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DETERMINANTS OF LONG-TERM CARE NEEDS OF
COMMUNITY-DWELLING OLDER PEOPLE IN
SINGAPORE

To the Editor: Aging and urbanization are critical chal-
lenges confronting developed cities.1 Singapore initiated
a national project to develop urban solutions for aging,2

including integration of health and social services within
the built environment. Frail older people often have
complex, long-term care (LTC)3 needs and experience
frequent rehospitalizations.4,5 Community care needs

assessments identify needs and service gaps not previ-
ously known to health professionals.6 Meeting these
needs through effective care coordination and interven-
tions can prevent complications and hospitalizations.5 In
community-dwelling older people, self-reported percep-
tion of health or problems meeting basic needs has been
shown to predict morbidity, mortality, physical function-
ing, and depressive symptom.7–9 Although studies have
assessed the LTC needs of community-dwelling older
people, there is limited information on the determinants
of these needs.

Approximately 80% of Singapore’s residents live in
public housing. Such housing is built based on a town
planning concept, in which entire towns are built from
scratch in locations nationwide. Towns are compact and
contiguous, with community services nearby. Marine Par-
ade town has 20% of public housing residents aged 65
and older, compared with the 10% national average. It is
a naturally occurring “aged” microcosm of what other
precincts will become in 15 years’ time. To better inform
planning of community services, the determinants of self-
reported care needs of older residents in Marine Parade
were studied.

RESEARCH STUDY

A cross-sectional survey was conducted of 3,752 resi-
dents of Marine Parade public housing aged 60 and
older (67% of eligible residents) between March and
June 2011. The sample was representative of the popula-
tion with respect to age and housing type. The response
rate was 68%.

Survey domains included in the questionnaire were
developed based on the determinants of active aging docu-
mented in the World Health Organization policy frame-
work for active aging.10 Data were collected on
sociodemographic characteristics, health status including
chronic diseases, functional status, depression, LTC needs,
and reasons for any unmet needs.

LTC needs, which was the dependent variable in the
model, were defined as needs for health care, social help,
and emotional or financial support services. Health care
includes different types of home- and center-based services.
Social help includes meal deliveries, housekeeping, personal
hygiene services, and transportation. Emotional support
consists of support groups and counseling services. Financial
support includes subsidies for independent community
living.

Fifty-seven percent of the respondents were female,
47% were aged 65–74, and 27% were employed. Multiple
logistic regression showed that number of chronic condi-
tions, functional status measured according to number of
activity of daily living (ADL) and instrumental ADL defi-
cits, depressive symptoms, educational level, size and value
of residence, and living arrangement (whether living with
close or extended family) were significant determinants of
LTC needs (Table 1).

Nine percent of participants indicated that they
needed emotional support, 8.2% needed financial support,
5.1% needed social support, and 1.6% needed formal
healthcare support.
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CONCLUSIONS

Community-dwelling older people with higher education
and socioeconomic status or living with family were less
likely to have care needs than those who lived in rental
housing or alone. Another study in Singapore found that
enabling factors including education, household income
levels of care recipient, residence, and value of caregiver
housing influenced use of formal community-based LTC
services.3 Individuals who need care and support may be
less likely to use formal care services. Targeted interven-
tions for this vulnerable group, such as care coordina-
tion5 and community case management linked to the
health service, are needed to better support and monitor
older people with care needs but at risk of doing with-
out the appropriate services.

It is not surprising that older community-dwelling
adults with chronic diseases, ADL and instrumental ADL
deficits, or depressive symptoms were more likely to indi-
cate that they had more needs, but more wanted social-
emotional and financial support than pratical healthcare
and social support services. Use of community LTC ser-
vices in Singapore are lower than in Western countries,3

possibly because of the preference for informal care assis-
tance with ADLs. However, there is a demand for commu-
nity support, support groups, and self-care and
management to better support older people who are infor-
mal caregivers3 or, as the current study suggests, as benefi-

ciaries themselves. A critical factor in the development of
urban solutions for aging is to make it easy to nurture
strong family and local communities that sustain elderly
adults and nurture younger individuals.

This study has important implications for the planning
and improvement of community services for older people.
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Table 1. Multiple Logistic Regression on Determinants
of Long-Term Care Needs of Community-Dwelling
Older People

Variable

Odds Ratio (95%

Confidence Interval)

P-Value

Number of chronic conditions 1.27 (1.18–1.36) <.001
Need activity of daily living assistance 1.26 (1.00–1.59) .048
Dementia 1.75 (0.85–3.57) .13
Depression 2.08 (1.58–2.74) <.001
Cognition problem 1.09 (0.78–1.53) .62
Currently employed 0.64 (0.51–0.80) <.001
Live (reference alone)
With close family 0.69 (0.52–0.91) .009
With extended family only 0.69 (0.48–0.99) .04

Number of rooms in residence (reference 1–2)
3 0.26 (0.20–0.33) <.001
4–5 0.22 (0.17–0.28) <.001

Female 0.89 (0.73–1.08) .24
Education (reference no formal education)
Primary to junior college 0.65 (0.52–0.81) <.001
Diploma or degree 0.52 (0.34–0.79) .002

Age (reference 60–64)
65–74 0.87 (0.72–1.05) .16
75–84 1.04 (0.78–1.39) .78
≥85 0.72 (0.50–1.05) .09

Ethnic group (reference Chinese)
Malay 1.07 (0.83–1.39) .58
Indian 1.01 (0.64–1.59) .96
Other 1.09 (0.70–1.70) .69

A goodness-of-fit test between the fitted model and the original data gave

a P-value of .19, which indicated that the model was a good fit for the

data.
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