






SUMMARY 

This report is tl\e product of the first societal review on the Singapore Government's White Paper on Singapore Women's 

Development "White Paper")', which focuses on views and insights from older women. In September 2020, a year-long campaign 

comprising nationwide conversations on Singapore Women's Development, was mooted to gather Singaporeans' views and chart 

the way fo ward. Responses and ideas from the conversations contributed to the White Paper, which sets out 25 collective action 

plans in tlie following five key areas: 

STRENGTHEN WORKPLACE FAIRNESS, ENABLE MORE WOMEN TO PIIRTICIPIITE MORE FULLY IN 

THE WORKPLACE IIND FIICILITIITE INCREASED WOMEN'S REPRESENTATION IN LEADERSHIP ROLES. 

RECOGNISE CAREGIVERS' CONTRIBUTIONS IIND SUPPORT THEIR EFFORTS IIND CIIRING FOR THE 

WELL-BEING OF CAREGIVERS IIS II SOCIETY. 

TAKING II STRONG STANCE IIGIIINST VIOLENCE IIND HIIRM, REINFORCING II CULTURE OF SIIFETY 

IIND RESPECT IN SOCIETY. 

ENHANCE SUPPORT FOR SINGLE PARENTS, DIVORCING/DIVORCED WOMEN, IIND LOW-INCOME 

FAMILIES WITH CHILDREN IIND GIVE WOMEN II CHOICE TO UNDERGO ELECTIVE EGG FREEZING. 

ADDRESSING GENDER STEREOTYPES THROUGH UPDATED WOMEN'S CHARTER, CHIIRIICTER IIND 

CITIZENSHIP EDUCATION ICCEI CURRICULUM, SETTING GENDER RESPONSIVE STIINDIIRDS UNDER 

THE SINGAPORE STIINDIIRDISIITIDN PROGRAMME 

As the Singapore Alliance for Women in Ageing (SAWA) celebrated this historic move towards gender equality, we noticed gaps 

within the White Paper's action plans, a glaring one being the lack of attention paid to the challenges faced by older women. 

Recognising that these older women have different needs and priorities from their younger counterparts, SAWA organised a 

forum involving women aged 55 years and above, to seek their views on the White Paper and build greater understanding on 

older women's issues and challenges. 

The report is segmented into four parts, as follows: 

Part I introduces SAWA and its members, the background and 

objectives of the report and the methodology for collecting 

the qualitative data presented. Four focus group discussions 

(FGDs) were held between July 2022 and February 2023 with 

170 participants in total. Every FGD was conducted in a 

different language - English, Malay, Mandarin, and Tamil. 

Part Ill tackles the needs and concerns of older women 

outlined in the five themes with correlating sets of 

recommendations. 

Part II provides an analysis of the data collected from the 

FGDs. SAWA identified five main themes relating to the 

challenges faced by older women. The themes are (1) 

Workplace (2) Caregiving (3) Retirement Adequacy (4) Health 

and Well-being, and (5) Community Support and Outreach. 

Part IV outlines future research directions relating to the 

needs of older women across Singapore's diverse 

communities. 

1 www.msf.gov.sg/what-we-do/celebrating�g-women/white-P.aRer-on-sing�u;�ore-womens-develoP.ment 2 





BACKGROUND 

When the Singapore Government released its White Paper on Singapore Women's Development ("White Paper") in March 2022, 

SAWA noted its action plans had focused on the younger working women and did not include targeted policies or initiatives that 

protect older women against discrimination in workplaces or offer adequate support for senior/older caregivers. 

Thus, it became clear to SAWA that older women require a platform to be heard, where their needs and concerns could be raised 

directly and consistently from the ground - through conversations and consultations. In other words, older women need to speak 

up for themselves in more safe, public spaces to share and represent their specific thoughts, needs and concerns. 

Hence, SAWA decided to embark on a research project to address this lack of focus on older women in the White Paper. Give 

Singapore's ageing population, the proportion of women in this age group will grow rapidly within the next ten years, and hence, 

their needs must be adequately addressed. 

As stipulated in the Senior Citizen Act of Singapore, senior citizens are those who are at least 60 years, but for the purpose of the 

forum, SAWA had decided to extend the age range to include those aged 55 years and above, to acquire more current and wider 

range of lived experiences of ageism in the workplace. 

RESEARCH PLAN 

Four focus group discussions (FGDs) were held between July 2022 and February 2023 with 170 participants in total. Every FGD was 

conducted in a different language - English, Malay, Mandarin, and Tamil - to ensure participants felt comfortable expressing their 

thoughts. True to the spirit of working closely with the social service agencies that serve the needs of their community on the 

ground, this study worked closely with SINDA' to conduct the FGDs on older women within the Tamil-speaking community. 

RESEARCH PARTICIPANTS 

The FGDs conducted for the English, Chinese, and Malay-speaking communities were conducted and facilitated by SAWA 

members. Participants were recruited by leveraging on the individual SAWA members' databases and networks for outreach via, 

EDM marketing, social media or word-of-mouth. The pool of participants for the Tamil-speaking FGD was obtained through SINDA 

and Project SMILE'. 

• 

• 

2 www.5inda.9rg�g 

3 Project SMILE is a Singapore-based charity committed to empowering underprivileged women and helping them lead better lives. Funded by the SINDA 
Community Impact Fund, Project SMILE has been running weekly programmes for older women to foster learning, support and companionship in a close-knit 
community. 
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Besides caring for the family's day-to-day needs, they also must support their family financially. Older women of middle-income 

families could be subjected to more financial strains with lesser subsidies extended to them. 

"My mother was hospitalised several times before she passed on. A substantial amount for her hospitalisation and 

medical treatment of about $250,000 came from my savings. I wonder if I would be able to get the same treatment when I 

get old. How wo Id caregivers be able to replenish their savings in time when we turn old?" 

- Participant in English session

It was noted that older women exhibit some characteristics of the sandwiched class as they have to care for elderly or sick family 

me bers on top of their well-being. Some shared experiences as a working sole caregiver who had to leave the workforce due to 

caregiving responsibilities and shouldering financial burdens. 

Such individuals would find it even more challenging to build up their retirement funds due to workplace discrimination. 

Additionally, as they will not have dependents to rely on physically and financially during their old age, financial and caregiving 

support as well as facilities need to evolve. 

3.2. Proactive Retirement Planning 

Most participants saw the value to be proactive in retirement planning. Besides setting aside finances needed to maintain a 

certain standard of living during retirement, planning on resources required for caregiving for family members and oneself, and 

health insurance to cover medical treatments and hospitalisation would be vital. 

"I had cancer two years ago and had to go for chemotherapy weekly. Luckily, I had insurance which helped me a lot as I 

was hospitalised for a long time. In addition, I also received help as I live alone in a 3-bedded house. Till now, I still go for 

chemotherapy, and I don't have to pay for it." 

- Participant in Mandarin session

4. HEALTH AND WELL-BEING

4.1. Standard of Living 

Older women recognise the importance of being healthy to remain independent and enjoy a good quality of life while ageing 

actively. 

"I see that life is also tough for the younger generation, they work very hard and come home late after work. It is 

important that we can take care of ourselves and be independent, we can see the doctor by ourselves when we are sick. 

Our children have to accompany their children and do not have time for us." 

-

Participant in Mandarin session

Downgrading is often proposed as a fiscal solution. The government encourages seniors to move to a 3-room or smaller flat and 

supplement their Central Provident Fund (CPF) Retirement Account with the proceeds. Through this scheme, the government also 

offers a cash bonus of up to $30,000 if they have done so and they fit the eligibility criteria. However, this does not offer any 

respite for multigenerational families living in the same unit/household. 

"We bought a 5-room flat in the past when we were stable, but now because we are still living in the 5-room flat, we are 

not entitled to government schemes for financial assistance. {It} is not fair to us to downgrade just for this." 

- Participant in Tamil session

In dealing with diseases, participants concurred that being physically, mentally, and socially engaged would prevent the onset of 

dementia. They are also mindful to take prevention against other health risks besides female-specific health problems. However, 

as older women become increasingly independent, more tend to attend medical appointments or treatments at healthcare 

institutions on their own. 



4.2. Managing Medical Bills 

MediSave is a national medical savings scheme where citizens set aside part of their income to meet healthcare needs. For 

seniors, their MediSave is accumulated through the contributions made throughout their working years. A few women were 

housewives and had little in their MediSave accounts. However, even the women who had worked consistently felt MediSave was 

insufficient for their medical expenses. While it is possible to tap on their spouses' or children's MediSave, several women did not 

want to burden them. 

"I have to depend on my child's MediSave, but it is limited, and my child needs it too." 
- Participant in Tamil session

Moreover, MediSave have carefully set withdrawal limits that stipulate the number of charges that can be covered by MediSave 

yearly and only covers some but not all conditions/treatment. Beyond that, the women had to pay out-of-pocket. While 

the Community Health Assist Scheme (CHAS) assists by offering subsidies for outpatient doctors' visits, the women described that 

the subsidies only cover a few visits per year. This could be indicative of growth avenues for the social services agencies 

working to connect community members to the right avenues enabling affordable medical care. 

4.3. Mental Health 

Besides addressing older women's physical well-being, attending to their mental and emotional well-being is also crucial. Some 

participants experienced feelings of emptiness and loneliness as their children have grown up, hence, engaging them socially and 

extending information on where to get assistance would be helpful. 

In addition, several non-English-speaking older women expressed their stress and frustrations in not comprehending their English-

speaking healthcare workers, as well as the collaterals and reminders given to them, which were written in English.

5. COMMUNITY SUPPORT AND OUTREACH

Most participants also expressed their concerns about stereotypes against the ageing population - especially older women 

- such as being primary caregivers for both the young and old, as well as their perceived lack of digital and technical 

skills. They emphasised that it would require a whole-of-society effort to shift such mindsets to promote a more 

positive representation of the group. 

Some older women also expressed discomfort towards being in settings which deviate from the culture and environment 

they are familiar with. To encourage social interaction and participation from this group of older women, it would be 

essential that activities, programmes, and services are culturally inclusive. In addition, more interaction and engagement with 

this group could be required to shift their mindsets and encourage them to enroll in mainstream activities and services. 

One of the questions asked the women if they had engaged in any governmental support schemes and if they faced any 

challenges in engaging these services. It was shocking to realise that most women were unaware of the various support 

organisations (e.g. Agency for Integrated Care) and support schemes (e.g. ComCare, Silver Support Scheme) available. Those who 

were aware described attempts to engage these support services, but their attempts were unsuccessful. 

"It was for my husband. I found out that there was this organisation (AIC} to help, but it was not easy to do. They rejected 

me, and it was difficult to get these resources." 

The lived reality of certain community members feeling disconnected to formal support structures is a good indicator t 

concise needs assessment projects can be undertaken by different agencies functioning within the social services ecos 

- Participant in Tamil session

- Participant in Malay session 

"There should be ground initiatives to encourage all communities to join in mainstream activities and not be constrained 

to their worlds. I feel that we should also accommodate the minority communities so they would try to join these 

activities." 




















