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Abstract 

Background: Southeast Asia is undergoing one of the world’s fastest transitions toward 
population aging. Older adult caregiving arrangements vary across the region, with stronger 

infrastructure in wealthier Association of Southeast Asian Nations (ASEAN) countries. 

Nevertheless, care remains predominantly household-based, with women bearing primary 

responsibility. Although informal caregiving is supported by cultural norms such as filial 

piety, these also reinforce inequities. Limited long-term care infrastructure, weak policy 

integration, and insufficient caregiver support persist, particularly in poorer countries. 

Methods: Following Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines, a systematic search was conducted in PubMed, Scopus, Web of 

Science, and ScienceDirect for studies published between 2015 and 2025. Eligible studies 

included formal and informal caregivers of older adults in institutional, community, and 

household settings across Southeast Asia. Quality appraisal used the Joanna Briggs Institute 

and Critical Appraisal Skills tools, with certainty of evidence assessed via Grading of 

Recommendations, Assessment, Development and Evaluations and Confidence in the 

Evidence from Reviews of Qualitative Research. Findings were synthesized thematically 

across structural, functional, health-related, sociocultural, and policy domains. 

Results: Forty-eight studies from ten Southeast Asian countries were reviewed. Findings 

differed markedly between richer and poorer countries, but across the region caregivers face 

high workloads, inadequate training, weak support systems, and poor working conditions, 

resulting in stress, burnout, and reduced quality of life. Dementia-related symptoms, care 

intensity, and family obligations were consistently linked to caregiver burden. When 

combined with limited institutional support, sociocultural values such as filial piety, religion, 

and gender norms functioned both as protective resources and as stressors. Policy gaps were 
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evident in the areas of financial protection, Long-Term Care (LTC) infrastructure, training, 

and integration between national and community systems. 

Conclusions: Older adult caregiving in Southeast Asia is at a policy crossroads. Wealthier 

ASEAN countries are expanding formal long-term care, while poorer nations continue to 

depend on unpaid family caregivers, deepening inequalities. The evidence underscores the 

need for dedicated, protected funding allocations for caregiving and long-term care, minimum 

LTC standards, and stronger support and training for carers. Gender-sensitive, culturally 

adaptive strategies and ASEAN-level cooperation are vital to transform caregiving into a 

shared societal responsibility. 

Trial registration: PROSPERO ID - CRD420251138727 

Clinical trial number: Not applicable. 

Keywords 

Caregivers, Population Aging, Southeast Asia, Long-Term Care, Health Policy, Quality of 

Life, International Cooperation. 

Background 

The Association of Southeast Asian Nations (ASEAN) comprises eleven member states that 

share a growing regional identity, yet remain markedly diverse in their economic, political, 

and sociocultural characteristics. This diversity has direct implications for caregiving policy, 

as member states differ substantially in their welfare systems, cultural norms, and capacity to 

support aging populations. [1]. Regarding economic development, ASEAN has been 

described as a “two-tier” association, with the GDP of Singapore about 50 times higher than 
that of Cambodia and Myanmar [2]. ASEAN political systems range from absolute and 

constitutional monarchies to republics and one-party states and, despite a developing blueprint 

for a Political-Security Community Pillar, differences in political economies are reinforced by 

adherence to the long-term principle of non-interference in the domestic policies of member 

states [3]. Sociocultural differences across Southeast Asia encompass histories, ethnicity, 

religion, law, social structures and cultural norms. The ethnic mix of the region includes 

Asiatic groups such as Tibeto-Burman, Mon, Malay, Tai, Lao, and Shan peoples, as well as 

Chinese, Indian and Arabic migrants. There is considerable religious diversity with the main 

divisions being between followers of Islam, Buddhism, and Christianity, as well as smaller 

groups influenced by Taoism and Confucianism. Yet ASEAN has shown an ambition to 

manage differences by building a shared identity, centering on a “metaculture” based on 
common elements in diverse geographic cultures [4,5,6,7]. For example, in the care sphere, 

and as will be apparent from our review, each of the main regional religions emphasizes 

similar values of social responsibility, filial piety and intergenerational family solidarity that 

would support convergent policies and practices affecting older adult caregiving 

[8,9,10,11,12,13,14,15]. The global influence of an international policy discourse that is 

associated with significant resource flows is another powerful factor that pushes governments 

to modernize public policies to align more closely with expected international norms, as is 
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reflected in the ASEAN Community Pillar documents.  Conversely, a factor that may pull in 

the opposite direction is that the cultures of most ASEAN countries perpetuate traditional 

gender roles that place the major burden of care upon women [16,17]. This may impede 

uptake of policies transferred from the Global North and promoted by international donor 

bodies. 

Southeast Asia is undergoing one of the fastest demographic transitions toward population 

aging worldwide, with profound implications for public health, social protection, and 

economic development. By 2050, the proportion of older adults (aged 60 and above) in the 

region is predicted to double, outpacing the rate observed in many high-income countries [1]. 

This shift is driven by declining fertility, increased life expectancy, and rapid socioeconomic 

change, yet the institutional and policy responses remain limited in scope and fragmented 

across countries [2]. 

The provision of long-term care (LTC) is central to responding to this demographic transition. 

However, caregiving in Southeast Asia remains predominantly household-based, with 

families shouldering the bulk of older adult care responsibilities [3]. Unlike countries with 

established LTC insurance schemes, most Southeast Asian systems rely on unpaid or 

underpaid informal caregivers, disproportionately women, who often face competing 

demands from employment and domestic responsibilities. This situation exacerbates gender 

inequality and places caregivers at heightened risk of stress, burnout, and adverse health 

outcomes [4,5].  

While caregiving can provide meaning and reinforce cultural values such as filial piety, it is 

also associated with cumulative psychosocial, financial, and physical burdens. In many 

countries including Thailand, Vietnam, and Indonesia, caregiving is framed as a moral and 

cultural obligation, rather than a shared responsibility with the state [14]. Conversely, 

Singapore and Malaysia increasingly depend on migrant domestic workers, reflecting 

changing family structures and labor market dynamics [11]. These differences highlight the 

region’s heterogeneity, yet across all contexts, caregiving imposes cumulative psychosocial, 

financial, and physical burdens. 

Theoretical models provide a useful lens to interpret caregiver challenges. The Job Demands-

Resources (JD-R) model emphasizes how high workloads, long hours, and complex 

caregiving tasks, when coupled with limited organizational or policy support, lead to stress 

and burnout [8]. Complementarily, the Stress-Coping Model highlights the reliance of 

caregivers on coping strategies such as emotional regulation, religious beliefs, and kinship 

networks resources that, while valuable, are often insufficient in the absence of formal 

support [13]. Together, these frameworks illustrate how structural inadequacies converge with 

cultural expectations to produce health inequities among caregivers. 

Despite the critical role of caregivers, the empirical evidence base in Southeast Asia remains 

fragmented. Research is often limited to small cross-sectional studies, with few randomized 

controlled trials or longitudinal analyses. Existing studies consistently report caregiver stress, 

depression, and lower quality of life, particularly in households caring for older adults with 

dementia or chronic conditions [18,19]. Yet national LTC systems remain underdeveloped, 
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policy mechanisms are weak, and integration between health, social, and community services 

is limited [20]. While extensive caregiving research exists in Europe and North America, 

findings from high-income contexts are not directly transferable given Southeast Asia’s 
diverse economic conditions, cultural structures, and welfare regimes. 

There are few studies that bring the findings of individual studies together to provide a 

synoptic picture of patterns of older adult caregiving across the region. An edited volume by 

Wongboonsin and Tan examines child and older adult care practices in Malaysia, Thailand, 

and Vietnam, three middle-income ASEAN countries [21]. Additionally we found a recent 

review of aging-related interventions (wider than care interventions) in Southeast Asia, which 

draws mainly on grey literature [22], and a scoping review of care policy integration in four 

Asian countries that include three from Southeast Asia [23]. To the authors' knowledge, this is 

the first systematic review of caregiving practices and the structural, functional, and 

sociocultural factors influencing caregiving outcomes specific to the eleven-member ASEAN 

region. The systematic review that follows aims to synthesize available evidence on caregiver 

burden, health outcomes, sociocultural determinants, and policy gaps in Southeast Asia. By 

doing so, it seeks to generate contextually relevant insights that can inform national and 

regional strategies for sustainable caregiving.  

 

Methods 

Search Strategy 

The systematic review was conducted in accordance with the PRISMA guidelines. The 

review protocol was registered with PROSPERO (ID: CRD420251138727). It examines 

empirical studies from Southeast Asia published between 2015 and 2025. Although many 

factors examined have deeper historical roots predating 2015, this review aims to map the 

current caregiving landscape rather than trace historical origins." และ "Therefore, this time 

window was deemed most appropriate for generating actionable, policy-relevant evidence, 

corresponding to the region's accelerating demographic transition toward population aging 

[24]. Guided by the PICOS framework [25], the review addresses the question: What factors 

influence caregiver burden and well-being among those providing care for older adults in 

Southeast Asia, and how do sociocultural contexts and policy gaps shape these experiences? 

(Table 1). 

The review explores how structural and functional factors, such as resources, policies, 

working conditions, and caregiving intensity, affect caregiver burden, well-being, and quality 

of care. It also examines how sociocultural norms (e.g., filial piety, family obligations, 

religious beliefs, and community expectations) interact with policy gaps in shaping caregiving 

roles and outcomes. The systematic search was conducted in four primary databases 

(PubMed, Scopus, Web of Science, ScienceDirect). Supplementary sources (ACI, ThaiJO, 

Google Scholar) were used only to verify bibliographic details, or retrieve full texts, but not 

included as primary databases. 

Inclusion Criteria 
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Studies were eligible for inclusion if they met the following criteria: 

1. Focused on informal/family caregivers and formal caregivers of older adults, 

including those in institutional, community-based, or household settings. 

2. Addressed factors influencing caregiver burden, well-being, sociocultural contexts, 

or policy gaps (e.g., working conditions, organizational or structural support, cultural 

expectations, health and welfare policies, role demands, or financial strain). 

3. Reported outcomes on caregiver health, well-being, or quality of care from non-

randomized studies or RCTs examining determinants of caregiver burden, health, or 

well-being. 

4. Were conducted in Southeast Asian countries. 

5. Were published in peer-reviewed journals between January 2015 and August 2025. 

6. Are written in English. 

Exclusion Criteria 

Studies were excluded if they: 

1. Used inappropriate study designs (e.g., narrative reviews, commentaries, editorials, 

conference abstracts, or non-peer-reviewed publications). 

2. Focused on care recipients below the age of 60 years, as this review defines 'older 

adults' in accordance with the United Nations threshold of 60 years and above. 

3. Did not include caregivers of older adults as the study population.  

4. Did not focus upon older adults as caregivers. 

5. Were completed outside Southeast Asia. 

6. Did not report relevant outcomes concerning caregiver burden, health and well-

being, sociocultural contexts, policy-related factors, or quality of care. 

Search Terms 

The search strategy combined Medical Subject Headings (MeSH) and free-text keywords. 

Boolean operators [26,27] (“AND” and “OR”) were applied to maximize search sensitivity 
and specificity. The key terms included: “older adults,” “elderly,” “aging population,” and 
“geriatric” in the context of “Southeast Asia” and specific country names (e.g., Singapore, 
Thailand, Malaysia, Indonesia, Vietnam, Philippines, Cambodia, Lao PDR, Myanmar, Brunei, 

and Timor-Leste). For the caregiving dimension, keywords comprised “caregiver,” “family 
caregiver,” “informal caregiver,” “formal caregiver,” and “paid caregiver.”. Structural 
determinants were captured using terms including “work conditions,” “employment status,” 
“financial strain,” “remuneration,” “organizational support,” “social or health policy,” and 
“long-term care.” Functional determinants including “caregiving,” “care hours,” “role 
overload,” and “activities of daily living (ADL).”.  Outcomes were represented by terms 
including “caregiver health,” “well-being,” “stress,” “burnout,” “depression,” “quality of 
life,” “coping,” “job satisfaction,” “caregiver burden,” and “quality of care.” 

Data Sources and Search Engines 

A systematic search was conducted in four primary databases: PubMed, Scopus, Web of 

Science, and ScienceDirect. These were selected as the main sources to ensure comprehensive 
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coverage of peer-reviewed international literature on caregiving in Southeast Asia. In 

addition, ASEAN Citation Index (ACI) and Thai Journals Online (ThaiJO) were consulted to 

verify reference lists and bibliographic details, while Google Scholar was used as a 

supplementary tool to retrieve full-text articles when necessary. These supplementary sources 

were not considered primary search databases but were employed only to support 

completeness of the dataset. Reference lists of eligible studies and relevant reviews were also 

screened manually to identify additional studies that met the inclusion criteria. 

Screening and Selection Process 

All retrieved records were imported into reference management software and duplicates were 

removed. Screening was conducted in two stages: titles/abstracts and full-text review, 

performed independently by two reviewers (N.T. and N.C.) using predefined criteria. 

Discrepancies were resolved through discussion or, if necessary, consultation with a third 

reviewer (R.K.). The selection process was documented in a PRISMA flow diagram. 

Data Extraction 

A standardized data extraction form was developed. Key variables included: study 

characteristics (author, year, country, study design, sample size); caregiver characteristics; 

structural and functional factors assessed; outcome measures (health, well-being, and quality 

of care); and main findings. Data extraction was conducted independently by two reviewers 

(N.T. and N.C.),  with discrepancies resolved through discussion and consensus (R.K.), 

consistent with recommended practice for systematic reviews [26,27]. Quantitative results 

were summarized descriptively by reporting effect sizes, prevalence, and associations where 

available. 

Study Quality and Certainty of Evidence 

Study quality was rigorously assessed using the Joanna Briggs Institute (JBI) Critical 

Appraisal Checklists [28] and the Critical Appraisal Skills Programme (CASP) tools [29]. 

These provide structured frameworks to evaluate study design, methodological rigor, data 

collection, analysis, reporting transparency, and potential sources of bias or confounding. 

Such tools enable systematic appraisal across both quantitative and qualitative studies, 

ensuring consistency and reliability in judgments. Two reviewers (N.T. and N.C.) made 

independent assessments, documenting decisions at each stage, with discrepancies resolved 

through discussion or adjudication by a third reviewer (R.K.). To complement this appraisal, 

the certainty of the overall body of evidence was evaluated using the GRADE (Grading of 

Recommendations, Assessment, Development, and Evaluation) approach [30]. This 

framework considers study limitations, inconsistency, indirectness, imprecision, and potential 

publication bias, rating each outcome as high, moderate, low, or very low certainty. 

Incorporating GRADE enhances transparency, reproducibility, and confidence in the 

synthesized findings. 

Qualitative Evidence Synthesis 
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Findings were synthesized thematically using a deductive approach guided by the study's 

conceptual framework, which organizes evidence across five predefined domains: structural 

factors, functional factors, health and well-being, sociocultural values, and policy gaps. 

Within each domain, themes and subthemes were identified inductively from the data to 

capture patterns not anticipated a priori. Initial coding was conducted independently by two 

reviewers (N.T. and N.C.), with a codebook developed iteratively through team discussion. 

Theme generation followed an established thematic synthesis approach [26], comprising 

familiarization with the data, generating initial codes, searching for themes, reviewing 

themes, defining and naming themes, and producing the final synthesis. Interrater reliability 

was assessed by calculating the percentage agreement between reviewers on theme 

assignment; discrepancies were resolved through discussion and, where necessary, 

adjudication by a third reviewer (R.K.).  

 

Results 

The initial database search yielded a total of 607 records (PubMed = 129; Scopus = 372; Web 

of Science = 31; ScienceDirect = 75). Supplementary sources (ACI, ThaiJO, Google Scholar) 

were used only to verify bibliographic details and retrieve full texts and were not included in 

this count. After removing 82 duplicates, 525 records remained for screening. Following title 

and abstract screening, 328 records were excluded as irrelevant, and 397 reports were sought 

for retrieval. 

Of these, 200 reports could not be retrieved due to inaccessible full texts, unavailable 

institutional access, or incomplete records. Consequently, 197 full-text articles were retrieved 

and assessed for eligibility. 

Of the 197 full-text articles assessed, 149 were excluded for the following reasons: 

inappropriate study design (e.g., narrative reviews, commentaries, conference abstracts; n = 

21), not focused on caregivers of older adults (n = 40), conducted outside Southeast Asia (n = 

37), outcomes not relevant to caregiver well-being or quality of care (n = 45), and full-text not 

available in English (n = 6). Ultimately, 48 studies met the inclusion criteria and were 

included in the systematic review (Figure 1). 

A total of 48 studies were included in the systematic review (Supplementary table 1). The 

included studies were published between January 2015 and August 2025, and were conducted 

across 10 Southeast Asian countries, including Thailand, Malaysia, Singapore, Indonesia, 

Philippines, Brunei, Myanmar, Cambodia, Timor-Leste and Vietnam (no eligible studies were 

identified from Lao PDR). These utilized various approaches, including cross-sectional and 

mixed-methods studies of caregivers of older adults in households, communities, and 

institutions. 

The reviewed studies demonstrated substantial variation in sample sizes. Core variables of 

interest included job demands, job resources, and key outcomes related to both caregiver 

well-being and the quality of care provided. The outcomes assessed across studies included 

psychological health, occupational stress, job satisfaction, turnover intention, and perceived 

quality of care for older adults. 



8 

Table 2 presents a synthesis of research evidence on caregiving outcomes across Southeast 

Asian countries, organized into five thematic domains: Structural Factors, Functional Factors, 

Health and Well-being, Sociocultural Values, and Policy Gaps. The numbers in each cell 

indicate the number of studies reporting on the respective issues within each country. 

Quality Appraisal of Included Studies 

Based upon the JBI and CASP checklists, most studies were judged to be of moderate quality. 

Common limitations included small or unrepresentative samples, limited measurement 

validity, and inadequate control of confounders. Qualitative studies provided valuable 

contextual insights but were generally rated to provide low certainty due to small samples and 

limited transferability. Based on GRADE, the overall evidence ranged from Low to Moderate 

certainty, with higher confidence in intervention studies such as caregiver training and 

support (Supplementary Table 1). 

A planned meta-analysis was not feasible because of substantial heterogeneity in study 

designs, theoretical frameworks, outcome measures, and assessment tools. Comparison of the 

quality of quantitative and qualitative evidence is particularly difficulty as “certainty” and 
“confidence” assessments are based on different criteria. This diversity precluded statistical 
pooling and limited comparability. Therefore, findings have been synthesized narratively and 

thematically to capture the multifaceted nature of caregiving in Southeast Asia. 

Key Findings 

Table 2 reveals clear country differences in the distribution and focus of the reviewed studies.  

Most strikingly, the majority of studies have been undertaken in richer ASEAN member 

states.  If we compare the four large high or upper middle-income countries (Singapore, 

Malaysia, Thailand and Indonesia) with the four poorest lower middle-income member states 

(Cambodia, Myanmar, Timor-Leste and the missing Lao PDR) there are differences in the 

domains covered by the studies. Studies mentioning training and support of carers, or training 

to manage complex care needs, are virtually absent in the lower-income countries, suggesting 

that such initiatives have not been sufficiently documented or evaluated in the published 

literature. Studies in poorer countries also report little about gender-based caring norms, 

insecure employment, poor working conditions, and the importance of religion, whether this 

reflects a genuine absence of these issues or a gap in research coverage remains unclear from 

the available evidence. The research in the higher-income countries is more comprehensive 

and ranges across all domains, although this may in part simply reflect the greater number and 

variety of studies completed. 

Drilling down to examine detailed findings, the review highlights critical structural, 

functional, health-related, and sociocultural determinants shaping the experiences of 

caregivers of older adults. Evidence drawn predominantly from higher-income ASEAN 

countries — particularly Thailand, Malaysia, Singapore, and Indonesia, which together 

account for 38 of the 48 reviewed studies — indicates that limited resources, underdeveloped 

LTC systems, inadequate training, and entrenched cultural expectations were consistently 

associated with heightened caregiver stress and burden. Evidence from lower-income member 
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states (Cambodia, Myanmar, and Timor-Leste) remains sparse, and findings should not be 

generalized across the region without this caveat. These findings underscore systemic gaps 

and inform the need for targeted policies to strengthen support for caregivers in the region 

(Figure 2). 

Theme 1: Structural Factors 

Subtheme 1.1 Resources and Organizational Support: Several studies indicated that formal 

caregivers in institutional and organized LTC settings often lacked adequate training and 

access to essential resources. For instance, insufficient preparation in dementia care and the 

absence of continuous training opportunities were associated with increased stress and reduced 

confidence in caregiving roles [5,18,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46]. 

Conversely, studies reporting institutional support, including ongoing training and supervisory 

guidance, showed that formal caregivers expressed higher job satisfaction and a stronger 

intention to remain in the profession [36,37,48,49,50]. Informal family caregivers, by 

contrast, reported limited access to training and practical guidance, particularly in lower-

income settings where community-based support services are scarce [20,42,43,51,52]. 

Subtheme 1.2 Policies and Social Welfare Systems: The review highlighted marked 

differences between countries. In higher-income settings such as Singapore and Malaysia, 

more older adult care is institutionalized, with heavy reliance on migrant or foreign domestic 

workers [53,54]. Elsewhere in the region, almost all care for older people is provided by 

families, largely due to limited state support and underdeveloped welfare systems 

[20,42,43,45,46,51,52]. These limitations were associated with considerable economic and 

psychological burdens on both formal and informal caregivers. 

Subtheme 1.3 Working Conditions: Challenging working conditions were consistently 

reported across studies of both formal and informal caregivers, though the nature of these 

conditions differed by context. Among formal caregivers in institutional settings, long 

working hours, high workloads, and low pay were commonly documented 

[5,19,31,37,38,42,54,55]. In institutional settings, caregivers were frequently responsible for 

caring for an excessive number of older adults, which was strongly associated with fatigue 

and burnout [32,35].  Job insecurity was also identified as a concern associated with reduced 

motivation and professional commitment among formal caregivers. For informal caregivers, 

challenging conditions manifested differently — through broader societal employment 

pressures that reduced their capacity to balance paid work with unpaid family caregiving 

responsibilities, compounding financial and psychological strain [39,51,52,56]. 

Subtheme 1.4 High workload combined with inadequate resources: Several studies reported 

that caregivers providing prolonged hours of care and attending to highly dependent older 

adults experienced significantly higher stress levels, particularly in contexts where resources 

were limited. The absence of adequate organizational or governmental support—such as 

insufficient equipment or understaffed facilities—appeared to intensify the adverse impact of 

caregiving demands and was associated with increased risk of burnout 

[5,19,20,31,35,39,40,51,53,54,57,58,59,60]. 
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Subtheme 1.5 Role of training in managing complex care needs: Studies also emphasized that 

caregivers responsible for older adults with complex health conditions, including fully 

dependent older adults or those with multiple comorbidities, were better able to cope when 

they had access to structured training and skill development. In contrast, the absence of such 

training was associated with greater burden from complex caregiving tasks, heightened stress, 

and diminished capacity to provide quality care [5,18,32,37,40,44,49,61,62]. 

In summary, structural determinants such as limited resources, insufficient training, weak 

welfare policies, and poor working conditions were found in this review to be associated with 

caregiver stress and burnout, predominantly in studies from Singapore, Malaysia, Thailand, 

and Indonesia. High workloads without adequate organizational support appeared to 

exacerbate negative outcomes. Structured training and supportive policies were noted to be 

protective factors across multiple studies, enhancing confidence, job satisfaction, and 

caregiver retention. Evidence on structural factors from lower-income member states — 

particularly Cambodia, Myanmar, and Timor-Leste — remains limited, and these patterns 

cannot be assumed to apply uniformly across the region.  

Theme 2: Functional Factors 

Subtheme 2.1 Caregiving Intensity: Multiple studies reported that prolonged caregiving hours 

and an excessive number of care recipients were significantly associated with higher stress 

levels, burnout, and fatigue [5,31,39,40,43,44,45,50,53,55,56]. Caregivers providing more 

than 8–10 hours of daily care frequently experienced greater psychological distress compared 

with those with shorter caregiving shifts. Extended and overnight responsibilities were also 

linked to negative physical outcomes, including chronic fatigue and sleep disturbances, 

further compounding the psychological burden [32,38,41,42,46,49,63]. 

Subtheme 2.2 Dementia-related and Clinical Symptoms: Several studies highlighted that 

caring for older adults with dementia or chronic illnesses such as stroke and diabetes was 

associated with elevated caregiver stress and workload [33,35,46,52,58,64,65]. Behavioral 

and psychological symptoms of dementia (BPSD) including aggression, memory loss, and 

mood changes were especially challenging, often serving as key drivers of caregiver 

exhaustion and mental health difficulties [5,18,44,49,50,60,62,64,66,67]. Furthermore, highly 

dependent older adults, such as those requiring full assistance with daily activities, required 

specialized caregiving skills. However, the lack of adequate training and support intensified 

caregiver stress and reduced confidence in providing appropriate care [32,52,65]. 

Subtheme 2.3 Caregiver Older Adult Relationship: The personal relationship between 

caregivers and older adults also played a critical role. Evidence showed that caregivers who 

were spouses or adult children were frequently motivated by cultural values of filial duty and 

family attachment [5,14,18,31,32,33,35,41,42,44,46,62,64,68,69,70]. While these 

relationships could provide meaning and motivation, they also heightened vulnerability to 

cumulative stress and burnout, particularly when external support systems were lacking [31]. 
Many carers need to hold paid jobs that occupy some of their time. Some studies revealed that 

caregivers often perceived care as an obligation, rather than a voluntary choice, which 
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negatively both affected their satisfaction with paid employment and diminished the quality of 

the support they could provide [32,49]. 

Subtheme 2.4 Care dependency and policy constraints: Evidence from studies in Thailand 

and Indonesia in particular found that behavioral and psychological symptoms of dementia 

(BPSD) — including aggression, agitation, memory loss, and mood disturbances — were 

significantly associated with heightened caregiver stress, psychological distress, and reduced 

quality of life. In countries where LTC policies and services remain underdeveloped, the 

intensity of caregiving demands further exacerbated negative outcomes, including stress, 

depression, and reduced care quality [5,20,31,32,33,35,38,39,40,42,43,45,52,54,57,58,64,65]. 

In summary, functional factors including caregiving intensity, dementia-related and clinical 

symptoms, and the caregiver–older adult relationship were found in this review to be 

associated with caregiver stress, burnout, and reduced care quality, with the strongest 

evidence drawn from Thailand, Malaysia, Singapore, and Indonesia. These associations 

appeared particularly pronounced in contexts where training and policy support were lacking. 

Data on functional factors from Cambodia, Myanmar, Brunei, and Timor-Leste are sparse, 

limiting the extent to which these findings can be generalized to lower-income settings.  

Theme 3: Health and Well-being 

Subtheme 3.1 Mental Health and Emotional Burden: Multiple studies reported that caregivers 

face heightened risks of stress, burnout, and depression, particularly when engaged in prolonged 

caregiving hours or when providing care for older adults with dementia and behavioral or 

psychological symptoms [5,18,31,32,34,38,39,40,41,42,44,45,46,48,49,50,56,60,62,71,72]. These 

adverse outcomes appeared to be further exacerbated by insufficient organizational support and 

policy constraints, which were associated with amplified burden of care. 

Subtheme 3.2 Physical Health: Caregivers frequently reported chronic fatigue, sleep 

disturbances, and physical strain associated with repetitive tasks and extended caregiving 

responsibilities [18,19,32,38,39,40,47]. Providing care for highly dependent older adults also 

increased risks of injury and long-term health decline. 

Subtheme 3.3 Quality of Life: Several studies demonstrated that caregivers experience lower 

QoL compared with the general population, especially in psychological, social, and 

economic domains [18,35,38,40,42,43,44,45,46,50,58,61,62,68,73,74]. Nevertheless, 

evidence also indicated that access to training, family and community support, and 

healthcare services could mitigate these negative effects and enhance satisfaction with the 

caregiving role [32,40]. 

In summary, caregiving in Southeast Asia was associated with adverse outcomes across 

caregivers' physical health, mental well-being, and QoL, with evidence concentrated in 

Thailand, Malaysia, Singapore, and Indonesia. The presence of formal and informal support 

systems, together with sociocultural values, were noted across multiple studies to function as 

protective mechanisms that partially mitigated these burdens. The limited number of studies 

from lower-income ASEAN countries means that health and well-being outcomes for 
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caregivers in those settings remain insufficiently documented, and these findings cannot be 

assumed to apply uniformly across the region.  

Theme 4: Sociocultural Values 

Subtheme 4.1 Filial piety and family obligations: Evidence across the region consistently 

highlighted that filial piety and family obligations remain central drivers of older adult care 

within households, particularly in Thailand, Vietnam, Indonesia, and the Philippines. In these 

contexts, families and by extension caregivers continue to shoulder the primary responsibility 

for older adult care, especially in areas where LTC systems remain underdeveloped. This 

trend was similarly reflected in other Southeast Asian countries 

[33,35,39,42,43,44,45,46,49,59,75]. When state resources for older adult care are limited, 

family obligations appeared to be associated with heightened caregiving burdens, intensifying 

stress and fatigue, particularly among low-income households or those caring for highly 

dependent older adults [40,51,52,62]. 

Subtheme 4.2 Family relationships and insecure employment: Family members, such as adult 

children or spouses, were often motivated by values of filial piety. However, when performed 

in contexts characterized by low wages and inadequate labor rights, family bonds were 

associated with heightened stress and burnout [19,32,49]. 

Subtheme 4.3 Religion and spirituality: Several studies emphasized that religious and spiritual 

beliefs, as well as reliance on kinship and community networks, function as cultural coping 

resources that help sustain caregivers’ psychological well-being. However, in the absence of 

adequate respite services or formal state support, reliance on informal resources alone was 

insufficient, often reducing caregivers’ quality of life and increasing risks of depression and 
burnout [33,35,36,42,44,51,71,76]. 

Subtheme 4.4 Ethnicity and cultural norms: Evidence suggested that the cultural norms of 

some ethnic groups served as a protective factor against caregiver burden. This finding 

reflects the role of family-centered norms, strong communal ties, and extended family 

networks in buffering the adverse effects of intensive caregiving demands 

[5,18,19,51,63,75,77]. Yet, caregiver burden was still significantly associated with reduced 

quality of life and heightened risks of depression, particularly when older adults presented 

with functional, cognitive, or behavioral impairments. These findings suggest that the 

relationship between cultural norms and caregiver burden was context-dependent across the 

reviewed studies, varying with the intensity of care demands and the availability of formal 

and informal support.  

Subtheme 4.5 Family structure changes and reliance on migrant caregivers: In Singapore and 

Malaysia, increasing reliance on migrant workers and formal services reflects broader 

transformations in family structure and labor markets. This shift signifies a transition from 

family-based obligations toward professionalized care services, compelling states to design 

LTC policies that align with cultural contexts. More generally, however, formal caregivers 

continue to face high workloads and emotional demands shaped by family and cultural 
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expectations of care recipients. This underscores the need for sensitivity to cultural 

differences and adequacy of existing structural support in policy design   [19,35,54,62,63]. 

Subtheme 4.6 Gender norms and caregiving roles: Most studies reported that caregiving 

responsibilities are disproportionately borne by women [5,18,20,32,39,51,52,53,58,59,73,75,76], 

reflecting entrenched gender norms in the region. Female caregivers often experienced higher 

levels of stress and burden, particularly when family or state support were insufficient 

[5,37,39,59]. 

In summary, sociocultural values were found in this review to be associated both with 

protective effects — through filial piety, religion, and community networks — and with 

normative pressures, particularly through entrenched gender roles and family obligations, 

with evidence drawn predominantly from Thailand, Vietnam, Indonesia, the Philippines, and 

Malaysia. While traditional values appeared to provide meaning and emotional support, they 

were also associated with intensified caregiver burden when combined with limited 

institutional and policy support. Evidence on religion and gender norms is largely absent from 

studies in Cambodia, Myanmar, and Timor-Leste, and caution should be exercised in 

extending these findings to those contexts.  

Theme 5: Policy Gaps in supporting older adult caregivers 

Subtheme 5.1 Insufficient financial and welfare support systems for caregivers: In both richer 

and poorer ASEAN countries caregivers particularly family members, face economic 

vulnerability due to substantial caregiving costs and lost work opportunities without adequate 

compensation. Low-income caregivers are especially at risk of financial strain and diminished 

quality of life [39,42,43,73]. One study in Indonesia found that caregivers often experience a 

“double burden” of income loss and additional caregiving expenses, with women 
disproportionately affected due to cultural expectations to prioritize family care [58]. One 

study in Malaysia found that informal caregivers providing more than 20 hours of care per 

week experienced significantly poorer health, reduced work productivity, and limited social 

participation, with financial hardship compounding these effects despite the existence of UHC 

[53]. A study in Thailand, similarly reported that low household income and poor caregiver 

health were strongly associated with higher burden scores among family caregivers, even in 

the context of national health insurance coverage [51]. These findings, alongside multiple 

additional studies from Malaysia and Thailand [31,34,45,46,48,51,60], indicate that the 

existence of UHC does not in itself protect caregivers from financial vulnerability, 

highlighting the need for dedicated caregiver-specific financial support mechanisms.  

Subtheme 5.2 Limited formal LTC infrastructure: Formal LTC systems are underdeveloped or 

absent in much of the region, placing the primary burden on families, particularly women. 

Rising LTC demand, driven by demographic change and shrinking household sizes, contrasts 

with the limited availability of supportive services such as day-care centers or professional 

home care, often confined to urban areas. Families thus rely on limited resources of time, 

labor, and finances, intensifying social inequalities and undermining both caregiver and care 

recipient well-being. The lack of sustainable LTC systems represents a critical policy gap 

requiring urgent attention [20,40,42,43,46,52,53,78]. The contrast between countries is 
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particularly stark. In Singapore, where formal LTC infrastructure is most developed, 

approximately 49% of households with dependent older adults were found to employ foreign 

domestic workers, reflecting a structured hybrid care model that partially offsets family 

burden [63]. In contrast, caregivers in Myanmar — where no formal LTC system exists — 

reported moderate to severe burden, relying entirely on family resources with no access to 

institutional support [52]. Family caregivers of stroke patients in Myanmar similarly reported 

significantly lower quality of life, with financial strain and the absence of health insurance 

identified as primary contributors [42]. Seven of the eight studies reporting LTC deficits were 

undertaken in richer countries, a finding that may reflect greater research capacity and more 

developed policy discourse in those settings rather than a higher actual prevalence of LTC 

gaps.  

Subtheme 5.3 Restricted access to caregiver training, skills, and psychosocial support: 

Caregivers frequently lack opportunities for essential training, especially for conditions such 

as dementia or chronic illness. Limited knowledge compromises care quality and increases 

risks of stress, fatigue, and burnout. Evidence shows reliance on ad hoc strategies rather than 

evidence-based practices. Even in richer countries, training and psychosocial support services 

remain scarce, particularly in rural areas. These disparities increase burdens for low-income 

caregivers and threaten the sustainability of older adult care systems  

[18,33,34,37,40,44,45,46,49,50,58,62,75]. Country-level findings illustrate the breadth of this 

gap. In the Philippines, family caregivers expressed moderate to high learning needs in 

caregiving knowledge and skills, with identified competency gaps directly associated with 

poorer quality of care [34]. Similarly, informal caregivers of stroke patients in Malaysia with 

low knowledge of positioning and feeding techniques reported significantly higher burden 

scores, underscoring the direct relationship between training access and caregiver outcomes 

[37]. Even in higher-income settings, gaps persist: in Singapore, caregivers of older adults 

with dementia and higher dependency needs reported greater burden and poorer well-being, 

with access to structured support identified as a key moderating factor [54]. These disparities 

increase burdens for low-income caregivers and threaten the sustainability of older adult care 

systems across the region. 

Subtheme 5.4 Weak linkages between policy, society, and community support systems: 

Although many countries acknowledge aging-related challenges, gaps remain in connecting 

national policies with community-based support. Existing measures emphasize medical care 

and entitlements, but neglect daily caregiver needs, forcing reliance on informal networks 

with limited capacity. [20,31,39,42,43,49,51,53]. The disconnect between policy intention and 

community-level implementation is evident across multiple country contexts. In Thailand, 

family caregivers of dependent older adults in Bangkok reported high burden and unmet 

support needs despite the universal coverage scheme, with caregivers expressing a strong 

desire for community-based respite care, financial aid, and training that remained unavailable 

in practice [20]. In Indonesia, health service factors including the accessibility and quality of 

community health services were found to be significant determinants of caregiver 

empowerment, suggesting that weak health system linkages were associated with reduced 

caregivers' capacity to provide quality care [49]. In Myanmar, perceived social support was 
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the strongest predictor of caregiver quality of life, yet formal community support mechanisms 

were largely absent, leaving caregivers dependent on informal family networks [42]. These 

findings collectively underscore that policy frameworks without corresponding community 

delivery mechanisms are insufficient to address the structural determinants of caregiver 

burden. 

The reviewed evidence drawn primarily from higher-income ASEAN countries underscores 

the need for robust financial mechanisms, formal LTC systems, expanded training and 

psychosocial support, and integrated policy–community linkages. Policy gaps in lower-

income member states such as Cambodia, Myanmar, Lao PDR, and Timor-Leste are likely to 

be at least as acute, but remain substantially under-researched. It should be noted that the 

findings synthesized above are derived exclusively from English-language publications, 

which may disproportionately reflect research conducted in higher-income ASEAN countries 

with greater research capacity and publication infrastructure. Studies from lower-income 

member states are likely underrepresented not only due to limited research capacity, but also 

because relevant work published in local languages — such as Burmese, Khmer, Lao, and 

Tetum — was outside the scope of this review. This linguistic limitation may partially explain 

the apparent gaps in evidence on formal training access and policy uptake in those settings, 

and should be considered when interpreting the heterogeneity of findings across the region. 

 

Discussion 

This review aims to identify and synthesize factors affecting caregivers’ health, burden, and 
quality of life in Southeast Asia. As ASEAN countries rapidly transition into an aging society, 

demand for long-term care will rise while infrastructure and policy support remain limited. 

Families and communities, often the primary caregivers for dependent or chronically ill older 

adults, face increasing physical and psychological strain. The discussion interprets these 

findings within theoretical and empirical contexts, highlighting structural, functional, 

sociocultural, and policy challenges, and emphasizes the urgent need for systemic support to 

reduce burdens and enhance sustainable caregiving capacity. 

Structural Factors 

This review highlights that caregivers of older adults in Southeast Asia continue to face 

significant constraints in terms of resources and support, though the nature and severity of 

these constraints differ markedly by country. In Singapore and Malaysia, where 

organizational infrastructure is more developed, studies found that formal caregivers reported 

higher job satisfaction and intention to remain in the profession when structured training and 

supervisory support were available [36,37,48,50]. In contrast, studies from Thailand, 

Indonesia, and Myanmar found that caregivers — both formal and informal — consistently 

reported limited access to training, inadequate organizational support, and high workloads 

without compensation, all of which were associated with elevated stress and burnout 

[40,42,51,52]. These intra-ASEAN differences underscore that resource adequacy is closely 

tied to national income level and LTC system development. Consistent with the JD-R model 

[8], high demands without adequate resources were associated with stress and burnout 
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regardless of setting a pattern also documented in other developing country contexts, 

including single studies in India [79], West Africa [80], and rural South Africa [81]  

underscoring the urgent need for structural support systems and sufficient welfare provisions 

to enhance caregivers' quality of life and ensure the sustainability of the long-term care 

workforce.  

Functional Factors 

Providing intensive care for more than 8–10 hours per day is strongly associated with 

heightened caregiver burden and fatigue, a pattern evident across multiple ASEAN settings. 

In Singapore, caregivers of older adults with severe dementia followed distinct burden 

trajectories over time, with worse outcomes linked to higher BPSD severity and lower social 

support [46]. In Thailand and Indonesia, caregiving duties exceeding 8–10 hours per day were 

strongly associated with fatigue and psychological distress [5,51,57]. In lower-income 

settings such as Myanmar and Cambodia, functional burden was compounded by the 

complete absence of formal respite or LTC services, leaving caregivers with no institutional 

support [42,43]. These findings are consistent with the Stress-Coping Model [13], which 

conceptualizes caregiving stress as arising from primary stressors such as caregiving intensity 

and BPSD, and secondary stressors including financial strain, role conflict, and social 

isolation — a pattern similarly documented in one study from Iran [82], West Africa [83], and 

South America [84]. While caregiving relationships rooted in family values and filial piety 

may provide meaning and motivation, one study from South Africa found that, in the absence 

of adequate support, the unpredictable behaviors of older adults with complex conditions 

were associated with poorer caregiver mental health [85]. Overall, prolonged care intensity 

and complex health needs function as primary stressors that, when compounded by 

insufficient resources, compromise caregiver well-being and threaten the sustainability of the 

long-term care workforce. 

Health and Well-being 

The health and quality of life of caregivers has been a concern for policy makers across the 

region, though the evidence base is heavily concentrated in higher-income countries. In 

Singapore, large cross-sectional surveys found high prevalence of psychological distress, 

reduced QoL, and work productivity impairment among both formal and informal caregivers 

[38,48,54]. In Malaysia and Thailand, studies reported elevated depression, anxiety, and 

burnout, particularly among female caregivers and those with low social support 

[51,53,60,72]. In Vietnam, spousal caregiving was associated with a 7.3% increase in poor 

psychological well-being and a 9.7% increase in life dissatisfaction [32]. Evidence from 

Myanmar and Indonesia, while more limited, similarly documented significant burden and 

reduced QoL, with social support identified as the strongest protective factor [42,56,58]. 

Notably, evidence on caregiver health outcomes from Cambodia, Lao PDR, and Timor-Leste 

remains largely absent from the reviewed literature, representing a critical gap. The presence 

of formal and informal support systems was consistently identified as a protective factor 

across the region consistent with findings from studies in India [86] and Iran [87] showing 

that while the heavy demands of caregiving negatively affect both physical and mental health, 
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supportive systems and strengthened coping capacities can serve as protective factors, helping 

to sustain caregiver well-being over the long term. 

Sociocultural Values 

Sociocultural values strongly shape caregiving for older adults across Southeast Asia, but 

their expression and impact differed markedly by country context. In Thailand, Vietnam, and 

Indonesia, filial piety was the dominant normative driver of family caregiving, providing 

meaning and motivation but also intensifying burden when combined with limited 

institutional support [32,39,51,76]. In Malaysia, cultural and religious values — particularly 

among Malay Muslim caregivers — provided spiritual coping resources that partially 

buffered psychological distress, though they did not reduce objective burden levels 

[33,36,72]. In Singapore, the intersection of filial piety with heavy reliance on migrant 

domestic workers created a distinctive hybrid model in which cultural obligations were 

partially delegated to paid caregivers, raising questions about the sustainability and equity of 

this arrangement [19,63]. Gender norms consistently reinforced the disproportionate burden 

on women across all countries with available data, though evidence from Cambodia, 

Myanmar, and Timor-Leste on gender-specific outcomes remains sparse. These intra-ASEAN 

nuances extend the broader literature on sociocultural values in caregiving, where studies 

from China [88], Japan [89], and South Africa [90] similarly found that while filial piety and 

family obligations sustain caregiving, inadequate structural support and persistent gender 

inequality intensify burdens and undermine caregivers' health and quality of life.  

While the Introduction identified gender roles as a key structural factor shaping caregiving in 

Southeast Asia, the reviewed literature did not examine this dimension in comparable depth. 

Gender norms and caregiving roles were documented in studies predominantly from Thailand, 

Indonesia, Malaysia, Singapore, and the Philippines, with no gender-specific data available 

from Cambodia, Lao PDR, Myanmar, or Timor-Leste. Across studies with available data, 

caregiving responsibilities were consistently found to be disproportionately borne by women, 

with female caregivers reporting higher stress, burnout, and reduced quality of life 

[39,51,53,56]. In Indonesia, female caregivers faced a 'double burden' of unpaid caregiving 

and paid employment, compounded by cultural expectations of filial duty [58]. In Thailand, 

sociocultural discourses framing spousal caregiving as an expression of lifelong devotion and 

marital obligation reinforced women's continued provision of care even amid their own 

declining health [76]. However, the reviewed literature largely documented these disparities 

descriptively rather than examining underlying mechanisms or evaluating gender-sensitive 

interventions. From a JD-R perspective, gender norms function as an invisible structural 

demand culturally enforced rather than organizationally imposed yet remain absent from most 

policy frameworks in the region. 

Policy Gaps in supporting older adult caregivers 

Policy gaps in LTC remain a critical barrier across the region, though their nature and severity 

differ substantially between higher- and lower-income ASEAN countries. In Singapore and 

Malaysia, where UHC frameworks are most developed, residual policy gaps center on the 
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adequacy of caregiver-specific financial protection and the regulation of migrant caregiver 

employment [53,63]. In Thailand and Indonesia, the disconnect between national UHC policy 

and community-level implementation was consistently identified as a primary source of 

unmet caregiver need [20,49,51]. In Vietnam and the Philippines, where LTC systems remain 

nascent, policy gaps manifest primarily as the near-total absence of formal training, 

psychosocial support, and institutional respite services [18,34,62,66]. In Myanmar, Cambodia, 

and Timor-Leste, the reviewed evidence suggests that formal LTC policy frameworks are 

largely absent, leaving caregivers entirely dependent on family and community networks 

[42,43,52]. Interpreted through the lenses of welfare regime theory and the care diamond 

framework, these patterns reflect a predominantly familialistic model of welfare provision 

across the region, in which caregiving responsibility remains concentrated within households. 

The degree of familialism, however, varies significantly by country income level and LTC 

system maturity — a nuance that uniform regional policy prescriptions risk obscuring.  

Taken together, the findings of this review are broadly consistent with both the JD-R model 

and the Stress-Coping framework introduced in the Background. Across the region, 

caregivers face high demands — intensive care tasks, BPSD, long hours, and normative 

family obligations — while resources remain inadequate, including limited training, weak 

policy support, and insufficient formal LTC infrastructure. Sociocultural values such as filial 

piety and religious beliefs function as personal coping resources in the Stress-Coping sense, 

partially mediating the relationship between demands and adverse outcomes; however, they 

are insufficient to compensate for structural deficits, particularly in lower-income settings. 

These theoretical lenses also highlight the gendered nature of caregiving demands: women 

disproportionately bear both the demands and the normative expectations, while receiving 

fewer formal resources and protections. Addressing this requires policy responses that treat 

gender equity not as a peripheral concern but as a structural priority embedded in LTC system 

design across the region. 

Future Policy Directions 

The heterogeneity of older adult caregiving in different ASEAN countries suggests that no 

single policy template could be rolled out across the region. Rather, future national policies 

need to be aligned with stage of development and specific policy deficits.  Policy makers must 

take account of the two-tier gap between richer and poorer ASEAN states, with policies in the 

former centering more on improvements to existing infrastructure and support mechanisms 

and in the latter more on establishing basic infrastructure and social protection floors, plus 

maximizing what existing informal support mechanisms can achieve. This general picture is 

complicated by different trajectories of economic development, as well as changes in the split 

between formal and informal sectors and patterns of internal rural to urban migration; factors 

which affect the transition from traditional social support networks to publicly provided 

services. Many of the structural and systemic challenges identified in this review including 

caregiver burnout, inadequate training, insufficient LTC funding, and the disproportionate 

caregiving burden placed on women — remain incompletely addressed even in higher-income 

countries within and beyond the ASEAN region. 
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The “ASEAN way” generally combines negotiating consensus on broad policy objectives 
with permissiveness regarding specific policy pathways and speed of implementation, so that 

domestic policies are often prioritized over a uniform community approach [91,92]. Policy 

harmonization has gone further in areas such as trade, transport and labor migration than 

human rights and welfare.  An area that provides useful lessons for older adult caregiving 

policy is UHC, where policy across the region is evolving to address rising treatment costs in 

aging societies. The ASEAN Plus Three UHC network offers South-South knowledge sharing 

and mechanisms for engagement between governments and policy experts, while permitting 

divergent pathways to achieve or maintain universal coverage [93,94]. Among the more 

mature UHC countries, Singapore has progressively expanded MediSave withdrawal limits 

and long-term care service subsidies to support older adults with severe disabilities [95], 

Malaysia is considering a shift from predominantly tax-based funding towards a contributory 

national health insurance model, with feasibility studies and stakeholder consultations 

ongoing as of 2025 [96], and Thailand is reviewing the budget allocation system for its 

Universal Coverage Scheme (gold card), with independent audits commissioned in 2025 to 

assess reimbursement rates and financial sustainability [97]. On the path to UHC, Indonesia, 

the Philippines, and Vietnam have favoured a contributory approach combining 

employer/employee contributions with user charges and subsidies for lower-income service 

users [98,99], while Lao PDR has adopted an approach closer to direct state funding, though 

constrained by limited fiscal capacity and ongoing economic pressures [100].  

Just as with UHC, older adult care policy could benefit from an agreed ASEAN framework 

for staged development, mutual knowledge transfer, and mechanisms that allow synergy 

between countries at similar points in their transition towards comprehensive LTC provision. 

Within such a framework, countries with greater fiscal and institutional capacity could play a 

demonstrator and mentoring role, while lower-income systems prioritize foundational policies 

and countries facing unique pressures pilot targeted innovations. The evidence from this 

review already points to several concrete policy options that have worked well and could be 

explicitly embedded in such an ASEAN roadmap.  

For richer ASEAN countries (such as Singapore, Brunei, and Malaysia), the literature 

highlights the value of building hybrid LTC systems that combine family care, paid migrant 

caregivers, and formal services, underpinned by regulation and structured support. In 

Singapore, high reliance on foreign domestic workers to support dependent older adults has 

been made more sustainable through regulated employment, integration with health services, 

and targeted training; large surveys show both the scale and structural importance of paid 

caregivers in reducing family load [63]. Similarly, mobile-health interventions for dementia 

caregivers in Singapore have been associated with reduced burden and psychological distress 

in randomized trials [50], suggesting that digital platforms may serve as a core policy 

instrument in richer, highly connected settings. In Malaysia, cultural-based caregiver support 

groups and telephone-based interventions have been associated with reduced burden and 

improved quality of life [36,45], indicating that multicomponent psychosocial support, 

delivered through well-resourced health systems, may be a feasible policy option. 
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For poorer or more resource-constrained countries (for example, Cambodia, Myanmar, Laos, 

Timor-Leste, and poorer regions of Indonesia and the Philippines), the most consistently 

supported policies are those that upgrade the capabilities of family caregivers and leverage 

existing community structures. Cross-sectional and qualitative studies from Myanmar, 

Indonesia, Vietnam and the Philippines found limited access to formal dementia care training 

and caregiving skills development, alongside strong cultural expectations of filial duty and 

high psychological and financial strain, but also a strong willingness to care 

[18,34,39,42,49,52,56,58,62,67,73]. These contexts benefit most from low-cost national 

policies that standardize basic caregiver training (for ADLs, dementia, stroke and chronic 

disease care), embed this training in primary care and village health-volunteer systems, and 

use community or faith-based organizations as platforms for peer support. Evidence from 

Thailand’s caregiver capacity-building programme and early policy modeling work in 

Bangkok suggests that even modest interventions combining training, simple financial relief, 

and community-based respite can substantially improve caregiver ability and perceived 

quality of care, and are therefore realistic first-generation policies for lower-income ASEAN 

members.  

Finally, several countries confront unique pressing problems for which more tailored policies 

are warranted. Thailand’s rapid demographic aging, heavy dependence on older female 
caregivers, and high prevalence of older adults with complex care and dependency needs 

argue for scaling policies that have already shown promise: structured caregiver capacity-

building programmes [61], integration of caregiver-burden screening into routine primary 

care, and policy models that emphasize financial aid, respite care, caregiver training, and 

community-based support for dependent older adults [20]. Vietnam faces a particularly steep 

rise in dementia prevalence and documented gaps in formal caregiver training; the culturally 

adapted REACH-VN intervention, which was associated with reduced caregiver burden and 

distress in a cluster RCT [18], suggests that culturally tailored, community-based dementia 

programs may form an important component of national dementia strategies. In Malaysia and 

the Philippines, where studies document high psychosocial burden and mental -health 

problems among caregivers of stroke, dementia, and palliative-care patients [37,60,62,72,73], 

scalable policies include embedding caregiver assessment and support into hospital discharge 

planning and NCDs programs, and expanding telephone- and app-based psychosocial support 

nationwide [36,45]. Together, these differentiated but evidence-based policy directions 

illustrate how an ASEAN older adult care framework could move beyond abstract principles 

to a concrete menu of proven interventions, sequenced according to each country’s fiscal 
capacity, institutional maturity, and specific demographic or disease-related pressures [16].  

 Funding will be a particular challenge in the poorer countries. ASEAN lacks the developed 

community economic framework and supranational institutions of the European Union, and 

given the political divisions within the Association, direct financial subsidies from richer to 

poorer member states are unlikely to be feasible. However, there is scope for prioritization in 

the allocation of international donor assistance, and assistance in terms of community-funded 

mechanisms for networking and knowledge transfer. 
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Limitations of the Study 

The reviewed studies are not distributed equally across ASEAN member states. Higher-

income countries dominate, with 38 of 48 studies conducted in high or upper-middle income 

settings, while Lao PDR, Cambodia, Timor-Leste, and Myanmar are substantially 

underrepresented. This imbalance is compounded by the inaccessibility of approximately half 

of potentially eligible reports and the restriction to English-language publications, both of 

which likely disproportionately exclude evidence from lower-income member states where 

relevant research may be published in local languages such as Burmese, Khmer, Lao, and 

Tetum. The review is further subject to publication bias favoring experienced research teams 

and positive outcomes from wealthier settings. Also, the reviewed literature did not 

systematically report quantitative data on LTC investment or service coverage by country, 

precluding formal triangulation of caregiver outcomes with structural policy indicators.  

Additionally, it must be noted that there may be some heterogeneity of definitions of key 

terms such as “caregiver burden” in the reviewed studies, particularly since both quantitative 
and qualitative studies are included. 

Finally, it must be conceded that certain difficulties arise in quality assessment in a review 

that covers both quantitative and qualitative studies. Differences in both epistemology and 

evaluative criteria mean that GRADEpro certainty ratings and CERQual confidence 

assessments are not directly comparable. A “moderate” rating for a quantitative finding does 
not sit on the same conceptual scale as a “moderate confidence” rating for a qualitative theme. 
Moreover, qualitative syntheses often highlight contextual nuance, meaning-making, and 

mechanisms of burden, whereas quantitative studies focus on measurable associations and 

prevalence estimates. Thus, although integrating the two approaches increases the 

comprehensiveness of the review, the juxtaposition of certainty/confidence ratings across 

evidence types must be interpreted with caution. 

Future research priorities  

More research is needed to fill knowledge gaps, and also to set country findings in the wider 

context of the development of ASEAN policy on older adult caregiving. There is an obvious 

deficit centering on the paucity of data on caregiving in the poorest ASEAN countries, Lao 

PDR, Cambodia, Timor-Lesse and Myanmar, which is partly linked to limited research 

capacity in those countries.  Additionally, the heterogeneity of ASEAN member states means 

there is great value in comparative studies that examine the experiences of countries at similar 

stages of development so that knowledge transfer can occur. For example, in those countries 

with the greatest development challenges, research might examine the cost-effectiveness of 

different LTC models, or the impact of specific cultural interventions.  More generally, 

researchers must recognise that the ASEAN region continues to evolve rapidly, so that policy 

makers require up-to-date data on the impact of changes in mature systems as well as progress 

in countries that are concerned more with basic social protection floors.  

Alongside pragmatic social policy research, there is a valuable role for political science 

studies that look at the evolution of policy within an economic bloc that represents a rival 
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model to the European Union.  ASEAN is negotiating a difficult path that combines elements 

of a shared community approach to social welfare with acceptance of variation in domestic 

policies, a continuing tension that raises intriguing issues concerning national sovereignty, 

regional blocs and the globalisation of welfare policies. 

 

Conclusions 

The systematic review highlights the persistent structural and policy limitations of older adult 

care systems in Southeast Asia, which undermine the well-being of both informal and formal 

caregivers. High-intensity care, extended working hours, insufficient state support, and 

inadequate access to support and training exacerbate caregivers’ vulnerability to stress, 
burnout, and health risks. Cultural values such as filial piety and familial obligation, while 

serving as sources of motivation, simultaneously impose psychosocial burdens and reinforce 

gender inequality, particularly affecting women. These findings emphasize that older adult 

care is not merely a health concern but is deeply embedded in socio-economic and cultural 

structures that determine its sustainability and equity. A region as heterogeneous as Southeast 

Asia poses great challenges for policy makers.  Developing a comprehensive ASEAN policy 

framework on aging caregiving will be important, but this will need to accommodate varying 

domestic initiatives tailored to national situations. In mature systems these are likely to centre 

on securing adequate budgets, optimizing formal services, securing adequate carer 

recruitment, and improving regulation of, and training for professional care services. In 

poorer countries, the major policy challenges range from securing baseline funding to 

constructing basic infrastructure and managing the transition from traditional informal care to 

accessible formal care.  To align with international norms, policy makers across the region 

need to show greater sensitivity to gender equality and shift the major burden of care away 

from poorly-supported female carers. 

Addressing these challenges requires comprehensive policy responses, including greater 

financial and welfare support, standardized long-term care infrastructure, accessible 

psychosocial services, continuous caregiver training, and gender-sensitive approaches, 

underpinned by integration across national, community, and household levels to ensure a 

sustainable and just older adult care system. 
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Table 1. PICOS framework of the systematic review. 

PICOS element Description 
Population (P) Both informal/family caregivers and formal 

caregivers of older adults in institutional, community-
based, and household settings in Southeast Asia. 

Intervention/Exposure (I) Structural and functional conditions (e.g., working 
conditions, role demands, organizational support, 
caregiving intensity, financial strain), sociocultural 
contexts (e.g., filial piety, family obligation, religious 
beliefs, community norms), and policy-related 
determinants (e.g., health and welfare policies, social 
support systems, and policy gaps). 

Comparison (C) Not applicable. 
Outcomes (O) Caregiver health, well-being, caregiver burden, and 

quality of care provided to older adults (as examined 
in non-randomized studies or RCTs). Additional 
outcomes include economic impacts, coping 
strategies, training, and service utilization. 

Study Design (S)  Eligible studies were empirical studies, including 
both observational designs (e.g., cross-sectional, 
cohort, case-control, qualitative, and mixed-methods 
studies) and randomized controlled trials (RCTs). 
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Table 2. Distribution of Evidence on Caregiving Outcomes across Southeast Asian Countries 
by Thematic Domain. 

Outcomes Number of Articles Identifying Specific Themes 

S
tr

u
ct

u
ra

l 
F

a
ct

o
rs

 

Resources & Organizational 
Support 3 1 6 5 2 2 1 1 1 0 

Policies and Social Welfare 
Systems 2 0 5 3 1 2 1 1 1 0 

Working Conditions 7 0 5 4 0 0 1 0 0 0 

High workload with 
inadequate resources 3 1 6 3 2 1 1 1 0 0 

Role of training in managing 
complex care needs 1 2 3 2 1 3 0 0 0 0 

F
u

n
ct

io
n

a
l 

F
a

ct
o

rs
 Caregiving Intensity 8 0 2 4 3 1 2 0 0 0 

Dementia-related & Clinical 
Symptoms 7 1 2 2 3 3 1 0 0 0 

Caregiver–Older Adult 
Relationship 3 1 3 4 2 2 1 0 1 1 

Care dependency & policy 
constraints 5 0 3 6 5 2 2 1 1 1 
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ea

lt
h

 &
  

W
el

l-
b

ei
n

g
 

Mental Health & Emotional 
Burden  9 2 6 10 6 2 1 0 1 1 

Physical Health 4 0 2 6 4 3 0 0 1 1 

Quality of Life 7 2 7 9 6 3 1 1 1 1 
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o

ci
o

cu
lt

u
ra

l 
V

a
lu

es
 

Filial piety & family 
obligations 1 1 4 7 4 0 2 1 1 1 

Family relationships & 
insecure employment 4 0 4 2 2 1 0 0 1 0 

Religion and spirituality 0 1 3 4 1 0 1 0 1 0 

Ethnicity and cultural norms 3 0 2 4 3 1 0 1 1 1 

Family structure changes 3 1 0 2 1 0 0 1 1 1 

Gender norms & caregiving 
roles 

5 3 7 9 4 2 1 0 0 0 

P
o

li
cy

 G
a

p
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Insufficient financial & 
welfare support 4 2 6 4 3 1 1 1 1 1 

Limited formal LTC 
infrastructure 2 0 2 5 1 2 2 1 1 1 

Restricted access to caregiver 
training, & psychosocial 

support 
2 2 6 6 3 3 0 0 1 0 

Weak linkages between policy, 
society, and community 1 0 2 5 2 0 1 1 1 1 
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Figure 1. A PRISMA flow diagram of the study selection process. 

 



33 

 

Figure 2. Caregiver Burden Dimensions in Southeast Asia. 
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