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Part One

Introduction
Ageing is inevitable – it is just a normal part of the “life cycle” (or “life course”) of an individual person. These days, external appearance can be changed with the help of plastic surgery, Botox injections, hair dyes etc. But inside us, ageing will affect our organs and other parts of our body sooner or later.

All of us who have made it into middle adulthood must therefore face the reality of ageing, and prepare for associated social changes such as retirement from the work force. For some people, retirement entails reduced income and loss of social status, and they may have difficulty coping with these.  

1. Getting Your Finances in Order

Your finances must be in order before you can retire fully from the work force and enjoy your “Golden Years”. If your savings, EPF (Employees’ Provident Fund – a system of forced savings for retirement in Malaysia) monies and other financial resources are not ample, it is risky to retire – unless you are absolutely certain of continued, adequate financial support from your adult children or other close relatives throughout your old age.
Otherwise, it is better to continue working into old age (full time or part-time) as long as possible. This would at least help to pay some of your daily living expenses as you age.  
If you are fortunate enough to have built up a lot of savings, congratulations! But you will still need to manage your money carefully – so that it will last till the end of your life, and so that you can pass enough on to your spouse, children or other loved ones. You must get a proper will prepared too – otherwise your loved ones will have a lot of headache in order to inherit your property. You can also expect health-related expenses to increase as you age. Health expenses include aids to help you carry out Activities of Daily Living (ADL, e.g. getting out of bed, going to the toilet, bathing, grooming, dressing, eating meals, moving about, etc.).           

Financial scams

Watch out for financial scams! Some elderly people have been cheated of their entire life savings by con men (and con women) and financial scams. It is good to have a trustworthy person or, better still, a professional financial advisor to assist you in managing your life savings. Be on your guard against “Ponzi schemes” as you can lose a lot of money by investing in such schemes. These schemes have been named after Charles Ponzi who came up with a project to cheat people of their money in the USA in the 1920s. Here is a useful graphic on how Ponzi schemes function:
PONZI SCHEME
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2. Ageing and Health

In the past, it was thought that diseases and undesirable health conditions such as diabetes, high blood pressure, heart disease, Alzheimer’s Disease (senile dementia) etc. were inevitable in elderly people. 
Scientific research has shown that this is not correct. Unless there is a genetic basis (as in some cases of Alzheimer’s Disease or gouty arthritis), these diseases are mostly due to unhealthy life styles – such as poor diet, lack of exercise, smoking, heavy drinking of alcohol, drug abuse and so on.
If your lifestyle has not been a healthy one – change to a healthy lifestyle now! Stopping smoking completely will make you feel better fast. (It will also be easier on your wallet.) A better diet together with regular exercise will not only make you healthier – it will also make you look better physically by losing fat and gaining muscle. Cutting down on drinking of alcohol will also reduce the risk of getting into a traffic “accident” (a better term is “road traffic injury”). 
Here is information on a healthier diet in the form of a picture (size of each coloured part depicts how much we should eat in relation to our total diet):
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Source: US Department of Agriculture
There is a concept in public health called “compression of morbidity”, i.e. having a healthy lifestyle such that major sickness only occurs during the last few months of a person’s life. In other words, staying as healthy as possible, as long as possible (with health deterioration only during the last few months of life).

If you are unfortunate enough to already have a chronic disease (lifelong disease which cannot be cured) such as diabetes, heart disease or arthritis, you will need to properly manage it so as to prevent further complications. It will be necessary not only to take your medicine properly (taking the right kind of medicine, in appropriate amounts, every day), you will also need to make lifestyle changes such as having a proper diet, e.g. cutting down on intake of sugar and salt, eating more fruits and vegetables.   
It is also wise to establish a good professional, long-term relationship with a GP doctor whom you can trust. This doctor will co-ordinate the medical and other health-related care you need, referring you appropriately to specialist doctors, social services agencies in the community etc. should the need arise. A good GP who co-ordinates your care will help you to avoid the danger of “adverse drug interaction because of polypharmacy”, i.e. you are seeing different doctors in an unco-ordinated manner, and some of the drugs prescribed by the different doctors are interacting in a way that is harmful to your body.  
3. Satisfaction With Life (So Far) 
It is never too late to take action to increase satisfaction with one’s life (it is also more healthy psychologically if one does so). 

Old age should not be a time of deep regret for roads not taken or things not done. There is still time to draw up a “bucket list” (i.e. things you want to do before you “kick the bucket” and leave the world for good). 

CURRENT SATISFACTION WITH LIFE TEST
http://www.midss.org/content/satisfaction-life-scale-swl
Here is the inspiring story of the late BBC correspondent Helen Fawkes and her list of things to do (before she died of cancer of the ovary):

http://www.bbc.com/news/magazine-40290563
Your health is not so good? You can change to a healthier lifestyle and start to see improvement in your health. You can take up non-strenuous ways of exercising such as tai chi. Gardening is also another form of non-strenuous exercise. Another way is going for long walks every day. 
A bucket list can be drawn up along the following dimensions:

Health – what can you take up to improve your health? Also, what should you stop doing to improve your health? A healthier body will help to increase your satisfaction with life.
Education – you studied (or were forced to study) subjects you actually had little interest in when you were younger - in order to get a diploma or degree and find a better-paying job. Now is the time to study things you have always liked but never had a chance to take up in the past, e.g. philosophy, music, art, literature, religious studies etc. You can take up guitar lessons, piano lessons, go to art or pottery class, listen to free YouTube lectures on literature etc. I first taught myself to play the guitar when I was 13 and have continued playing it ever since. My experience is that playing music helps me to relax and be creative too (i.e. continuously attempting to learn how to play new songs and especially to learn different styles of guitar playing or popular music such as reggae).  

Housing - after you retire, you have plenty of time to carry out simple “home improvement” projects. It is easier to pay someone else to do this. However, if you do it yourself, you will gain a lot of satisfaction from looking at the results of your work. Colourful flowers in the garden and a fresh coat of paint here and there inside and outside your house can do wonders. (In the case of my house, I painted only some of the walls in light green and light orange in two of my three bedrooms – with the result that the two rooms look much better now). You can make sure your multi-coloured walls match by looking up colour schemes on the Internet, e.g.

Google “House Colour Schemes” and click on “images”
After you retire, you may also want to move to a smaller house, a flat/apartment without stairs (as going up the stairs will become more and more of a challenge as you age over time), or a disabled-friendly/wheelchair-friendly flat or house. A disabled-friendly house should not have unnecessary steps, and it should have wide doors that are easy to open and close (the door handles are important here), and the toilet-cum-bathroom should be large enough for a wheelchair to turn inside it.   
Money and Travel – As mentioned earlier, you need to manage your money carefully after retirement. Take advantage of senior citizen discounts whenever and wherever possible. Travel becomes cheaper because airlines, hotels and restaurants often give senior citizen discounts. Go visit the places you have always dreamed of visiting when you were younger - City X or Country Y! For example, drive around (or get on a tour bus in) beautiful regions of the world such as South Island, New Zealand or visit the beautiful national parks of the USA. I went on a driving tour of American national parks in the southwest such as the Grand Canyon, the Painted Desert/Petrified Forest, Arches National Park, Monument Valley, etc. and consider the time and money required to do so to be very well spent. These geographical sites were amazingly beautiful and panoramic. Malaysia also has beautiful scenery, e.g. the beaches and islands of the East Coast of Peninsular Malaysia. 
Panoramic view of Monument Valley, USA
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Source: Wikipedia

Perhentian Islands, Malaysia
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Source: Jpatokal at English Wikivoyage, CC BY-SA 3.0, https://commons.wikimedia.org/w/index.php?curid=22935322
4. Career 
It is always possible to pursue a new career – possibly on a part-time basis. Your new career can be based on your existing knowledge and skills or a new hobby you have taken up. For example, if you enjoy baking, you can launch a part-time career by baking cakes and cookies and placing them for sale at nearby coffee shops. 
If you have the skills, you can also teach things like languages, art, music, cookery, etc. within your home to paying students. Working at home can save you a significant sum by avoiding travel costs. 
You can not only keep pets but also become a pedigree dog or cat breeder, and sell the puppies and kittens to earn some money! Cats are prolific breeders and certainly can produce a lot of kittens over time. 
You can also sell online the things you wish to get rid of in your house to reduce clutter, or the things you make as by-products of your hobbies. 

A post-retirement career can also be on a voluntary (unpaid) basis – if your finances permit this. For example, you can serve as a volunteer with a civil society NGO (non-governmental organisation), a religious body or a political organisation.  
5. Life Enhancement - There are plenty of other ways to enhance your life, e.g. continued learning (formal learning in class, or informal learning from free material available on the Internet – including free textbooks, free “great literature books”, free short courses); taking up new hobbies (and returning to old ones too); contributing to society e.g. volunteering, mentoring, passing on your knowledge and wisdom to many younger people using new technology such as social media. 
Free books (university level)
Free, high quality textbooks are available at the OpenStax website: 
https://openstax.org/subjects
I have also written some free e-books, e.g. Basic Sociology for Ordinary Citizens. These are available on my personal website at: phuakl.tripod.com

Free great literature books (copyright has expired)

With the expiry of the original copyright, many great books are available for free online, e.g. Charles Darwin’s Origin of Species, important works of literature etc. 
Free short courses

You can sign up for online courses free of charge. For example, Coursera, edX, Academic Earth, Saylor Academy, Khan Academy and so on

Free videos online – educational videos, travel videos, documentaries etc.
Some professors have made their lectures available online for free. (I have made my lecture on The National Healthcare System – delivered to medical students at Monash University Malaysia’s School of Medicine and Health Sciences in 2016 – available for free too ()

https://www.youtube.com/watch?v=UCuItbtQC8w
Excellent documentaries from Aljazeera, US Public Broadcasting Service (PBS) and so on are also available online. Indeed Aljazeera has a few series of high quality documentaries, e.g. People and Power, 101 East, Witness.  PBS has the “American Experience” series of documentaries which deals in depth with historical events and personalities from the past.  

There are excellent travel videos on YouTube, e.g. Expoza’s videos, Rick Steve’s videos. Travel videos can assist you in planning your holidays. It can even allow you to “visit” countries which you are not likely to visit in the future! (Whenever I prepare to travel, I also make use of useful websites such as Wikitravel and Trip Advisor).    

Some hobbies can also improve your health at the same time (killing two birds with one stone!). Healthy hobbies that require physical activity include gardening, tai chi, yoga, hiking, cycling, dancing, swimming, tennis, ping pong etc. Other healthy hobbies require you to engage in mental activity, act in creative ways, or socialise with others. Examples include multi-player card or strategy games (no gambling!), arts and crafts. Helping others (e.g. working for a non-profit NGO as a volunteer) can also benefit you both psychologically and socially.    
http://www.aplaceformom.com/blog/6-13-16-health-hobbies-for-seniors
6. Kin Relations – Good quality social relations also help to enhance satisfaction with life. Your close kin are sources of support – psychological, social and financial especially. Close kin include your spouse, adult children, grandchildren, elderly parents, and siblings. 
Retirement means that you will spend more time with your spouse. If relations between you and your spouse are good, this will be a plus. However, if relations are not so good, close proximity with each other for prolonged periods of time may give rise to tension. (In Japan, there is the “big gomi” or “big rubbish” phenomenon – where the male retiree gets into the way of his spouse, in their usually small Japanese urban living quarters, and becomes regarded as so much rubbish that obstruct traffic!). 
Successful adult children and the grandchildren they produce may be sources of great psychological satisfaction for you. However, relations between you and your adult children (and your sons-in-law and daughters-in-law) also need to be good. This is similarly the case with your siblings.
Note that in the case of the parents of retirees, the former will usually be quite old and possibly in poor health. It may be a challenge (mental and physical, as well as financial) for retirees to take care of their much older parents, especially if the latter suffer from debilitating health conditions such as Alzheimer’s Disease).
In the case of a widowed retiree, if he or she remarries, then he or she will need to deal with newly acquired relatives because of the remarriage.  
7. Friends and Other Social (Non-Kin) Relations – As a retiree, you can maintain or expand your social network in various ways. For example:

· Renewing ties with old friends and acquaintances (easily done these days using tools such as Facebook and Skype)

· Making new friends – including those you meet by joining clubs, organisations and NGOs

· You can also host foreign students for short stays in your house.  
· Establishing good relations with your neighbours living near your house also helps. In the case of my late mother, a neighbour who lived across the street from her even took her to see the GP whenever my mother was not feeling well. (I lived a long distance from my mother and I was also working full time then). A friendly neighbour can also keep an eye of your house when you go on long overseas trips.  

8. Challenges of old age – A note about the challenges of ageing and old age is necessary. These include physical changes; medical and other health bills; death of spouse, close relatives and close friends; possible loneliness and depression; loss of social status, etc. Some elderly people may also be forced to continue to support adult children who have not done well in life. As an elderly person, you may have to deal with “ageism” (prejudice and discrimination against people solely because of their age). 
Physical changes – as you age, your health can decline in various other ways too (e.g. decline in hearing, worsening eyesight, loss of teeth, reduction in stamina). Worsening health will also mean an increase in medical and other health bills. One way for an elderly person to evaluate his or her health is to answer a questionnaire on the ability to carry out ADL (Activities of Daily Living). Here is an example of such a questionnaire:
https://consultgeri.org/try-this/general-assessment/issue-2.pdf
There are the additional IADL (Instrumental Activities of Daily Living). IADL are activities that help you to live independently. These include:

· * Communication skills - such as using a telephone, using email etc. 
· * Transportation – driving, using public transport

           * Preparing meals 

           * Shopping for food and other necessities 

           * Housework, e.g.  laundry, keeping the house clean

           * Taking your medications properly

           * Managing your money by yourself, e.g. paying bills 
Death of spouse – the death of a spouse is one of the biggest challenges a married person can face. Having spent many years together as a couple, you may experience a sense of disorientation and loneliness with the passing away of your spouse. Unless you remarry or get involved in a new intimate relationship with another person, you will need to learn to lead a “single life” again.  
Death of close relatives and close friends – the older you get, the more losses over time (through death) of your close relatives and close friends. This is another fact of life and of the “human condition”. Thus, the time to renew or strengthen relations is NOW! Waiting until tomorrow may just be too late. 
Loneliness and depression – for elderly who are socially isolated, the later years of life can be lonely and may even contribute to depression. “No man is an island”, as the English saying goes. Therefore, it is necessary for the elderly to socialise with others. Of course, if the elderly person has mobility problems, i.e. in a wheelchair, or even more unfortunate, bed-ridden, this could be a major challenge. Fortunately, advances in technology such as the powered wheelchair, the Internet and Skype can help to meet this challenge to a certain degree. 
Loss of social status – some elderly people have trouble dealing with loss of social status after they retire (especially from high-paying and high status jobs where they have many subordinates working under them). Again, they will have to learn to cope with this loss of status. One way would be to serve as an unpaid volunteer in the community – in a position which uses the skills you have acquired through your long years of education and working experience. 
Having to support adult children who have not done well in life – in some unfortunate cases, the adult children of some elderly people may not be doing well in life and may seek financial support from their elderly parents. Help can be given wherever possible, but boundaries may probably need to be set too. Adult children have grown up and should try their best to look after themselves without using up the resources of their elderly parents.   
Dealing with ageism – in some societies, the elderly are treated with respect whilst in others, they may be subjected to discriminatory attitudes and treatment because of “ageism”. Elderly people need to respond with dignity and also push for laws that forbid age discrimination. Elderly people can also push for disabled-friendly public polices, e.g. in areas such as access to buildings, public transport, city streets etc.  In Western countries like the USA and UK, some of the elderly have been challenging ageist social pressures. Thus, for example, the late American Senator John Glenn went back up into space at age 77 in the space shuttle Discovery.  (He was the first man to orbit the earth in a spaceship way back in 1962). Rock stars like Justin Hayward of the band The Moody Blues continues to perform music live although he is in his 70s. He has also been married a long time to his wife. (Mick Jagger is also performing, in his 70s, as the lead singer of the Rolling Stones band. However some people may not consider him to be an appropriate role model because of his previous lifestyle!). Also, in Western countries, people often remarry - after their spouses have died – even when they are in their 60s or even older.  
Robert Butler was the first person to come up with the term ageism. He defined it as the “process of systematic stereotyping or discrimination against people because they are old, just as racism and sexism accomplish with skin colour and gender. Ageism allows the younger generations to see older people as different than themselves; thus they subtly cease to identify with their elders as human beings.”
Part Two

Quotes on Ageing

The wisest are the most annoyed at the loss of time. (Dante Alighieri, Florentine poet)

If I’d known I was going to live this long, I’d have taken better care of myself.   (Anonymous)

Do not regret growing older. It is a privilege denied to many. (Anonymous)

A man is not old until regrets take the place of dreams. (John Barrymore, American actor)

Life is a moderately good play with a badly written third act. (Truman Capote, American writer, playwright, actor)

Old age isn't so bad when you consider the alternative. (Maurice Chevalier, French actor)

We've put more effort into helping folks reach old age than into helping them enjoy it. (Frank Howard Clark, American screenwriter)

Maybe it's true that life begins at fifty. But everything else starts to wear out, fall out, or spread out. (Phyllis Diller, American actress)

I shot through my twenties like a luminous thread through a dark needle, blazing toward my destination: Nowhere. (Carrie Fisher, American actress)

Those who love deeply never grow old; they may die of old age, but they die young. (Dorothy Canfield Fisher, American writer and social activist)

The afternoon knows what the morning never suspected. (Robert Frost, American poet)

Age has no reality except in the physical world. The essence of a human being is resistant to the passage of time. Our inner lives are eternal, which is to say that our spirits remain as youthful and vigorous as when we were in full bloom. Think of love as a state of grace, not the means to anything, but the alpha and omega. An end in itself. (Gabriel Garcia Marquez, Colombian writer)

Those of us who receive the blessing of a long life will also need to understand and manage grief and loss many times throughout our lives. Grief will come again, and again. Loss is a requisite part of the aging process and the human experience. (Brent Green, American psychologist)

There is a fountain of youth: it is your mind, your talents, the creativity you bring to your life and the lives of people you love. When you learn to tap this source, you will truly have defeated age. (Sophia Loren, Italian actress)

You are only young once, but you can stay immature indefinitely. (Ogden Nash, American poet)

At 50, everyone has the face he deserves. (George Orwell, English writer)

Over the last few years, my comfort level with how I look has improved. My age has helped. You get used to yourself and accept yourself. (Lynn Redgrave, English actress)

Old folks live on memory, young folk live on hope. (Gayla Reid, Canadian writer)

Old age is like everything else. To make a success of it, you've got to start young. (Theodore Roosevelt, American politician)

You don't stop laughing when you grow old, you grow old when you stop laughing (George Bernard Shaw, Irish writer)

Age is a high price to pay for maturity. (Tom Stoppard, British playwright)

Life would be infinitely happier if we could only be born at the age of eighty and gradually approach eighteen. (Mark Twain, American writer)

Wisdom comes with winters. (Oscar Wilde, Irish writer)

Part Three

Examples of People Who Achieved Significant Things in Their Old Age

Winston Churchill – at age 66, he became the Prime Minister of Great Britain. He came to power during dark times in Britain, i.e. when Britain was literally fighting for its survival during the early stages of World War Two against Nazi Germany and its allies. Churchill inspired the British people to fight, and forged an ultimately victorious alliance with the USA (and the Soviet Union). He was voted out of office at age 71, but came back to power again at age 77.
Daniel Defoe – at age 60, he achieved success as a writer with his book “Robinson Crusoe”. This book was based on the real life adventure of a person named Alexander Selkirk who had spent four years as a castaway on an island in the South Pacific. 

Mohandas Karamchand Gandhi – at age 77, he witnessed the independence of India from colonial rule by the British. He had been centrally involved in a non-violent campaign to end British rule for many years.  
Kim Dae Jung – at age 74, he became President of South Korea. In the past, he spent many years both as a political dissident and a political prisoner. 
Nelson Mandela – at age 75, he became President of South Africa in 1994. He was sent to prison as a political prisoner in 1962 at the age of 44 and was only released in 1990, after spending 27 years as a political prisoner! His government ended apartheid (a system of strong racial discrimination against non-white people in South Africa) in the country. 
Grandma Moses (Anna Mary Robertson Moses) – at age 75, she became a successful artist. She was not formally trained in art and her style was called “naïve art”.  
Ronald Reagan – at age 69, he became President of the USA. A political conservative from the Republican Party, he managed to get a lot of his legislative agenda passed into law.   

Harlan Sanders – at age 65, “Colonel Sanders” founded the Kentucky Fried Chicken (KFC) franchise business. KFC later spread to many other countries outside the USA. 
Appendix One (my article on ageing published in 2007 in Jurnal Kesihatan Masyarakat)  

http://journalarticle.ukm.my/4589/1/Vol13%281%29-khalib.pdf
GREYING MALAYSIANS: STRATEGIES FOR PROMOTING AND SUPPORTING HEALTHY AND PRODUCTIVE AGEING

ABSTRACT

Population ageing is inevitable in Malaysia as a result of declining fertility rates. Steps can be taken to face this challenge. These include ways to promote “healthy ageing” and “compression of morbidity” and ways to promote “productive ageing”, i.e., keeping the elderly economically and socially engaged. This article, based on a review of the literature, argues that it is illogical to force people into compulsory retirement at an arbitrary age when they can continue to contribute actively to society. Instead, ways can be devised to promote healthy ageing, prolonging independence and encouraging productive ageing through gradual economic and social disengagement of the individual depending on the individual’s physical health, mental health, contribution to society and personal inclination and preferences. Public policy in general and public health policy in particular can be designed or redesigned to help achieve this.

Key words: Population ageing, healthy ageing, productive ageing, public policy, public health policy

INTRODUCTION

Population ageing has been recognized as an emerging socioeconomic challenge in the Asia-Pacific region.1
Population projections indicate that Malaysia will also have to face the challenge of population ageing in the near future as our fertility rates continue to decline.
Table 1: Total Fertility Rate, Malaysia 1990 – 2004
	Year 
	1990
	1995
	2000
	2004

	TFR
	3.8
	3.4
	3.1
	2.8


Source: World Bank (HNP Stats)
“Population ageing” can be defined as a steady increase in the percentage of senior citizens (legally defined in the local context) in the total population of a country over time. In countries with large populations such as Malaysia, even if the percentage of the total population who are elderly is relatively low (e.g. about 5%), the absolute numbers of elderly may be of a significant size.

Table 2: Percent of Total Population Aged 65 and Above, Malaysia 1990 – 2004
	Year
	1990
	1995
	2000
	2004

	% of total population over age 65
	3.7
	3.9
	4.1
	4.5


Source: World Bank (HNP Stats)

Table 3: Number of People Aged 65 and Above, Malaysia 2000 – 2005
	Year
	2000
	2001
	2002
	2003
	2004
	2005

	No. of people aged 65 and above
	937,100
	960,000
	993,800
	1,032,300
	1,074,400
	1,119,500


Source: Ministry of Health, Health Facts (various years)

Based on a review of the literature, it is clear that some aspects of population ageing are worthy of attention by scholars and policymakers. These include: 
The shortening of doubling times for the aged population as a result of the success of national programmes designed to reduce the fertility rate among younger people in certain countries. 
Ageing of the elderly themselves, i.e. rapid increase in the number of “old old” people (those over age 75) and “oldest old” as compared to “young old” people (senior citizens under the age of 75)2. 
Feminisation of ageing whereby the composition of the elderly are  disproportionately female (especially in the oldest age groups) 
Different ageing rates among different population sub-groups, e.g. more rapid increase in the elderly population among the Chinese in Malaysia as compared to other ethnic groups such as the Malays because of the lower fertility rate of the Chinese.3, 4 
Different ageing rates in different geographical regions of the same country, e.g. higher rates in the rural areas or less economically developed states because of outmigration of the young or in-migration by retirees.5 These may result in regional concentrations of the elderly. 
The possibility that HIV/AIDS may result in significant numbers of deaths of younger people, thus contributing to increase in the proportion of the elderly in the population. 
The fact that not all the elderly are alike, i.e. certain elderly sub-groups may need greater assistance from extra-familial sources. These include the elderly poor, elderly who need help to a significant degree with Activities of Daily Living (ADL), those suffering from incapacitating diseases such as Alzheimer’s Disease, the socially isolated elderly, elderly who are childless, elderly who have been abandoned by close relatives and so on. 
In view of the above challenges, the government, the private sector, non-governmental organisations (NGOs), international organisations, communities, families, and the elderly themselves can all work together to help the elderly undergo more productive ageing wherever they happen to reside.

2. What Can Be Done To Meet the Challenge of Population Ageing in Malaysia?
2.1 Steps Can Be Taken to Promote “Healthy Ageing”, “Prolonged Independence” and “Compression of Morbidity”

Given that population ageing in Malaysia is inevitable with declining fertility rates, what can be done in terms of public policy in general and public health policy in particular to meet this challenge? Until recently, many chronic and degenerative diseases were thought to be the inevitable consequences of ageing rather than the outcome of unhealthy lifestyles/health-damaging environments during the youthful years of elderly persons. Nowadays, there is growing evidence that diseases such as Alzheimer’s disease are not an inevitable consequence of ageing (e.g. only a small minority of the elderly are afflicted by such a disease) but due to other causes. 
There is also evidence that most of the elderly (especially the “young old”) tend to be relatively healthy and that “healthy ageing” is possible with the adoption of healthy lifestyles even during old age. The idea of “compression of morbidity” has also arisen, i.e. a person should live in a healthy manner from young so that disability and serious sickness can, as far as possible, be compressed into the last few months or years of his or her life as an elderly person.6 
In terms of public policy, the following can be done to promote the health of the elderly:7 
Ensuring that the elderly have sufficient income for proper nutrition, housing (including clean water and proper sanitation), healthcare and medications for chronic conditions. The existing Malaysian social security system needs to be expanded and improved in order to achieve this. 
Educating the elderly about active, productive and healthy ageing
Promotion of a healthy lifestyle for the elderly, i.e. good nutrition, avoidance of tobacco and alcohol, adequate exercise, appropriate forms of exercise such as tai chi, safe sex (bearing in mind that many of the elderly continue to be sexually active) and prevention of HIV/AIDS and other sexually-transmitted diseases.8

Encouraging appropriate use of integrated healthcare and social services, e.g. proper management of chronic diseases and disabilities, prevention of polypharmacy resulting in adverse drug interactions

Making sure that healthcare is available, accessible and affordable to the elderly. 
Making sure that the elderly are living and working (for those who have not fully disengaged from the world of work) in healthy and physically safe environments. Prevention of injuries among the elderly, e.g. getting the elderly to use walking aids and getting them to install safety equipment in the home such as grab bars in toilets, protecting the elderly against neglect, abuse and violence within the home, protecting the elderly against victimisation and crime by outsiders.
Encouraging and promoting strong social relations (immediate family, relatives, friends, community groups). 
Devising programmes to help the elderly who need assistance with Activities of Daily Living (ADL) such as home visitor programmes.
Promotion of self-esteem and a positive self-image among the elderly. 
Using the mass media to promote positive images of the elderly and to combat stereotyping and discrimination7

.

Since much “informal care” is provided by close relatives, families with elderly members should be supported in various ways. Care-givers within a family should be given support in the form of practical information and training on how to take care of elderly relatives. Care-givers should be given support in the form of “help lines” (telephone numbers to call to ask for advice from trained health and social workers). Formal care can be provided at home by volunteers from nongovernmental organisations (such as “Meals on Wheels” programmes in the USA), by commercial companies or by government workers (such as Health Visitors in Britain).
Information on what social services are available in the community should be provided to the elderly and their formal and informal care-givers. The establishment of daycare centres (whether private or public) for the elderly should be encouraged to help working couples. These centres can also be used to provide other services for the elderly, e.g. health promotion, rehabilitation and recreation services.7
Special attention should be given to specific elderly subgroups, e.g. the socially-isolated elderly, elderly suffering from Alzheimer’s disease, the highly disabled or bed-ridden elderly, elderly who are mentally ill and so on. The rural elderly should also be given special attention since many of them are living by themselves because younger family members have migrated to live and work in the urban areas. The rural elderly also need a good transport network in order to reach facilities such as health centres and markets. This is because many of the rural elderly are likely to have mobility problems while the distances they must travel in order to reach health centres and markets in the rural areas are likely to be greater than in the urban areas. 
To prolong independence amongst the elderly, the invention/provision of goods and services specially designed to meet their needs should also be encouraged, e.g. elder-friendly housing and elder-friendly forms of transport such as “kneeling buses” and taxis that can take people in wheelchairs, computer aids for the elderly, home cleaning services, home delivery services, meals on wheels, etc. Isherwood, an author who is disabled, has documented the needs of the disabled very well.9
2.2 Steps Can Be Taken to Promote Productive Ageing (i.e. the Elderly Continue to be Economically and Socially Engaged) 

In societies that are non-industrial (i.e., hunter-gatherer, horticultural, herding, or agricultural societies), the numbers of elderly tend to be relatively low but all of them except for the highly infirmed continue to participate in the political, economic, social and cultural activities of their respective societies. Indeed, the concept common to industrial and post-industrial societies that the elderly should spend their “golden years” in a state of retirement and a high degree of disengagement from the day-to-day activities of the larger society is a strange notion in such non-industrial societies. Perhaps one could argue that in light of the fact that the vast majority of human societies throughout history have been non-industrial and that industrialisation is a phenomenon that has only been around for about 200 years, the very concept of “retirement” is of recent origin and its appearance is tied to the nature of assembly line-type industrial work that requires a high degree of physical strength and endurance in the first place. Thus, with the appearance of “postindustrial society” (with most of the workforce engaged in the service and knowledge industries) and the phenomenon of population ageing, the very concept of “retirement” itself may need to undergo rethinking and reformulation.10,11,12
Continuing education for the elderly

Education can be broadly divided into three categories, i.e. formal education, informal education and nonformal education. “Formal education” is education conducted in institutions called schools, colleges or universities following fixed curricula or programmes for teaching and learning. “Informal education” includes learning through the mass media or through on-the-job training while “nonformal education” includes learning through things like agriculture extension programmes or mass literacy campaigns. Lifelong learning can be promoted among the elderly for various reasons including life enrichment and mental stimulation. The elderly can be encouraged to enroll in formal education programmes whether these are diploma/degree programmes or non-credit lectures, e.g. classes dealing with recreational activities such as hobbies. They can also enroll in programmes that are directly or indirectly  health-related such as yoga and tai chi classes. The elderly, with their wealth of experience, can also be encouraged to act as teachers or teaching aides in formal, informal or nonformal educational programmes (whether in a paid or voluntary capacity). Thus, retired professionals such as doctors (with proper updating of their knowledge) can assist in the teaching of medical students while retired auto mechanics can pass on their skills to younger people.
Continuing engagement of the elderly

The elderly should be actively encouraged to continue to be economically or socially engaged since these are a boon to their physical health or their mental health (which, in turn, may affect physical health). There is no reason why, after formal retirement from holding full-time jobs, they cannot continue to work part-time on a paid or voluntary basis. There is no reason why they have to remain at home most of the time and “vegetate” by spending long hours watching television and doing little else. They can help to look after their grandchildren and participate in community activities. This will help to dispel the notion that the elderly are “unproductive” and a “burden” to the working members of society. Participation in clubs and associations (whether senior citizen clubs or clubs open to people of all ages) should be encouraged. Elderly widows and widowers (or elders who are single) can also be encouraged to remarry or form relationships for romantic reasons without fear of social stigma. Such relationships will be beneficial to their mental and social well-being.
Continuing participation of the elderly in productive economic activities 
In pre-industrial societies, the elderly continue to participate in productive economic activities such as helping to take care of the grandchildren (or grandnephews and grandnieces), helping out with less strenuous household chores, helping with less strenuous agricultural activities and so on. In fact, even in some industrial or post-industrial societies such as contemporary Japan, the elderly continue to work actively as rice farmers. Thus, there is no reason why the elderly should, at an essentially arbitrary age, disengage completely from the world of work and do not continue to participate part-time in productive economic activities whether on a voluntary or paid basis. This is especially true of elderly who are highly educated or possess useful technical skills. If these groups of elderly retire completely, their knowledge, technical skills and experience would not be utilised and would be wasted from a society-wide point of view. This is even more true in societies that define a person as being “elderly” at a relatively low age and that also have a low retirement age (such as age 56 in Malaysia or 60 in Japan).13 
All contemporary industrial and post-industrial societies should seriously consider raising the retirement age except for workers who hold jobs that are physically demanding or which require great endurance. If elderly workers cost employers too much in terms of remuneration as compared to equally productive younger workers, workers who choose to continue working for their employer beyond the age of retirement can have their pay capped or even lowered to levels comparable with younger workers. But care has to be taken to avoid the problems associated with the Japanese practice called “amakudari” (descent from Heaven) whereby, after retirement, bureaucrats move on to work for private sector companies they once regulated and attempt to lobby the government on behalf of their new employers.14 
In countries like Singapore and Hong Kong, the elderly are hired to work as cashiers in fast food establishments such as MacDonald’s restaurants or as cleaning workers in airports and train stations. However, highly educated or highly skilled elderly may regard such jobs as being demeaning and shy away from them. To overcome this problem, the Ministry of Human Resources in Malaysia should intensify its efforts to match retirees seeking work with potential employers.7 These efforts need not come into conflict with the need to provide jobs to young people because the former have accumulated years of work experience while the latter are likely to be fresh entrants into the job market.

Disincentives to work after retirement should also be removed, e.g. elderly who work should not have their monthly pensions reduced and neither should their social security monies received from the government be reduced if they choose to work part-time after retirement. The elderly can also be encouraged to become entrepreneurs and start businesses on their own. To facilitate this, training courses in small business management skills – whether provided by the private sector, non-governmental organisations or the government – should be made readily available.
The environment (including the work environment) should be made “elder-friendly” in order to facilitate the participation of the elderly in social activities and in productive economic activities, i.e. public transport should be made widely available and “elder-friendly” so that the elderly can travel around more easily; barrier-free environments should be promoted in the home, in the workplace, in public places etc. The public transport system should be changed to make it more convenient for the elderly and the disabled, and so on. Telecommuting can also be promoted to encourage the economic participation of elderly who have mobility problems. This latter option would require the elderly to be ICT (Information and Communication Technology) savvy. We can learn from countries like Japan and Singapore where urban planning attempts to create a barrier-free environment all the way from the home and public transport to central city areas under the rubric of “universal design”.7
The legal environment should also be changed to facilitate all of the above activities, e.g. laws against age discrimination should be introduced or strengthened, existing laws should be reviewed to make sure that they do not inadvertently discriminate against older citizens (de facto discrimination), building codes should be changed to make barrier-free physical facilities mandatory as far as possible, etc.
The needs of elderly who are unable to be economically or socially engaged should be met too. It has been pointed out that the current Employees Provident Fund does not actually offer adequate protection against post-retirement financial problems for a significant number of people, i.e., especially those who are not earning enough to enable them to accumulate a lot of EPF funds during their working years (and who do not have close relatives to turn to for financial support in the future).15,16 Thus, the social security system and the rest of the societal safety net – including social services used heavily by the elderly – need to be revamped in order to meet these challenges.
CONCLUSION

In light of the fact that the ageing of the Malaysian population is inevitable, that elderly Malaysians are citizens with equal rights as their younger counterparts, that they have actively contributed to the development and progress of the country, and that many of them are rich in human capital, it is surely wrong to view them as a “burden” to the rest of Malaysian society. It is also illogical to force people into compulsory retirement at arbitrary ages (such as 56 in Malaysia, 60 in Japan and 65 in the USA) when they can continue to contribute actively to society in so many ways. Perhaps instead of compulsory retirement at a fixed age, ways can be devised to promote healthy ageing, prolong independence and encourage productive ageing through the alternative strategy of gradual economic and social disengagement of the individual depending on the individual’s physical health, mental health, contribution to society and personal inclination and preferences. Public policy – as discussed above – can be designed or redesigned to help achieve this.
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Appendix Two – The Challenge to Society of “Population Ageing”
There is individual ageing, and then there is “population ageing”. The term population ageing refers to an increase in the percent of elderly people in the total population over time, i.e. from under 5% to more than 25%. This is mainly due to decreasing fertility rates (women having fewer children) and secondarily due to increasing life expectancy for older people.

Population ageing in Malaysia will result in many social impacts, e.g. the government will need to spend more on health care for the elderly, there will be greater demand for services such as home care and nursing home care, as well as services such as travel-related ones and other leisure services for the elderly. There will be more demand for goods consumed by the elderly. New houses will need to be designed with the elderly in mind, whilst existing houses will need to be renovated to make them more suitable for frail elderly persons.

There will be “feminisation of ageing”, i.e. the number of elderly women will become more and more prominent, since women tend to live longer than men on the average.

Elderly may cluster in certain geographical regions (in the USA, elderly people migrate to live in Florida because the weather there is better). This may strain the health and social services facilities of those regions. 
It will be a major challenge to meet the needs of particular groups of elderly, e.g. those with Alzheimer’s disease, and the bed-ridden elderly. 
Appendix Three – Erik Erickson’s theory on the development of individual personality over the life cycle (life course)

The American psychologist Erik Erikson came up with a theory of an individual’s psychosocial development through a series of 8 stages. 

In each stage, the person is faced with new challenges which if not mastered, will reappear as problems in later stages.

These stages and their associated challenges include:

1.       Hope: trust vs. mistrust (0–2 years old)

2.       Will: autonomy vs. shame and doubt (2–4 years old)

3.        Purpose: initiative vs. guilt (4–5 years old)

4.
Competence: industry vs. inferiority (5–12 years old)

5.
Fidelity: identity vs. role confusion (teenaged, 13–19 years old)

6.
Love: intimacy vs. isolation (20-39 years old)

7.
Care: generativity vs. stagnation (40–64 years old)

8.
Wisdom: ego integrity vs. despair (65 till the person dies)
There is an online classic computer game (play once for free – after that, you will have to pay) that is based on Erickson’s theory. It is called “Alter Ego” and is available at:

https://www.playalterego.com/
The Stages of Life (painting by Caspar David Friedrich, 1774-1840)
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