporters, presumably through remittances, thus
preventing grandchild care from being serious
financial drain on the grandparents.

The trends towards lower co-residence levels and
higher proportions of elderly living alone or only with
a spouse are likely to continue in the future.  A main
contributing factor will be the smaller family sizes that
will characterize the future generations of older

persons.  So far these changes in living arrangements
have not been accompanied by a decline in filial
material support as already noted.  In addition, the
widespread increase in access to telephones,
particularly inexpensive cell phones, has provided a
new and effective way for elderly parents and their
migrant children to maintain social contact.  Over a
third of older persons with non co-resident children
have daily or weekly telephone contact with them and
almost two-thirds report at least monthly contact.

Despite frequent highlighting of examples of elderly
parents deserted by their adult children in the mass
media, such cases are relatively uncommon on a
population basis.  Only a little more than one per cent
of elderly parents report no contact with any of their
children during the prior year and even less had
neither contact nor received remittances from any
child.  Even among the minority of parents whose
children all live away from the parental province,
under 3 per cent receive no monetary support or
contact from any child.  Thus so far intergenerational
solidarity between older age parents and their adult
children appears relatively in tact in Thailand.

Policy and programme responses
Before the early 1990s, the Thai government’s response
to population ageing was relatively slow and passive
but since then they are far more active and
progressive.  Recent responses include the formulation
of a new national plan on ageing, enactment of laws
and regulations concerning elderly well-being, and the
establishment of organizations to encourage
consideration of elderly related issues in government
programmes. The private sector response has mainly
been the establishment of for profit nursing homes
although systematic information is largely lacking.

Until relatively recently, government guaranteed
retirement benefits were limited to government and
state enterprise employees.  In 1991, a national social
security system was launched to cover the private
sector but not until 1999 did it include provisions for
old age pensions and these require 15 years of



xii

contributions before entitlement to full benefits.  In
recognition of future trends towards population
ageing, both the government and private sector are
working towards developing broader based pension
and social security systems to reduce long term
financial uncertainty for the older age population.  In
the meantime, the government welfare allowance
which started in the early 1990s and was originally
intended for indigent older persons has been
expanded.  In addition, the provision of essentially
free government medical services to older persons has
also been a policy in one form or another since the
early 1990s.

It is notable that the driving forces behind policy
development regarding older persons in Thailand have
shifted from primarily external influences, mainly
United Nations recommendations, to concerns
emanating internally within in Thailand.
Nevertheless, the recently adopted 2nd National
Long-Term Plan for Older Persons is largely in line
with the Madrid International Plan of Action on
Ageing.  Some organizations outside the government
have also shown concern about the potential
consequences of population ageing.  Given the

magnitude of the task ahead, however, only
government efforts are likely to be at the scale that
can adequately confront the challenges that the
population ageing will pose.  Thus the increased
seriousness with which the Thai government is now
treating ageing issues is most welcome.

Conclusions and Recommendations
The report concludes with a list of major findings and
a set of recommendations dealing with general policy,
personal and long term care issues, social protection
and poverty reduction, and monitoring and research.
Compared to other major changes in society,
population ageing is very predictable.  Thus the
government has the major advantage knowing its
rough dimensions well in advance and can plan for it
ahead of time. Appropriate policies and programmes
in response to population ageing need to be based on
solid evidence concerning the economic, social and
health situation of the older population.   We hope
the evidence presented in this report along with the
ensuing recommendations can contribute to an
informed discussion of issues surrounding population
ageing in Thailand.
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1.1 Population ageing as emerging concern
Population ageing, as indicated by increasing
proportions of older persons in the total population,
is occurring throughout Asia.  With the exception of
Japan, this is a recent process in Asia typically dating
back only several decades at most.  It is particularly
pronounced in countries such as Thailand where
fertility rates have fallen rapidly over the past decades.
While reducing high fertility rates was the major
demographic issue of public policy and scientific
concern during the recent past in Thailand, as in much
of Asia, population ageing is quickly becoming the
major demographic preoccupation in the 21st
Century (Knodel 1999). Figure 1.1 makes clear why.

Only five decades ago, total fertility in Thailand was
very high at over 6 children per woman while only 5
per cent of the population was age 60 or older.  The
situation projected for the coming decades is just the
reverse.  Total fertility had already fallen below the
replacement level of just over two births per woman
by the 1990s and is anticipated to remain very low for
the foreseeable future. At the same time, the share of

the population aged 60 and over already doubled to
10 per cent by 2000 and is projected to approach 30
per cent by mid century.

Despite the fact that the two phenomenon are
inextricably linked, with the reduction in birth rates
driving the ageing of the population, they are
typically viewed quite differently by government
planners and policy makers.  In Thailand, as in most
Asian countries, lower fertility was not only welcomed
but actively encouraged through government
supported family planning programmes and related
measures.  In contrast, population ageing and
associated increases in the numbers of older persons
are viewed less favorably, typically as posing growing
burdens for economic support and health care, and
even as a “crisis” to be averted (World Bank 1994).

The implications of population ageing are far
reaching and profound for health as well as both
social and economic life.  Moreover, there is growing
concern about how different segments of the
population are affected with considerable attention
being paid to how age groups within the elderly age
span, men and women, and urban and rural residents
may fare differently as population ageing proceeds.

The United Nations and other organizations
concerned with older persons have been making a
concerted effort to place population ageing in a more
balanced or even positive light by encouraging the view
of older persons as resources rather than burdens for
society and promoting concepts such as “productive
ageing” and “a society for all ages” (e.g. UNFPA 1998;
HelpAge International 1999). This is reflected in
various forums sponsored by the United Nations, most
notably at the Second World Assembly on Ageing in
Madrid in 2002 (United Nations 2002) but also in
regional initiatives for East and South-East Asia that

Section 1: Introduction
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resulted in the Macao Plan of Action and the
Shanghai Implementation Strategy (Mujahid 2006).
The present report provides a situation analysis of
population ageing and the welfare of older persons in
Thailand.  Section 2 examines the demography of
ageing. Section 3 provides a profile of the older
population in terms of social and economic
characteristics.  Section 4 provides information on
health status.  Section 5 examines family support and
intergenerational exchanges.  Section 6 describes policy
and programme responses to population ageing by the
government and other organizations.  Section 7 draws
some conclusions regarding the current well-being of
Thai elderly, summarizes the future challenges posed
for Thailand by population ageing and provides some
recommendations based on the findings of the report.

1.2 Defining old age
Generally in this report the terms older population or
elderly refer to persons age 60 and above.  This is in
accordance with the practice followed in most research
and as incorporated in most official policies and
programmes in Thailand.  It corresponds to the officially
mandatory retirement age for civil servants, the age at
which persons can qualify for old age allowances, and
is embodied in the 2003 Elderly Persons Act
(Kanchanachitra et al. 2007).  Moreover, 60 marks
the end of the fifth cycle and the beginning of the
sixth in terms of the 12 year traditional animal
calendar which also probably reinforces the popular
view that old age starts at 60 (Cowgill, 1986).  Age 60
is also often the age often used by the United Nations
and other key international organizations when
tabulating statistics on older persons and has been
adopted by both the first and second World
Assemblies on Ageing as the start of the older age span
(Mujahid 2006).

When examining the situation of the older
population in Thailand or elsewhere, it is important
to recognize that regardless of what age is used to
define the start of old age, the elderly age-span,
includes persons who are at different stages of their
lives.  Important life course transitions including

marital dissolution, disengagement from economic
activities, and the onset of chronic health problems
and functional impairments often occur during this
period of life but the ages at which they occur
typically differ considerable among individuals.  Thus
while chronological age is a convenient way to define
ageing, there is considerable variation in the situation
and needs of  persons at any given age.

1.3 Availability of data and research
Although interest in issues related ageing is relatively
recent in Thailand as elsewhere in Asia, government
agencies and academics in both social and health
sciences have been quick to recognize the need for
adequate information to develop appropriate policies
and programmes to insure the wellbeing of Thailand’s
elderly population.  Thus our ability to examine
population ageing in Thailand is greatly facilitated by
the extensive amount of relevant data and research
that has been generated during the last two decades.
This includes extensive analyses of issues related to
gender and ageing, living arrangements and family
support.1 The present report draws on a variety of
sources but primarily on nationally representative
surveys which provide extensive quantitative
information on the situation of older age population.
There are also numerous other surveys that provide
quantitative data from non-representative samples as
well as qualitative research related to elderly Thais
which provide useful information to which we
occasionally refer.

The first nationally representative survey of older
persons, entitled Socio-economic Consequences of the
Ageing Population in Thailand or SECAPT, was
conducted in 1986 (Chayovan, Wongsith &
Saengtienchai 1988). The National Statistical Office
conducted three national surveys of older persons (age
50 and older) with the first taking place in 1994, the
second in 2002, and the most recent in 2007 (NSO
no date, 2002 and 2008).  An unusually detailed
national survey of older persons, known as the Survey
of Welfare of Elderly in Thailand or SWET, took place
in 1995 (Chayovan & Knodel 1997).  In this report

Section 1: Introduction
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we make extensive use of the 2007 National Survey
of Older Persons presenting results for the
population aged 60 and older based primarily on
original tabulations.2  Information from these surveys

Section 1: Introduction

is in addition to the demographic data provided by
traditional sources such as censuses and labour force
surveys.
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The first step in exploring population ageing and its
implications is to examine its demographic dimensions.
Every two years, the United Nations Population
Division publishes assessments of national populations
including estimates by age and sex. The assessments
include estimates of current and past levels as well as
projections of the future population.  Three projections
series are provided based on a single set of morality
assumptions but differing assumptions concerning the
future course of fertility resulting in low, medium and
high variants.  In this report we rely primarily on the
2006 revision as the source of most national level
information presented concerning the demography of
ageing in Thailand. When dealing with projections,
we utilize the medium variant. The 2006 UN
assessment covers a 100 year span from 1950 until
2050 thus enabling examination of combined actual
and projected trends over an entire century.  We note
that two organizations within Thailand have also
published projections in recent years although we do
not draw on them in this report (NESDB 2007; IPSR
2006).

2.1 Pace of population ageing
The high level of fertility in Thailand over much of
the twentieth century and the substantially improved
survival rates to older ages together account for the
steady increase in the number of older persons that
has been taking place for well over half a century and
is expected to continue into the foreseeable future.
Population ageing, as distinct from increases in the
number of older persons, only occurs when the growth
rate in the numbers of older persons exceeds that of
the total population, a situation that has prevailed to
any great extent only in recent decades but is
anticipated to be even more pronounced in the
coming decades.  Thus substantial increases in the
numbers of the older persons can occur in the

absence of population ageing if the overall  population
growth rate is high.  As Figure 2.1 shows, the population
age 60 and over more than doubled in Thailand
between 1950 and 1975 even though the per cent of
the total population in these older ages increased only
from 5.0 to 5.5 per cent.  Starting in 1980, however,
as overall population growth slowed but the rate of
increase in older persons remained high, indeed even
increased, population ageing and the size of the older
population increased hand in hand.

Population ageing as it is occurring in much of Asia,
including Thailand, is taking place at a far faster pace
than historically has been true for developed
countries in the West.  For example, the amount of
time it took for the per cent of the population in ages
65 and over to double from 7 per cent to 14 per cent
took many decades in the developed countries of the
West (UN 1956). In contrast, the 2006 UN
projections indicate in Thailand it will take just a little
over two decades.  Clearly Thailand will need to adapt
much more rapidly to the transformation to a older

Section 2: The Demography of Ageing
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population than has been the case for Western
societies in the past.  At the same time, however, this
adaptation will be occurring in a very different social,
economic and technological environment.

2.2 Determinants of population ageing
Changes in the age structure of a population,
including population ageing, is determined by the past
trends in fertility, mortality and migration.  For
Thailand at the national level, migration has been a
relatively minor influence at least for the legally
resident population.  Declining fertility, as measured
by the total fertility rate (see Figure 1.1 and Table 2.1)
has been sharply reducing the share of children within
the total population and is the driving demographic

Section 2: The Demography of Ageing

determinant of the recent population ageing in
Thailand.  Improving survival rates, as indicated in
Table 2.1 by increasing life expectancy at birth, have
also characterized the last half of the twentieth
century and are anticipated to continue during
coming decades.  The increased mortality associated
with the AIDS epidemic disproportionately affected
men in Thailand and accounts for the reduction in
male life expectancy at the turn of the 21st century.
The anticipated resumption of improvement in life
expectancy for men reflects Thailand’s success in
combating the AIDS epidemic and in providing
widespread antiretroviral therapy to persons who need
it (Revenga et al. 2006; UNDP 2004).
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While improving survival rates contributed to the
increase in the number of older persons, the role of
mortality decline in population ageing is more
complicated (Coale 1964).  Increases in life
expectancy at birth reflect improvements in survival
at all ages and not just at older ages.  In fact, much of
the increase in life expectancy before the 1980s is
attributable to improved survival rates at infancy and
young childhood ages and thus disproportionately
increased the population at young ages.  As a result
mortality improvements prior to the 1980s actually
slowed population ageing rather than contributed to
it, in contrast to its contribution to increases in the
size of the older population.  However, generally once
survival rates at young ages improved sufficiently to a
level where there only minimal room for further
improvement remains, further increases in life
expectancy are largely driven by improvements at older
ages.  This has been the situation in Thailand for
recent decades although it has been somewhat
compromised by the AIDS epidemic.  Thus in recent
years and in the foreseeable future, improving life
expectancy disproportionately contributes to the share
of older persons in the population and hence
reinforces the effect of fertility decline on increased
population ageing.

The increasing share of older persons in the Thai
population is due to the fact that the growth rate of
the older-aged population in Thailand exceeds that of
the overall population.  As also seen in Table 2.1, by
the turn of the 21st Century, the overall annual
population growth rate was already below one per
cent as a result of the rapid transition to low fertility
and  is projected to decline steadily, falling into
negative territory by the 2035-40 period.  As a result,
the growth in the numbers of older persons will
constitute an increasing share of all population growth
and eventually represent a counteracting influence that
moderates the extent of negative growth.  Although
in the three decades following 1950, growth in the
older population represented considerably less than
one-tenth of total population growth, by 2000-2005,
it already accounted almost 30 per cent of total growth.

According to the UN medium variant projections, by
2010-2015 the increases in the population age 60 and
older will account for more than half of total
population growth and by 2035-40, it will remain
positive while the size of the total population declines.
Within the older population, growth rates also vary
by age group as a result of changes in the birth rates in
the past and changes in age specific mortality among
older persons.  As seen in Table 2.1, for most five year
periods within the first half of the 21st century as
assessed and projected by the UN, the oldest old,
defined as those age 80 and above, are growing faster
than the total population of persons 60 and above.

2.3 Age and sex structure of the older population
An important result of the faster growth of the oldest
old is the ageing of the older population itself.  Thus
not only is the share of older persons among the
overall population increasing within the older
population but the oldest age groups are representing
a greater share.  Table 2.2 shows the age distribution
of the older population itself as estimated by the UN
for the year 2000 and as projected for the years 2025
and 2050.  During the first quarter of the 21st
century, the ageing of the older population is
anticipated to be relatively modest.  However in the
second quarter very substantial ageing will occur.  Thus
the share of the oldest old, those 80 and above, is
anticipated to increase from 10 per cent to 12 per
cent between 2000 and 2025 but then double to 24
per cent of the older population by 2050.  In terms of
absolute numbers, the size of the population age 80
and over is anticipated to more than triple from just
over 600 thousand to over 1.8 million between 2000-
2025 and then increase again by more than two and
half times to 4.7 million by 2050. This of course would
be a significant development with important
implications for health care given the substantially
higher rates of chronic illness and disability among
the oldest old.

Section 2: The Demography of Ageing
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Although more males are born than females, the
almost universal advantage women have over men with
respect to mortality results in more women than men
surviving to older ages and thus older populations are
typically disproportionately female.  Moreover, since
the female mortality advantage continues through
older ages, the predominance of women tends to
increase with age within the older age span.  This
predominance of women among older persons is
sometimes referred to as the “feminization of the
elderly”.  Table 2.2 also provides an overview of the
per cent of women within the older population of

Thailand.  In the year 2000, women constituted 55
per cent of the total Thai population age 60 and over.
This is projected to increase during the next half
century reaching 59 per cent by 2050.  The excess of
older women over older men is more pronounced
among the older groups within the older age span.
Thus in the year 2000, women are estimated to
constitute almost two-thirds of the population aged
80 and over and this is anticipated to increase
substantially to over 71 per cent by the year 2050.
Given that older women tend to have more health
problems than men as discussed in Section 4 of this
report, the increasing feminization of the oldest old
as projected by the UN will add to the challenge of
providing adequate health care posed by the increasing
numbers of persons in the oldest age group.

Although the majority of the older population are
women, it is important to keep in mind that still a
substantial share are men.  This tends to be overlooked
in numerous discussions of population ageing which
typically emphasize the feminization of the elderly and
as a result focus only women when considering
gender specific needs of older persons (Knodel &
Ofstedal 2003).  Thus while the number of older
women in Thailand will grow faster than the number
of older men, the projections still anticipate that the
absolute number of older men will increase quite
substantially as well.  For example, between 2000 and
2050, the number of men aged 60 and over is
projected to increase by 5.5 million. This is a very
substantial number even if smaller than the 8.4
million increase projected for women age 60 and over.
Even among the population 80 and over, the number
of men is projected to increase by over a million.

2.4 Age structure changes
Thailand is well along in what is often referred to as
the demographic transition, i.e. the shift from high to
low levels of fertility and mortality. These changes in
fertility and mortality affect not only the share of the
population in older age groups but the entire age
structure.  Both the magnitude of changes and the
speed with which they occur are likely to have

Section 2: The Demography of Ageing
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substantial socio-economic implications.  Figure 2.2
shows the anticipated changes in the proportionate
share of the population accounted for by three major
age groups, 0-14, 15-59, and 60 and over.  These
correspond roughly to dependent aged children, the
working age population, and the older age
population.  A sizable share of the population 60 and
over, although by no means all, is likely to have ceased
productive economic activity and thus also be
dependent.  Although population ageing is already
evident as signified by the modest increases in the
proportion in the older ages, during the past several
decades, more dramatic changes have occurred with
respect to the other two main age groups.  The
per cent of the population in the dependent childhood
ages has decreased noticeably and the share in the
working age population has increased significantly.
Indeed, during the first decade of the 21st Century
approximately two-thirds of the population is
estimated to be in the working ages 15-59, the
highest level that has been or is projected to be during
the entire century represented by the data.

Such a temporary period during which the percentage
of the population in the working ages is unusually
high is an inevitable result of a transition from high
to low fertility and is sometimes referred to as the
“demographic dividend” associated with fertility
decline.  It is viewed as a time when the economy
benefits most from demographic change because
the number of dependents is low relative to the
number of providers (Kanchanachitra et al. 2007;
Wongboonsin 2004).  This period will pass as the share
of older persons rapidly increases and more than
compensates for the decline in the share of the younger
population in dependent ages.  Indeed it is anticipated
that after 2020, older persons in Thailand will
outnumber those under age 15 and by the end of the
projection period in 2050 will constitute almost
double the share of the population that persons age
0-14 represent.

The net result of the shifting age structure is a
substantial rise in the median age of the population.
As evident from Table 2.3, since 1975 the median age
has been steadily increasing and is projected to
continue to do so throughout the period covered, more
than doubling by 2050.  Prior to the decline in
fertility, well over half of the population was under
age 20.  Currently well over half are over age 30 and
by 2050, according to the projections, half of the
population will over age 44.

Section 2: The Demography of Ageing
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As evident in Figure 2.2, the increasing proportions
of older persons in the Thai population has been
accompanied by steady declines in the proportion of
young persons, a feature that is anticipated to
continue for some time.  A common measure of age
structure intended to highlight this change is the
ageing index which is defined as the number of older
persons (i.e. aged 60 and over in this report) per
hundred persons under age 15. If the number of
persons age 60 and over exactly equals the number of
persons under age 15 in the population the ageing
index equals 100.  Values under 100 signifies the
number of older persons is less than the number of

young persons while values above 100 indicate the
reverse.  As Table 2.3 reveals, the ageing index rises
steadily after 1980 but remains under 100 until shortly
after 2020. Thereafter the index continues rising
signifying the ever greater excess number of the older
age population compared to the population under age
15.

Another common age structure measure related to
population ageing, and one that has implications for
the impact that population ageing has for older
persons, is the potential support ratio, defined as the
ratio of the population aged 15-64 to that aged 65

Section 2: The Demography of Ageing
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and older. The measure is intended as an indication
of the support base of persons in ages most likely to
be economically productive and hence available to
support those in older ages.  Although in most of this
report we refer to the older population as age 60 and
above, for the purpose of calculating this measure those
60-64 are grouped together with productive age adults
to conform with the standard definition of this
measure (UN 2007a).  A falling potential support
ratio reflects a shrinking support base of adults on
whom the old age population can depend.  Of course
the ratio is only an approximate measure of this issue
since some persons age 65 or older are still working or
self-supporting and thus not dependent on others and
not all persons in ages 15 to 64 are economically
active, especially among those still attending school
at the low end of this age range.  Nevertheless, as also
evident in Table 2.3, the very dramatic decline in the
support ratio, from a high of almost 17 in the 1960s
to a low of less than 3 after 2040 is clearly significant
in its implications.  There can be no doubt that older
age Thais in the future will have far fewer productive
age persons per capita available to provide their
support.

The final measure shown in Table 2.3 is the parent
support ratio which is the population age 85 and older
per 100 persons age 50-64.  It is intended to indicate
the extent to which persons near and entering the older
age span will themselves have parents in the oldest
old ages to support and care for given that persons
age 85 and older are approximately a generation older
than those age 50-64.3  The ratio is expected to rise
rapidly during the first half of this century and
particularly between 2025 and 2050 during which
time it will triple.  This rapid rise reflects the
combined effects of the legacy of past fertility decline
which impacts the size of cohorts entering the ages
50-64 and anticipated improved mortality at the
oldest ages.  The rise in the parent support ratio in
Thailand is expected to exceed that of the South-East
Asia region as a whole and more or less match that of
East Asia  (Mujahid 2006).

2.5 Internal variation
Within Thailand there is some internal variation in
population ageing, both with respect to rural-urban
and regional differences.  As throughout the entire
East and South-East Asian region, population ageing
is typically more extensive in rural than urban areas
(Mujahid 2006).  Although differences in fertility and
mortality play some part, the main source of this
difference is likely the migration of working age adults
from rural areas to seek employment and other
opportunities in towns and cities and their surround-
ing areas.

In Thailand, rural to urban migration has been
extensive for decades as evidenced by the steady
urbanization that has occurred (UN 2006).  Evidence
from national surveys of older persons reveals not only
that migration of their adult children is extensive but
also that it has increased substantially in recent years.
Figure 2.3 shows the percentage of children of
persons aged 60 and older who live outside the
parents’ province in 1995 and 2007.  In both years,
substantial proportions of children of elderly Thais
lived outside the province of their parents and the
percentages are greater for children of rural that
urban elderly.  This likely reflects the better
employment opportunities available in urban areas and
thus the greater need for rural compared to urban
young adults to migrate to take advantage of them.
Among the children of all parents, the per cent who
live outside the province where the parents reside
increased.  The increase was particularly striking
among children of rural elderly.

While many rural migrants are single when they leave,
others are already married or marry in their place of
destination after migrating.  In addition, young
children of migrants to urban areas sometimes are
placed under the care of the grandparents in the rural
areas as discussed in more detail in Section 5.  As a
result of the net flow of young adults from rural to
urban areas and the care of young grandchildren rural
areas whose parents are absent, rural areas tend to be
characterized by higher proportions of both young and

Section 2: The Demography of Ageing
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old persons than are urban areas while the latter tend
to have higher proportions of working age adults
within the population.

Table 2.4 provides both rural-urban and regional
estimates for the year 2005 of measures related to
ageing based on the latest Survey of Population Change
conducted by the National Statistical Office (2005).

Section 2: The Demography of Ageing

In Thailand the urban population is defined as
persons living within officially designated municipal
areas (tetsabaan) while the rural population refers to
persons who live outside municipal areas.  Bangkok,
by far the largest city in Thailand, is shown as a
separate category distinguished from provincial urban
areas.  Rural-urban differences in age structure in
Thailand conform to the general pattern described
above.  The proportion of the population under age
15 is highest in the rural areas and lowest in Bangkok.
This in part reflects higher rural than urban fertility
levels although it is also influenced by the fact that
some young children of adult migrants to urban areas
are cared for by their rural grandparents.  Likewise,
the share of the population age 60 and over is also
highest in rural areas and lowest in Bangkok
reflecting the fact that migrants are concentrated in
working ages. Thus while the working age group
15-59 represents less than two thirds of the rural
population, they constitute almost 70 per cent of the
provincial urban population and three-fourths of the
Bangkok population.  However, because rural-urban
differences in the proportions of both young and old
persons are in the same direction, rural or urban
differences in the median age and in the ratio of old
to young persons as measured by the ageing index are
modest.
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For regional comparisons, we consider the four main
regions as typically defined in official statistics but treat
Bangkok separately from the remainder of the central
region because of its unique character and large
population size. The Survey of Population Change
reveals some regional differences in the age structure
of the population as of 2005.  Bangkok’s age
structure is distinctive in having the lowest
proportion of the population in young and old ages
and the highest proportion in the working ages
compared to all other regions.  Ageing is most
advanced in the northern region as indicated by the
highest per cent of the population age 60 and above
as well as distinctively higher values of the ageing index
and median age compared to the other regions.  This
reflects the earlier and more rapid fertility decline that
characterized the north, especially upper northern
provinces, when the transition from high to low
fertility got underway in Thailand a number of
decades ago (Knodel, Chamratrithirong & Debavalya
1987).  The proportion of young persons is
considerably higher in both the North-East and South
compared to Bangkok and the other two regions
reflecting in large part the later start of fertility
decline in those regions and the relatively higher
levels of fertility that prevailed in the North-East and
South during recent decades (NSO 2007).  With the
exception of the North, the ageing index for 2005
varies only modestly across regions.  The median age,
however, is clearly lowest in the South.

Also of interest is how the elderly population is
distributed with respect to rural-urban areas and
regions.  Despite rapid urbanization, Thailand is still
predominantly a rural nation with almost 70 per cent
of the total population living outside of municipal
areas.  Rural areas account for an even greater share of
elderly accounting for 74 per cent of all Thais aged 60
and over.  In contrast, although Bangkok accounts
for 10.5 per cent of the total population, under 8 per
cent of elderly reside there.  Thailand’s largest region
in overall population is the North-East which accounts
for 35 per cent of the elderly population.  In contrast,
only 13 per cent elderly Thais are found in the
southern region.

2.6 Summing up
The foregoing review of the demography of ageing in
Thailand reveals a number of prominent features that
merit the attention of persons concerned with the
formulation of social, economic and health policies
for the country.  Despite uncertainties that
necessarily underlie population estimates and
particularly projections into the future, there is no
doubt that population ageing in Thailand is
occurring at a very rapid rate, largely reflecting the
rapid decline in fertility that occurred in the last third
of the twentieth century.  Changes in the age
structure will be profound and pervasive.  In the
recent past, and almost certainly throughout virtually
all of Thailand’s history, children and youth under age
15 exceeded old persons age 60 and over by many
fold.  Yet within little more than another decade, it
seems virtually certain that the number of older people
will exceed the number of young persons and that
this excess will continue to increase for the
foreseeable future.  From a situation prior to the
fertility transition when older persons constituted only
5 per cent of the population, within just a few decades
more than one in four Thais are likely to be age 60 or
older.  This pace of population ageing is many times
faster than experienced historically by the more de-
veloped countries in the West.  Moreover, the older
population itself is also ageing with the growth rate of
the oldest old substantially exceeding that of persons
in the younger elderly ages.  In addition, the
predominance of women among older persons, and
especially among the oldest old, is projected to
become even more pronounced.  Within Thailand,
the flow of young adults from rural to urban areas
combined with rural grandparents taking
responsibility for their young grandchildren whose
parents migrated to cities has resulted in higher
concentrations of both children and elderly in the rural
compared to urban areas.

These changes have important implications for Thai
families and Thai society including for social and
health services.  Among the most dramatic shifts is
the relentless decline in potential support ratio.  The
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number of persons in the most economically
productive ages relative to persons in older ages is
virtually certain to decline to but a small fraction of
what it has been in the recent past.  Thus issues
related to the material support for older persons will
take on quite a different dimension than has been or
currently is the case.  Likewise, given the far greater
likelihood of serious health problems among older
persons compared to the rest of the population,
pressures on health facilities and services will increase
enormously.

Compared to other major changes in society,
population ageing is very predictable. Since its rough
dimensions can be foretold well in advance the
government can plan for it ahead of time.  Clearly
actions are urgently needed now to prepare for the
rapid ageing that is all but certain to occur in the not
very distant future.  In Section 6, we review the plans
and programmes that have been and are being
developed to deal with the present and future
population ageing in Thailand.



14

Understanding older persons’ potential to contribute
to their families, communities and society at large as
well as for effective planning and implementation of
policies and programmes to help meet their needs
requires information well beyond mapping the
demographic contours of their situation.  This
section provides a profile of the older Thai population
with respect to their social and economic
characteristics as documented primarily from
original tabulations of the nationally representative
2007 Survey of Older Persons conducted by the
National Statistical Office. We also draw on original
tabulations from the 2007 first round of the Labour
Force Survey and several published and unpublished
results from other researchers.

3.1 Social and demographic characteristics
Marital status.  An elderly persons’ marital status has
important implications for many aspects of their
well-being.  Spouses can be primary sources of
material, social and emotional support and provide
personal care during times of illness or frailty.  Thus
living with a spouse typically has advantages for older
persons.  As Table 3.1 shows, only 3 per cent of Thai
elders never married.  Over 60 per cent remain
married and reside with their spouse while almost a
third are widowed.  Almost all who are married live
with their spouse with only a little over 2 per cent of
older age Thais being married but living separately.
Likewise a similar small share are separated or divorced.
At the same time, pronounced age and gender
differences are apparent.  The per cent who are
currently married  declines sharply with age while the
per cent widowed increases commensurately with age
reflecting the impact of  mortality dissolving marriages
and a likely decline in chances of remarriage with

advancing age.  Over recent decades in Thailand there
has been a trend  towards higher proportions of adults
remaining unmarried during their lifetime (Jones
2008).  There is only a modest suggestion in the age
pattern of proportions who never married that the
trend has  affected marital status distributions among
the  current old age population. The proportion
divorced and separated is quite low and declines with
age.

Differences in marital status distributions between
elderly living in urban and rural areas are modest.  A
somewhat higher portion of urban compared to rural
residents have never married,  corresponding to a
general pattern evident throughout adult ages (Jones
2005).  In contrast, gender differences in marital
status are far more pronounced.  While 80 per cent of
elderly men are currently married and living with a
spouse, this is so for less than half of elderly women
among whom the number who are widowed actually
exceeds the number who remain in a marital union.
This gender difference reflects a combination of higher
male mortality, a tendency for men to marry women
who are younger than themselves, and higher
remarriage rates among men than women in case of
marital dissolution (Sobieszczyk, Knodel & Chayovan
2003).

Figure 3.1 highlights the gender differences in the
per cent currently married.  Even among the younger
elderly in their early sixties a substantial difference is
apparent with 90 per cent of men being currently
married compared to only just over 60 per cent of
women.  However, the gender gap increases successively
with age.  Thus among the elderly in their 80s, the
gender gap in marriage is most pronounced with only

Section 3: Demographic, Social and
Economic Profile
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13 per cent of women having a current surviving
spouse compared to over 60 per cent of men in this
age group.

Number of living children.  As documented
subsequently in this section and in Section 5, adult
children remain important providers of material
support as well as other forms of assistance to their
older age parents.  At the same time, family sizes of
older persons are destined to change rapidly.
Obviously older persons who have no children must
rely on others for these forms of assistance.  Beyond
this, however, previous research in Thailand as well as
findings presented in Section 5 of this report suggest
that co-residence with children as well as the
likelihood and amount of support from non co-resident
children depends in part on the number of children
available to provide such support (Knodel, Chayovan
& Siriboon 1992b; Knodel, Saengtienchai and Obiero
1995). The 2007 Survey of Older Persons asked
respondents about the number of their step and

adopted children as well as the number of their own
biological children.4  Since step and adopted children
can serve similar functions as own biological children,
for the purpose of this report, they are included in
counts of the number of living children for a respondent.

Section 3: Demographic, Social and Economic Profile
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Figure 3.2 indicates the mean number of living
children according to respondents’ age and area of
residence.  Since the source of these data, the 2007
Survey of Older Persons, also included persons aged
50-59, results for this age group are also provided in
order to represent persons who will be entering the
elderly ages during the coming decade.  The steady
rise in number of living children with each successive
five-year age group is a clear reflection of this past
history of fertility decline in Thailand.  Thus, persons
age 50-54 average only a little over half the number
for persons in their later seventies or older.  The later
start of fertility decline among residents in rural areas
is reflected in their somewhat larger average number
of children compared to urban residents.  Neverthe-
less, it is clear that the past history of fertility decline
will sharply affect family sizes of elderly in both rural
and urban areas in the coming years. Moreover this
trend towards smaller families among future
generations of older persons will continue for at least
some decades into the foreseeable future, a point
discussed further below.

The very dramatic changes that will occur in the
number of living children that will characterize older
aged women in Thailand in the near future is
illustrated by comparisons between the situation in
2002 and projections for 2020 provided in Figure 3.3.
In 2002, over 60 per cent of women age 60 and older
had at least four living children and only 23 per cent
had two or fewer children.  By 2020, when the
situation is virtually the reverse with only 60 per cent
of women age 60 and older having two or fewer
children and only 20 per cent having four or more
living children.  Clearly in the coming years there will
be fewer children available to co-reside and provide
support to elderly parents in Thailand.  How this will
impact the well-being of the older population will
depend on many other changes that will be occurring
concomitantly.  For example, if economic growth
continues, adult children will be financially better off
and thus in a better position to provide material
support.  In addition, formal channels of financial
support including the government social security
system and welfare allowances to older persons may
broaden thus reducing dependency of informal
support from adult children. Thus the impact of
declining family size on the welfare of coming
generations of older persons in Thailand remains an
open question but very  important issue to monitor
and incorporate in policy and programme responses
to populations ageing.

Section 3: Demographic, Social and Economic Profile
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Educational attainment and literacy.  Table 3.2
provides an overview of the current educational
distribution of Thai elders based on the first round of
the 2007 Labour Force Survey.5  Substantial
differences are apparent according to age, gender and
area of residence.  The distribution progressively shifts
towards lower levels of educational attainment with
each successive age group.  This pattern reflects the
expansion of the educational system and the
concomitant secular trend towards compulsory basic
schooling at the time these elders were of school age
(Knodel 1997; Wongsith and Knodel 1989).  The
per cent with no formal education increases from nine
per cent  among those in ages 60-64 to well over a
third among those age 80 and above. This is matched
by a steady decline with age in the proportion who
had completed primary school.  The results also make
evident that most elders who entered primary school
completed the basic compulsory level of four years
that prevailed at the time but only a small proportion
continued to secondary or higher levels.

Elderly in urban areas are somewhat better educated
than those in rural areas.  Although differences in the

proportion with no education or less than primary
are relatively minor, urban elders are substantially more
likely than rural elders to have gone beyond the basic
primary level.  While the current area of residence
does not necessarily reflect where the older persons
lived when they were school age, there is likely to be
some degree of correspondence.  Thus to a substantial
extent, the currently observed difference between
educational levels with respect to area of residence may
be attributable to better access to schooling in urban
than rural areas.

Gender differences in education among the older age
population are also pronounced.  Overall, men
received more formal education than women as
indicated by the far lower per cent of men with no
schooling and the higher per cent who progressed
beyond the primary level.  Figure 3.4 highlights
gender differences with respect to attaining at least a
basic primary education of four years of schooling.
The difference is substantially more pronounced for
those in the most advanced ages compared to younger
elderly reflecting a general long-term trend in the past
towards greater gender equality in education,  Indeed

Section 3: Demographic, Social and Economic Profile
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in recent years, the gender gap reversed and now girls
attain more formal schooling than boys in Thailand
(Knodel 1997).

Considerable attention has been devoted to the
potential impact on the well-being of the future
elderly from social and economic change associated
with development in Thailand and the developing
world generally (Kanchanachitra et al. 2007).  Less
widely recognized is that, through the process of
cohort succession, the elderly of the future who will
experience these impacts will differ considerably in
their characteristics from the elderly of today.
Cohort succession refers to the replacement of
persons making up any particular age group in a given
year by persons currently younger than them as time
passes. Successive cohorts differ from each other not
only in numerical size, but also in their socio-
economic and demographic composition.  Thus the
characteristics of age groups change as time passes.
Since education is largely “fixed” at an earlier stages
of life, projecting the changing educational
composition of persons who will be in the elderly age
range in the future based on information for the

current adult population below the elderly ages is a
relatively straightforward exercise.

Anticipating changes in the educational levels of the
older population is useful for a number of reasons.
Education influences employment opportunities and
thus financial status later in life.  Literacy provides
much greater access to information.  Better education
enables older persons to deal more effectively with
government agencies and health services. Moreover,
as recent analyses have shown, higher levels of
education are associated with better health status
in Thailand as elsewhere (Zimmer and Amornsiris-
omboon 2001).

A recent study has projected the educational
distribution for the population age 65 and over for a
number of developing countries including Thailand
using census data from 2000 (Hermalin, Ofstedal &
Tesfai 2007).  Table 3.3 shows educational
characteristics of Thais age 65 and over by gender as
projected from 2000 through 2045. Two indicators
are provided.  The first shows the per cent who have
no more than primary education including those
lacking any formal education.  The second shows the
per cent who have at least some upper secondary or
higher education.  In general, men have more
education than women.  This is reflected by the fact
that, through the entire period covered by the
projection, higher percentages of older women are
characterized by no more than a primary education
and a lower percentage by upper secondary or higher
education.  Overall, the educational profile of the older
population in Thailand will improve considerably by
2045.  Still, for the next few decades, a large majority
of both older men and women will have had at most
only a primary level education and just a small
minority will have attained upper secondary or higher
level education.  By 2030, however, the educational
composition of the population 65 and older starts to
show significant improvements reflecting the major
expansion of secondary education in Thailand that
began around 1990 (Knodel 1997).

Section 3: Demographic, Social and Economic Profile



19

Section 3: Demographic, Social and Economic Profile

Gender differences in educational attainment decrease
throughout the period covered by the projection. Table
3.3 includes the index of dissimilarity to summarize
the extent of differences in the educational
composition of older men and women during the
period of the projection.  The index is equal to half
the sum of the absolute differences in proportions of
men and women at each level of education (using five
categories of education: less than primary, primary,
lower secondary, upper secondary, and at least some
tertiary).  The index indicates the minimum
proportion of either sex that would have to be shifted
for the compositions of men and women to be
identical.  The consistent decline in the index of
dissimilarity in the educational distributions signifies
decreasing educational inequality between older men
and women as time progresses.  Thus although male
advantage is still evident in 2045, it is considerably
reduced compared to the situation in 2000.

Formal education does not necessarily equate with
literacy.  Those with only very modest schooling in
the past may lose their ability to read and write while
others who never attended school when they were of
school age may have learned to read and write outside
the formal school system including through special
programmes designed for this purpose.  Figure 3.5
indicates the per cent literate among older persons
according to the 2007 Survey of  Older Persons in
Thailand.  In general the findings parallel those with
respect to educational attainment.  Overall just over
three fourths of the population age 60 and above are
able to read and write.  This differs sharply however
by age and fairly substantially by gender and area of
residence.  Compared to four fifths of older persons
in their 60s who are able to read and write, less than
half of those who are 80 and older can do so.  Elderly
men are substantially more likely to be literate than
women and urban elderly are more likely to be
literate than rural elderly.
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3.2 Economic activity and sources of income
Economic activity.  The official retirement age in
Thailand is 60 for government employees and
workers in state enterprises.  Employees of some
private sector firms are also subject to a compulsory
retirement age.  For the majority of the population
who are engaged in agriculture or the informal sector
of the economy, the concept of some discrete point at
which retirement occurs is ambiguous.  Even among
those who must leave their job at some specific age,
retirement does not necessarily mean cessation of
economic activity as they can still find alternative work
that has no compulsory retirement age.  Still, for a
variety of reasons including changes in physical
strength and health, most Thais disengage from
economic activities as they progress to older ages.

According to the 2007 Survey of Older Persons, 36
per cent of all respondents age 60 or older reported
that they worked during the previous week.6  As
Figure 3.6    indicates, this overall level obscures ma-
jor differences by age and gender.  Two clear patterns
are evident.  First, the per cent who worked during
the previous week declines steadily with age among
the older population.  Overall modestly more than
half of  persons age 60-64 worked compared to less
than one fourth of those 70-74 and only seven per

cent of those aged 80 and older.  Second, at all ages
within the older age span, men are more likely to have
worked than women with the relative difference
pronounced for each age group.  Thus among those
60-64, just over two thirds of men but only modestly
more than two fifths of women worked in the prior
week.  By ages 80 and over, although only 13 per cent
of men were still working this is still more that three
times the four per cent of women whom were still
economically active.

The per cent of older persons who worked in 2007
resemble closely results from the 1980 census, which
also refers to activity during the prior week,
indicating that little change has occurred in this
respect (Chayovan, Knodel & Siriboon 1990).  For
no age group among the 60 and older population, do
the shares of men or of women who work during the
prior week according to the 1980 census differ by more
than a few percentage points from those found in the
equivalent age and gender groups in the 2007 Survey
of Older Persons.

There a pronounced difference between rural and
urban elderly in the per cent who reported working
in the prior week.  Among rural elderly, 52 per cent
reported working compared to only 28 per cent
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of urban elderly.  The higher proportion of rural
elderly still working likely reflects a greater tendency
in agriculture compared to work in the formal sector
to reduce work rather switch from a situation of full
activity to no activity.  An  additional contributing
factor is likely an absence of externally imposed
retirement ages for persons in agriculture, most of
whom are self employed.  Among those who did work
during the prior week, just over half (52 per cent) of
the women and 61 per cent of the men were active in
agriculture (including fishing).  Moreover, according
to the first round of the 2007 Labor Force Survey,
agricultural pursuits are far more common among
older age workers than among economically active
persons at younger ages.  For example, engagement in
agriculture among workers under age 50 is only
modestly more than half the level found for workers
age 60 and older.

Sources of income.  Although important, work is but
one of a number of possible sources of income for
older aged Thais as Table 3.4 indicates.  Among all
persons age 60 and above, by far the most common
source of income are their children.  Over 80 per cent
in 2007 reported at least some income from children
during the prior 12 months.  One’s own work is the
second most reported source although less than 40
per cent overall report such income and thus appears

to be a far less common source than children.  To
some extent, these results likely understate the extent
that work contributes to older persons income.  This
is so because presumably responses refer to the
respondent’s own work and do not take account of
income from their spouse’s work which married
couples are likely put to mutual use.  Indeed, almost a
fourth of respondents cite their spouse as a source of
income. This category presumably includes all
contributions from the spouse including ones
resulting from economic activity.  Almost a third of
respondents report some income from interest,
savings or rent and almost a fourth report receipt of
government elderly welfare allowances, a noteworthy
increase from the five per cent who reported such
allowances earlier in the 2002 round of the survey
(Knodel et al. 2005).  Income from relatives is
considerably less common and pensions are reported
by only five per cent of all older persons.

The per cent of older persons reporting particular
sources of income varies with age, gender and area of
residence.  Consistent with the decline in economic
activity with age discussed above, persons age 70 and
over are far less likely to report work as a source of
income than those in their sixties.  The decline in
economic activity with age, together with increases in
widowhood, likely accounts for the lower percentages
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of persons 70 and above reporting their spouse as a
source of income compared to those in their sixties.
Other noticeable differences associated with age are
the higher percentages of older than younger elderly
who report elderly allowances as an income source.
Although older elderly are also more likely than
younger elderly to report children as a source of
income, the difference is modest.  Even among those
in their sixties almost 80 per cent report children as a
source of income.

Several gender differences are striking.  Far more men
than women report their own work as a source of
income, a pattern consistent with the higher levels of
economic activity among older men than women.  The
fact that men and women differ only minimally with
respect to the per cent who report a spouse as a source
of income is a result of two counteracting influences.
On one hand, women are more likely to be widowed
than men and thus less likely to have a spouse
available as a possible source.  On the other hand,
among those currently married elderly, women are
considerably more likely than men to report a spouse
as a source of income (47 per cent vs. 30 per cent),
presumably largely because of the higher level of
economic activity among men.  Women are modestly
more likely than men to report children and relatives
as sources of income but the differences are small.
There is also little gender difference in the per cent
who report elderly allowances.

Several differences among rural and urban elderly are
also pronounced.  Rural elderly are considerably more
likely to report work as a source of income reflecting
the tendency to remain economically active longer into
life among persons engaged in agriculture where
retirement is more likely to be a gradual process and
not subject to a prescribed retirement age.  At the same
time, urban elderly are far more likely than their rural
counterparts to report pensions as a source of income
although even for urban elderly only a modest 12
per cent receive pensions.  This contrast undoubtedly
reflects differences in lifetime occupational histories
with urban elderly more likely than those in rural

areas to have had jobs in the formal sector and
particularly in the government civil service.  Urban
elderly are also somewhat more likely than rural
elderly to report  interest and savings as a source of
income.  In contrast rural elderly are more likely than
those in urban areas to report receiving an elderly
allowance probably reflecting the greater poverty in
rural areas and the tendency of the government
programme to target those who are in greater need.

Although quite a few elderly have more than one
source of income in most cases they differ
considerably in their importance.  For example,
although children may be a very pervasive source of
income in some cases their contributions are little
more than of symbolic value and not a meaningful
component of overall income.  Table 3.5 examines
the main source of income reported by older persons
in 1994 and 2007.

Perhaps the most striking finding from this
comparison is that both in 1994 and 2007 children
are by far the most common main source of income
for older persons accounting for about half of older
persons in both years.  This holds for both rural and
urban elderly.  Of particular interest is the minimal
change between 1994 and 2007 despite considerable
social and economic change in the intervening years.
In Section 5 the role of children in the material
support of their parents is explored further.  In sec-
ond place as the main income source is clearly older
persons’ own economic activity.  This also changed
little between the two surveys.  Moreover, even if
spouse’s support also reflects economic activity, the
combined per cent of the two sources is still
considerably less than the per cent who report
children as their main source.  Other sources of
income are only rarely reported as being the main one.
A very small percentage of respondents report
pensions or retirement payments as a main source
although this is higher among urban that rural
elderly.  The monthly elderly allowances programme
was only nascent in 1994 and thus then absent as a
main income source.  Even by 2007, only a few
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per cent of elderly cited allowances as a main income
source,    undoubtedly reflecting the modest size of
allowances.

Given the importance of children as the main source
of income for elderly persons, Figure 3.7 examines
how this differs by age and gender.  There is a clear
increasing dependence on children as the main
income source with older ages  for both men and
women.  Overall, children are the main income source
for only just over a third of Thai elderly age 60-64 but
rises steadily to almost three fourths of elderly age 80
and older. In addition, at each age, women are more
likely to depend on children as their main source of
support than are men.

3.3 Material Well-being
Poverty reduction and income security, together with
access to health care, are the top issues confronting
national governments in developing countries in
relation to population ageing (UN 2007c).  Concerns
about material well-being are also prominent in the
2002 Madrid International Plan of Action on Ageing
(UN 2002).  As described in Section 6, Thailand is
making some progress in expanding provision of
pensions and other social protection measures for the

elderly but is still in a relatively early stage of this
process.  Thus, coverage of the current generation of
older persons is relatively limited and reliance on
traditional informal sources of support, primarily the
family and in particular adult children, remains the
overwhelming predominant mode for those who can
not support themselves.  Assessing the current
material well-being of the older persons provides
crucial information for judging how adequately the
familial system of support combined with modest
formal support is fulfilling their material needs.
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To assess the material well-being  of older persons we
examine income, the value of major assets, indications
of the quality of housing, and the presence of various
household possessions.  Each of these dimensions has
limitations that require care when interpreting results.
This is especially so in the case of older persons who
often live in households shared with younger
members who may be the main source of household
support.  Under such circumstances the direct income
of the elderly members may be less important for their
material well-being than the income of other
members of the household.  Also in cases where older
persons coreside, specific possessions often belong to
the other members or to the household overall rather
than to the elderly themselves.  Nevertheless, the
possessions at least reflect the overall wealth status of
the household and in many cases the older person
typically benefit from them.  Additional issues arise
when interpreting gender differences in the personal
income for married elderly since spouses are likely to
share incomes with each other.  Likewise with
ownership of assets, both partners in a married couple
may benefit from the asset regardless of which spouse
owns it. These caveats need to be considered when
interpreting the results concerning income, assets,
household wealth and household possessions presented
below.

Income and assets.  Table 3.6 presents measures of
income and wealth of persons age 60 and above by
area of residence and gender.  The upper panel
indicates the per cent distribution of the reported
average annual income in Thai baht (approximately
33 Baht = US $1 at the time of the survey).  Clearly
older age urban residents have a more favorable
income distribution than their rural counterparts with
the urban distribution far more concentrated towards
higher levels of income than rural distribution.  While
almost a fifth of rural residents reported under 10,000
baht as their annual income this was the case for only
just over 10 per cent of urban residents.  In contrast,
almost half of urban residents reported incomes of
50,000 baht or more compared to less than a fourth
of rural residents. The relative difference is even more

striking for the share whose income is 100,000 baht
or more, a group that accounts for only 10 per cent of
rural residents but almost 3 times this share for urban
residents.

The lower panel shows the per cent distribution of
older persons with respect to the total value of their
property and savings. Property was defined broadly
to include gold, expensive possessions such as a car,
house, or land. This measure of wealth shows a more
complicated relationship with area of residence.
Urban elderly are both somewhat more likely than
their rural counterparts to have no such assets but also
more likely to report having property and savings in
the highest category shown, i.e. those valued at one
million or more.  This likely reflects the greater
availability of land in rural areas and thus more
widespread land and home ownership among elderly
rural than urban residents.7

As noted above, interpreting gender differences in
income among married persons is complicated since
spouses likely share benefits from each other’s incomes.
While access to income does not necessarily imply
decision making and control over resources, in
Thailand within the family wives have considerable
power and typically control the household finances.8
Among the unmarried, however, gender comparisons
are far less ambiguous since there is no spouse who
may be sharing income with the respondent.  For this
reason we show gender differences not only for all
elderly men and women but also separately for those
who are not currently married.  Overall, older men
have a more favorable distribution of income than do
women, with more women than men concentrated
in the lower income categories and more men than
women concentrated in the higher income categories.
When the income distribution of unmarried men and
women are compared, however, there is far less
difference and men are actually more likely to fall into
the lowest income category than are women.  Thus
the overall gender difference holds primarily for
currently married persons among whom most are
likely to be sharing the benefits of their spouse’s
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income and may well not unambiguously signify a
disadvantage for women.

Somewhat similar patterns are evident with respect to
the combined value of property and savings.  Overall,
men tend to show a more favorable distribution in
this regard than do women.  But again, this pattern of
female disadvantage is not found among the
unmarried among whom the distributions of the
total value of property and savings for men and women
are similar.  The difference thus is limited solely to
currently married older persons.  Since among couples,
spouses likely benefit from each other’s assets, these
findings do not necessarily reflect a disadvantage with
respect to material well-being among women
compared to men.

Housing quality and household possessions.  The
quality of one’s dwelling unit is another reflection of
wealth and hence economic well-being.  Several
aspects of housing quality are shown in Table 3.7 based
on the three rounds of the Survey of Older Persons in
Thailand.  A clear trend towards living in better
constructed houses is evident over the 13 year period
covered. The share who live in dwellings made of
reused or nonpermanent material has decreased and
the per cent who live in dwellings made mainly of
cement or brick has increased.  Even in 1994 only
about six per cent of older persons lived in housing
made of very inferior material and by 2007 this was
reduced to just over one per cent  At the same time
the per cent of older persons who lived in dwellings
made of cement or brick more than doubled from
just 14 per cent to over one third.9
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Other indicators of housing quality for older age Thais
likewise show considerable improvements.  The share
who live in houses with a flush toilet more than
doubled from a tenth to almost a fourth.  In contrast,
the proportion who live in dwellings with only a
primitive pit toilet or no toilet at all was already quite
low in 1994 and has since become negligible (falling
to under one per cent).  Finally, the availability of piped
water inside the dwelling rose sharply from under a
third in 1994 to almost four-fifths by 2007.

These positive changes occurred both in urban and
rural areas.  At the same time, higher percentages of
urban than rural residents lived in dwellings with more
favored characteristics at the time of each survey.  In
some cases the differences are striking.  For example,
in 2007, more than twice the per cent of urban than
rural elderly lived in houses made of cement or brick
and almost half of urban older persons lived in
dwellings with a flush toilet compared to only 14
per cent of rural older persons.

Section 3: Demographic, Social and Economic Profile

Material possessions of a household also reflect wealth.
Table 3.8 shows results for a variety of possessions
based on several surveys going as far back as 1986.
The results reveal a substantial increase in the house-
holds possessions of older age Thais.  For example,
less than a fourth in 1986 lived in a household with a
refrigerator but by 2007 only a small minority lacked
one.  One of  the most striking changes that has
particularly important implications for older persons
is with respect to telephones.  In 1994 only 15 per
cent of older persons lived in households that had a
telephone available compared to over three fourths of
older persons by 2007.  This was largely due to the
spread of mobile phones which were virtually
nonexistent in 1994 among the general Thai
population.  However considerable increases in
landline phones also occurred.  While in many cases
the mobile phone may not have belonged to the
elderly themselves, they would at least have potential
access to the cell phones of other household
members. Thus such phones could be used in urgent
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situations such as health emergencies.  As discussed
in Section 5, the spread of phones, and particularly
mobile phones, has radically altered the ability of older
parents to keep in contact with migrant children.

Table 3.8 also compares urban and rural elderly with
respect to household possessions in 2007 including
additional items asked about the 2007 survey but not
in earlier ones.  Older persons in urban areas are more
likely than their rural counterparts to live in
households that had each of the items shown although
televisions, refrigerators, electric fans, and rice
cookers are close to universal even in rural areas. At

the same time, some items, such as air conditioners,
microwave ovens, and computers are still largely
limited to urban households.

Gender differences among older Thais with respect
to wealth as indicated by the quality of housing and
household possessions are minimal.  As Figure 3.8
shows, there is very little difference in the per cent of
older men and women who live in dwellings made a
brick or cement, that have a flush toilet, or that have
piped water within the house.  Likewise, older men
and women live in households with roughly the same
number of possessions.10
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Income sufficiency and financial satisfaction.  The
2007 Survey of Older Persons in Thailand asked
respondents to judge the sufficiency of their income
and their satisfaction with their financial situation.
Results are shown in Table 3.9. Overall just over a
fifth of older persons indicated that their income was

insufficient and another fifth gave a qualified answer
indicating that only sometimes was their income
sufficient.  Almost all of the remainder indicated their
income was sufficient but with only two per cent
indicating their income was more than sufficient.
Most older persons said that they were either satisfied
with their financial situation but with only a few
indicating they were very satisfied.  The same time,
28 per cent expressed dissatisfaction.

There is little difference between persons in their
sixties and those age 70 and above in terms of responses
concerning income sufficiency and financial
satisfaction.  Likewise, gender differences are almost
nonexistent.  However a reasonably clear contrast is
evident between urban and rural older persons.  The
latter are noticeably more likely to indicate that their
income is either insufficient or only sometimes
sufficient and more likely to indicate dissatisfaction
with their financial situation.  Both the gender and
rural-urban comparisons accord reasonably well with
the more objective measures of material well-being
reviewed above.
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Figure 3.9 examines whether gender and marital
status is associated with income insufficiency and
financial dissatisfaction.  Neither gender nor marital
status show an association with either of these
measures.  Analyses of national surveys conducted in
1994 and 1995 produced quite similar findings with
respect to perceived economic well-being (Sobieszczyk,
Knodel & Chayovan 2003).  Thus while being in an
intact marriage is likely to provide important social
support for an elderly person and may be critical for
meeting caregiving needs, it appears to confer little
advantage with respect to the self perceived material
well being of elderly Thais.

Welfare allowance and financial need.  As discussed
in Section 6 and as noted above, the government
programme to provide modest allowances to indigent
elderly persons in Thailand expanded considerably
since its founding over a decade ago.  Some local
administrations have liberalized qualifications and use
supplementary local funds to provide broader or even
universal coverage to resident elderly.  Nevertheless it
is important not to lose sight of the original purpose
of the programme to target those most in need of
financial assistance.  Figure 3.10, examines the extent

to which those most in need receive government
allowances compared to those least in need.

Several different indicators of the socio-economic
status are used.  Rather than showing the full range of
each of the indicators, only categories representing the
most and least favorable socio-economic situations are
presented.  Persons in the most favorable categories
are considered to be least in need and those in the
least favorable most in need.  The results clearly show
that those most in need are far more likely to receive
government allowances than those least in need.
At the same time, it is also true that modest shares of
those who would appear to be least in need also
receive such allowances.  This may in part be a
function of expanded programmes that target all or
most elderly in some localities.  Also for none of the
categories that would appear to indicate greatest need,
do a majority receive an allowance.  Thus while the
results are encouraging in showing that the programme
disproportionately helps elderly most in need,  there
are likely still large numbers who sorely need
financial assistance but do not receive it.
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3.4 Summing up
Thailand is particularly fortunate in having extensive
nationally representative survey data that permit
constructing a relatively detailed and up to date
profile of the social and economic situation of
today’s elderly as well as trends over the recent past.
The results reviewed above are encouraging in several
respects but also serve as warnings that there are
multiple challenges that need to be addressed by policy
and programmes to ensure the security and well-
being of the elderly as population ageing proceeds.

Among the most encouraging findings are those that
document the significant improvement in the
material well-being of the older population in recent
years as measured by housing quality and household
possessions.  Compared to just a little over a decade
ago, the households of older Thais in 2007 have far
more appliances, convenient amenities and vehicles
available for transportation.  The very dramatic spread
of telephones, especially mobile phones, has greatly
improved the ability of elderly and their children and
relatives who live elsewhere to communicate with each
other.  This both provides a convenient means of
maintaining social contact and of reaching the
appropriate parties at times of urgent need such as
during health crises or other urgent situations.

Also reassuring is the finding that material assistance
from adult children has not diminished despite the
extensive social change that is often assumed to
undermine filial responsibility.  Not only do the vast
majority of elderly receive some income from
children but the per cent who indicate that children
are their main source of support has changed little
during the last decade or so.  In addition, a
substantial share of older persons receive government
welfare allowances.  Moreover, those in greatest
financial need are far more likely to receive allowances
than those in least need.  Still significant shares of
those in quite poor circumstances are not yet included
in the programme.

An important concern of the Madrid International
Plan of Action is promotion of gender equity among
older persons with emphasis on rectifying
disadvantages that older women might be incurring
(Knodel & Ofstedal 2003).  The situation among Thai
elderly is relatively encouraging in this respect also.  It
is true that among the current older Thais, women
have received less education than men and in this sense
are disadvantaged.  However, projections of the
educational attainment of the future older population
reveal that this disadvantage will decline steadily over
the next few decades through a process of cohorts
succession reflecting the increased access to education
that women experienced over the last half century in
Thailand.  Indeed because among the school-aged
population in recent years, women are receiving more
education than men, in several generations the
gender gap in education among the elderly is likely to
reverse.  One very striking difference between older
men and women is with respect to marital status with
far more older women than men being widowed.  This
likely is a disadvantage for many widowed women in
terms of psychological and social support and
physical care they would otherwise expect from a
spouse.  But at least with respect to perceived income
sufficiency or financial satisfaction, our findings show
little difference for either men or women whether
currently married or not.  Also it is important to
recognize that this disadvantage stems in part from
women’s distinct advantage with respect to mortality
as discussed in the next section.

Particularly encouraging with regard to gender
equality among the older Thai population is that little
difference exists between men and women with
respect to either housing quality or household
possessions.  Gender differences in personal income
and wealth show that women are disproportionately
represented among the lower categories and
underrepresented among the highest.  However, this
is only the case among older persons who are
currently married and who are likely to share in the
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benefits of their spouse’s income and wealth and thus
does not necessarily connote disadvantage for
married women.  With respect to unmarried older
persons, where interpretation of gender differences is
less ambiguous, there are only minimal differences
between men and women.  Also, although older men
are substantially more likely than older women to be
currently gainfully employed,  it is not clear whether
continuing to work in old age is an advantage or
disadvantage.

More compelling for a matter of government concern
than gender inequality among older age Thais are the
pervasive rural-urban differences in most social and
economic characteristics.  Compared to urban
elderly, rural elderly are less educated, less literate, more
likely to work, more dependent on their own work
for support, and have substantially lower average
incomes.  Although rural elderly are more likely to
have at least some property and savings they are
considerably less likely than urban elderly to have
assets worth large amounts. Not surprisingly rural
elderly are substantially more likely to indicate that
their income is insufficient or only sometimes
sufficient and to express dissatisfaction with their
financial situation than their urban counterparts.  One
positive finding in this connection, however, is that

rural elderly are somewhat more likely to receive
government welfare allowances.

While projections regarding the characteristics of
elderly in the coming decades indicate that they will
be better educated, the relative difference in
education between the older and younger population
may worsen given the recent and continuing efforts
to increase access to higher levels of education to the
school age population.  The most important
implications for the future elderly, however, are likely
to arise from the inescapable fact that they will have
substantially smaller family sizes and thus fewer
children on whom they can depend for material
support and personal care.  Moreover, as shown in
Section 2 and documented elsewhere, migration of
adult children in Thailand is not only very substantial
but increasing (Knodel et al. 2007).  This
combination of smaller family size and increased
migration of adult children makes it seem likely, as
discussed further in Section 5, that in the future, older
age parents will increasing have no adult child living
in close proximity.  While it is difficult to know just
what the implications of small family size coupled with
substantial migration of adults children will mean for
future elderly, the situation clearly requires careful
monitoring.
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While the concept of well-being incorporates many
different dimensions, perhaps none is of more central
concern to older persons than their physical health.
In virtually all populations, biological processes
ensure not only that the risk of mortality increases
steadily with age but so do functional limitations and
chronic illness.  Thus population ageing has critical
implications for the demand for medical and related
services within the formal health care system and for
more general caregiving at the level of the family and
community.  At the same time, the impact of the
biological processes that lead to an inevitable
deterioration of health at some point in old age are
affected by advancing medical technologies and
changing environments in which people live out their
lives.  Thus there is considerable variation in
mortality, morbidity, and other aspects of health across
settings and over time.  In this section we start by
presenting trends in older age mortality, which in a
sense is the ultimate measure of health, and estimates
of active life expectancy.  This is followed by
discussions of self assessed health, selected health
problems and illness, and finally functional limitations
in activities of daily living.  Much of the evidence
presented is based on the recent 2007 Survey of
Elderly in Thailand.

4.1 Older Age Mortality
Vital registration in Thailand is incomplete although
presumably improving.  In order to estimate
mortality and fertility levels, the National Statistical
Office (NSO) periodically conducts Surveys of
Population Change.  The methodology and quality
have varied over time.  In addition, estimates of older
age mortality are particularly sensitive to the accuracy
of age-reporting, a potential problem in Thailand as
in most other countries (National Research Council
2001). To the extent that age tends to be overstated at

older years, estimates of older age mortality will be
understated and as a result life expectancy at older
ages exaggerated.  Nevertheless, the Surveys of
Population Change provide the only empirically based
estimates of life expectancy at older ages in Thailand.
More recently, the United Nations published
projections to 2050 of life expectancy at older ages
for Thailand but estimates for the past are not
provided (UN 2007a).

Figure 4.1 presents estimates of life expectancy of older
persons based on these sources  The NSO estimates
indicate substantial improvement in life expectancy
at age 60 for both men and women between the
mid-1980s and the mid-1990s.  The most recent
Survey of Population Change, however, shows a
decline in life expectancy at age 60 for both men and
women based on data for the years 2005-06.
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Moreover, the UN projections of life expectancy at
age 60, which begin at the period 2005-10, start at
even lower levels than indicated by NSO estimates
for 2005-06.  Closer examination of age specific
mortality rates provided in the 2005-06 Survey of
Population Change suggest that there may be some
data quality problems and hence that the decline in
older age life expectancy relative to earlier surveys may
be an artifact of differing levels of accuracy.11  The
lower projected levels of life expectancy at age 60 from
the UN assessment suggests that those producing the
estimates consider the Survey of Population Change
estimates too high.  In any event, while firm
conclusions are not possible given the uncertainties
in the estimates, it seems reasonable to assume that
the trend has been towards improved survival at older
ages even if the precise levels of survivorship remain
in question.

Measures of overall life expectancy reflect mortality
but do not take into account that some years may be
in poor health or in a state of disability.  Thus the
concept of active life expectancy has been developed
to measure expected years of healthy life (Katz et al.
1983).  Differences between active and overall life
expectancy indicate the number of years that can be
expected to be lived in poor health or with disability.
Estimates of active life expectancy, especially at older
ages, need to be considered with caution since they
are even more subject to error than overall life
expectancy.  They depend not only on the same often
questionable mortality data that determine the total
years of life expected but also on accurate reporting of
disability and health conditions by age.  Moreover,
they will vary with the particular definitions of good
health used.

Figure 4.2 shows estimates of active life expectancy at
age 60 using different definitions and data sources.
Despite differences in the exact magnitudes they yield,
several key aspects are quite consistent. All indicate
that at age 60 women can expect to live longer active
lives than men but also to experience longer periods
poor health or disability when they may not be able

to function without some personal  assistance.  At the
same time, for both men and women, a large
majority of their older years will be in reasonable health
and not require hands-on long term care.

4.2 Self assessed health
Obtaining objective measures of health in a large scale
survey poses numerous difficulties.  In contrast, it is
very easy to ask respondents to subjectively assess their
own health, typically using a global assessment of
overall health during the recent past.  Self assessed
health appears to be a reasonably valid indicator of
overall health and relates well to other more objective
measures as well as being a reasonably effective
predictor of mortality (Idler and Benyami 1997).
Figure 4.3 shows the per cent who reported their health
as good or very good in each of the three round of the
Surveys of Older Persons in Thailand.
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The most striking finding is that, according to this
measure, self assessed health has improved steadily for
both men and women as well as for both younger and
older elderly persons.  The results also indicate that in
each survey women are less likely to report their health
as good or very good than are men and that older are

considerably less likely than younger elderly persons
to do so.  Gender differences in self assessed health
are in the opposite direction as those with respect to
life expectancy and active life expectancy.  This
paradox of older women experiencing better
mortality but worst health status is a common
finding in many populations (Verbrugge 1989).  One
important part of the explanation is that older men
are more prone to fatal accidents and diseases while
women are more prone to non-life-threatening
illnesses.

4.3 Health problems and illness
Table 4.1 presents some of the relevant information
on health problems among older aged Thais as
assessed in 2007.  Almost a fourth judge themselves
to be in poor or very poor health.  This increases
substantially with age with less than a fifth of persons
age 60-69 compared to over 40 per cent of those 80
and older saying their health is poor or very poor.
Women and rural elderly are more likely to say their
health is poor or very poor than men or urban elderly.
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Problems with vision are relatively common among
older persons. Although few indicate that they
cannot see at all, one fifth indicate they do not see
clearly (and presumably either have no eyeglasses or
eyeglasses cannot correct their situation).  Hearing
problems are somewhat less common.  Again very few
elderly cannot hear at all but 14 per cent indicate they
do not hear clearly (and apparently lack a hearing aid
to correct the problem).  Both vision and hearing
problems increase substantially with age and are more
common among older women than men and more
prevalent in rural and urban areas.  This is especially
so for vision problems and in terms of the urban-
rural contrast likely reflects more untreated cataracts
among the rural elderly.  Problems with incontinence,
either with respect to urination or defecation, are
reported by 17 per cent of older persons.  These
problems increase with age, are higher for women than
for men, and are somewhat more prevalent in rural
and urban areas. Finally, close to two thirds of older
Thais report that they were ill sometime during the
past five years.  Again this situation increases with age
and is somewhat higher for men and women and for
rural than urban elderly.

4.4 Functional limitations
One serious consequence of declining health and
increased frailty associated with ageing is difficulty of
physical movement and of independently being able
to carry out basic activities of daily living.  As
functional limitations increase, assistance by caregivers
becomes increasingly necessary.  Table 4.2 examines
measures of functioning by looking at a variety of
potential disabilities that were asked about in the 2007
Survey of Older Persons in Thailand.12  The first three
(eating, dressing, and bathing and using the toilet)
are the most basic functional activities.  Only
relatively small percentages of persons age 60 and over
are unable to do these three activities by themselves.
Moderately higher percentages report having
difficulties squatting, climbing two or three stairs, and
counting change when using money.  Considerably
higher proportions of older persons are unable to do
on their own those activities that require most
physical exertion such as lifting 5 kg or walking
200-300 meters. Likewise using transportation such
as buses or boats pose difficulty for a substantial share
of older Thais.  Overall, more than a third report at
least one of the functional limitations listed.
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The percentages who have difficulty doing these
activities independently varies considerably by age.
Substantially higher percentages of persons age 70 and
over compared to those in their 60s, have difficulty
doing these activities without help from others or, for
some of the activities, without the use of some type of
aid.  Women are more likely than men to report
difficulties in doing each of these activities on their
own.  Also, except for using transportation and
counting change, urban older persons are modestly
more likely to report functional problems than rural
elderly.

Presumably, an inability to independently eat, dress,
bathe or use the toilet by oneself signifies the most
severe functional limitations and the greatest need for
a caregiver to assist on a daily basis.  Panel A of Figure
4.4 shows the percent of elderly who indicate
difficulty in doing at least one of these three activities
on their own and divides them into those who report
they receive assistance from someone in carrying out
daily living activities and those who indicate no one
assists.  Overall less than four per cent  of older persons
report limitations with respect to any of these most
basic activities.  However the percentage increases with
age and is by far the highest for those aged 80 and
over.  Women are more likely than men and elderly
urban residents are more likely than their rural
counterparts to report at least one of these basic
limitations.  One consistent finding, however, across
age, gender and area of residence is that a large
majority of those who have one of these basic
functional limitations also have someone who assists
them.

Panel B of Figure 4.4 expands the definition of
having a functional limitation to include not only one
of the basic limitations considered in panel A but also
anyone with a major mobility problem defined as both
neither being able to walk to 300 meter nor to climb
2 or 3 steps of stairs. Broadening the definition more
than triples the share of older persons having a
functional limitation to 12 per cent.  The differences
related to age, gender and area of residence remains
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similar to those shown in panel A.  However, based
on this broader definition of functional limitations,
the share who receive assistance from a caregiver is far
lower constituting slightly less than half overall.
Among the different sub-categories of elderly, only
among the oldest, i.e. those aged 80 and above, and
to a lesser extent among the urban elderly do more
than half have a caregiver.

The large majority of older persons (almost 90 per
cent) when asked who helped them most with their
daily activities responded that they did these activities
by themselves, presumably in most cases because the
did not need assistance.13  Table 4.3 indicates who
serves as primary caregivers for all older persons who
had someone helping with daily activities as well as
separately for the subset of older persons who were
unable to do at least one of the basic daily activities
by themselves.  Results are also presented separately
for married and unmarried respondents since a spouse
could be a primary caregiver only for those who are
married.

Substantial differences are evident between older men
and women with respect caregivers.  For men, a wife
is the most common caregiver while for women a child
or child-in-law most frequently fulfilled this role.
Among elderly overall, more than half of the men with
a caregiver indicated that their spouse serves in this
role compared to only 13 per cent of women. A large
part of this difference arises because of the higher lev-
els of widowhood among women, a condition that
obviously precludes spouses as caregivers.  When
restricted to elderly who are currently married, the
difference in the per cent of men and women who
cite a spouse as the main caregiver narrows consider-
ably.  Still it is clear that even among married older
persons, wives are more likely to serve as primary
caregivers for the husband than the reverse.  Never-
theless, husbands still account for over 40 per cent of
the caregivers of married women in general and just
over half of the primary caregivers of wives who have
at least one limitation on a basic daily living activity.
As for unmarried older persons, children are by far
the most common primary caregiver with little

difference between older men and older women.

Regardless of marital status or gender almost all
caregivers are family members.  In the case of married
older persons very few reported a non-relative as a
primary caregiver.  Among non-married, non-relatives
as primary caregivers are also uncommon although
less so for women than men.  In most cases (81 per
cent) these non-relatives were servants.  Since the
survey excluded institutionalized older persons,
however, the role non-family caregivers is likely
understated.

4.5 Summing Up
Based on this brief review of the health of older
persons in Thailand several findings are worth
highlighting.  An important caveat, however, is to
point out that the quality of data on older age
mortality, functional limitations, and many other
relevant aspects of health is such that considerable
uncertainty surrounds the estimates.  Despite these
limitations, the various estimates of active life
expectancy as well as the ability to carry out activities
of daily living make clear that during most of their
elderly years, older Thais are in sufficiently decent
health to take care of themselves.  Also the per cent of
older persons who report their health as good or very
good has recently been increasing.  As a result, the
period during which the assistance of a coresident or
nearby caregiver is needed to help with basic activities
is typically only a matter of a few years.  This in turn
has important bearing on the implications of
changing living arrangements described in the
following section.

At present at least, a substantial majority of older
persons who have difficulties carrying out the most
essential daily activities on their own have a personal
caregiver, the vast majority of whom co-reside with
the older person.  However, those who have mobility
problems but can take care of themselves in terms of
the basic activities, are far less likely to have a caregiver
assisting them.  Also contributing to a need for a
caregiver in daily activities is the considerable
proportions of older persons who have problems with
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vision or hearing.  If these problems are better
addressed by the health system it could contribute to
keeping older Thais independent longer.

Substantial gender differences with respect to health
among older Thais are evident.  Older men have a
distinct disadvantage with respect to life expectancy.
This in turn contributes to the far higher levels of
widowhood among older women and thus to their
disadvantage as well since the loss of a spouse often
means the loss of an important source of material,
physical and emotional support.  Thus improving the
life expectancy of men would not only contribute to
greater gender equity in mortality but would also
benefit women by reducing widowhood.  The fact that
older women in Thailand, as in many other

countries, generally have more non-fatal health
problems than men adds to the importance of
reducing widowhood given that when spouses are
available they can serve as primary care givers during
times of illness and frailty.  While men are less likely
to be the primary caregiver for wives than the reverse,
the proportion of primary caregivers to married
women who are their husbands is still very
substantial.  So far, little attention has specifically
focused on mortality disadvantages of older age
men in Thailand or elsewhere for that matter.
Unfortunately no mention is made of this as an issue
to be addressed in Thailand’s National Plan for Older
Persons nor in the Madrid International Plan of
Action on Ageing.
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In Thailand, as in South-East Asia generally and much
of the developing world beyond, informal systems of
social and economic exchange within the family play
a crucial role in determining the well being of the older
age population (World Bank 1994).  Of particular
importance are intergenerational exchanges of services
and material and social support between elderly
parents and their adult children as well as the living
arrangements with which they are inextricably
entwined. In this section, we examine the nature and
extent of family support and intergenerational
exchanges, including living arrangements, material
support and social contact.

5.1 Living Arrangements
General considerations.  Many aspects of well-being
of older persons are influenced by their living
arrangements.  In Thailand, as in most of East and
South-East Asia, living with or nearby adult children
has been a predominant pattern.  While household
composition is the most common and readily
available indicator of living arrangements, the
implications of particular configurations defined by
such information can be ambiguous. One serious
limitation is that such measures do not encompass
information about others who live next door or very
nearby and may still play an important role in the
lives of elderly (Knodel & Saengtienchai 1999).
Another difficulty arises because the meaning of
living arrangements can not be inferred with any
certainty simply from their form (Hermalin 1997).
Thus measures of composition of households in which
elderly reside can be suggestive but they need to be
interpreted cautiously.

With that said, it is still true that co-residence with
one or more adult children, typically in a stem family
configuration, is a long standing tradition in
Thailand and viewed as an essential way for families
to meet the needs of older dependent members.
Extensive qualitative research has documented that
older Thais themselves often view living arrangements
that permit frequent access between the two
generations as crucial to their own well-being (Knodel,
Saengtienchai & Sittitrai 1995).  In contrast, living
alone is usually viewed as a disadvantage for several
reasons.  Not only is it likely to be associated with less
frequent interpersonal interactions, and hence
feelings of loneliness, but there is also a greater chance
that urgent needs for assistance, created for example
by an acute health crisis or accident, will go
unnoticed longer than if others are present in the
household.  In some cases, living alone may even
signify desertion by others.  Although living only with
a spouse also indicates that adult children or other
younger generation kin are not present in the
household, it is generally viewed as less problematic
than living alone since a spouse can be a principal
source of emotional and material support and
personal care during illness or frailty. Co-residence can
benefit both generations but the balance typically shifts
over the life course until eventually parents reach ages
in which their contributions are diminished and they
become largely dependent on others for care and
support.

Trends.  Given the central role that living with
children has traditionally played in the context of
family support in Thailand, we start our exploration

Section 5:  Family support and
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of living arrangements with an examination of trends
in co-residence.  As noted in the previous section, only
about 5 per cent of current elders have no living
children.  Thus childlessness is not a common
limitation for co-residence.  Table 5.1 shows several
indicators of co-residence based on household
composition.14 They reveal a clear decline in
co-residence with children during the last two decades
with the overall per cent of persons 60 and above who
live in the same household with a child falling from
77 per cent in 1986 to only 59 per cent  by 2007.15

Each of the three most recent surveys indicate higher
levels of urban than rural co-residence but declines
are evident both among urban and rural older
persons. Also of interest is the proportion who live
independently of others, either living alone or only
with a spouse. Both the per cent of persons age 60
and above who live alone and, even more so, the per cent
who live only with a spouse have increased during the

last two decades.  Together, these measures indicate
that by 2007 almost one fourth of Thais age 60 and
over live independently, up from only 11 per cent in
just over two decades earlier.

As noted above, measures of literal co-residence
ignore situations in which elderly parents and their
children live very near each other but in separate
dwellings, an arrangement that can meet many of the
same needs of the elderly as co-residence.  Such
situations are common in Thailand, especially in
rural settings (Cowgill,  1972; Knodel &
Saengtienchai, 1999).  Figure 5.1 indicates the
per cent of persons in 1995 and 2007 who either lived
with or adjacent to a child. The latter situation is more
common in rural than urban areas.  This difference
undoubtedly reflects the greater availability of land in
rural than urban areas to build separate housing for
adult children nearby the parental home. Thus when
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Current arrangements.  Living independently does not
necessarily mean geographical isolation from children
(or other relatives) who may live nearby.  Results from
the 2007 survey presented in Table 5.2 show that about
one third of both elders who live alone and who live
only with a spouse have a child living next door and
slightly over half have a child living locally, either next
door or elsewhere in the same village or municipality.
Of course in some cases independent living among
the elderly is the result of being childless, especially
for those who live alone among whom eight per cent
have never married.  Taken together, 30 per cent of
those who live alone have no child within the same
province either due to being childless or separation
by substantial geographical distance. The equivalent
proportion of married elders living only with a spouse
who have no children living in their province is less
but still almost one fourth.

Older persons who live alone or live only with a spouse
are often portrayed in the Thai mass media as being
in particularly poor circumstances compared to other
elderly and sometimes serve as a basis for estimates of
elderly who need assistance from government
agencies.  Thus increasing percentages of older
persons in these situations are potentially of concern.
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this broader measure of living arrangements in
relation to children is used, the urban-rural difference
disappears.  At the same time, there is a consistent
decline between 1995 and 2007 in this measure
regardless of area of residence.  Nevertheless, by 2007
a large majority of both rural and urban Thais still
reside with or next to a child.
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Table 5.3 examines whether these elderly are worse
off than others.  Two indicators of the economic
situation of respondents are shown.  The first
measure is the per cent of respondents who both say
that their income is inadequate and that they are
dissatisfied with their financial situation.  Based on
self-assessments, such respondents are in the worst
economic circumstances and presumably most in need
of material assistance. The second measure is the mean
number of possessions in their households (as
described in Section 3).  To indicate how a particular
group compares to the overall population, the ratio of
each measure for a particular group to the average for
all older persons is also provided in the table.  In the
case of self assessed difficult economic circumstances,
ratios over 1.00 indicate they are worse off than
average while for mean household possessions, ratios

under 1.00 indicate they are worse off.

In general, neither persons who live alone nor
persons who live only with a spouse are more likely
than elderly overall to be characterized by poor
self-assessed economic circumstances.  Nevertheless
considerable differences are evident within both the
groups who live alone and those who live only with a
spouse when they are divided into those who are
childless, those who have a child but not next door,
and those who live next to a child.  Clearly
disproportionately more of those who are childless,
both among persons living alone and those living with
only a spouse, fare much worse than average.  This is
not true, however, for those who have children
regardless of whether a child of theirs lives next door
to them or not.
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Quite different results are obtained when examining
the mean number of household possessions.  Both
those who live alone and those who live only with a
spouse, regardless of whether they are childless or
whether they have children living next to them or not
have fewer household possessions than average.
However this is particularly true for those who live
alone.  These results regarding household possessions
undoubtedly reflect the fact that having more people
in a household increased the chance that some
member will have a particular possession.  Thus those
who live alone or only with a spouse are at a distinct
disadvantage in this regards.  In brief, whether or not
persons who live alone or live only with a spouse
deserve special attention depends in part on how
economic need is judged. The one group that very
clearly seems to be at a distinct disadvantage are
persons who live alone and are also childless.  They
fare the worst on the measure of self assessed economic
difficulty and almost the worst with respect to
household possessions.

Figure 5.2 examines the current situation with respect
to where the nearest child lives for all older age
persons who have a least one living child.  Among
elderly parents, less than 10 per cent have no child in

the same province in which they live and over four
fifths have a child at least within the same village.  Thus
among older age parents, only a relatively modest
proportion are geographically separated by
substantial distances from all of their children.

A summary of current living arrangements of older
persons according to age, gender, and area of residence
is provided in Table 5.4.  The top panel refers to all
persons age 60 and over.  Since the traditional norm
in Thai society is to eventually live with one married
child in a stem family configuration, a distinction is
made between living with at least one ever married
child or child-in-law and living only with unmarried
children.16  Just over two-fifths of elderly live with at
least one married child or child-in-law and just under
one fifth live with unmarried children but no married
child.  Persons age 70 and older are somewhat more
likely to live alone but somewhat less likely to live
only with a spouse than those who are in their sixties.
This undoubtedly reflects the greater chance of the
older elderly being widowed compared to younger
elderly.  Older elderly are also more likely to live with
a married child than those in their sixties and less likely
to live only with an unmarried child. This likely
reflects in part increases in the chance of ever being
married as time passes and parents get older.

Several differences are also apparent in the living
arrangements of older men and women.  Women are
somewhat more likely to live alone and less likely to
live only with a spouse than are men, reflecting the
higher levels of widowhood among women.  Women
are more likely than men to live with married
children and somewhat less likely to live only with
unmarried children although the per cent who live with
any children or children in-law (shown in the bottom
row of the Table) differs little by gender.  Rural
elderly are somewhat more likely than their urban
counterparts to live with ever married children and
somewhat less likely to live with unmarried children.
This may reflect an earlier age of departure from rural
than urban households among single children who
migrate to look for work elsewhere.
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The bottom panel of Table 5.4 indicates the per cent
of persons age 60 and over who live with different
types of children among those who have living
children.  Given that most children of older persons
are already adults, the per cent of elderly Thais who

live with a child of at least 18 years of age is only
slightly lower than the per cent who live with any child.
co-residence with at least one married child is more
common than with at least one child who was still
single.  Overall, co-residence with single children
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differs only modestly with respect to the gender of
the child as indicated by the ratio of the per cent who
live with single daughters to the per cent who live with
single sons.  In contrast, co-residence with married
children is clearly related to the gender of the child
with a substantially greater tendency to live with a
married daughter than son.  This reflects a well-known
matrilocal tendency among ethnic Thais, especially
those in the North-East and upper North (Knodel,
Chayovan & Siriboon 1992a).  This tendency,
however, is far weaker in urban than rural areas,
undoubtedly reflecting the far greater influence of
Chinese or mixed Thai-Chinese ethnicity (and the
associated preference for residing with a married son)
among older persons in urban areas.

Co-resident grandchildren.  Older age Thais often
contribute to their adult children’s well-being by
providing a number of useful services including
helping with household chores, minding the house,
and preparing meals.  In addition, as grandparents
they often assist with the care of their grandchildren,
from both co-resident and non co-resident children.
This frees the parents of the grandchildren to engage
in economic activity outside the home.  In the case of
caring for grandchildren from migrant children, the
grandparents may take virtually full responsibility for
their upbringing during their formative years.  One
potential outcome of this phenomena is the creation
of what is often labeled “skip generation” households
referring to the fact that in some cases grandparents
live together with dependent grandchildren but in the
absence of any of their adult children who have all
either migrated or died.  To some extent the AIDS
epidemic contributes to the formation of skip
generation households, especially where the epidemic
is very severe.  In Thailand, however, by far the main
cause leading to skip generation households is the
migration of adult children, typically to find
employment.  Moreover, as documented in Section
2, migration of children of the elderly has increased
substantially recently, especially among the children
of older persons in rural areas.

There is no standard measure of skip generation
households.  For the purpose of this report, we define
skip generation households as those who have one or
more grandchildren but no married child or child
in-law in the household.17  Figure 5.3 compares the
proportion of older persons who live in skip
generation households in 1994 and 2007.  The
results point to a substantial increase during the
intervening period.  At both times, elderly are more
likely to be in skip generation households in rural than
urban areas although the rural-urban difference has
become more pronounced.  This is consistent with
the evidence presented in Section 2 indicating a
substantial increase in migration among the adult
children of older aged rural Thai parents between 1995
and 2007.  At the same time, however, the low
fertility of childbearing adults during this period
undoubtedly moderated the extent of increase in skip
generation households.

The 2007 Survey of Older Persons in Thailand
includes information specifically about the numbers
of co-resident grandchildren with a parent and the
number with no parent in the household (i.e. the
parents either live elsewhere or have died).  For
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grandchildren who have no parent living in the
household, information is also available on who
provides care for the grandchildren and who supports
the grandchildren financially. This it provides the
basis for a more direct and detailed assessment of the
extent to which older age grandparents are involved
in raising grandchildren than estimates of skip
generation households.

Table 5.5 shows the per cent distribution of older
persons with respect to the presence of co-resident
grandchildren, both by area of residence and by a
combined measure of marital status and gender.18

Overall, just over half of persons age 60 and older do
not have any grandchildren in the household.  For
another  five per cent the grandchildren in the
household are all age 18 or over and thus more or less
independent.  Only 2 per cent  of elderly live in
households where both grandchildren with parents
and without parents are present.

Among the remaining elderly, living with minor
grandchildren without a parent present is even more
likely than living with grandchildren whose parent is
present.  As the bottom row of Table 5.5 indicates, a
total of one out of four elderly persons has at least one
minor age grandchild without a parent present
indicating that this is a relatively common situation.
In addition, rural elderly are noticeably more likely to
have a minor age grandchild present without a parent
than are urban elderly, likely reflecting the substantial
migration of rural adult children seeking employment
elsewhere, particularly to more urbanized settings
where better employment opportunities are available.
In situations where only one grandparent is in the
household, grandmothers are more likely than
grandfathers to live with a minor grandchild,
especially when the grandchild has no parent present.
This likely reflects the traditional division of labour
in which women are more likely than men to take on
childrearing including for grandchildren.
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Figure 5.4 provides information on who provides care
and material support for grandchildren who live with
their grandparents but whose parents are absent.  In
slightly half of the cases, a grandparent is the main
person caretaker for the grandchildren but in only a
relatively small per cent are the grandparents the
primary providers of financial support for the child.
Instead, the parents of the grandchild typically take
responsibility for their children’s financial support.  A
similar finding emerged from a recent specialized
survey addressing the implications of migration of
adult children for their older age rural parents (Knodel
et al. 2007). This undoubtedly reflects an ability to
send remittances by adult children who migrated
elsewhere to find employment.  In a small number of
cases grandchildren take care of and financially
support themselves, presumably reflecting the some
are themselves adults.

5.2 Material Support
Children can be important sources of economic
support to elderly parents through providing money,
food, and goods. As indicated in Section 3, children
frequently are cited as a source of income with just
over half of all older persons reporting that children
are their main source of current income.  Figure 5.5
compares results from 1994 and 2007 Surveys of Older
Persons in Thailand with respect to children as a source
of income for elderly parents.  Since only those older
persons with living children can receive income from
children, results are limited to respondents who have
at least one living child.

In both surveys the large majority of parents reported
that they received income in the prior year from
children. Also in both surveys over half of the parents
indicated that children were their main source of
income. The per cent who received any income is a
little higher for rural than urban parents but about
the same per cent of both groups in each survey report
children as their main source of income.  Perhaps most
striking is the lack of change between the two surveys
in either measure.  This contradicts impressions
promoted in the mass media that “an increasing
number [of elderly] do not get support from their
younger relatives.” (The Nation 2007).19
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Material support can flow in either direction.  Results
in Table 5.6 provide information on intergenerational
material exchanges between parents and children
during the year prior to the 2007 survey.  Exchanges
of money are shown separately for co-resident and
non co-resident children.  In each case, results are
limited to parents who have at least one child of the
relevant type. Since members of the same household
typically share meals and amenities, exchanges within
the same household, particularly with respect to food
and goods, are difficult to interpret.  For this reason,
the 2007 survey asked only about exchanges of food
and goods in relation to non co-resident children.  In
addition questions about food and goods ask only
about receipt from children by older persons and not
provision to children.

A substantial majority of parents co-residing with
children received money during the year from
children in the household and almost two-thirds
received at least 1000 baht in total. Receipt of larger
amounts are considerably less common with just over
a third receiving at least a total of 5000 baht and only
a fifth at least 10,000 baht from a co-resident child.
Older parents are somewhat more likely to receive
money from co-resident children although there is
little difference with respect to age in the receipt of
relatively large amounts.  Elderly mothers are more
likely than fathers to receive money from co-resident
children.  There is little difference between urban and
rural elderly parents in terms of receiving at least
modest amounts of money from co-resident children
but urban parents are more likely to receive larger
amounts.

Receipt of money from non co-resident children is
somewhat more common than from co-resident
children.  This is especially true with respect to larger
amounts.  In some cases, however, the financial
support provided to parents by non co-resident
children may be in part or in total to cover expenses
for the remitter’s children who live with the
grandparents and thus not necessarily contribute to
the older age parents’ own welfare.20  There is little

difference with respect to receipt of money from
non co-resident children between parents in their
sixties and those 70 and older. Differences by gender
and urban-rural residence are at most only modest.
Elderly women are a little more likely than men to
receive remittances while the direction of the small
differences between urban and rural elderly depend
on the amounts being considered.

The flow of money from parents to children within
the household is far less common.  Overall only
modestly more than one in ten co-resident older
persons gave money to co-resident children during
the past year.  Co-resident parents in their sixties
compared to those who are older as well as men
compared to women were more likely to give money
to their co-resident children.  There is little difference
between urban and rural elderly in this respect except
that    urban parents are somewhat more likely than
rural parents to give large amounts.  For none of the
categories shown, however, was providing money to
co-resident children very common.  The survey
question referred to exchanges of money within the
past year and thus presumably primarily intended for
routine every day use.  A recent study found that while
older age parents rarely give routine monetary sup-
port to their adult children, it is not unusual for
parents to occasionally provide substantial assistance
when special circumstances arise (Knodel et al. 2007).

Receipt of food from non co-resident children at least
occasionally is very common with almost fourfifths
of elderly overall indicating they receive some food
during the past year.  In many cases however this is
provided during occasional visits and is more of
symbolic value than meaningful material support.  At
the same time over a third reported at least weekly
provision of food and close to one fifth received food
on a daily or almost daily basis.  Receipt of food,
especially on a regular basis, is associated with increased
age of parents and is modestly more common among
elderly women than men and among rural than
urban residents.
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Receipt of clothing or goods at least occasionally is
also very common but on far less frequent basis in
comparison to receipt food.  As with food, such gifts
can often be more of a symbolic than a substantial
material value.  Older compared to younger elderly
and women compared to men are modestly more likely
to receive such help.  Urban-rural differences in
receipt of clothes and goods are also modest and
depend on the particular frequency being considered.
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Figure 5.6 examines how living arrangements in
reference to the absence of co-resident children are
associated with amounts of material support to
parents during the prior year.  The top panel shows
that receiving at least 1000 baht is not related to the
location of the nearest child but the chances of
receiving at least 10,000 baht increases with the
distance of the nearest child.21 Thus significant
monetary support does not appear to be jeopardized
by the absence of children.  Rather parents appear to
benefit from having children move to more distant
locations.  Presumably such migration leads to better
employment opportunities and better ability to
support parents with significant remittances.  Similar
findings were reported in a recent study directly
examining the impact of migration on rural parents
in Thailand (Knodel et al. 2007).

A very different pattern is associated with regular
receipt of non-monetary material support in the form
of either food or clothes and goods.  Information on
these types of support were asked only for
non co-resident children.  As the bottom panel of
Figure 5.6 shows, proximity is very clearly associated
with regular receipt of food and to some extent with
regular receipt of clothes or goods.  Presumably
regular exchange of food or other goods needed for
daily living is only practical when the two parties live
near each other.  Overall, the results in Figure 5.6
underscore that children are important sources of
material support for parents but that their relative
location affects the type of support provided.

5.3 Social Support
For most parents, maintaining contact with children
who move out of the household is important source
of social and emotional well-being, especially if they
do not have children living with them or very nearby.
The migration of children reduces opportunities for
face-to-face interactions and thus can undermine
intergenerational social support if contact is not
maintained.  In recent years, the dramatic increase in
access to telephones, especially cell phones, compared
to just a decade or so ago, as documented in Section
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3, has greatly expanded the ability to keep in contact.
In addition, transportation system improvements
likely facilitate the ease of visits.

Social contact.  Table 5.7 summarizes exchanges of
social support between parents and non co-resident
children in terms of visits, telephone calls or e-mail
messages during the past year based on the 2007
Survey of Older Persons in Thailand.  Visits
presumably includes ones in either direction.
Previous research indicates that it is far more
common for Thai adult children to visit parents than
the reverse (Chayovan & Knodel 1997; Knodel &
Saengtienchai 2007).22

The results indicate that it is relatively rare for elderly
parents with non co-resident children not to see any
during the year.  Over half see one at least monthly
and almost a fourth see one on a daily or almost daily
basis, reflecting that a sizeable share of children who
move out of the parental household remain very

nearby.  Older compared to younger elderly parents
experience more frequent visits from children but there
is little difference between elderly men and women in
this respect and differences in the frequency of visits
for urban and rural residents do not follow a
consistent pattern.

Overall, almost two thirds of elderly with
non co-resident children maintain at least monthly
telephone contact and over a third have weekly phone
contact.  Younger elderly have somewhat more
frequent phone contact than older elderly.  Gender
differences are minimal while urban elderly have more
frequent phone contact than their rural counterparts
likely reflecting the higher proportion who have
telephones available in their household (see Table 3.8).
At this point in time, e-mail contact is extremely rare
between elderly Thais and their non co-resident
children and almost nonexistent in the case of rural
older age parents.
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Measures of desertion. One of the most pressing
issues in discussions of population ageing, particularly
those associated with development, is the extent to
which social and economic changes are undermining
traditional sources of support for older persons.
Migration of adult children, especially from rural
areas, is one aspect of the development process that is
often singled out as particularly threatening to the
well-being of parents left behind.  Concern that
parents are being deserted by their children is not only
frequently expressed in the mass media in Thailand
but also mentioned in the Madrid International Plan
of Action on Ageing.  Most evidence provided when

raising alarm concerning this issue, however, is only
anecdotal.  The 2007 Survey of Older Persons in
Thailand provides representative data for assessing how
commonly Thai elderly parents are deserted by their
children.

We assess the extent of desertion primarily in terms of
social contact with any children.  Although the
quality of contact can vary, our data do not permit
assessing the nature of the interactions. Results are
presented in Table 5.8 provide a cumulative index of
social contact with children among older persons who
have at least one living child.  Three fourths live with
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or adjacent to a child and thus can be considered to
have daily contact with children.  They are clearly not
deserted. Those who only have children who live
outside their household or immediate vicinity are
categorized by the frequency of visits or phone calls
with children.23  When all parents are considered,
almost 90 per cent have at least weekly contact with a
child and 97 per cent have at least monthly contact.
Older elderly parents, women and urban residents have
slightly more frequent contact with at least one child
than younger elderly, men and rural residents.  With
respect to at least monthly contact there is very little
difference by age, gender or residence.

Table 5.8 also presents summary indicators which
represent infrequent contact in order to assess the
extent to which some elderly parents can be
considered deserted by their children.  Only three per
cent have less than monthly contact and only one per
cent had no contact with a child during the prior year.
However among those with infrequent or no contact,
some received remittances including in some cases
5000 baht or more.  When remittances is also taken
into consideration, only two per cent have less than
monthly contact and receive no substantial remittances
and only one per cent receive no remittances.  The
proportion is even lower when considering those who
have no contact and either no substantial remittance
or any remittance.  Moreover, there is only minor
variation by age, gender and area of residence for these
indicators of potential desertion.  These findings
correspond closely with results from the 2006 Survey
on Vulnerability of Thai Elderly that found only two
per cent of elderly said they felt deserted by their spouse
and children (MSDHS no date).

One reason for the very low levels of potential
desertion is the high percentage of parents who live
with or adjacent to a child and if not at least have a
child within the same village or province.  Only about
10 per cent of parents age 60 and over have all their
children living outside their province.  If migration is
leading to desertion of parents this should be most
evident among this group.  Yet very few appear to be
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deserted.  For example, among this group only 16
per cent did not have at least monthly contact visits
or phone calls with any of their children but even
among this subgroup most still received remittances.
Thus only nine per cent of parents whose children are
all out of the province did not see a children at least
monthly nor receive at least 5000 Baht from a child
and only five per cent did not receive any remittances
at all.  Moreover, only six per cent of parents with no
child in the province had no contact during the prior
year and less than only 2.5 per cent neither had
contact nor receiving any monetary support.  Thus
even among parents whose children all are out of the
province, the vast majority either have social contact
or receive support or both from at least one child and
thus appear not to be deserted.

5.4 Implications of family size
One important issue regarding the welfare of the older
population in Thailand that will become increasingly
prominent concerns the smaller family sizes that will
characterize the next generation of elderly.  The key
question is whether having fewer children will
jeopardizes chances of receiving adequate filial
support.  In order to gain some insight into the
implications of family size, Table 5.9 shows how filial
support relates to the number of adult children among
the current older age population.

The results show a fairly clear association between
family size and living arrangements.  Smaller
numbers of children are associated with increased
chances that the parents will neither co-reside with
nor live next to an adult child.  The small share of
parents who have only one living adult child are clearly
the most likely and those with four or more adult
children the least likely not to live with or next to a
child.  Similar associations are found between the
number of adult children and the per cent of parents
who live alone (i.e. in a one person household
without a spouse or other person) and have no child
next door as well as with the per cent who have no
child residing within the same province.  Still, only
eight per cent of parents with one adult child live alone
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with no child next door although for over one fifth
their child lives outside their province.  In contrast,
only six per cent of those with four or more children
had no child within the their own province.

Monetary filial support is also associated with family
size.  The larger the number of adult children the
respondent has, the more likely children are a source
of income and the more likely they are to receive the
given amounts of monetary support shown.  Still close
to threefourths of Thai elderly with only one child
and fourfifths with two report that children are a
source of income. Social contact with adult children
is less sensitive to the number of adult children.
Regardless of family size over fourfifths have at least
weekly contact with an adult child, well over 90

per cent have at least monthly contact, and over 95
per cent have at least annual contact.

These results suggest that the smaller family sizes
among the future elderly are unlikely to lead to a
substantial increase in the extent to which older age
Thai parents are deserted by their children.
However, reduced family size is likely to contribute to
further declines in coresidence and increases in the
share of elderly who are geographically separated from
their children.  Smaller family size also seems to
reduce the extent to which elderly parents can expect
to receive monetary support.

Although family size appears to have some impact on
various aspects of support from children, human
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agency is also at play and likely moderates negative
impacts.  Figure 5.7 shows the probabilities that any
individual adult child will co-reside or will live in
another province according adult sibship size (i.e. the
number of adult children their parents have).  The
results make clear that decisions to leave the parental
household as well as to migrate out of the province
are not made independently of family size.  Thus the
probability of an adult child co-residing is by far the
highest among adult children who are only children
and decreases steadily as the number of siblings
increases.  Likewise, the probability of living outside
the parental province is noticeably lower for those who
are only children and increases with the number of
siblings.  The fact that those who are only children
are considerably less likely to leave the parental
household or to move a substantial distance away
suggests that concern about leaving parents without a
child nearby influences the decision to move out or
to migrate. This may moderate the impact that
declining family size has on leaving elderly parents on
their own.
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5.5 Future expectations of filial support
A special survey of adults aged 18 to 59 conducted in
conjunction with the 2007 Survey of Older Persons
in Thailand provides evidence of the extent to which
the current generation of adults continue to expect
that their children will provide financial support to
them when they reach old age.  Figure 5.8 presents
the results. The results clearly indicate that
expectations of filial support are shared widely even
by young adults.  Thus among adults under age 30,
almost three fourths expect to receive financial
support from children in old age and among those
who had ever married (i.e. the ones most likely to have
children), four fifths expect such support.  Also
impressive is that almost 90 per cent of ever married
persons aged 50-59 ( i.e. those who will enter the
elderly age span in the next decade) expect such
support.24  Of course expectations may change in the
future if older persons’ abilities to support
themselves increase or the sense of obligation of
children to support parents decreases.  Nevertheless,
these results suggest that despite the major social and
economic changes that have characterized Thai
society, the normative foundation of family support
for older persons still widely persists.
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5.6 Summing up
Living arrangements of older persons in relation to
their children are changing.  The proportion who
co-reside with children has steadily declined over the
last two decades.  Still even as recently as 2007 just
under 60 per cent of persons age 60 and over lived
with a child and when adjacent living arrangements
are taken into account, just over 70 per cent either
lived with or next to a child.  At the same time, the
per cent of elderly who live alone as well as those who
live with a spouse only have both increased.  Still, in
2007 only eight per cent of elderly live alone and in
half of these cases they have a child living within the
same locality. Likewise while one in six Thai elderly
lives only with their spouse, just over half of this group
have a child residing in the same locality. Less than 10
per cent of elderly who have children do not have a
child at least within the same province.

One type of living arrangement that has increased is
the skip generation household in which grandparents
and grandchildren live together without any middle
generation married adults.  In addition, currently a
fourth of persons aged 60 and over report that they
live with minor age grandchildren whose parent is not
present in the household with them and in half of
these cases the grandparents are the main persons
responsible for care for the co-resident grandchildren.
However, for more than 80 per cent of these cases the
absent parents of the grandchildren remain their
major financial supporters reducing the financial
burden for the grandparents.

The decline in co-residence with adult children and
increases in living alone or with only a spouse are likely
to continue in the future.  The smaller family sizes of
future cohorts of older persons as well as the

substantial and increasing level of migration of their
children are likely to contribute to these trends as well
as to an increase in the share of older persons who are
geographically separated from all their adult children.
These trends do necessarily mean older age parents
will be without sufficient material support. Despite
the changes in living arrangements during recent years,
the per cent of older age parents who received income
from children has remained essentially constant as has
the proportion who report children as their main
source of income.  Moreover, expectations for
financial support in old age from children continues
to be widely shared even among young adults.  Also,
the widespread increase in access to telephones,
particularly inexpensive cell phones, has provided a
new and effective way for elderly parents and their
migrant children to maintain social contact.
Substantial proportions of older persons with
non co-resident children indicate they have daily or
weekly telephone contact and almost two thirds
report at least monthly telephone contact.

Despite frequent highlighting of examples of elderly
parents deserted by their adult children by the mass
media, such cases are relatively uncommon on a
population basis.  Only a little more than one per cent
of elderly par ents report they had no contact with
any of their children during the prior year and only
half of one per cent indicated they had neither
contact with nor any remittances from children.  Even
among the minority of parents whose children all live
outside the parental province, less than three per cent
had no monetary support or contact from any child.
Thus intergenerational solidarity between older age
parents and their adult children appears to be
reasonably persistent in Thailand up until the present.
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The Thai Government’s concern about the emerging
challenges posed by population ageing can be judged
from several sources: formal statements to the
parliament outlining policies; national five-year plans
for social and economic development; a national
declaration and long-term plans for the elderly; and
laws and regulations concerning older persons and
their implementation.  This evidence suggests that
Thailand’s response to population ageing is recent and
can be broadly divided into two periods: relatively slow
and passive responses in the 1980s through the mid
1990s and far more active and progressive responses
from the mid 1990s until the present.  Particularly
impressive are government responses in very recent
years.  These include formulation of a new national
plan on ageing, enactment of laws and regulations
concerning elderly well-being, and the establishment
of organizations specifically to manage and monitor
the implementation of the government programmes.
Together these responses clearly reflect the country’s
current active concern for the potential consequences
of population ageing. The private sector’s main
response has been the establishment of the private
nursing homes.

6.1 Increasing saliency in Thai government
planning
The Thai government’s response to population
ageing started in the early 1980s but the focus was
primarily on problems that would be faced in the
longer term rather than on immediate problems of
the growing number of elderly.  Although calls for
attention to the consequences of rapid fertility decline
in the 1970s and 1980s and the increase in longevity
were discussed, they did not gain serious attention
during this earlier period.

Government Policy Statements.  Formal policy
statements presented to the parliament at the time
new governments assumed office during the 1980s
and early 1990s largely ignored ageing issues.  Any
reference to the elderly was typically lumped together
with other population segments thought to be
especially vulnerable or disadvantaged (children, the
poor, and disabled or handicapped people) and the
focus was welfare oriented.  Emphasis was placed
mainly on the provision of health care for elderly.  By
2005, however, the Administrative Plan of the
Government under former Prime Minister Taksin
included an explicit policy regarding older persons
which spelled out the preparation of Thailand as an
ageing society and recognized the value of elderly as
human resources for the country’s social and economic
development.

National Five Year Plans.  Since the early 1960s, the
National Economic and Social Development Board
(NESDB) routinely formulates five year plans to guide
government agencies in planning their activities in line
with the national development goals.  Until recently
elderly issues were largely ignored and elderly were
usually grouped together with the broader set of
vulnerable categories mentioned above. Starting with
the Eighth Plan (1997-2001) which included a
section on the ‘isolated indigent elderly’ and
mentioned a number of services benefiting older
persons, more attention to population ageing is
evident.  By the time preparations for the current Tenth
Plan (2007-2011) were under way, the NESDB
organized a series of meetings to discuss strategies to
prepare Thailand for an ageing society (NESDB 2004a
and 2004b).  Immediate, mid-term and long-term
plan strategies were proposed and four aspects of

Section 6: Policy and Programme
Responses
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development were outlined, namely, human resources,
social protection, income security and community
participation (NESDB 2005).  As a result the current
Plan includes extensive recognition  of the
implications of the rapid change in the age structure
of Thai population and encourages collaboration
within and between the public and private sectors of
Thai society to prepare for the coming population
ageing.  The 10th Plan thus represents a significant
step forward in integrating issues related to
population ageing into the mainstream national
development agenda.

National Declaration and Long-Term Plans for
Elderly.  Thus far Thailand adopted two major
national plans for its older persons.  The first plan,
known as the Long-Term Plan for the Elderly in
Thailand (1986-2001), was developed following the
1st World Assembly on Ageing organized by the
United Nations in 1982 in Vienna.  The Plan
outlined policies and strategies in five areas: health,
education, income stability and employment, social
and cultural integration, and social welfare (MSDHS
2007).  It emphasized efforts to enable the elderly to
be self reliant and the family to provide support and
care for its elderly members.  Community support of
elderly was also encouraged.  Subsequently, a
working committee was established to formulate
long-term policies and measures for the elderly to help
accelerate welfare actions of state organizations
(Mujahid 2006).

During the latter 1990s, government concern about
rapid population ageing in Thailand increased and led
to further efforts to address the issue.  In 1999 the
government issued the “Declaration on Thailand’s
Older Persons”to coincide with the International Year
of Older Persons.  The Declaration stated the rights
of older persons and measures of protection and
asserted the value and contribution of older persons
to Thai society.  In so doing it represented a
commitment of the government to ensure the well-
being of Thai older persons with respect to health,
quality of life, and social integration through

collaborative efforts within and between the public
and private sectors (MSDHS 2007).

Also in 1999, the Government established the
National Commission on the Elderly on an ad hoc
basis.  The Commission formulated the Second
National Plan for Older Persons covering the period
2002-2021.  The final version was issued in 2002.
The plan has five main objectives: 1) to increase
recognition of the value of older persons to society; 2)
to promote preparations for quality ageing; 3) to
assure the dignity, independence, quality of life and
security of older persons; 4) to encourage individuals,
families, communities, and public and private
entities to participate in tasks concerning the elderly
and 5) to establish practical criteria, guidelines and
documentation to foster effective collaboration among
societal sectors in efforts related to the elderly.  To
achieve these goals, the Plan incorporates a number
of strategies including the development of a social
protection system for elderly, research to support policy
and programmes, and monitoring and assessing the
national plan implementation.  The Plan, together
with the Act on Older Persons 2003 (see below)
provide the current policy framework for welfare
promotion, protection, and empowerment of older
persons throughout the country.

Enactment of laws and regulations concerning
older persons. Thai civil and criminal law
incorporates the duty of children to provide care and
support for elderly parents and modest punishments
for persons who abuse older persons.  Enforcement of
these laws thus far has been lax.  A major legal
advancement to guarantee support and welfare for the
elderly was provided by the former 1997
Constitution.  Article 54 explicitly states that persons
age 60 and over with insufficient income are entitled
to state assistance.  Article 80 further stipulates that
the government provide welfare for elderly and other
vulnerable groups to ensure their quality of life and
self-reliance.

Section 6: Policy and Programme Responses
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The most recent government response to population
ageing is embedded in the 2007 Constitution which
replaced the 1997 Constitution.  Section 9, Article
53 states that persons age 60 years or older who have
no sufficient income for living have the right to
receive welfare, public amenities and appropriate
assistance from the State.

In pursuance of the 1997 Constitution’s prescription
and the 2002 Act on Modification of Ministries and
Divisions to re-organize the Thai bureaucracy, the
Bureau of Empowerment for Older Persons under the
Office of Welfare Promotion, Protection and
Empowerment of Vulnerable Groups of the Ministry
of Human Resources and Social Development was
established.  The Bureau serves as the focal point on
population ageing in Thailand and is responsible for
co-ordination of activities related to older persons.

In an effort to safeguard the social protection and rights
of the elderly, parliament passed the Act on Older
Persons in 2003 which became effective in January
2004.  The Act officially establishes the National
Commission on the Elderly as a permanent body for
the first time with the Bureau of Empowerment for
Older Persons serving as the Secretary of the
Commission.  The main function of the Commission
is to set policy and guidelines to oversee elderly-
related matters. It also has a mandate to monitor
implementation of the 2nd National Plan for Older
Persons.  The Act also establishes a specific Elderly
Fund to cover expenses related to the promotion and
support of activities related to elderly.

The provisions of the 2003 Act on Older Persons state
that persons age 60 and over shall be entitled to
protection, promotion and support in the following
areas:
1. convenient and expedient health services;
2. education, religious activity and information

beneficial for older persons lives
3. suitable occupational opportunities and training;
4. self-development, participation in social  activities,

and the formation of network groups;

5. facilities and safety in buildings, places, vehicles
or other public services;

6. concessions on public transport;
7. exemption of entrance fees to government parks

and facilities;
8. aid for those facing abuse, exploitation or

abandonment;
9. legal or family counselling;
10. accommodation, food and clothing if necessary;
11. monthly allowances according to need;
12. subsidies for funerals.

Systematic Data Collection at the National Level.  The
2003 Elderly Act mandates that the National
Commission on the Elderly submit an annual report
on the situation of elderly in Thailand be submitted
to the Cabinet.  To ensure the availability of up-to-
date data, the National Statistical Office is to
continue conducting periodic surveys on older
persons.  Current plans are now to conduct national
surveys on Thai elderly every three years.

6.2 Elderly plan in context of Madrid Plan of
Action
It is notable that the primary driving forces behind
policy development regarding older persons in
Thailand have shifted from external influences
during the earlier period, mainly United Nations
recommendations, to concerns emanating internally
within in Thailand (Jitapunkul, Chayovan &
Kespichayawattana 2002). Nevertheless, although the
2nd National Long-Term Plan for Older Persons was
drafted prior to the 2nd World Assembly on Ageing
held in Madrid in 2002, most of the contents are
consistent with the Plan of Action adopted by the
Assembly.  The Madrid Plan designates three broad
directions for action along with associated strategies:
ensuring that older persons both participate and
benefit from development; promoting health and
well-being into old age; and ensuring an enabling and
supportive environment for older persons.  The
strategies of Thailand’s 2nd National Plan for Older
Persons have been designed to prepare the country
for an ageing society and the individuals for quality
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ageing with respect health, income security and social
well-being.  The Thai plan also includes provisions
for data collection, monitoring and assessment of its
implementation and specifies a number measures to
serve as indicators of progress for each of the Plan’s
five strategies.  In this respect the Thai plan is also
consistent with the Madrid Plan’s call for countries
to review and appraise their implementation of its
recommendations.  Moreover, many indicators set
forth in the Plan are consistent with those proposed
by UNESCAP for the countries in the region
(MSDHS 2007).

6.3 Social security system and pension plans
Until recently, government and state enterprise
employees, who constitute about 9 per cent of the
labour force in 2007, were the only sector of the Thai
population with government guaranteed retirement
benefits.  The first state-supported pension system was
established in 1892 as part of welfare provisions for
public servants (Ruengsakul 2003).  The 1951
Official’s Gratuity and Pension Act and its several
subsequent modifications provided a generous
pension and other retirement benefits for government
officials and state employees based on a defined
benefit system funded by the fiscal budget.  Civil
servants who worked at least 25 years can chose a
pension or lump sum payment after leaving the
service.  The amount of the pension could be as high
as 70 per cent of the last month salary. Those who
worked for 10 years or more but less than 25 years
receive only a lump sum payment.  State enterprises’
employees generally receive a lump sum payment upon
their retirement equal to the number of years the
retirees served times the last month salary.
Government retirees who choose to receive a monthly
pension, but not those who chose a lump sum
payment, also enjoyed life time health care benefits.

In recognition of future trends towards population
ageing, both the government and private sector are
working towards developing broader based pension
and social security systems to reduce long term
financial uncertainty for the older age population.  In

1997 the Government Pension Fund (GPF) was
established to replace the prior system for public
servants.  It is a defined contribution system.  Public
servants who joined the government in 1997 or later
are required to be a member of this fund.  Those who
were civil servants before the establishment of this fund
could choose either to remain with the old system or
switch to the new GPF. Since some choose to remain
in the old system, the government in actuality runs
two systems concurrently.  The conditions to receive
a pension or lump sum payment upon retirement are
similar in both systems.  However, retirees under the
GPF receive a lower monthly pension but also receive
a lump sum of their contribution at retirement.

A national social security system, enacted in 1990,
was launched in 1991 to cover the private sector.
However, the Old Age Pension Fund within the
system was not set up until 1999.  The fund
mandates contributions by employees, employers and
the state for all workers in private sector enterprises.
To receive a pension, subscribers must have
contributed for at least 15 years.  Thus the first
payment of old age pension and benefits will not be
until 2014.  The pension and old age benefits
provided by this system are relatively limited.  Under
the existing system, members are eligible to receive
pension after leaving work at age 55.  The amount of
the pension starts at 20 per cent of the average salary
of the last 60 months for those who contributed for
60 months and reaches a maximum of 42.5 per cent
as the length of the contribution period increases.  As
of 2006, a total of 8.9 million workers are members
of the social security system.

Besides personal savings, other types of old age
insurance for the private sector include the Private
Sector Provident Fund (PVD) and Retirement
Mutual Funds (RMF).  The PVD was established by
the 1987 Provident Fund Act and later underwent
several modifications.  It is a privately managed,
voluntary savings, defined contribution type of
pension scheme. As of the end of 2005, there were
542 provident funds in existence, covering 1.7
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million employees.  Members will receive tax exempt
lump-sum payments at the time of their resignation
or retirement (Krongkaew 2007).  The RMF was
established in 2001 by Securities and Exchange
Commission licensed mutual fund management
companies. To encourage private savings for
retirement, the government provides tax benefits for
the investment in the RMF of up to 300,000 Baht
per year.  However, investors must invest at least once
a year for five years with at least three per cent of
earnings or 5,000 Baht which ever is lower and are
not allowed to withdraw funds before reaching the
retirement age of 55 without tax penalty.

Given that two thirds of the labour force, who are
mostly farmers and own account workers, do not have
any old age financial security and the weaknesses of
the existing pension systems, the Thai government is
in the process of developing the so called National
Pension Fund (NPF) to cover the majority of the Thais
(Krongkaew 2007).

6.4 Welfare allowances and tax breaks
Allowances. In 1993 the Department of Public
Welfare initiated a programme to provide monthly
subsistence allowances for indigent persons age 60 an
over in rural areas. The programme has since expanded
and the allowances have increased from 200 to 500
Baht. At the start of the programme, about 20,000
elderly received the monthly allowance.  According
to official statistics, the number who received the
monthly allowance increased steadily to 440,000 in
2003 and then more sharply 1.8 million in 2007.  The
latter figure would account for almost one-third of
Thai elderly which is somewhat above the 24 per cent
who reported receipt of allowances in the 2007
Survey of Older Persons (as discussed in Section 3).
The substantial increase in the number of recipients
is in part due to the rapid growth of the elderly
population.  Even more important, however, has been
a shift towards a more populist policy that relaxed the
criteria for eligibility.  This has been facilitated by the
supplementation of central government funds by the
local organizations administering the programme,

some of whom have broadened eligibility criteria
considerably and a few even aim for near universal
coverage.

Tax breaks. As specified in the 2nd National Plan for
Older Persons, the government has implemented
measures to promote and facilitate children to
provide care support for their elderly parents through
tax incentives.  Starting in 2004, adults who care or
support their parents or parents in-law are entitled to
the income tax deduction of up to 30,000 Baht for
each elderly parent under their care and support
(National Commission of the Elderly 2005).  Health
insurance policies bought by children for their elderly
parents or parents in-laws are also tax deductable. Also,
persons aged 65 years and over have an income tax
exemption of 190,000 Baht and, to encourage
retirement savings, for persons aged 55 years or older,
interest of less than 30,000 Baht from saving accounts
is tax exempt (National Commission of the Elderly
2006).

6.5 Health programmes and free services
for elderly
A free medical care programme for disadvantaged
elderly was initiated in 1989 and extended to cover
all elderly in 1992.  Under this programme, all
government hospitals and health centres provide free
medical services to persons aged 60 and over who
registered for an ‘elderly card’. It operated on a
referral system from lower level to higher level health
facilities.  Free care for older persons continued after
universal minimal cost government health was
introduced in 2001. In 2007, free universal
government health care was established for all Thais
regardless of age.

Civil servants and state enterprise employees and their
dependents including their parents have been entitled
to health insurance for a long time that is superior to
programmes for the general public. Older persons
benefit as parents or spouses of these employees.  Also,
in some cases benefits continue after retirement from
the civil service.  The benefits do not depend on a
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referral system and covers inpatient care at public or
private facilities subject to a ceiling for reimbursement
in the case of private outlets.

In recognition of the increasing demand for quality
health care provision for elderly, the Ministry of
Public Health established the Institute of Geriatric
Medicine in 1992.  The Institute serves as a focal point
to develop and transfer new knowledge and
technologies on gerontology as well as to develop new
effective models of health care for older persons.  By
2007, all government hospitals have clinics to
provide health services specifically for older persons.
In addition, government hospitals are to have
especially designated fast lanes for older persons
using outpatient services and to have announcements
and notices explaining services that are readily
understandable to older persons.

The Ministry of Public Health launched the Home
Health Care Project in 2005 as a proactive health care
service for the elderly at the community level.  It is
directed at older persons who are discharged from
hospitals and need continuing care at home or who
are chronically ill or with disabilities and need
monitoring.  As of 2006, the project was underway in
all regional central hospitals and provincial hospitals
as well as 65 per cent of the community hospitals.  In
addition, several other projects exist to provide home
and community health care integrated with social
services e.g. the Bangkok 7 Model and the
Community Based Health Care and Social Services
Model (MSDHS 2007).

6.6 Other social services and projects
Homes for the aged.  In line with the emphasis of the
family as ultimately responsible for elderly members,
long term institutional residences for the aged are
considered only as a last resort by the Thai
government as a way of dealing with elder care.
Moreover, there has traditionally been widespread
aversion among the public to such long term care
facilities (Knodel, Saengtienchai and Sittitrai 1995).
Thus the number of government supported

institutional homes for older persons is very small with
only a few thousand residents.  The first such home
for the aged was set up in 1953 by the Department of
Public Welfare for older persons who are poor,
homeless and have no one to care for them. The
number of homes under central government
administration expanded to 20 until 12 were recently
transferred to local administration organizations.  In
2006, the role of the eight that still operated by the
central government was expanded to provide day care
services to nonresident older persons who stay with
their families.  To reflect this the homes are now called
Social Welfare and Development Centres for the
Elderly.  Also, four additional such centres were
established bringing the total number to 12 such
centres with an estimated 36,000 persons accessing
services annually (MSDHS 2007). Several charitable
organizations, mostly religious-related, also operate
old-age homes.

Social service centres.  The Department of Social
Welfare opened the first social service centre for
elderly in 1979.  At present there are 19 such centres
operated by the central and local government
administrations (National Commission of the Elderly
2005).  The centres provide in-house services and
emergency shelter for older persons.  The in-house
services provided include day-care, therapeutic and
rehabilitation services, medical screening and
treatment, counseling, religious and recreation activities.

Multi-Purpose Senior Citizen Centres.  In 2006 a
pilot project to establish Multi-Purpose Senior
Citizen Centres was approved by the Bureau of
Empowerment for Older Persons. The project is
intended to involve both the family and community
in the activities of the centres and to encourage older
persons to contribute and manage their own
problems.  Services are provided both at the centre
and at home with the intention to strengthen both
the physical and mental well-being of older persons
in the community.  The project is being launched in
8 areas of the four regions and Bangkok (TGDRIF
2007, MSDHS 2007)
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Community Volunteer Caregivers.  This project has
the objective to train and sponsor people to serve as
community-base volunteers to provide care and
assistance to local older persons.  It is initiated by the
MSDHS and is in an advanced pilot stage.  It started
on a very modest scale in 4 provinces in 2003.  By
2006 the project is functioning in some districts in
48 provinces and has since been approved by the
Cabinet to expand to all provinces. The latest
statistics indicated that here are approximately 5,000
volunteer caregivers who service their care-giving to
approximately 50,000 older persons. (MSDHS 2007).

Elderly associations.  The Ministry of Public Health
and the Department of Public Welfare have promoted
the establishment of senior citizen clubs as self-help
organizations of older persons that provide as well as
receive assistance or services.  A study in 1994
identified about 3,500 elderly clubs all over the
country (Siripanich et al. 1996).  The number of
elderly clubs has increased to 12,437 by 2007
(personal communication from the Office of the
National Senior Citizen Council).  Most are located
in the state health facilities, mainly district health
offices and sub-district health stations.  Nearly all
sub-districts in Thailand have an elderly club and
about 50 per cent of Thai elderly are members
(MSDHS 2007).  Elderly clubs are registered with
and supervised by the National Senior Citizen
Council.

National Older Persons Day.  In recognition of the
contribution the older persons have made to
development of the county, in 1982 the Cabinet set
April 13 the National Older Persons Day
corresponding to the start of the three day
celebration of the Thai New Year.  Many state
enterprises and private companies celebrate the
National Elderly Day (April 13) by organizing a
ceremony to pay respect and gratitude to older
persons.

Emergency assistance.  The Ministry of Social
Development and Human Security in collaboration
with the Ministry of Public Health and Justice

Ministry provide temporary shelter, food, clothing,
medical treatment, legal advices and other necessities
for older persons who face social problems either from
abuse, poverty, or other difficulties (MSDHS 2007).
The number of older persons who received housing
and other basic assistance was 7,633 in 2005 and 5,950
in 2006.  Also over a thousand elderly received legal
counselling services in each of those years.

6.7 Role of organizations besides the Thai
government
UNFPA and other UN agencies.  UNFPA Thailand
has been working closely with both government and
private agencies responsible for work of elderly in
Thailand including funding workshops, technical
assistance, and exploratory implementation projects
(UNFPA 2006).  This includes a project by the
Faculty of Nursing, Chiang Mai University to
support older persons affected by HIV/AIDS in
Northern Thailand and technical assistance to the
Chulalongkorn University Faculty of Nursing to for
research on the impact of migration on elderly rural
parents.  In the past year, UNFPA has assisted in
organizing a series of workshop to address measures
contained in the Second National Plan on Older
Persons and to prioritize action programmes based on
these measures.  Under the United Nations
Partnership Framework (UNPAF), 2007-2011,
UNFPA proposes to increase its involvement in
ageing issues including older persons and develop-
ment, advancing health and well-being into old age,
and developing an enabling and supportive environ-
ment for older persons (UNFPA, 2006).

Non-governmental organizations (NGOs).  Several
NGOs play a role in providing care and support to
the elderly.  The Thai Red Cross Society has
developed its own plan to correspond to the Second
National Plan (National Commission of Older
Persons 2005 and 2006).  It also runs an elderly
residence intended for independent older persons but
appears to have only modest occupancy rates
(Jitapunkul et al. 2008).  In 2004 the Thai Red Cross
launched a project to help older persons in slum
communities who have difficulties accessing
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preliminary health examinations and the physical
therapy due to mobility problems.  The Thai Red
Cross Society Nursing College has also been
conducting training programmes on elderly caregiving
for nurses and volunteers focusing on special health
care needs of frail elderly in the community.

HelpAge International (HAI) has its Asia regional
office in Thailand through which they run a
Thailand country programme that works with local
NGOs. HAI has played a major role in calling
attention to the impact of the AIDS epidemic on older
persons and has been involved in several studies of
the issue and small-scale projects that address it.
Several charity foundations, mainly ethnic Chinese
and Christian churches, operate small homes for the
aged and has health promotion and home visit
programmes for elderly in the community (National
Commission of the Elderly 2006).

Private nursing homes. The private sector operates a
number of nursing homes for profit. In recent years.
Since most private nursing homes are registered
under private health care service units without
specifically indicating that they are primarily
functioning as nursing homes for elderly patients, the
actual numbers remain unknown but have surely been
increasing in recent years (Jitapunkul, Chayovan &
Kespichayawattana 2002; TGDRIF 2007).

Academic community.  Researchers at universities and
the Thailand Development Research Institute (TDRI)
have played a major role in the enhancing knowledge
about the elderly population and its needs.  The Thai
Society of Gerontology and Geriatric Medicine
founded since 1999 organizes an annual
multidisciplinary conference on ageing where
scholars and researchers exchange information related
to elderly issues.  It also publishes the quarterly
Journal of Gerontology and Geriatric Medicine.  The
knowledge and research findings from the academic
community have been used to formulate and modify
the national plan.

6.8 Summing up
Recognition of the speed of ageing that Thailand is
facing and the short time the country has to prepare
itself to cope with the ageing population has recently
prompted the government to substantially increase its
efforts to develop relevant policies and responses to
the emerging challenges.  Some organizations outside
the government are also concerned about population
ageing.  However, given the size of the challenges posed
by population ageing, only government efforts are
likely to be able to confront them on an adequately
scale.  Thus the increased seriousness with which the
Thai government is now treating ageing issues is most
welcome.
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7.1 Introductory comments
Although still at a relatively early stage, Thailand’s
population is ageing rapidly reflecting the extensive
and sustained decline in fertility that started in the
1960s.  At the same time, long term improvements in
mortality combined with the high fertility of the more
distant past are resulting in rapid increases in the
numbers of older persons.  These developments
signify the success of government programmes to
improve the health of the population and to lower
previously high population growth rates through
voluntary  family planning.  Nevertheless, population
ageing also poses new challenges to families,
communities, and the country as a whole.  Not only
will future elderly live longer but they will average far
fewer children to support them during old age.  At
the national level, this translates into a dramatic
decline in the ratio of the working age population to
the population in older ages in which economic
activity is reduced or absent.

Beyond taking into account the demographic facts,
appropriate policies and programmes in response to
population ageing need to be based on solid evidence
concerning the economic, social and health situation
of older persons.  The popular media typically focuses
on selective accounts that portray older persons in dire
circumstances thus promoting an impression of
widespread desertion of the elderly by their families.
In contrast to this alarmist view of population ageing,
news of positive developments receives little
publicity.  There are of course ample situations in
which elderly are in great need and deserve urgent
attention,  But by themselves, such accounts hardly
provide an adequate basis for sound evidence-based
public policy.  Instead a comprehensive accounting of

Section 7: Key Findings and
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the current circumstances of older persons is needed
based on representative and accurate data on how
these circumstances are changing.  The present report
is intended to help meet this need and to contribute
to an informed discussion of issues surrounding
population ageing in Thailand.  In this concluding
section, we highlight key findings from our review
and propose some recommendations for
consideration.

7.2 Some key findings
Demography of Ageing. The size of the population 60 and older is

projected to more than triple between 2000
and 2050; at the same time the oldest old
(persons 80 and over) are projected to increase
by almost eight-fold among whom 71 per cent
will be women.. Persons age 60 and over represented only 10
per cent of the total population at the turn of
the 21st century but are expected to constitute
30 per cent by mid-century.. The potential support ratio (persons 15-64/
persons 65+)  is projected to fall from over 10
in 2000 to under 3 by mid-century.. Within just a little more than a decade, for the
first time in Thailand’s history, there will be
more persons age 60 and over in the population
than under age 15.

Demographic characteristics. More than half (55%) of Thais age 60 and older
in 2007 have 4 or more living children.
However this will change rapidly in the future
with 60 per cent of elderly in 2020 projected
to have two or fewer children.
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. Over three fourths of elderly in 2007 are
literate but only 8 per cent have schooling
beyond the primary level; educational levels of
the elderly, however, will increase considerably
in the future through cohort succession.. Rural elderly are less educated, less literate, and
more likely to continue working into older ages
than those in urban areas .. Older women have less schooling than men
but the gender gap in educational levels will
decline steadily over the next few decades.
Older women are less likely to work and far
more likely than men to be widowed.

Health. During most of their elderly age span, the large
majority of older Thais are sufficiently healthy
to take care of themselves; thus the period of
dependence when daily, hands on caregiving
is needed is relatively short, typically only a
few years.. A substantial majority of older persons who
have difficulties with essential daily activities
have a personal caregiver; those whose prob-
lems are limited to poor mobility, however, are
far less likely to have someone assisting them.. Caregivers for elderly are almost exclusively
family members; wives are the most common
caregivers for men while children or
children-in-law are for women.. Distinctive gender differences are present with
respect to health; older women report more
non-fatal health problems than men but older
men are distinctly disadvantaged with respect
to life expectancy.

Economic well-being. Material well-being of the older Thais
improved significantly in recent years.  In 2007
they live in better constructed housing and in
households with far more appliances and
amenities as well as  motorized vehicles than
just over a decade ago.. Telephone availability in the households of
elderly increased from 15 per cent in 1994 to

76 per cent in 2004, primarily through the
spread of mobile phones, thus greatly
improving the ability of elderly parents and
children living elsewhere to keep in contact.. Despite economic improvements, 21 per cent
of the older population in 2007 indicate that
their income is inadequate and 28 per cent
expressed dissatisfaction with their financial
situation.. Almost a fourth of older persons report receipt
of government welfare allowances; those in
greatest need are far more likely to receive an
allowance than those least in need. Still,
significant numbers of the poorest elderly are
missed by the programme.. Rural elderly are considerably worse off
economically than urban elderly on all
measures of economic status.. Elderly men and women are similar with
respect to housing quality and household
possessions, in the proportion who report
inadequate income and financial
dissatisfaction, and, among the unmarried
(mostly widowed) report similar income and
asset values.

Living arrangements. The share of older persons who co-reside with
children declined from 77 per cent to 59 per
cent over the last two decades although even
in 2007, 70 per cent still either lived with or
next to a child.. At the same time, elderly who live alone
increased to eight per cent and those who live
with only a spouse increased to 16 per cent.
However, half who live alone or only with a
spouse have a child living in the same locality.. Except for those who are childless, elderly who
live alone or only with their spouse are not
more likely than average to report inadequate
income and financial dissatisfaction although
they generally have below the average number
of household possessions.
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. Migration of adult children of elderly,
especially those in rural areas, is substantial and
increasing. Overall, in 2007 36 per cent of the
children of persons age 60 and over lived
outside their parents’ province, up from 28 per
cent in 1995. Still only less than 10 per cent of
elderly parents have no child living within the
same province.. In 2007, 14 per cent of elderly lived in “skip
generation” households (grandparents and
grandchildren without middle generation
married adults), up from 10.5 per cent in 1994.. One in four elderly live with a minor age
grandchild whose parents live elsewhere or are
deceased; in half of the cases the grandparent
is the main care-taker of the grandchild but in
over 80 per cent of the cases the absent parents
cover the financial costs.

Intergenerational exchanges. Children as a source of income of elderly
persons has remained virtually unchanged
between 1994 and 2007; currently  87 per cent
of elderly parents report receiving some income
from children and 55 per cent report children
as their main income source.. Substantial proportions of older age parents
and non co-resident children speak daily or
weekly on a telephone and almost two thirds
report at least monthly telephone contact.. Material support is common from
non co-resident children.  In 2007, almost
three fourths of older persons who have a
non co-resident child received at least 1000 baht
in remittances, half received at least 5000 baht,
and a third received at least 10,000 baht
during the prior year; in addition just over a
third received food on at least a weekly basis.. Only a small share of elderly parents in 2007
report providing money to their children
during the prior year. Smaller family sizes are associated with lower
chances of co-residing with a child or receiving
significant monetary support from a child.

. Desertion of older age parents by their
children is rare; only one per cent of elderly
parents report no contact with any of their
children during the prior year and even fewer
had neither contact nor received remittances
from any child.. Most Thai adults age 18-59 in 2007 expect to
receive financial support from children during
old age; younger adults are only modestly less
likely to expect such support than those closer
to old age.

Policy responses. The Thai government’s response to population
ageing is relative recent but increasingly
vigorous.. Recent responses include the formulation of a
new national plan on ageing and enactment of
laws and regulations to promote elderly
well-being.. Government facilities for long term care are
minimal.  Private nursing homes are increasing
although systematic information about them
is lacking.. Both universal free health care to persons 60
and older and government welfare allowances
for indigent elderly have been in effect since
the early 1990s.. Both government and private sectors are
working to develop broader based pension and
social security systems to reduce financial
uncertainty for the older age population.. Pilot projects are underway to establish home
and community based care programmes for
older persons.

7.3 Recommendations
Recommendations for effective policies and
programmes to address the needs of an older
population and maximize their contributions to
society, as well as to minimize potential negative
impacts of population ageing, need to be based on
more than just the social demography of the older
population as presented in this report.  Among other
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considerations, they need to take into account
budget realities and a thorough understanding of how
the government bureaucracy actually operates.
Fortunately the Thai government has established
working groups and committees of leading
academics, policy makers, bureaucrats charged with
implementation, and other stake holders to deal with
these issues.  Such groups constitute the most
appropriate forum for developing policy and
programme recommendations.  Hopefully critical use
of  the findings of this report will assist these
endeavors.  Here we offer some general recommendations
to stimulate the ongoing deliberations.  We note that
many of the concerns that our findings raise are
already under consideration and in some case even
being acted upon.

General policy. Given the speed of population ageing in
Thailand, the issue of ageing should be given
high priority in government agendas at all
levels from local to national.. All sectors should be involved in adjusting
programmes to accommodate the rapid growth
of older persons and relative balance of age
groups within the population.  Particularly
crucial is for the health sector to increase
services oriented towards geriatric issues.. Organizations responsible for elderly matters
should coordinate activities in a coherent
manner to increase the efficiency of the overall
response.

Long term and personal care issues. Increased attention should be given to ways to
assist families in providing hands-on assistance
to members with functional limitations and
sustained care for those who are frail or
chronically ill, especially in light of reduced
family sizes and extensive migration of adult
children.. Community based programmes to provide
personal assistance and home care to elderly
by non-family members and local health

personnel should be developed to help fulfill
needs of elderly for whom family based care is
impractical or insufficient.. Educational campaigns geared towards in
creasing the acceptability of personal care by
non-family members may be necessary for the
success of such programmes.. Efforts by the health system to improve the
physical ability of older persons to live
independently should be expanded to help
minimize the period that long term hands-on
caregiving is needed.  Such measures could
include efforts to reduce poor vision (by
expanding eye testing, providing eyeglasses, and
expanding cataract surgery programmes) and
to provide equipment aids such as walkers and
wheelchairs to improve mobility.

Social protection and poverty reduction. Poverty eradication among impoverished
elderly should be given high priority.
Measures of poverty and vulnerability specific
to the situation of the elderly should be
developed to better estimate the size of the
problem for planning and to better identify
persons in need.. The existing programmes of free government
health insurance for older persons as well as
elderly welfare allowances should be main
tained. The latter should be fine tuned to
improve its effectiveness in reaching the most
vulnerable.. Expanded coverage of the basic pension scheme
should be implemented to reduce poverty in
old age among the future generation of
elderly.. Employment of older persons should be
promoted in both private and public sectors as
a means to reduce poverty and encourage
active ageing.  The official retirement age
should be raised and part time employment
made available for older persons.. Efforts to inform older persons about suitable
employment opportunities are needed.
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Monitoring and research. Capacity building to conduct high quality
research on issues related to ageing in multiple
disciples through appropriate training
programmes and collaborative international
research opportunities should be encouraged.. Representative statistical data on the changing
situation of older persons should be periodi
cally collected.  Particular attention should be
given to assuring good data quality.. Pilot projects and existing programmes related
to older persons should be carefully evaluated
to assess their success and identify barriers to
their effectiveness.

Section 7: Key findings and recommendations

. Careful assessment needs to be made of the
extent to which adult children will no longer
be able to meet long-term care needs of their
elderly parents. Given that women are more
dependent than men of children for both care
and support, such assessments will need to pay
special attention to gender differentials.. Analyses of relevant existing data, especially
from surveys sponsored by the National
Statistical Office and other government
agencies, should be encouraged in order to
expand the knowledge base on issues related
to ageing in Thailand.
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1 On gender and ageing see Sobieszczyk, Knodel &
Chayovan (2003) which provides a framework for
interpreting gender differences including a review
of relevant policies and laws and socio-cultural
setting. More general framework for examining
gender and ageing are available in Knodel &
Ofstedal (2003) and Ofstedal, Reidy & Knodel
(2004). Additional studies specific to Thailand
include Knodel (2004) and Soonthorndhada
et al. (2008).

2 The 2007 National Survey of Older Persons is a
nationally representative survey of persons age 50
and older that provides information for over
30,000 persons age 60 and older.  For 27 per cent
of these persons information was provided by a
proxy respondent, typically another household
member.  For convenience, in this report we the
term respondent refers to the older person to
whom the responses apply even if a proxy
provided the information.

3 The measure should be considered only very
approximate for two reasons.  First, persons in the
numerator are not necessarily parents of persons
in the denominator.  Second, age reporting at very
old ages is often inaccurate and typically
exaggerated (Chayovan, Knodel and Siriboon
1990). Thus adjustments are required which mean
that the ratio is heavily dependent on assumptions
underlying the adjustment procedures.

4 Overall respondents age 60 and over average just
0.09 step and adopted children compared to 3.97
own biological children.  Among those with no
biological children of their own, 28 per cent have
at least one step or adopted child compared to
only 7 per cent of those with at least one
biological child.

5 The Labour Force Survey provides more details
on educational attainment than the 2007 Survey
of Older Persons permitting forming more appro
priate categories for our purposes.

6 In NSO surveys, work refers to employment, work
for pay or profit, and work as an unpaid family
worker but excludes domestic chores within the
household.  Since some types of work are seasonal,
estimates of economic activity during the
previous week will exclude some persons who work
at other times of the year but are inactive at the
time of the survey.

7 For example, 84 per cent of rural older persons or
their spouse own their home compared to only
70 per cent of urban older persons.

8 See (Knodel, Chamratrithirong & Debavalya
1987, p.158) for references to a series of studies
documenting the role of wives and husbands
within the family.

9 In 2007, the remaining 64 per cent of respondents
were evenly divided between those who lived in
wooden dwellings and those who lived in
dwellings made of both cement and wood.

10 The mean number of household possessions is
based on the items shown in table 3.8 except that
mobile phones and cell phones, cars and trucks,
and gas and electric stoves are treated as separate
items thus raising the maximum total number of
possible household possessions to 19.

11 For example, the life table shows under 5
mortality for boys to be more than seven times
that for girls, a very unlikely finding.

Endnotes



71

12 In this report we consider both those who cannot
perform the activity or can only perform the
activity with assistance or an aid as having a
functional limitation with respect to the activity.

13 Among all respondents age 60 and over, only  one
per cent were coded as needing assistance but not
receiving it while 88 per cent were coded as doing
these activities by themselves with no qualification.

14 Because of data problems, estimates of living
arrangements at the time of the 2002 Survey of
Older Persons in Thailand are estimated
primarily from the concurrent round of the Labour
Force Survey (see Knodel et al. 2005).

15 In the vast majority of cases, coresidence involves
at least one adult child,  For example, in 2007,
less that two per cent of coresident elderly lived
with children who all were under age 18.

16 Since a child in-law can serve many of the same
functions as an elderly person’s own married child
and in this table we include the one per cent of
cases in which an older person lives with a child
in-law but not with a married child in the same
category as living with a married child.

17 In some of these households there will be single
children of the grandparent but it is highly un
likely that any would be the parents the
grandchildren. At the same time, situations in
which a married child is present but grandchildren
from a non co-resident child are also present will
not be included.

18 The purpose of the latter measure is to determine
if the gender of the grandparent affects the
presence of grandchildren without parents. This
is not possible to determine if both grandparents
are present but should be apparent from
comparisons of situations where only one is
present.

19 The lack of change in dependence on children as
a main source of income is confirmed by both the
1986 Socio-Economic Consequences of the
Aging of the Population in Thailand survey and
the 1995 Survey of Welfare of Elderly in
Thailand which find similar proportions of older
persons saying that children are their main source
of income (Knodel et al. 2000)

20 For example, among elderly parents with at least
one non co-resident child,  65 per cent who live
in skip generation households receive remittances
of 5000 baht or more compared to only 48 per
cent who are not in a skip generation household.

21 The survey question does not specify which
children provide money. Thus for parents who live
with co-resident children the money may be
provided by a non co-resident child;  for categories
of non co-resident children, the nearest one is not
necessarily the one providing the money.

22 The survey question asks collectively about visits
from non co-resident children.  Presumably for
parents with multiple non co-resident children,
responses refer to highest frequency of any of the
children although possibly some respondents state
an average frequency for all non co-resident
children.

23 E-mail contact, which is extremely rare, and
letters for which there is no information are not
taken into account.

24 Only modest differences are evident between
urban and rural residents.  Overall 75 per cent of
urban adults compared to 82 per cent of rural
adults expect financial support from children in
old age but even this difference is in part
attributable to the higher proportion of urban
residents are single. Among ever married adults,
82 per cent of urban residents and 87 per cent of
rural residents expect support.
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