
ASIAN DEVELOPMENT BANK

Country Diagnostic Study on Long-Term Care in Indonesia

This publication presents findings of a study on the availability and provision of long-term care (LTC) in 
Indonesia including the need for and supply of LTC, regulatory and policy frameworks, service provision, 
quality management, human resources, and financing. Analysis, conclusions, and recommendations for the 
development of LTC systems in Indonesia are also included.  The aim of the publication is to contribute to the 
development of an in-depth knowledge base on LTC policies, programs, and systems. It is one of six country 
diagnostic studies—the others on Mongolia, Sri Lanka, Thailand, Tonga, and Viet Nam—prepared under the 
Asian Development Bank technical assistance 9111: Strengthening Developing Member Countries’ Capacity 
in Elderly Care.

About the Asian Development Bank

ADB is committed to achieving a prosperous, inclusive, resilient, and sustainable Asia and the Pacific,  
while sustaining its efforts to eradicate extreme poverty. Established in 1966, it is owned by 68 members 
—49 from the region. Its main instruments for helping its developing member countries are policy dialogue, 
loans, equity investments, guarantees, grants, and technical assistance.

CounTry DIAgnoSTIC STuDy 
on Long-Term CAre  
In InDoneSIA
November 2021

AsiAn Development BAnk
6 ADB Avenue, Mandaluyong City
1550 Metro Manila, Philippines
www.adb.org



ASIAN DEVELOPMENT BANK

Country DiagnostiC stuDy 
on Long-term Care  
in inDonesia
November 2021



 Creative Commons Attribution 3.0 IGo license (CC bY 3.0 IGo)

© 2021 Asian Development Bank
6 ADB Avenue, Mandaluyong City, 1550 Metro Manila, Philippines
Tel +63 2 8632 4444; Fax +63 2 8636 2444
www.adb.org

Some rights reserved. Published in 2021. 

ISBN  978-92-9269-121-9 (print); 978-92-9269-122-6 (electronic); 978-92-9269-123-3 (ebook)
Publication Stock No. TCS210416-2
DOI: http://dx.doi.org/10.22617/TCS210416-2

The views expressed in this publication are those of the authors and do not necessarily reflect the views and policies 
of the Asian Development Bank (ADB) or its Board of Governors or the governments they represent. 

ADB does not guarantee the accuracy of the data included in this publication and accepts no responsibility for any 
consequence of their use. The mention of specific companies or products of manufacturers does not imply that they 
are endorsed or recommended by ADB in preference to others of a similar nature that are not mentioned.

By making any designation of or reference to a particular territory or geographic area, or by using the term “country” 
in this document, ADB does not intend to make any judgments as to the legal or other status of any territory or area.

This work is available under the Creative Commons Attribution 3.0 IGO license (CC BY 3.0 IGO)  
https://creativecommons.org/licenses/by/3.0/igo/. By using the content of this publication, you agree to be bound 
by the terms of this license. For attribution, translations, adaptations, and permissions, please read the provisions 
and terms of use at https://www.adb.org/terms-use#openaccess.

This CC license does not apply to non-ADB copyright materials in this publication. If the material is attributed 
to another source, please contact the copyright owner or publisher of that source for permission to reproduce it.  
ADB cannot be held liable for any claims that arise as a result of your use of the material.

Please contact pubsmarketing@adb.org if you have questions or comments with respect to content, or if you wish 
to obtain copyright permission for your intended use that does not fall within these terms, or for permission to use 
the ADB logo.

Corrigenda to ADB publications may be found at http://www.adb.org/publications/corrigenda.

Notes: 
In this publication, “$” refers to United States dollars. 
ADB recognizes “Vietnam” as Viet Nam.

On the cover: A drop in the fertility rate, combined with an increase in life expectancy, is reshaping the age structure 
of Indonesia, creating unique challenges for the further development of long-term care systems through the country’s 
decentralized government structure (photos from ADB Photo Library). 



CoNteNts

taBLes, Figures, anD BoXes iv
ForeWorD vi
aCKnoWLeDgments viii
aBBreViations x
eXeCutiVe summary xii

i. BaCKgrounD 1

ii. metHoDs 4
Research Approach 4
Literature Review and Gap Analysis 4
Secondary Data Analysis and Small-Scale Qualitative Research 4

iii. neeD For Long-term Care 6
Demography 6
Supply of Care 19
Policy and Legal Framework  29
Service Provision  34
Quality Management  40
Human Resources  43
Financing  49

iV. DisCussion 52
Limitations 52
Data Gaps and Research Needs 52
Current Debate  53

V.  ConCLusions anD reCommenDations 58

aPPenDiX 60
gLossary 64
reFerenCes 72



tAbLes, FIGUres, AND boXes

tables
1 Number and Proportion of Older Indonesians, by Age and Sex, and Annual Rate of Growth 10
2 Current and Projected Life Expectancy in Indonesia, 2015–2050 11
3 HALE and Lost HALE, Indonesia and Southeast Asia  14
4 Older Persons with Health Issues, by Age, 2013 15
5 Scale of Intrinsic Capacity Limitations for Indonesians Aged 60 Years and Over 16
6 Prevalence of Disability for Indonesians Over 60 Years of Age 16
7 Care Support Needs, by Age and Sex 18
8 Summary of Formal Caregivers in Indonesia 20
9 Main Care Provider according to Self-Response by Care Recipient 22
10 Ministry of Health Institutions Providing Care for Older People, 2012–2018 25
11 Professional Health Personnel Related to Long-Term Care Services, 2018 27
12 Summary of Regulatory Framework 30
13 Type of Care Services and Providers 35
14 Social Assistance ASLUT Recipients 37
15 Summary of Standard Assessment Tools for Older Persons 39
16 Monitoring and Evaluation Indicators of Current Regulations 41
17 Long-Term Care Roles and Training Requirements 44
18 Income per Month among Professions Associated with Long-Term Care 45
19 SWOT Analysis Related to the Current Long-Term Care System 54
20 Recommendations and Potential Strategies to Enhance Long-Term Care in Indonesia 55
A.1 Key Informants 60
A.2 Focus Group Discussion Participants 62

Figures
1 Current and Projected Population Density 6
2 Trend in the Number and Proportion of Older People, 1950–2050 7
3 Changes in Age Structure, 1970–2050 8
4 Old-Age Dependency Ratios  9
5 Older Persons’ Educational Attainment, by Age and Sex 11
6 Sources of Income for Older People 12
7 Older Persons Working during the Week before Interview, by Age and Sex 13
8 Older Persons’ Marital Status and Living Arrangements 13
9 Prevalence of Activities of Daily Living Limitations, by Age 17
10 Disabled Older Persons Aged 60 Years and Over, by Province 17
11 Long-Term Care Services for Older People 26
12 Health Insurance Coverage of Older Men and Women 28
13 Long-Term Care Framework for Indonesia 34



vtables, Figures, and boxes

Boxes
1 Indonesia at a Glance 2
2 Care Worker Training Certification Levels 48



ForeWorD

Rapid aging in Asia and the Pacific has put the region at the forefront of one of the most important global 
trends. The demographic shift is largely the result of both increased longevity and decreased fertility 

rates, which are both examples of development success. The change is happening at an unprecedented 
pace: in 2020, 13% of the population in the Asia and Pacific region was aged 60 and above, and by 2050, 
it is expected to increase to 24%, or roughly 1.3 billion people. At the same time, traditional family support 
systems are weakening due to increased migration, urbanization, decreasing family sizes, and expanding 
female labor market participation. Even when family care support is available, people with complex care 
needs and their caregivers require additional support. 

The demographic, economic, and social trends are resulting in a growing need to establish and finance 
long-term care (LTC) services and develop the enabling environments to support older people to age well 
and help families and communities to care for their older citizens.  The development of models of care 
that are affordable, sustainable, accessible, efficacious, and adapted to local contexts is sorely needed. 

The window of opportunity to plan for, prepare, and adapt to the needs of aging populations is now. There 
is great diversity among countries in the region. Some are aging at a fast rate and need to adapt quickly; 
others will age slower, but will end up with very large older populations. What is common, however, is that  
countries in the region will see change in the coming years and need to prepare for it. The coronavirus 
disease (COVID-19) pandemic and its disproportionate impacts on older persons and on existing care 
systems have illustrated how important it is to strengthen existing systems and develop new capacities. 

The Asian Development Bank (ADB) has a growing portfolio on LTC, and is working to capitalize on 
opportunities of increased population longevity and help mitigate the social and fiscal risks of population 
aging. In May 2016, ADB approved the regional capacity development technical assistance for the 
Strengthening Developing Member Countries’ Capacity in Elderly Care project, to help increase the 
capacity of developing member countries to design policies and plans for the improvement of their LTC 
services. The six diverse countries included in this regional technical assistance are Indonesia, Mongolia, 
Sri Lanka, Thailand, Tonga, and Viet Nam. 

The technical assistance aims to (i) build a knowledge base in the region for the development of LTC 
systems and services; (ii) improve the capacity of officials and other stakeholders in these countries to 
design and implement strategic LTC plans; and (iii) create a network for disseminating knowledge, good 
practices, and expertise. 



viiForeword

This country diagnostic study aims to help strengthen the knowledge base on emerging LTC policies, programs, 
and systems in Indonesia.  The study outlines findings on the current situation of LTC with regard to the need 
for care and the supply of care, regulatory and policy frameworks, service provision, quality management, human 
resources, and financing. Analysis, conclusions, and recommendations concerning LTC system development are 
also included and have been informed by an in-country consultative process. 

Population aging is a key megatrend of the 21st century, and how the Asia and Pacific region adapts to this trend 
will be an important factor in the continued development of the region. ADB is committed to working with our 
members on this journey. 

Bruno Carrasco
Director General concurrently Chief Compliance Officer
Sustainable Development and Climate Change Department 
Asian Development Bank
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eXeCUtIve sUmmArY

Long-term care (LTC) refers to undertaken by others to ensure that those with or at risk of a significant 
ongoing loss of capacity can maintain a level of functional ability consistent with their basic rights, 

fundamental freedoms, and human dignity. In Indonesia, the vast majority of care support is provided 
by family caregivers; formal care services are rarely available or do not exist. There are significant gaps 
in the coverage of necessary services to ensure safe, sufficient care for all older people with functional 
limitations as well as limited public assistance for those without the ability to pay for necessary services. 
Some care services are currently offered, although the availability, accessibility, affordability, and quality 
are uneven, and coordination is lacking. These services form part of an integrated LTC system, which 
requires ensuring sufficient human resources, availability of needed services, quality management, and a 
financing plan that makes care affordable to individuals and to the government. There is some political 
will to strengthen LTC in Indonesia, and new and revised policies are providing a legal framework under 
which an LTC strategy could be developed.

Background. A drop in the fertility rate, combined with an increase in life expectancy, is reshaping the 
age structure of Indonesia. The Intercensal Population Survey (SUPAS) 2015 estimated a population of 
21.6 million people aged 60 and over, or about 8.2% of the total population, which will nearly triple to 
61.7 million (19.2% of the population) by 2050. The fastest-growing group is composed of the “older olds” 
(i.e., people over 80 years of age), and there are more women over 60 years of age than men. Seventy 
percent of older people reside in rural areas. The large absolute number of older people, coupled with the 
economic and social diversity of the islands and their peoples, creates unique challenges for the further 
development of LTC systems through Indonesia’s decentralized government structure. 

methods. A desk and literature review and meetings with key stakeholders revealed that research on 
LTC in Indonesia is sparse and often outdated. To augment available information, some additional 
research was designed to gather data across all topics of this country diagnostic study through secondary 
analysis of existing data sets and small-scale qualitative research of relevant stakeholders. Two national 
consultations were also held.

need for care. Although current and future older people are more educated and healthier than previous 
generations, there is a small proportion who require LTC. Based on data from SUPAS, 651,288 (3.0%) of 
older people are estimated to be totally dependent due to limitations in activities of daily living (ADL) 
or instrumental activities of daily living (IADL), while another 1.55 million (7.2%) older people have a 
lot of difficulty with one or more ADL/IADL. Beyond that, 4.25 million (19.7%) older people have some 
difficulty with ADL/IADL. Women experience higher rates of difficulties than men. Advanced age also 
increases the risk of a need for care support. 

supply of care. Most care is provided voluntarily by family members or domestic helpers. Beyond this, 
the availability of formal care support at home, in the local community, or in institutional facilities is 
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limited. There are some community groups that help older people in need of care by linking them with health 
and social services and advocating on their behalf for access to cash transfers and other social protection 
mechanisms. Civil society organizations and government health and social services also provide various 
elements of home- and community-based care. Government health and social services both have a clear 
mandate to provide services that would fall under and contribute to an LTC system. However, these services 
are not yet being provided in an integrated and coordinated manner, and local political commitment and 
resource availability can limit delivery. Besides state and civil society actors, some private companies supply 
day care and equipment services, mainly in urban areas. There are around 270 government and private 
residential facilities with a capacity of about 18,000, of which only about 3,600 need LTC. Rehabilitation and 
dementia care are particularly limited. As the need for LTC increases, the number of LTC services throughout 
the country must be increased at all levels. These services should be provided by the government, the private 
sector, nonprofit organizations, or by a combination of the three. 

regulatory frameworks. Indonesia has a number of legal and policy frameworks in place for older people. 
Among government representatives, a grasp of the need for LTC is growing. Responses to this need have been 
fragmented across different sectors of the government. Also, existing laws and regulations do not address the 
increasing demand for LTC. There has been no detailed description of LTC, nor any guidance on how to integrate 
social care and health care within a system established by the government. 

Recently, encouraging progress has been made with the drafting of a new, multisector National Strategy on Aging, 
led by the National Development Planning Agency (BAPPENAS). The strategy provides a framework for an 
integrated approach to LTC. Efforts are also underway to revise the 1998 Law on Older Persons and to review the 
mandate of the National Commission for Older Persons (NCOP), originally established in 2004 to coordinate 
issues of social welfare for older people and to provide related policy recommendations to the President. 

service provision. A wide range of LTC services, which address a continuum of care needs, can be provided in 
the home, community, or residential facilities. In Indonesia, however, there is not yet a diverse or robust set of 
formal care services available. The Ministry of Social Affairs (MOSA) and Ministry of Health (MOH) do have 
policies in place and mechanisms for the provision of LTC at the community level. Mechanisms such as cash 
transfers and posyandu lansia (health-care post for older people) are limited and depend on prioritization for 
funding at the community, village, and district levels. 

Quality management. No single government agency is responsible for the overall management of quality in LTC. 
However, basic service standards (SPMs) stipulate basic standards for social services and health services for 
older people at the district or municipal level. Such standards from 2016 also exist for caregiving and social care 
for older persons through home care management. Although these standards are compulsory, implementation 
depends on local fiscal affordability; unfortunately, there is no evidence of systematic monitoring and evaluation 
of the implementation of these protocols, nor is there any information detailing the processing, accreditation, or 
oversight of LTC providers. 

Human resources. Human resource requirements for quality, integrated LTC involve the work of a wide range 
of professionals in sufficient numbers to respond to the care needs of the population. In Indonesia, no clear data 
exist on the number of trained care professionals, but it is clear that the pool is limited and often located only in 
large cities. There is a need for a caregiver training course for family, volunteer, and formal caregivers at different 
levels, but the MOH and MOSA have not yet approved a national standard training curriculum. In addition, while 
LTC activities are often an element of many social and health workers’ skills, LTC is not currently specified in the 
roles or job descriptions of these professionals. In fact, there is no evidence that the current and future demand 
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for LTC is reflected in workforce planning across relevant ministries and departments at the national and local 
levels, nor is there a clear plan for developing the care workforce within Indonesia.

Financing. The economy of Indonesia has been stable for 16 years, with 5% annual growth and gross domestic 
product per capita of $3,974. Health expenditure is 2.80%, of which 1.77% is private sector expenditure, 
comprising mainly out-of-pocket payments. There is significant wealth disparity between population groups, and 
the proportion of those living under the poverty line, while improving, still comprises 11.3% of the population.

Although a legal framework for social security has been in place since 2004, the system needed rationalization 
before a universal health insurance scheme, BJPS Kesehatan, was introduced in 2014. The scheme is tiered into 
service packages, with those unable to make monthly contributions subsidized by the government for the lowest-
level package. This system currently covers 83% of target beneficiaries, and universal coverage by 2019 was 
targeted. BJPS Kesehatan does not identify LTC as a category in its benefits packages, although several insured 
services relate to LTC. 

As data are lacking on the current and potential costs of LTC, and without a defined service package, costing 
is difficult. Apart from government social and health services, most services for complex care and specialist 
care—as well as paid home care services—are unaffordable for the majority of older people in Indonesia. Thus, 
an equitable, sustainable financing system for LTC needs to be developed, which necessitates significant public 
investment. The potential return on this investment is huge in terms of more effective health system utilization, 
employment, and workforce. A model should be developed, as an efficiently designed system will reduce the 
fiscal burden.  

Conclusion. Indonesia is at an important juncture in regard to decisions on investment in the future. Currently, 
the country is experiencing an economic dividend with a relatively low total dependency rate, a young population, 
and a stable and growing economy. It is rapidly aging, however. The National Strategy on Aging and planned 
revision of the 1998 Law on Older Persons are appropriate responses, and investing now in adapting to its 
changing population demographics and needs can help circumvent serious social and economic challenges in 
the future. 

Home- and community-based care should be the primary approach for formal care services, not only for those 
with mild or moderate ADL and IADL limitations but also for everybody, except for the minority who truly need 
residential care. To overcome fragmentation in the LTC system, the delivery of integrated care would benefit 
from a single point of entry and case management responsibility, drawing together community, village authorities, 
health, and social systems. Better links among hospitals, nursing homes, home- and community-based formal 
care services, older people, and their families through integrated care are also required. Improved accessibility 
to appropriate assistive devices and equipment would improve the quality of lives of many older people. 
Government leadership is required for the strategy, financing, planning, and quality management of an overall 
LTC system with intersector and multistakeholder engagement to realize its strategy and to fulfill its goals. 



I. bACKGroUND

The World Health Organization (WHO) defines long-term care (LTC) as “activities undertaken by 
others to ensure that people with or at risk of a significant ongoing loss of intrinsic capacity can 

maintain a level of functional ability consistent with their basic rights, fundamental freedoms and human 
dignity.”1 The goal of an LTC system is to maintain or to improve the functional ability of those with or at 
risk of significant limitations on their activities of daily living (ADL) by optimizing the recipient’s intrinsic 
capacity, and compensating for a loss of capacity by providing the environmental support and care 
necessary to maintain functional ability at a level that ensures well-being (footnote 1).

As LTC is still a relatively undeveloped concept in Indonesia, this report aims to contribute toward 
creating the foundations of an LTC system in the country. It also aims to help put into practice the vision 
for the draft National Strategy on Aging (Strategi Nasional Kelanjutusiaan). The draft will cover five 
strategies for caring for older people: social protection, health status improvement, increased public 
awareness, caregivers, and elderly rights.2

Indonesia is a large, diverse archipelago nation with the fourth-largest population in the world. The 2015 
Intercensal Population Survey (SUPAS) estimated a population of 21.6 million people aged 60 and over, 
or about 8.2% of the country’s total population; this number is projected to reach 61.7 million or 23.7% of 
the total population by 2050.3 

Administratively, Indonesia is divided into 34 provinces, and each province is composed of regencies and cities, 
each with its own local government and parliamentary body.4 It is categorized as a middle-income country with 
a gross domestic product (GDP) per capita of $3,974 in 2016.5 The country maintained economic growth of 
4.88% in 2015 and 5.02% in 2016, but disparities among provinces remain high, with a Gini coefficient of 0.40 
in September 2016. The official poverty rate fell to 10.9%, or 28 million people living under the poverty line, 
in 2016.6 A much larger proportion, 5.7%, lived on less than $1.25, or $2.00 per day purchasing power parity.7 

1 WHO. 2015. World Report on Ageing and Health. Geneva.
2 Maliki. 2020. Presentation on Alleviating Poverty and Development of Social Welfare. Jakarta. 7 April.
3 United Nations, Department of Economic and Social Affairs. 2019. World Population Prospects: The 2019 Revision. New York.
4 Since the enactment of Law No. 22 in 1999, revised in 2004 by Law No. 32, increased responsibility for administration has been 

placed on local governments.
5 Trading Economics. Indonesia GDP per Capita. https://tradingeconomics.com/indonesia/gdp-per-capita. 
6 Set at Rp354,386 per month in 2016.
7 Asian Development Bank (ADB). 2019. Key Indicators for Asia and the Pacific 2019. Manila; Indonesia Investment. 2017. Poverty in 

Indonesia. 12 April. https://www.indonesia-investments.com/finance/macroeconomic-indicators/poverty/item301; and P. Aji. 2015. 
Summary of Indonesia’s Poverty Analysis. ADB Papers on Indonesia. No. 4. Manila: ADB. https://www.adb.org/sites/default/files/
publication/177017/ino-paper-04-2015.pdf. 

https://tradingeconomics.com/indonesia/gdp-per-capita
https://www.indonesia-investments.com/finance/macroeconomic-indicators/poverty/item301
https://www.adb.org/sites/default/files/publication/177017/ino-paper-04-2015.pdf
https://www.adb.org/sites/default/files/publication/177017/ino-paper-04-2015.pdf
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Furthermore, Human Development Index performance is hampered by a low average of number of years of schooling 
and a high prevalence of stunting among children under the age of 5 (31%).8 

Most Indonesians over the age of 60 (particularly women) and “older olds” (i.e., people over the age of 80), did 
not benefit from the same educational opportunities, health system infrastructure, and income security as their 
children and grandchildren. On average, they have lived more of their lives in poverty, instability, and war. These 
factors have had an impact on their current income security, health status, and functional ability (Box 1). 

8 Government of Indonesia, Ministry of Health (MOH). 2018. Basic Health Research (RISKESDAS) 2018. Jakarta.

Box 1: Indonesia at a Glance

Population: (2020)a 273.5 million
Population aged over 60 years 27.5 million in 2020a

% of population aged over 60 years 10.0%
Density 134 inhabitants per square kilometer (km2). Regional variations are 

high (DKI Jakarta, 15,764 people/km2; West Java, 1,376 people/km2; 
Papua, 10 people/km2).b

Ethnic groups
 Javanese 40.1%
 Sundanese 15.5%
 Malay 3.7%
 Batak 3.6%
 Madurese 3.0%
 Betawi 2.9%
 Minagkabau 2.7%
 Buginese 2.7%
 Balinese 1.7%
 Chinese 1.2%
 Others 23.3%

 
Religion
 Islam 87.5%
 Protestantism 7.0%
 Roman Catholicism 2.9%
 Hinduism 1.7%
 Buddhism 0.7%
 Confucianism and Others 0.2%c

Geography 17,000 islands of which 6,000 are inhabited; tectonic location makes it 
the site of volcanoes and frequent earthquakes.

continued on next page
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Climate Two seasons, wet and dry; the climate is almost entirely tropical.
Government Republic with a presidential system
Literacy rate 95.22% b

Economy
 Gross domestic product
 Growth rate
  Purchasing power parity (PPP) per capita 

(gross national income [GNI])
 GNI

$1.037 billion 
5.0% 2016 
 $10,764

$2.929 trillion (PPP)d

Major income sources
 Industry 

20.3%

 Agriculture 13.9%
 Construction 10.1%
 Mining 7.4%
 Transport and storage 5.3%
 Finance and insurance 4.2%
 Information and communication 3.8%
 others 34.9%d

Women’s participation in paid workforce 34% of total paid worke

Urbanization 53.1% in 2015f

Net migration –0.6 per 1,000 population for 2015–2020g

Maternal mortality ratio 305 per 100,000 live birthsg

Internet users 26%h

a  United Nations, Department of Economic and Social Affairs, Population Division. 2019. World Population Prospects 2019. 
Online Edition. Rev. 1. https://population.un.org/wpp/Download/Standard/Population/.

b  Statistics Indonesia (BPS). 2019. Statistical Yearbook of Indonesia. Jakarta.
c  A. Ananta et al. 2015. Demography of Indonesia’s Ethnicity. Singapore: ISEAS.
d  World Bank. 2016. World Development Indicators 2016. Washington, DC.
e  Statistics Indonesia (BPS). 2019. Labor Force Survey. Jakarta.
f  Statistics Indonesia (BPS). Population of Indonesia 2015. Findings from SUPAS Intercensal Population Survey 2015. Jakarta. 
g  United Nations, Department of Economic and Social Affairs, Population Division. 2017. World Population Prospects: The 2017 

Revision. New York.  https://population.un.org/wpp/.
h  Estimate from Statistics Indonesia (BPS). 2016. Survei Penduduk Antar Sensus (Intercensal Population Survey) (SUPAS), 

2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715.

Box 1 continued

https://population.un.org/wpp/Download/Standard/Population/
https://population.un.org/wpp/
https://microdata.bps.go.id/mikrodata/index.php/catalog/715


II. metHoDs

research Approach
The country diagnostic study methodology used for this report was developed by an Asian Development 
Bank technical assistance (TA) team, comprising international and national consultants.9 Prior to 
conducting research in Indonesia, two initial meetings with stakeholders were conducted to share 
information about the TA project and country diagnostic study approach, as well as to discern their 
awareness of the increasing proportion of older persons in the population and the implications of 
this, especially regarding LTC services. These consultations involved 22 key informants representing 
government, civil society, academia, and the private sector. 

Literature review and Gap Analysis
A desk and literature review was conducted to identify gaps in relevant information on LTC in Indonesia. 
This consisted of online research focusing on care and LTC terms, as well as caregiving, financing, health 
system, quality management, and associated services. Several hundred peer-reviewed articles, policy 
papers and regulations, as well as gray literature items, were reviewed. A subsequent search, in Bahasa, 
revealed no LTC-specific peer-reviewed articles. Further adapted searches identified eight documents 
about care services for older people in Indonesia; however, it was clear that the subject was not viewed 
as LTC. Further gray literature searches found a range of laws, regulations, and policies relating to older 
persons. Additional searches were conducted among Statistics Indonesia (BPS) publications, specifically 
in relation to the different sections of this report. 

The search revealed data gaps across several key topics, including the number of older persons with 
insufficient care support, services available, and human resources. Comprehensive documents matching 
the terms of the different elements (i.e., need for care, supply of care, quality, care provision, human 
resources, and financing) were not found.  

secondary Data Analysis and small-scale 
Qualitative research
To fill gaps identified through the desk and literature review, the TA consultants conducted the following 
supplementary research:

9 Under ADB. 2016. Technical Assistance for Strengthening Developing Member Countries’ Capacity in Elderly Care. Manila (TA 9111).



methods 5

(i) secondary analysis of existing data sources to find further information on need for care, supply of care, 
and population projection as a basis for future demand; and

(ii) key informant interviews (KIIs) with stakeholders from the national level to community level, and focus 
group discussions (FGDs), to add to the understanding of LTC in Indonesia, including care in the home, 
community, and institutions.

The TA consultants also identified existing data sets that had not previously been analyzed for further 
information on the profile of older Indonesians, need for LTC, and future LTC demand. SUPAS had included 
questions about the intrinsic capacity of older persons.10 Moreover, the longitudinal Indonesia Family Life 
Surveys (IFLSs) 2000–2014 included information on ADL and cognitive impairment as well as caregivers.11 
After the Asian Development Bank purchased the raw data set of SUPAS from BPS, tabulation was carried out by 
a research assistant from the Demographic Institute, Faculty of Economics, University of Indonesia. The detailed 
methodology for secondary data analysis can be found in a separate report.12 

For the KIIs and FGDs, the stakeholders were selected through personal contacts and network recommendations 
(Appendix 1, Table A1.1). A total of 23 KIIs and 10 FGDs (with 67 participants) were conducted. These qualitative 
research elements were designed to yield relevant quotes and views of older people and caregivers to highlight 
key points in the report, given the dearth of existing data on LTC in Indonesia.

Field research was also conducted in Jakarta and Yogyakarta. Both provinces have a high proportion of older 
people and current LTC services. The sites were also selected for the range of organizations involved in LTC, 
including government, the private sector, and civil society. 

Questionnaires for the collection of data through KIIs and FGDs were translated from the question guides 
provided by the TA team for government stakeholders, care providers/workers, family- and community-based 
caregivers, older people, and health and social service supervisors. These guides, in Bahasa, addressed the 
key gaps identified through the initial gap analysis, and were adapted to each informant’s situation. The FGD 
questionnaires were tested with several respondents prior to the FGD to ensure that questions were understood 
and that answers were relevant. KIIs were tailored to the respondents and their areas of expertise before 
interviews were conducted as well.

The initial findings were shared at a consultation meeting held at the National Development Planning 
Agency (BAPPENAS) on 3 October 2017, attended by 40 stakeholders from the government, academia, and 
international organizations. The inputs and feedback from these participants have been incorporated into this 
final version.

10 Statistics Indonesia (BPS). 2016. Survei Penduduk Antar Sensus (Intercensal Population Survey) (SUPAS), 2015. https://microdata.bps.go.id/
mikrodata/index.php/catalog/715. 

11 J. Strauss, F. Witoelar, and B. Sikoki. 2016. The Fifth Wave of the Indonesia Family Life Survey (IFLS5): Overview and Field Report. Santa Monica: 
RAND Corporation.

12 ADB. 2017. Estimated Need for Long-Term Care and Disability among Those Older than 60 Years of Age. Unpublished. This report is 
derived from secondary data analysis conducted as part of this country diagnostic study.

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
https://microdata.bps.go.id/mikrodata/index.php/catalog/715


III. NeeD For LoNG-term CAre

Demography
With the fourth-largest population in the world, in 2019, Indonesia’s population was estimated at 
271 million and should increase to 331 million by 2050.13  Such an increase will alter population density, 
from 134.0 people per square kilometer (km2) in 2015 to 177.5 people/km2 in 2050, improving access to 
health and other basic services (Figure 1). However, regional variations of the density ratio is high, with the 
density of Jakarta at 15,328 people/km2, West Java at 1,320 people/km2, and Papua at 10 people/km2.14

13 United Nations, Department of Economic and Social Affairs. 2019. World Population Prospects: The 2019 Revision. New York.
14 Preliminary calculation from the results of Statistics Indonesia (BPS). 2016. Survei Penduduk Antar Sensus (Intercensal Population 

Survey) (SUPAS), 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715.

Figure 1: Current and Projected Population Density
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BPS = Statistics Indonesia, km2 = square kilometer, UN = United Nations.
Sources: Statistics Indonesia (BPS). 2016. Survei Penduduk Antar Sensus (Intercensal Population Survey) (SUPAS), 
2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715; United Nations, Department of Economic and 
Social Affairs, Population Division. 2017. World Population Prospects: The 2017 Revision. New York; and United Nations, 
Department of Economic and Social Affairs. 2019. World Population Prospects: The 2019 Revision. New York.

Density variations among Provinces, 2015 
(people/km2)

Jakarta 15,764.0
West Java 1,376.0
Central Java 1,052.0
Yogyakarta 1,214.0
East Java 826.0
Banten 1,313.0
BPS 2016 134.0
UN projection 142.5

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
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Population control, through family planning programs, has transformed family size with a total fertility rate of 
2.28 births per woman in 2015. Improvement in health conditions reduced the infant mortality rate to 21 infant 
deaths per 1,000 births in 2015, and increased life expectancy to 72.6 years. These continuing fertility and mortality 
declines have led to a demographic transition that has changed the country’s age structure (Figure 2). In 2015, 
Indonesia was on the threshold of population aging, with older people only comprising 8% of the total population, 
but this figure is projected to increase to 19% of the total population, or 61.7 million people, by 2050 (Figure 3).15 

This change in structure also implies a shift in the composition of the total dependency ratio.16 The overall total 
dependency ratio is declining, but the proportion of people over 65 years of age is increasing. By 2050, when 
the total dependency rate is projected to be 50.7, those aged 65 years and over will account for 41% of the 
population. In 2015, the old-age dependency ratio was 12.7 older persons aged 60 years and over per 100 people 
of working age (i.e., aged 15–59 years), while by 2050, this ratio is expected to increase to 31.5 (Figure 4). 

15 S. M. Adioetomo and G. Mujahid. 2014. Indonesia in the Threshold of Population Ageing. UNFPA Indonesia Monograph Series. No. 1. Jakarta: 
UNFPA.

16 The percentage of people aged 0–14 years and 65 years and over per 100 people aged 15–64 years.

Figure 2: Trend in the Number and Proportion of Older People, 1950–2050
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Figure 3: Changes in Age Structure, 1970–2050
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The pattern of an increasing proportion of older people toward 2050 holds for both sexes, except for older 
men aged 60–69 years, perhaps due to their high rates of tobacco use.17 The increase in life expectancy has 
resulted in a rapid increase in the annual growth rate of the proportion of older people, and older age groups 
are growing more rapidly than younger age groups. It is also important to note that the number and rate of 
growth of the proportion of older women exceed that of older men, indicating the feminization of the aging 
population (Table 1). 

Life expectancy 
Life expectancy at birth for Indonesia is now 69.4 years, projected to increase to 74.2 years by 2050. Older 
Indonesians are also expected to live longer: at 60 years of age, older men can expect to live another 15.4 years 
on average, and older women, 18.1 years more. By 2050, average life expectancy at age 60 years will extend to 
17.3 more years for men and 20.9 years for women (Table 2). 

older People’s situation

About half of older persons over the age of 60 live in rural areas.18 Those aged 60–69 years in 2015 were born 
right after independence in 1945. Those aged 70–79 years were born during World War II, and those aged 80 or 
older were born during the Dutch colonial period. Economic depressions in the 1930s, 1960s, and late 1990s; war 

17 Global Health Data Exchange. GBD Results Tool. http://ghdx.healthdata.org/gbd-results-tool (accessed 20 January 2018).
18 Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715. Table 2, Population by Age 

Group, Urban/Rural and Sex. 

Figure 4: Old-Age Dependency Ratios 
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Indonesia older People Dependency ratios, 
1950–2050

Year ratio Year ratio
1950 11.4 2005 11.8
1955 10.7 2010 11.5
1960 10.2 2015 12.7
1965 10.3 2020 14.8
1970 10.7 2025 17.4
1975 10.8 2030 20.3
1980 10.5 2035 23.4
1985 10.3 2040 26.2
1990 10.6 2045 29.2
1995 11.1 2050 31.5
2000 11.9

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
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Table 1: Number and Proportion of Older Indonesians, by Age and Sex,  
and Annual Rate of Growth

(’000)

sex and Age 2015 2020 2025 2030 2035 2040 2045 2050

Annual 
rate of 
Growth 

(%)
Male 60–69 6,467 8,368 9,986 11,566 13,079 14,125 15,033 15,702 4.08
% Male 60+ 66% 69% 68% 66% 64% 61% 59% 57%
Male 70–79 2,722 3,034 3,891 5,078 6,111 7,169 8,240 9,074 6.60
% Male 70+ 28% 25% 26% 29% 30% 31% 32% 33%
Male 80+ 655 749 862 993 1,327 1,751 2,179 2,682 8.80
% Male 80+ 7% 6% 6% 6% 6% 8% 9% 10%
Total Male 60+ 9,844 12,151 14,739 17,637 20,517 23,045 25,452 27,458 5.10
% Total 60+ 47% 47% 47% 46% 46% 45% 45% 44%
Female 60–69 6,608 8,585 10,853 12,748 14,408 15,715 16,958 17,535 4.70
% Female 60+ 59% 63% 64% 62% 59% 56% 54% 51%
Female 70–79 3,470 3,875 4,660 6,184 7,899 9,404 10,799 11,975 7.00
% Female 70+ 31% 28% 28% 30% 32% 34% 34% 35%
Female 80+ 1,032 1,243 1,422 1,673 2,086 2,872 3,781 4,759 10.30
% Female 80+ 9% 9% 8% 8% 9% 10% 12% 14%
Total Female 60+ 11,110 13,703 16,935 20,605 24,393 27,991 31,538 34,269 6.00
% Total 60+ 53% 53% 53% 54% 54% 55% 55% 56%
Male + Female 
60–69

13,076 16,952 20,839 24,313 27,488 29,840 31,992 33,237 4.40

% 60+ 62% 66% 66% 64% 61% 58% 56% 54%
Male + Female 
70–79

6,192 6,908 8,551 11,263 14,009 16,573 19,040 21,049 6.90

%70+ 30% 27% 27% 29% 31% 32% 33% 34%
Male + Female 
80+

1,687 1,992 2,284 2,666 3,413 4,623 5,960 7,441 9.70

% 80+ 8% 8% 7% 7% 8% 9% 10% 12%
Male + Female 
60+

20,955 25,852 31,674 38,242 44,910 51,036 56,992 61,727 5.60

% of Total 
Population

8% 9% 11% 13% 15% 16% 18% 19%

Source: Based on United Nations, Department of Economic and Social Affairs, Population Division. 2017. World Population Prospects: 
The 2017 Revision. New York.

in the 1940s and conflicts in the 1950s and 1960s; and a number of natural disasters shaped the experiences of 
this group. Furthermore, universal education was only established in 1973 when President Suharto called for one 
primary school in each village, while primary health centers were only built in 1976 across 7,000 subdistricts.19 

It is likely, therefore, that the current cohort of older people did not enjoy the quality of nutrition, universal health 
services, and education that younger generations have today. This is reflected in the SUPAS data, in which it is 
clear that the majority of older persons in 2015 had a low level of educational attainment (Figure 5). In 2015, 
more than 75% of older persons had no more than a primary education. Those aged 60–69 years did benefit, 

19 S. M. Adioetomo, L. Burhan, and N. Yunus. 2010. Seratus Tahun Demografi Indonesia. Mengubah Nasib Menjadi Harapan. Jakarta: BKKBN and 
Lembaga Demografi, Fakultas Ekonomi, Universitas Indonesia. 
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however, from the development of education in Indonesia, as they are 13%–20% more likely to have completed 
junior school or a higher level of education than those aged 80 years or over. Women had significantly lower 
educational attainment than men in all older age groups, accentuated in ages 60–69 years where women lag 
behind men with 12% less achievement rates at higher levels of education. In 2018, the percentage of literate 
people over the age of 50 was 86.74%.20 

20 Statistics Indonesia (BPS). 2019. Statistical Yearbook of Indonesia, 2019. Jakarta.

Table 2: Current and Projected Life Expectancy in Indonesia, 2015–2050
(years)

  2015 2020 2025 2030 2035 2040 2045 2050
At birth 69.4 70.2 70.9 71.6 72.3 72.9 73.5 74.2
Male 67.4 68.0 68.6 69.2 69.8 70.3 70.9 71.5
Female 71.7 72.6 73.4 74.2 74.9 75.6 76.3 77.0

At age 60+ 
Male 15.4 15.6 15.8 16.0 16.2 16.6 16.9 17.3
Female 18.1 18.4 18.8 19.1 19.5 19.9 20.4 20.9

At age 80+ 
Male 5.2 5.3 5.4 5.5 5.6 5.7 5.9 6.0
Female 6.0 6.1 6.2 6.4 6.5 6.8 7.0 7.2

Source: Based on United Nations, Department of Economic and Social Affairs, Population Division. 2017. World Population Prospects: 
The 2017 Revision. New York.

Figure 5: Older Persons’ Educational Attainment, by Age and Sex
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Sources of income differ among older men and women, with men’s income comprising 2–3 times more from work 
than women in each age cohort. Older women are far more reliant on transfers from family (e.g., adult children 
and grandchildren) than men at all ages. For women over 80 years old, this makes up more than 80% of their 
income (Figure 6). 

In 2015, about 63% of older men and 29% of older women were still working, with participation in the paid 
workforce declining with age for both men and women. Among older men over the age of 80, 27% were still 
working. This is high compared with countries and areas with universal pension coverage at that age, such as 
Thailand and Viet Nam, indicating that a lack of income security may be a key driver (Figure 7).21

21 C. Knox-Vydmanov. 2017. Work, Family and Social Protection: Old Age Income Security in Bangladesh, Nepal, the Philippines, Thailand and 
Vietnam. Chiang Mai: HelpAge International.

Figure 6: Sources of Income for Older People
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SUPAS data also reveal that about 80% of older men, 
compared to only 40% of older women, are married. 
This may explain why the percentage of older women 
(16.2%) who live alone is much higher than that of older 
men (4.8%) (Figure 8). In other living arrangements, 
67.2% of men and 64.8% of women live with their children 
or with their children and grandchildren, while only about 
3.0%–5.0% live with other nonfamily members. 

Health and Disability 

Health-adjusted life expectancy (HALE) is a measure of 
life expectancy that applies disability weights to health 
states to compute the equivalent number of years of 
life expected to be lived in full health.22 For Indonesia in 
2015, the HALE at birth was 62.1 years for both sexes, 
7 years lower than the normal life expectancy at birth, 
which is 69.1 years. In other words, poor health among 
Indonesians results in a loss of 7 years of healthy life. 
Women experience more years of loss of healthy life 
than men (i.e., 7.5 years of loss compared to 7.3 years) 
(Table 3). Data to compile future projections of HALE 
for Indonesia were not available.

22 WHO. 2014. WHO Methods for Life Expectancy and Healthy Life Expectancy. Geneva. 

Figure 7: Older Persons Working  
during the Week before Interview,  

by Age and Sex
(%)
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Figure 8: Older Persons’ Marital Status and Living Arrangements
(%)

87.9

51.6

76.9

26.7

61.5

11.1

82.8

39.8

11.3

46.9

22.4

71.8

37.7

87.6

16.4

58.8

0.0
10.0
20.0
30.0
40.0
50.0
60.0
70.0
80.0
90.0

100.0

M
al

e

Fe
m

al
e

M
al

e

Fe
m

al
e

M
al

e

Fe
m

al
e

M
al

e

Fe
m

al
e

60-69 70-79 80+ Total

Single Married Divorced/Widow

4.8

25.1

33.6
29.2

4.4 2.9

16.2 13.9

21.8

37.6

5.4 5.1

0.0
5.0

10.0
15.0

20.0
25.0
30.0
35.0
40.0

A
lo

ne

W
ith

 S
po

us
e

W
ith

 C
hi

ld
re

n

W
ith

 C
hi

ld
re

n 
an

d
G

ra
nd

ch
ild

re
n

W
ith

 G
ra

nd
ch

ild
re

n

W
ith

 O
th

er
s

Male Female

Marital Status Living Arrangements

Source: Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715.

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
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Table 4 shows that hypertension, stroke, and arthritis were the three most prevalent health problems suffered by 
older persons in Indonesia in 2013, the time of the last national health survey.23 

As an individual ages and suffers from chronic diseases, the risk of functional impairment increases, leading to 
disability. This increases dependency on other persons and services due to limitations in performing activities 
of daily living (ADL).24 In addition to the physical limitations that cause difficulties with ADL, and the cognitive 
limitations that cause problems with instrumental activities of daily living (IADL), chronic diseases can also 
contribute to psychological disorders such as depression and anxiety. 

Only 13% of older persons in Indonesia have no health problems, another 35% have one health problem, 
and the remaining 52% have multiple health problems (Table 4).25 Changes in obesity rates, tobacco use, 
noncommunicable disease screening, and health-care management quality and availability could greatly alter the 
disease burden and related care needs in the future.

Potential need for Long-term Care

Assessing limitations in the ability to perform ADL and IADL is key to estimating the need for LTC. In Indonesia, 
data on ADL and IADL limitations are difficult to analyze, as this subject matter was included directly only in 
the Indonesia Family Life Surveys (IFLSs) 2000–2014 questionnaires. Sample sizes are also too small to be 
nationally representative. 

23 The survey was undertaken again in 2018.
24 D. A. Singh. 2016. Effective Management of Long-Term Care Facilities. Third Edition. Burlington, MA: Jones and Bartlett Learning. pp. 1–24.
25 Kajian Kesehatan Lansia derived from Government of Indonesia, MOH, Centre for Health Research. 2013. Basic Health Research. Jakarta.

Table 3: HALE and Lost HALE, Indonesia and Southeast Asia 
(years)

 
Life 

expectancy 
at birth 

Life 
expectancy 

at Age 
60 Years

HALe at 
birth 

HALe at Age 
60 Years

Lost HALe  
at birth

Lost HALe  
at Age 

60 Years

Increase 
of HALe 
at birth 

Increase 
of HALe 

at Age 
60 Years

2000 2015 2000 2015 2000 2015 2000 2015 2000 2015 2000 2015
2000–
2015

2000–
2015

INDoNesIA
Male 64.6 67.1 15.0 15.4 58.1 60.7 11.7 12.2 6.5 6.4 3.3 3.2 2.6 0.5
Female 68.0 71.2 16.9 17.9 60.7 63.7 13.2 14.1 7.3 7.5 3.7 3.8 3.0 0.9
Both sexes 66.3 69.1 16.0 16.6 59.4 62.1 12.5 13.1 6.9 7.0 3.5 3.5 2.7 0.6

soUtHeAst AsIA
Male 62.4 67.3 15.8 17.1 54.9 59.6 11.6 12.9 7.5 7.7 4.2 4.2 4.7 1.3
Female 64.7 70.7 17.6 18.9 56.2 61.6 12.9 14.1 8.5 9.1 4.7 4.8 5.4 1.2
Both sexes 63.5 69.0 16.7 18.0 55.5 60.6 12.3 13.5 8.0 8.4 4.4 4.5 5.1 1.2

HALE = health-adjusted life expectancy.
Note: This table was developed in consultation with Wahyu Retno Mahanani, technical officer, Department of Information, Evidence 
and Research Health Systems and Innovations Cluster, World Health Organization. 
Source: WHO. Global Health Estimates. https://www.who.int/healthinfo/global_burden_disease/en/.

https://www.who.int/healthinfo/global_burden_disease/en/
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A much more comprehensive data set is SUPAS. This data set did not include direct questions on ADL and IADL 
limitations, but it did include eight questions based on the Washington Group Short Set on Functioning developed 
by the United Nations Washington Group on Disability Statistics for national census and surveys. Consultants thus 
analyzed both SUPAS and IFLS data to understand disability nationally and regionally (Table 5).26 

Calculating disability using these questions is straightforward given that the Washington Group questions were 
designed to identify people with a disability by counting those who respond to at least one question with “a lot of 
difficulty” or “completely unable.” The area of limitation with the highest prevalence of difficulty is the ability to 
walk or climb stairs (7.5%), followed by limitations regarding sight (5.9%) and hearing (4.9%). 

The overall prevalence of disability for those over the age of 60, using SUPAS data and Washington Group 
methodologies for calculation, is 13.30% for older people, compared with an overall prevalence of disability in 
4.73% of the population over the age of 2.27

26 For the methods used and complete findings, see ADB. 2020. Estimated Need for Long-Term Care and Disability among Those Older than 
60 Years of Age. https://www.adb.org/sites/default/files/project-documents/49277/49277-001-tacr-en_1.pdf.

27 G. Ammannullah. 2016. Presentation on Measuring Disability in Indonesia. Bangkok. 27 July. https://unstats.un.org/unsd/demographic-
social/meetings/2016/bangkok--disability-measurement-and-statistics/session-6/indonesia.pdf; and L. Cameron and D. C. Suarez. 2017. 
Disability in Indonesia: What Can We Learn from the Data? Melbourne: Monash University. https://www.monash.edu/__data/assets/pdf_
file/0003/1107138/Disability-in-Indonesia.pdf.  

Table 4: Older Persons with Health Issues, by Age, 2013
(%)

Health Problem
Prevalence by Age Group (years)

55–64 65–74 75+
Chronic obstructive pulmonary disease 5.6 8.6 9.4
Cancer 3.2 3.9 5.0
Diabetes mellitus 5.5 4.8 3.5
Hypertension 45.9 57.6 63.8
Cardiovascular disease 2.8 3.6 3.2
Cardiac failure 2.8 3.6 3.2
Stroke 33.0 46.5 67.0
Renal failure 0.5 0.5 0.6
Renal stone 1.3 1.2 1.1
Arthritis 45.0 51.9 54.8
Mouth and teeth problems 28.3 19.2 19.2

Source: Kajian Kesehatan Lansia derived from Government of Indonesia, Ministry of Health, Centre for 
Health Research. 2013. Basic Health Research (RISKESDAS). Jakarta.

ADL include bathing, dressing and undressing, and getting into and out of bed or on and off the toilet. Limitations 
in performing ADL indicate need for care and support to maintain basic safety and a quality of life. IADL are 
activities that support independence but are not fundamental to survival, such as preparing meals, taking 
medication, doing housework, managing money, going to the doctor, shopping, and keeping in touch with family 
and friends. Assessing IADL indicates how well individuals can manage independently.

https://unstats.un.org/unsd/demographic-social/meetings/2016/bangkok--disability-measurement-and-statistics/session-6/indonesia.pdf
https://unstats.un.org/unsd/demographic-social/meetings/2016/bangkok--disability-measurement-and-statistics/session-6/indonesia.pdf
https://www.monash.edu/__data/assets/pdf_file/0003/1107138/Disability-in-Indonesia.pdf
https://www.monash.edu/__data/assets/pdf_file/0003/1107138/Disability-in-Indonesia.pdf
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Table 5: Scale of Intrinsic Capacity Limitations for Indonesians Aged 60 Years and Over

 
No Difficulty Little Difficulty A Lot of Difficulty

Completely 
Unable

Sight 14,296,118 
(66.2%)

6,045,736
(28.0%)

1,115,978
 (5.2%)

151,885 
(0.7%)

Hearing 16,361,143
(75.7%)

4,192,453
(19.4%)

974,554 
(4.5%)

81,567
 (0.4%)

Walking or steps 16,727,637
(77.4%)

3,257,260
(15.1%)

1,141,893
 (5.3%)

482,927
 (2.2%)

Using hands or fingers 1,455,014
(6.7%)

19,738,143
(91.3%)

346,828
 (1.6%)

69,732
 (0.3%)

Memory or concentration 17,543,013
(81.2%)

3,080,623
(14.3%)

779,116 
(3.6%)

215,965
 (1.0%)

Behavior or emotional disorder 19,929,111
(92.2%)

1,310,025
(6.1%)

273,952 
(1.3%)

96,629 
(0.4%)

Communication 19,475,766
(90.1%)

1,633,498
(7.6%)

412,974
 (1.9%)

412,974 
(1.9%)

Self-care 20,089,264
(93.0%)

916,552
(4.2%)

312,592 
(1.4%)

291,309
 (1.3%)

Sources: Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715; and J. Strauss, 
F. Witoelar, and B. Sikoki. 2016. The Fifth Wave of the Indonesia Family Life Survey (IFLS5): Overview and Field Report. Santa Monica: 
RAND Corporation.

Table 6: Prevalence of Disability for Indonesians Over 60 Years of Age

Age Group
(years)

male with Disability Female with Disability total
Number % Number % Number %

60–64 194,310 4.6 230,828 5.6 425,138 5.1
65–69 191,978 7.9 277,802 10.4 469,780 9.2
70–74 243,692 13.7 396,825 18.2 640,517 16.2
75–79 193,775 20.1 324,401 26.1 518,176 23.5
80–84 161,231 32.0 284,865 37.7 446,096 35.5
85–89 81,822 38.1 131,668 46.2 213,490 42.7
90–94 36,170 49.6 66,482 56.5 102,652 53.9
95+ 20,533 59.4 42,285 64.1 62,818 62.4
Total 1,123,511 11.0 1,755,156 15.4 2,878,667 13.3

Source: Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715.

Disability prevalence increases with age and is higher for women than for men in all age brackets. The largest 
number of people living with a disability is found in the 70–79-year age range. Among those aged over 60 years, 
four provinces have a disability prevalence higher than 16.0%: Aceh, 19.8%; Central Sulawesi, 17.0%; Bengkulu, 
16.4%; and Riau, 16.2%28 (Figures 9 and 10).

28 Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/catalog/715; and ADB. 2017. Estimated Need 
for Long-Term Care and Disability among Those Older than 60 Years of Age. Unpublished. 

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
https://microdata.bps.go.id/mikrodata/index.php/catalog/715
https://microdata.bps.go.id/mikrodata/index.php/catalog/715
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Figure 9: Prevalence of Activities of Daily Living Limitations, by Age
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Figure 10: Disabled Older Persons Aged 60 Years and Over, by Province
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Answers from the eight questions from SUPAS were not mutually exclusive nor designed to assess care need but 
rather disability, apart from the question on self-care: “Do you have difficulties with self-care (such as bathing, 
eating, dressing, urinating and defecating?)” This leaves out two of the six basic ADL on mobility and transferring. 
According to responses to the question as asked, inability to perform self-care was very low at about 1.3%–1.4%. 
It also did not address care needs due to IADL. 

Despite the challenges with the specific question asked, an approximation of care need was calculated by 
drawing out responses to four questions related to mobility, self-care, memory or concentration, and ability to 
communicate. Because these responses could overlap, an estimate of overall care needs was also calculated by 
analyzing the four questions according to the highest level of difficulty for any of the four questions chosen as a 
proxy measure for the need for care. 

This method shows that 651,288 older people (or about 3%) were unable to perform one of the four activities, 
with an additional 1.50 million having a lot of difficulty and 4.25 million having a little difficulty with at least one of 
the four activities (Table 7). For each of these, the prevalence steadily increases with age, and women within each 
age bracket reported higher levels of difficulty compared to men. For example, 0.9% of men aged 60–64 years 
and 2.0% of women aged 60–64 years are in the most dependent category, compared with 17.9% of men and 
35.8% of women aged over 95 years.29

Rural and urban differences are less clear, with a higher prevalence for some age and sex brackets for rural areas. 
Most people with care needs are in Central Java, East Java, and West Java because of larger overall populations. 
The provinces with the highest prevalence of care needs are Maluku (4.4%), Riau (4.2%), and Aceh (4.2%). In 
the case of Aceh, this may be due to the effects of the Indian Ocean tsunami in 2004. In Jakarta, there are 17,809 
older persons in the most dependent category.

29 For complete age, sex, rural, urban, and by province disaggregated tables, see ADB. 2017. Estimated Need for Long-Term Care and Disability 
among Those Older than 60 Years of Age. Unpublished.

Table 7: Care Support Needs, by Age and Sex

Age 
Group
(years)

Unable to Do A Lot of Difficulty Little Difficulty No Difficulty total

Number % Number % Number % Number % Number %
60–64 80,677 1.0 198,464 2.4 1,031,237 12.4 6,987,223 84.2 8,297,601 100.0
65–69 86,785 1.7 238,310 4.7 931,548 18.3 3,844,429 75.4 5,101,072 100.0
70–74 121,518 3.1 354,152 9.0 1,026,035 25.9 2,452,930 62.0 3,954,635 100.0
75–79 122,187 5.5 293,717 13.3 647,218 29.3 1,144,019 51.8 2,207,141 100.0
80–84 116,577 9.3 254,633 20.2 388,947 30.9 498,051 39.6 1,258,208 100.0
85–89 60,281 12.1 120,141 24.0 150,400 30.1 169,018 33.8 499,840 100.0
90–94 37,267 19.6 56,084 29.4 50,318 26.4 46,953 24.6 190,622 100.0
95+ 25,996 25.8 32,328 32.1 22,422 22.3 19,852 19.7 100,598 100.0
Total 651,288 3.0 1,547,829 7.2 4,248,125 19.7 15,162,475 70.2 21,609,717 100.0

Source: Calculations from Statistics Indonesia (BPS). 2016. SUPAS, 2015. https://microdata.bps.go.id/mikrodata/index.php/
catalog/715. 

https://microdata.bps.go.id/mikrodata/index.php/catalog/715
https://microdata.bps.go.id/mikrodata/index.php/catalog/715
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An estimate of cognitive impairment was derived by considering older people who experience difficulty with 
memory or concentration or with speech or communication.30 Using this methodology, 84,963 older men and 
160,933 older women were totally unable to perform at least one of the two activities. A total of 312,311 men and 
559,406 women experienced a lot of difficulty with these factors. Therefore, in 2015, there were 1,117,613 older 
persons who could be estimated as needing care due to cognitive impairment. This estimate is close to that made 
by Alzheimer’s Disease International—1.03 million by 2015.31 It projected that this number will reach 1.89 million 
by 2030 and 3.97 million by 2050, an increase of 5%–6% annually. Globally, in 2019, people living with dementia 
was estimated at about 50 million and expected to increase to 152 million by 2050.32 The medical cost of 
dementia in 2019 was put at $1 trillion, and it is estimated to double by 2030. 

When considering the need for care, those who always have difficulty or have a lot of difficulty with one or more 
ADL require some degree of care, along with some who experience a little difficulty. This implies a minimum total 
care need of 2.12 million older Indonesians (10.2%) with some portion of an additional 4.00 million. 

implications 

As the number and proportion of older people in Indonesia continue to grow, so will the number of people who 
require care support. Of note, the highest prevalence occurs within the “older old” age range, but the highest 
numbers of people living with a disability and with moderate or severe care needs are in the 70–79-year age range.

About 60% of older people live with their children or with children and grandchildren, and many others are likely 
to have family living near them, if not in the same household. This indicates the availability of a traditional system 
of family support. However, special attention has to be given to older people who live alone, the majority of whom 
are women. Those who are living in poor or near-poor households also may require social assistance or other 
support. Even those who have reasonable income levels may struggle to meet their care needs if affordable LTC 
options are unavailable in their communities, particularly for those with complex care needs.

supply of Care
types of Care Provision

Table 8 gives a summary of care outside of family care. Key gaps in this table are private (i.e., for-profit and 
nonprofit care providers), as no registry exists. Nonetheless, a few examples of private care providers are 
included here. 

Family-based care. Evidence from IFLSs indicates that family, particularly adult children and spouses, provides 
the majority of care for those respondents in the sample.

A qualitative study on care provision in two rural communities in Indonesia in 1999–2000 and 2004–2005 
revealed that older people in both communities prefer care from their own children rather than from extended 
family or friends, with a preference for care provision by daughters, a finding that was particularly strong in the 

30 This is not a perfect measure of cognitive impairment, as these are purely physical reasons for difficulties with speech or communication. 
Also, responses to these two questions may not reflect all who are experiencing dementia.

31 Alzheimer’s Disease International. 2014. Dementia in the Asia Pacific Region. London.
32 Alzheimer’s Disease International. 2019. World Alzheimer Report. London.
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matrilineal community in West Sumatra.33 Qualitative interviews also revealed that, in some ethnic groups, 
members of the family may task daughters who are not working with the responsibility of caring for their parents. 
Cultural practices can further impact the demand and supply of care (e.g., if the older person does not have any 
children, has no children living with or near him or her, or has only daughter or only son). 

In most families, one member carries out all or nearly all caregiving duties. In wealthier families, this may involve 
engaging domestic staff and gathering monetary contributions from different family members to help pay for care. 

In provinces to which family members from rural areas migrate for school or work, and stay with a town-based family, 
taking up care roles may make up part of their unpaid contribution for accommodation and food. Further, in many rural 
provinces, there is an obligation that children migrating for work send remittances to parents who may need care. 

The literature review did not show that many older people in Indonesia have no care support, although the 
adequacy of care received is questionable in some cases. There was also no evidence that women’s increased 
participation in the workforce is impacting the availability of caregivers. As stated in one FGD, it is often believed 
that “[h]ome care is the best choice, because it is still close to family and can be monitored easily….parents can 
still socialize with neighbours and family.”34 Anecdotal evidence also implies that friends and neighbors fill care 
support roles to an extent.

33 E. Schröder-Butterfill and T. S. Fithry. 2015. Care Dependence in Old Age: Preferences, Practices and Implications in Two Indonesian 
Communities. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3837214/.

34 Focus group discussion (FGD) with a caregiver, Yogyakarta, 14 July 2017.  

Table 8: Summary of Formal Caregivers in Indonesia

Provider service staff Care recipients
BKL cadre Skills training for family caregivers 31,266 625,320
LKS cadre (including PUSAKA) Varies: mainly befriending, material support 6,452 176,823a 
ASLUT cadreb Deliver cash and noncash disbursements, 

befriending
4,492 villages 52,500

Insan Medika (private sector example) Home nursing care 1,200 2,000
Posyandu lansia volunteer health 
workers

Health education, physical exercise, 
nutritional status examination, physical 
and simple laboratory examinations for 
screening of degenerative diseases

About 417,000c About 2.5 milliond

Volunteer-based home caregivers 
through Yayasan Emong Lansia and 
Cita Sehat Foundation

Personal care, befriending, accompaniment 200 130

Residential homes Cleaning, cooking, some personal care, 
some nursing care

Staff from 277 
homes

3,620

ASLUT = Social Assistance for Older People, BKL = Elderly Family Development Program, LKS = Social Welfare Institution.
Note: Numbers are based on key informant interviews with key stakeholders. 
a Ministry of Social Affairs. 21 April 2020 communication; data as of 31 March 2020.
b Nasional Terkini. 2017. Rakor Perkembangan Terkini Penyaluran Program ASLUT dan ASPDB. 31 October. http://nasionalterkini.

com/2017/10/31/rakor-perkembangan-terkini-penyaluran-program-aslut-dan-aspdb/.
c Estimate based on 5 volunteers per posyandu lansia (health-care post for older people) and about 83,444 posyandu lansia.
d Estimate based on 30 people per posyandu lansia, and number of posyandu lansia from Profil Kesehatan 2016. This article provides 

justification and verification of the estimate of coverage. http://lppm.akperpamenang.ac.id/wp-content/uploads/2015/05/0407.pdf.
Source: Authors.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3837214/
http://nasionalterkini.com/2017/10/31/rakor-perkembangan-terkini-penyaluran-program-aslut-dan-aspdb/
http://nasionalterkini.com/2017/10/31/rakor-perkembangan-terkini-penyaluran-program-aslut-dan-aspdb/
http://lppm.akperpamenang.ac.id/wp-content/uploads/2015/05/0407.pdf
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Older men and women without family—particularly adult children or a spouse living nearby—are at a high risk of 
not receiving any care at all. As one study has shown:

For elderly people without any children (their own or adopted) there are few options for 
acceptable and reliable care. Not surprisingly, childless respondents often refused to even discuss 
the eventuality of ill health. As one woman put it, It’s best not to even think about it! I pray that I 
will die quickly! (footnote 33)

This research also indicated that while older people without immediate family to provide care may receive food or 
financial aid from neighbors, assistance with personal care, such as bathing or toileting, is less commonly provided 
outside of the family (footnote 33).

No special provisions in the law allow public sector or formal sector workers with caregiving responsibilities more 
flexibility in working hours or leave. Informal caregivers cannot currently access any allowances to compensate 
for lost wages, and no social assistance or financial assistance programs support this unpaid care workforce. 
With estimates of 2.1 million older persons being either totally dependent or have a lot of difficulty with ADL/
IADL, the gaps in formal care and support services are considerable, both in numbers being reached and the type 
of service required.

Home- and community-based services. Home- and community-based services provided by public, nonprofit, 
and for-profit organizations exist but reach only a small proportion of those who need them. Reach is limited 
in terms of availability as well as affordability. Personal care services are particularly limited since most care 
providers do not offer these services, indicating that only a negligible amount of at least 2.12 million older people 
with high care needs receive this type of essential support outside of the family. 

Indeed, problems with the development of services for older persons have become increasingly widespread and 
complex in line with the growing population. Directorate of Social Rehabilitation for Older Persons, Ministry of 
Social Affairs (MOSA), is working to improve their welfare through the Advanced Social Rehabilitation Model 
for Elderly People (ASLKS). Its programs are spread throughout the 34 provinces, both in residential homes 
and in the community, with as many as 35,010 beneficiaries (i.e., 930 people in institutions and 34,080 outside 
of institutions).35 

In 2019, only 852 Social Welfare Lansia (LKS Lansia)36 provided care services out of a total of 30,655 that 
received grants from the MOSA. The oldest of these is the PUSAKA program in Jakarta, which started as a meal 
delivery program. About 120 PUSAKA programs provided care for 6,525 older people in 2017 in 120 villages in 
Jakarta.37 Services most often take the form of meal and material delivery, for such items as incontinence pads or 
mattresses, but do not generally include personal care.38

35 Kementarian Sosial. Program Lansia di Fokuskan pada Rehabilitasi Sosial Berbasis Masyarakat. https://www.kemsos.go.id/berita/program-
lansia-di-fokuskan-pada-rehabilitasi-sosial-berbasis-masyarakat. 

36 Communication with Government of Indonesia, Ministry of Social Affairs (MOSA), 21 April 2020; data as of 31 March 2020.
37 Interviews with MOSA staff from the Department of Social Rehabilitation had conflicting reports on the figures for the number of PUSAKA, 

ranging between 100 and 120.
38 Government of Indonesia, MOSA, Directorate of Elderly Welfare. 2016. Number of Panti/LKS/Yayasan 2016. Jakarta; and KII with Staff of 

Directorate of Social Rehabilitation for Older People, Jakarta, 27 April 2018.

https://www.kemsos.go.id/berita/program-lansia-di-fokuskan-pada-rehabilitasi-sosial-berbasis-masyarakat
https://www.kemsos.go.id/berita/program-lansia-di-fokuskan-pada-rehabilitasi-sosial-berbasis-masyarakat
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Private services. Whether for-profit or nonprofit, private services are likely serving only a small proportion of 
older people with care needs, primarily in urban areas. Indeed, with a minimal type of coverage from few service 
providers, the supply of personal care from these sources is estimated to support no more than a few thousand 
older people.39 Insan Medika, a professional home care service provider in Jakarta, provides 24-hour in-home 
nursing services, as well as standby, on-demand medical and nonmedical services (e.g., glucose checks or 
ordering an ambulance through a smartphone application).40 Older people’s organizations supported by Yayasan 
Emong Lansia have about 100 caregivers providing personal care and companionship to 120 older people in three 
provinces.41 The Cita Sehat Foundation has trained 100 caregivers since 2012 and provides monthly care visits to 
an average of 10 people per month.  

Home care from these organizations was developed through a 10-year Republic of Korea and Association of 
Southeast Asian Nations project on volunteer-based home care. The project resulted in the approval of national 
home care guidelines and MOSA training of at least 33 organizations in 33 provinces using these guidelines. 
However, it is unclear how many of these organizations are still providing services or for how many older people.  

other care. Health outreach programs are widespread and organized at the puskesmas (primary health care) level. 
In total, 100,470 posyandu lansia (health-care post for older people) help about 2.5 million older people with 
health outreach and referral services as well as testing for difficulties with ADL and IADL, mental health, body 

39 Interview with Program Manager of the Cita Sehat Foundation, Yogyakarta, 14 July 2017. 
40 Insan Medika. http://www.insanmedika.co.id/tentangkami.
41 Interview with Executive Director of Yayasan Emong Lansia, 20 September 2017.

Table 9: Main Care Provider according to Self-Response by Care Recipient

main Provider of Care
male Female total

Number % Number % Number %
Spouse 264 34.6 44 3.6 308 15.5
Biological child 320 42.0 599 48.9 919 46.3
Nonbiological child 7 0.9 8 0.7 15 0.8
Son/daughter-in-law 50 6.6 183 14.9 232 11.7
Parent 2 0.3 1 0.1 3 0.2
Parent-in-law 0 0.0 3 0.2 3 0.2
Sibling 5 0.7 24 2.0 29 1.5
Brother/sister-in-law 3 0.4 4 0.3 7 0.4
Grandchild 66 8.7 227 18.5 292 14.7
Grandparent 0 0.0 4 0.3 4 0.2
Uncle/aunt 0 0.0 5 0.4 5 0.3
Nephew/niece 13 1.7 43 3.5 56 2.8
Cousin 1 0.1 3 0.2 4 0.2
Domestic worker 7 0.9 22 1.8 29 1.5
Other family 5 0.7 11 0.9 16 0.8
Nonfamily 19 2.5 44 3.6 63 3.2
Total 762 100.0 1,225 100.0 1,987 100.0

Source: J. Strauss, F. Witoelar, and B. Sikoki. 2016. The Fifth Wave of the Indonesia Family Life Survey (IFLS5): Overview and Field Report. 
Santa Monica: RAND Corporation.
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weight, blood pressure, glucose levels, hemoglobin levels, and health counseling.42 Although found in all provinces, 
the geographic spread of these programs is uneven. For example, 54,522 posyandu lansia are found in East Java, 
while only nine are in Riau.43 Day clubs that support self-care and peer support for individuals with specific health 
conditions such as diabetes or stroke are also organized through these health services. These services are likely to 
support those at risk for or with limited care dependency rather than those with moderate or severe care needs.

In addition, day care centers are uncommon in Indonesia, helping only a very small number of older people. A few 
small-scale, private day care centers exist. For example, the Sanatorium Dharmawangsa, in South Jakarta, offers 
day care twice per week from Monday to Saturday with care services, including physical and cognitive stimulation, 
arts and crafts, social activities, and bathing. It is a daytime activity center for older people with mild to moderate 
dementia and/or depression, and for those with certain cognitive and physical functions that are expected to benefit 
from day care. The fee is about Rp250,000 per day, and there is an average of only 1–5 clients per day.44 

Graha Ichsan is another day care center in South Tangerang. Older people can stay at the day care center from 
9 a.m. to 11 a.m., 4 days per week, by paying Rp500,000 per month.45 One caregiver in Jakarta explained, 
“Day care provides a different environment and is very much appreciated by the older person I care for.”46

Alzheimer’s Indonesia is a nonprofit organization operated by volunteers. Working with the MOSA Jakarta local 
office, Team Reaksi Cepat identifies older people with dementia or Alzheimer’s disease who are homeless or lost. 
Those who have families are reunited with them, and those who do not are taken to government residential homes. 
However, the need is greater than the supply, as most of these residential homes are already full. A manager of 
an LKS Lansia program said, “The best way for older people who need LTC is to keep them at home with their 
families.” But he also suggested that private industry or faith-based institutions should help with this situation.

residential care. Residential homes for older people are called panti, panti werdha, or panti sasana tresna werdha. 
There are approximately 277 pantis, with a capacity of 18,100 beds. Of these, 3 are run by the central government, 
71 by local governments, and 189 are private.47 They aim to provide housing rather than care support, but as 
residents age, some need care support, which has resulted in many of the homes allocating specific rooms for 
those with care support needs. The exact number of those receiving care support is not known, but a good 
estimate is 20% of 18,100, or about 3,620 older people. 

Eligibility to enter publicly managed panti is not determined by LTC need but by status of neglect: 

(i) not neglected—those with good social function and economic means, some of whom are 
still productive;

(ii) neglected—those who are poor with limited access to facilities and poor social interaction; and
(iii) discarded—those who have been abandoned by or are in conflict with their families. Those in the latter 

two categories can be considered for care in panti. The benefits package for residents is at least three 
meals per day, clothing, a shared room, health care, and activities to maintain their wellness to improve 
their quality of life.

42 Estimate based on 30 people per posyandu lansia. Number of posyandu lansia from Profil Kesehatan. 2016. http://lppm.akperpamenang.
ac.id/wp-content/uploads/2015/05/0407.pdf; and Government of Indonesia, MOH. 2018. Indonesian Health Profile 2018. Jakarta.

43 Government of Indonesia, MOH, Center for Data and Information. 2016. Data and Information of Elderly. Jakarta. p. 8.
44 Key informant interview (KII) with specialist staff at Dharmawangsa, May 2018.
45 KII with Graha Ichsan, Jakarta, 2017.
46 FGD with caregiver, Yogyakarta, 2017.
47 Government of Indonesia, MOSA. 2016. Data of Panti/Yayasan. Jakarta.

http://lppm.akperpamenang.ac.id/wp-content/uploads/2015/05/0407.pdf
http://lppm.akperpamenang.ac.id/wp-content/uploads/2015/05/0407.pdf
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Panti Sasana Tresna Werdha Hana is a residential home located in Ciputat, South Tangerang, Jakarta, and is run by 
a Christian organization. Hana has four buildings with a total capacity of 100 beds. At present, only 88 older people 
live there. There are 46 staff members, including five doctors, one psychologist, and five nurses. To stay in Hana, an 
older person has to be independent, and age should be 60 years for a woman and 65 years for a man. Since this is 
a private panti, there is an entrance fee of Rp10.0 million and a monthly fee of Rp3.0 million–Rp5.9 million. Other 
requirements are that two family members or church community members act as a person in charge of  the older 
person, and the older person must be free of communicable diseases. Activities include religious services, learning 
skills, and recreation. As most of the older people here are still independent, it does not employ caregivers. However, 
if they fall sick, they will be put in a special ward with 20 beds. If a sick older person does not want to stay in this 
ward, he or she must hire a special caregiver.   

247 Wulan Health and Care is a small, private nursing care house in Bekasi that provides day care, home care, and 
nursing home services for bedridden patients. There is an equipment rental service and an ambulance if needed. 
The cost of the home is low, as it is nonprofit with a charitable aim.48

Located in East Jakarta, Panti Cipayung Werdha employs caregivers who give medication regularly; take older 
people to primary health care, psychiatric support, and acupuncture appointments; and, for example, give hot 
water compresses to reduce pain. In terms of case management, this panti has a nursing care program, but they 
do not have special LTC services. Despite this, many cases are individuals who require LTC, and older people with 
no family can stay there until the end of their lives.

There are some high-end service providers (such as RUKUN Senior Living near Jakarta) that encompass assisted 
living, dementia support, and nursing care for those with greater ADL and IADL dependency. While the quality of 
care is high, fees for services are high as well; for example, for one resident who lived there, the family members 
paid Rp50 million per month. For daily care, members paid Rp250,000 per visit. 

Some community residential facilities for older people are controversial, as some consider their use in conflict 
with tradition and religious values. For example, consultations in rural Yogyakarta and Depok revealed that 
children do not want to see their parents in residential homes. “I don’t have the heart to send my parents to 
a residential home, as I am still able to take care [of them], and I want to provide support for my parents.”49 
Similarly, in poor districts of Jakarta, people want to care for their parents or family members at home, because 
they are uncomfortable with the idea of a residential home and they want to “repay” their parents.50 Indeed, 
some older people in residential care feel separated from their family, relatives, and a familiar environment.51 On 
the other hand, nonpoor older people and families in Jakarta often have no objections to staying in residential 
homes.52 Also, many residential homes, for example in West Sumatra, have fierce competition for places.53

48 KII with 247 Wulan Health and Care director.
49 FGD with caregiver, Yogyakarta, 7 April 2017.
50 Interview with caregiver and older person, Jakarta, 2017.
51 FGD with elderly in Cipayung Panti Werdha, 20 September 2017. 
52 Interview with caregiver and older person in Hana, Jakarta, 2017.
53 E-mail exchange with R. Fanany, 29 September 2017.
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trends influencing availability and supply of Care

In Indonesia, society is traditionally organized around the extended family, and older people are respected. Older 
people often perceive that their social security is provided by their children and family. A 2016 study has shown, 
by default, the family and community are responsible for providing support to needy members, but these informal 
networks operate unevenly.54

Evolving demographics, systems, and structures in society are changing the role of older people in the family 
and in society. Families are becoming smaller with fewer children due to declining fertility rates, and many young 
students and working people are migrating away from rural areas for education, and some are not returning.55 
Even if traditional family support structures were unchanged, however, external support is needed to ensure 
good-quality care and safety for older people and their families in cases with complex care needs.

The Ministry of Health (MOH) is focusing more on the health and care of older persons. This commitment is 
borne out by more institutions providing health services to older people (Table 10).

The commitment is clearly shown in Semarang, Central Java, where the establishment of posyandu lansia in 2016 
reached 99.83% of older people due to the role of puskesmas in coaching communities to support and use them. 
The coverage of services for older people in Semarang 2012–2016 also increased from 64.37% to 67.00%.56

54 E. Schröder-Butterfill and R. Marianti. 2006. A Framework for Understanding Old-Age Vulnerabilities. Ageing and Society. 26 (1). pp. 9–35. 
55 UNFPA. 2014. Youth in Indonesia. The Monograph Series. No. 2. Jakarta: UNFPA Indonesia.
56 Semarang Government, City of Health Office. 2018. Laporan Tahunan Bidang Kesehatan Keluarga Dinas Kesehatan kota Semarang 2018. Semarang.

Table 10: Ministry of Health Institutions Providing Care  
for Older People, 2012–2018

Institution 2012 2018
Posyandu lansia   100,470
Puskesmas 9,500 9,993
Ratio of puskesmas per 30,000 
population

1.17 1.13

Puskesmas santun lansia 824 4,835
Puskesmas with beds 3,152 3,623
Hospital 1,605 2,269
Bed capacity 203,768 256,426

Sources: Government of Indonesia. 2013. Indonesia Health Profile 2012. Jakarta; 
Government of Indonesia, Ministry of Health. 2019. Indonesia Health Profile 2018. https://
www.kemkes.go.id/resources/download/pusdatin/profil-kesehatan-indonesia/indonesia 
-health-profile-2018.pdf; and Government of Indonesia, Ministry of Health. 2018. 
Keputusan Menteri tentang Data Pusat Kesehatan Masyarakat 2018. Jakarta. 



Country Diagnostic study on Long-term Care in Indonesia26

Care ecosystem

Currently, the care ecosystem is supported by health services, village development planning and funding 
processes, various older people’s organizations, and the National Population and Family Planning Board 
(BKKBN). The LTC service diagram, drafted by the MOH for draft 2018 LTC guidelines, describes how services 
for older people at home or in institutions may be organized (Figure 11).57 

57 Government of Indonesia, MOH. 2018. Pedoman LTC Kemenkes 2018. Jakarta. 

Figure 11: Long-Term Care Services for Older People
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Several social protection programs have been introduced in recent years, including measures to support 
households in poverty and to underwrite universal health insurance, like the MOSA Social Assistance for Older 
People (ASLUT), a cash transfer program of Rp200,000 per month to cover basic needs. 

As of 2016, 2,176 social workers were working under technical standards provided by the MOSA. Of this number, 
665 passed professional social worker exams.58 According to the MOSA, the current body of social workers meets 
10% of overall needs, of which the needs of older people form a part.59 The ideal ratio of social workers to the 
community is 1:100.60 

Nurses and general practitioners working at puskesmas are the health professionals who are most often in 
contact with older people with care needs. A total of 21,197 doctors work in puskesmas, so it is estimated that 
each puskesmas has about 2.2 doctors. About 33.06% puskesmas have enough doctors, 24.36% have not 
enough doctors, and 42.58% have more than enough doctors.61 This uneven distribution also occurs among 
other health workers such as nurses and midwives. Currently, there are 2,898 puskesmas (30.2%) that do not 
have a nutritionist, and only 5,274 puskesmas (54.9%) have laboratory technicians.62 Table 11 shows the type of 
professional health personnel providing LTC services.

Comprehensive basic benefits packages of medical indications were introduced in 2013, covering outpatient 
and inpatient care from the primary to tertiary hospital level, with exclusions where care is only partially covered 
or not covered. Some equipment relevant to older people is included in the benefits package. 

58 Government of Indonesia, MOSA, Center for Social Worker Profession Development. 2012. P4S Pusat Pengembangan Profesi Pekerja Sosial 
Kementrian Sosial; Rekapitulasi peserta uji kompetensi sertifikasi pekerja social generalis 2012–2016. Jakarta. 

59 Government of Indonesia, MOH. 2017. Kemenkes Draft Pedoman Pendayagunaan Tenaga Pendamping Lansia. Draft.
60 A. N. Rahma, N. Nurwati, and B. M. Taftazani. 2014. Eksistensi pekerja sosial di Indonesia, Malaysia dan Amerika Serikat. Social Work Journal. 

4 (2). http://jurnal.unpad.ac.id/share/article/view/13080.
61 Government of Indonesia, MOH. 2019. Indonesia Health Profile 2018. Jakarta.
62 Government of Indonesia, MOH, Center for Public Communication of the Secretariat General. http://www.depkes.go.id. 

Table 11: Professional Health Personnel Related to Long-Term Care Services, 2018

type Number type Number
General practitioners 118,260 Nutritionists 36,075
Geriatricians 50 Occupational therapists 266
Internists 6,627 Speech therapists 648
Medical rehabilitation specialists 1,112 Acupuncturists 222
Clinical psychologists 1,563 Refractionists 916
Nurses 580,057 Orthotic prosthetic specialists 185
Geriatric nurses 341

Source: Authors.
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In 2014, Indonesia began implementing BPJS Kesehatan, a 
universal health insurance scheme. In 2020, 83% of the total 
population was covered by BPJS Kesehatan.63 However, today, 
the cost of health care paid out of pocket is a major financial 
risk to those with reduced income, and about 34.12% of older 
people are not covered by any health insurance (Figure 12).64

BPJS Kesehatan includes two groups of members. The first 
group is Noncontributory Insurance Scheme (PBI) for 
poor or near-poor persons. They receive the lowest-level 
package and are subsidized by the government.65 In 2015, 
there were 88.2 million PBI recipients, with 65.6 million 
people categorized as poor and 22.6 million as near-poor. 
In 2015, the total government expenditure for this group was 
Rp31.196 billion, 0.28% of GDP that year. In 2019, there were 
135.5 million PBI recipients (footnote 65). Total expenditure 
for this group was Rp26.7 trillion.66

The second group pay their own contributions and select 
other tiers of coverage. In 2015, 56.2 million members were 
in this group, of whom 36.2 million were formal workers; 
15.1 million were informal workers and unpaid workers; 
and 5.0 million were categorized as veterans, heroes of the 
war of independence, housewives, and their children. The 
total expenditure for those who paid contributions was 
Rp30,415 billion (0.28% of GDP that year).67 In 2019, 88.64 million members were in this group, of whom 35.21 
million were informal workers and unpaid workers. Formal workers numbered 53.43 million, including the national 
army and police (footnote 67).

According to the draft 2018 LTC guidelines, health services for older people should be provided by posyandu 
lansia, clinics, puskesmas, and hospitals. If the guidelines are accepted, puskesmas will run home nursing care 
programs.68 These will comprise home nursing services, including comprehensive nursing care for older people 
in the context of the family; direct nursing care and indirect care and emergency treatment; education for older 
people and their families about health conditions and their management; and empowerment of older people, 
caregivers, and families to improve older people’s quality of life. 

63 A.F. Medina. 2021. Changes to Social Security Rates for Indonesia in 2021. ASEAN Briefing. 15 April. https://www.aseanbriefing.com/news/
changes-to-social-security-rates-in-indonesia-for-2021/

64 Statistics Indonesia (BPS). 2019. Welfare Statistics. Jakarta. 
65 Compulsory membership is assigned with a contribution of Rp25,500 for the lowest class, Rp51,000 for the middle class, and the highest 

class pays Rp80,000 per person per month.
66 Kompas.com. 2019. Anggaran Iuran Penerima Bantuan BPJS Kesehatan Naik Jadi Rp48,8 Triliun. 17 August. https://money.kompas.com/

read/2019/08/17/110100226/anggaran-iuran-penerima-bantuan-bpjs-kesehatan-naik-jadi-rp-48-8-triliun. 
67 S. M. Adioetomo, F. Aninditya, and D. Srikandi Radjiman. 2016. Social Protection Indicator 2015: Indonesia. Manila: ADB. 
68 Government of Indonesia, MOH. 2018. Pedoman LTC Kemenkes. Jakarta.   

Figure 12: Health Insurance 
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Services for individuals with multiple morbidities will be provided at 2,432 puskesmas santun lansia (age-friendly 
health centers), 68 integrated clinics, and 10 geriatric hospitals. Health workers should supervise after-hospital 
treatment of individuals until their conditions can be managed by the family. If the family cannot take care of the 
patient, paid caregivers, neighbors, the local community, or religious organizations may provide support. There are 
also plans to provide day care services through posyandu lansia at the village level. 

There are no data on older persons being referred to secondary or tertiary health facilities. Similarly, there are 
no data on admissions to hospitals when caregivers cannot provide care or when home care services cannot 
be accessed.

Travel times to health facilities vary significantly in different regions of Indonesia. The shortest travel time to 
government hospitals is 16–30 minutes for 34.4% of households, while 18.5% of households needed more than 
60 minutes to reach government hospitals. The overall average distance to a health facility in Indonesia is only 
5 kilometers, but in some provinces such as Maluku, Papua, and West Papua, the average distance is more than 
30 kilometers.69 In 2018, some 40% of the households experienced difficulty getting access to a hospital, and 
26% experienced very difficult access.70 

summary. The supply of care is mainly in the form of untrained provision by the family. Home- and community-
based services and even residential homes provide only a small fraction of personal care needs, as they focus on 
other types of care provision. Key gaps in care supply are related to access, affordability, adequacy, and quality of 
services. There is also a lack of availability of specialty care such as rehabilitation services or dementia care, and 
an inability to pay for necessary support services. 

Policy and Legal Framework 
Policy Landscape

Indonesia has several legal and policy frameworks regarding older people, and the understanding of LTC among 
government representatives is growing. Responses to LTC, however, have been fragmented across different 
sectors of government, making the integration of social welfare and health care challenging. Existing laws and 
regulations do not address the increasing demand for LTC. There is no detailed description of LTC, nor how to 
integrate social and health care within a system established under government guidance and coordination. LTC 
does not have its own budget, but limited funds are available in sector budgets. Further, although many provinces 
have established local commissions for older persons under the MOSA, their effective implementation depends 
on local executives, and lacks coordination at the national level.

The first major piece of legislation in Indonesia to address the needs of older people was the 1998 Law on Older 
Persons, which stressed the role of the community in providing support for older people. More than 20 years 
later, this legislation needs to be updated to reflect the changing conditions such as the rapid increase in life 
expectancy; the number of people over 80 years old; and their social, economic, and health needs, including 
issues such as the rising demand for LTC. The MOSA, along with related government sectors including BKKBN, 
the MOH, Ministry of Law and Human Rights, Ministry of Public Works and Housing, Ministry of Transportation, 
and Ministry of Women Empowerment and Child Protection, is in the process of developing a new law and 

69 Government of Indonesia, MOH, Research and Health Development Agency. 2013. Basic Health Research (RISKESDAS). p. 37. http://www.
depkes.go.id/resources/download/general/Hasil%20Riskesdas%202013.pdf. 

70 Government of Indonesia, MOH. 2018. Basic Health Research (RISKESDAS) 2018. Jakarta.

http://www.depkes.go.id/resources/download/general/Hasil Riskesdas 2013.pdf
http://www.depkes.go.id/resources/download/general/Hasil Riskesdas 2013.pdf
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reviewing the National Commission for Older Persons (NCOP).71 This process is currently referred to as 
Rancangan Undang-Undang.

Recently, progress has also been made with the development of the new, multisector National Strategy on 
Aging, led by BAPPENAS, which calls for improvements in LTC as part of achieving the vision of a prosperous, 
independent, and dignified older population. As of August 2020, approval of the strategy was still pending.

Table 12 provides a summary of  legalization, regulations, strategies, and policies related to older persons 
specifically. The rights and benefits accorded to older persons through broader regulations such as on human 
rights, or for persons with disabilities for example are not listed.

Table 12: Summary of Regulatory Framework

Year Name of Policy, Plan, or Law Level of Implementation
1998 Law on older Persons (Law No. 13/1998)

Defines older people—over age 60 years—and makes two 
categories: those that have capacity to work and those who 
do not. It aims to improve older people’s welfare by keeping 
them productive and independent, and to have the right 
to services and social protection. Implementation to be 
coordinated through the National Commission for  
Older Persons 

Work is being undertaken to revise this law.

2004 regulation no. 43 of 2004 implementation of efforts to 
improve older Persons’ Welfare
Social welfare services for older people should be 
implemented and coordinated by the government with  
the community. 

Work is being undertaken to revise this regulation under 
the revised 1998 act.

2004 national Commission for older Persons Presidential 
Decree no. 52/2004 
Coordination of issues relating to older people

Lacks power to advocate and work across ministries. 
Little coordination at the provincial, district, and 
municipal levels. Currently under revision—will follow 
the enactment of new Law on Older People.

2009 Law no. 52/2009 on Population Dynamics  
and Family Development
The National Population and Family Planning Board (BKKBN) 
has a mandate to take care of older family members. Older 
people are empowered to be strong and independent. This 
is to be done within the family and the community. Families 
must be empowered to take care of their older members  
with respect and dignity.

Little participation in activities to date. Content of 
materials and services is not sufficient. The idea of  
a long-term care system is not yet included in  
their activities.

2014 regulation no. 79 of 2014 geriatric services in Hospitals Of 1,659 hospitals, only 78 have geriatric clinics located 
in 12 provinces, mostly in large cities. Nine hospitals 
(one each in Bandung, Denpasar, Jakarta, Makassar, 
Medan, Semarang, Solo, Surabaya, and Yogyakarta) 
provide integrated geriatric services.

71 Many government agencies have responsibilities for aging issues: (i) MOSA provides some care services (through LKS Lansia), provides 
the national home care guidelines, and develops local regulations on aging; (ii) Ministry of Public Works and Housing is responsible for the 
establishment and maintenance of age-friendly housing and public buildings; (iii) Local governments, especially in urban areas, provide 
age-friendly open areas and buildings; (iv) Ministry of Transportation develops age-friendly transport; (v) Ministry of Manpower provides 
increased access to employment for the elderly; and (vi) Ministry of Women Empowerment and Child Protection provides legal aid and 
protection from elder abuse. These regulations can be seen as vehicles toward establishing an ecosystem of care, not only for older people 
who face problems with ADL and IADL, but for the entire older population.

continued on next page



Need for Long-term Care 31

Year Name of Policy, Plan, or Law Level of Implementation
2015 ministry of Health regulation no. 67 of 2015 Puskesmas 

santun Lansia 
Provision of polite, respectful services for older people.

In 2016, 2,432 primary health-care centers (24.9%) in 
the provinces had age-friendly services. The highest 
percentage is in Yogyakarta, and the lowest is in 
Southeast Sulawesi and West Sulawesi. 

2015 national strategy toward Healthy and Productive Brains 
in old age
Ensuring a healthy brain is part of a healthy aging lifestyle 
approach. Aims to improve dementia services and build 
capacity for those managing dementia care.

Strategy developed by the Ministry of Health.

2016 regulation no. 25 of 2016 on national Plan of action for 
elderly Health, 2016–2019
Commitment to guarantee the availability of health services 
for older persons and to facilitate the establishment of older 
people’s groups in the community.

 

2017 ministerial regulation on age-Friendly areas (Kawasan) 
no. 4 of 2017
Guidance for national and local governments, society, and the 
private sector to develop age-friendly cities.

Responsibility for implementing this regulation lies 
with the Directorate of Social Rehabilitation for Older 
Persons, Ministry of Social Affairs (MOSA)

2017 new (or revised) Law on older People 
The MOSA and related sectors are discussing a new law on 
older persons to cover developing issues such as demographic 
changes and need for long-term care. If the revision of 
previous law is greater than 50%, this will become a new law 
rather than revision.

Early discussions at this stage.

2006-
now

asLut (Social Assistance for Older People)
Means-tested and reaches about 30,000 older persons. 
Aimed at those over the age of 70 who are poor, neglected, 
and bedridden, but also those aged 60 years and older if they 
have problems with activities of daily living. Cash transfer only.

Managed by the MOSA—but reaches few older people. 
Sustainability of the system relies on government 
budget. A new scheme embedded in the Program 
Keluarga Harapan is being implemented to transfer 
cash to older people.

2019 Bantu Lu (Bantuan BerTujuan Lanjut Usia)
Assistance given to poor, older people who are not recipients 
of the PKH Program, in the form of noncash social assistance.

Managed by the Ministry of Health. As of 31 March 
2020, there were 30,000 older persons who received 
assistance from the program.

2021 national strategy on aging
Five strategies: (i) social protection (i.e., social protection 
for older persons, education throughout life, and elderly 
empowerment); (ii) improvement of health status 
(i.e., nutritional status and healthy lifestyle, reduction 
of morbidity, long-term care); (iii) increased public 
awareness (i.e., improved understanding of older persons, 
elderly-friendly facilities and infrastructure); (iv) institutional 
and caregiver (i.e., improved quality standards and 
institutional accreditation for the elderly, development of 
an education system and caregiver certification); and (v) 
fulfillment of elderly rights (i.e., strengthening legislation on 
older persons, increased active role of the elderly, protection 
from acts of violence)

Approved September 2021.

Source: BAPPENAS. 2020. Paparan Uji coba Sistem Informasi Lansia (SILANI). Jakarta.

Table 12 continued
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In 2004, the government established the NCOP to assist the President in coordinating efforts to increase older 
people’s welfare, and to provide recommendations and considerations in formulating policies on efforts to improve 
older persons’ social welfare. The NCOP is chaired by the minister of Social Affairs, and the deputy chair is elected. 
Other members are from other government agencies responsible for welfare, civil society organizations (CSOs), 
academics, and the private sector. Its work is mirrored at the provincial, district, and municipal levels by komisaun 
lansia daerah (local commissions for older persons). By 2017, these had been established in 34 provinces. 

As an independent entity, however, the NCOP has been ineffective. Improving older people’s welfare requires 
a multidisciplinary approach that necessitates strong coordination among sectors, partners, executives, and 
legislators, as well as community leaders. This can only be done through massive advocacy efforts, but this was 
not included in the 1998 law. 

Recently, the MOH launched Regulation No. 25 of 2016 on the National Plan of Action for Older People’s Health, 
2016–2019, committing to guaranteeing the availability of health services for older persons and facilitating 
the establishment of older people’s groups in the community. The expected outcomes are an increase in 
(i) the coverage and quality of health services for older persons; (ii) data and information on the health status 
of older people; (iii) coordination; (iv) role and involvement and empowerment of family, community, and older 
people in the effort to improve the health status of older people; and (v) role of older people in increasing the 
health status of family and community. It targets people ages 45–59 years and older people with health problems, 
including those aged over 70 who are at high risk. 

This action plan is ideal for the development of LTC as a system that can be coordinated among other sectors.  
It should also help bring about integration between social and health care embedded within a care ecosystem for 
aging. The MOH also developed a national strategy on dementia in 2015 to increase awareness and advocacy 
regarding dementia.

On Indonesia’s Day of the Elderly in May 2017, the MOSA launched the Ministerial Regulation on Age-Friendly 
Areas (Kawasan) No. 4 of 2017 in response to the 2007 United Nations Educational, Scientific and Cultural 
Organization (UNESCO)/WHO Age-Friendly Cities initiative. The objectives are to ensure (i) the availability 
of areas and communities with facilities that meet the needs of older people; (ii) realization of the role of 
national and local governments, society, and the private sector in the effort to improve older people’s welfare; 
(iii) realization that older people can be independent, healthy, active, and productive; and (iv) realization of the 
need to protect and care for older people who have physical, mental, social, and economic limitations. 

stakeholder Landscape 

Stakeholder interviews at the national level showed an awareness of the increasing size and longevity of older 
persons and of growing concerns around LTC. Interviews highlighted the need to raise awareness about the 2015 
WHO definition of LTC among stakeholders involved in LTC at the national and local levels as well as among 
caregivers themselves.

FDGs with staff working in PUSAKA programs in 20 districts explained their understanding of LTC. The results 
demonstrated that

(i) they had never heard of LTC, but the provision of care for the bedridden and those suffering from 
chronic diseases is often discussed, although not fully understood;

(ii) there is a variation among provinces in the provision of skills and knowledge for assistance for bedridden 
older people;
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(iii) although health sector socialization and training include some activities related to LTC, the term LTC is 
not used;

(iv) the link between LTC and ASLUT is very strong, because one of the requirements for eligibility 
for ASLUT is being a bedridden older person; however, staff expressed concern as to whether the 
beneficiaries actually receive payments, and whether payments are being used for the beneficiary rather 
than other members of the household; and

(v) cash to support LTC is minimal, but since social health insurance is functioning well and has good 
coordination with health centers, referral cases can be managed properly.

In interviews with various key informants, there were differing views on who should be responsible for 
coordination. The NCOP was the choice of many, but there were concerns that it did not have the power nor 
mandate to advocate as necessary to achieve integration and coordination. Other agencies were discussed, but 
most believed that, to provide effective coordination, a new high-level post should be created to ensure that 
advocacy, integration, and coordination could be achieved. There was a general consensus that an LTC system for 
older people was greatly needed, but the stakeholders felt that it was not yet a government priority. 

Difficulties in the coordination of LTC through the health and social welfare sectors are compounded by 
difficulties in coordination among the national, provincial, and municipal levels of government. Komisaun 
lansia daerah exist in 34 provinces and have also been established at the district and municipal levels. However, 
komisaun lansia daerah do not report to the NCOP, but rather to the MOSA, which makes policy developed at the 
national level difficult to coordinate and to implement at the local level. To date, there has been no assessment or 
evaluation of the system and activities of the NCOP or komisaun lansia daerah. There are no data available on the 
number of komisaun lansia daerah either. 

To understand the implementation of health services for older people in health centers and knowledge about 
LTC, seven FGDs were conducted with health center staff from Depok, near Jakarta. Feedback from the 
respondents indicate the following:

(i) Existing health services for older people consist of posbindu (integrated care post for noncommunicable 
diseases), home care, home visits, and physical exercise.

(ii) There is a trend toward increased LTC needs for older people and clear evidence regarding changes in 
the population structure.

(iii) There are a wide range of reasons that older individuals may need care, such as degenerative diseases 
that require intensive care, an inability to help himself or herself, declining organ function, problems in 
accessing services, a lack of attention from the family, low socioeconomic status, a lack of knowledge 
about health services for assistance, distance to health services, and inability to be active.

(iv) There are regulations, policies, or local government plans for older people, including LTC.
(v) Institutions provide health services at puskesmas and posyandu lansia; train family caregivers and cadres; 

establish Elderly Family Development Program (BKL); conduct home visits; help with physical exercise 
for older people; and support, encourage, and participate in all activities to be undertaken by the 
government.

(vi) Health services for older people in Depok are suboptimal due to limited human resources, rundown 
facilities, and poor infrastructure.

Development and Future Planning

The development of a revised law on older persons and resulting changes to the NCOP can address challenges 
faced in the delivery of integrated LTC. A new law could change the perceptions of older people as being seen 
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not only from an economic perspective but also from a broader perspective that includes social, psychological, 
mental, and health aspects. This can only be achieved through a massive paradigm shift, looking beyond providing 
basic needs to show respect for older people and to address the quality of their lives.

The response to the demand for 
LTC needs to rely on a partnership 
between the government and 
community. The issue is then how 
to encourage the family, community, 
and society at large to take part in 
the operation of the LTC system. 
The role of the government is to build 
a system of LTC, combining social 
and health care that is integrated 
and coordinated among the private 
sector, community, and family under 
the umbrella of a care ecosystem 
of LTC. 

A recommendation for a 
coordinated and integrated LTC 
framework for Indonesia, based on 
consultations, is seen in Figure 13. 
This shows LTC as a system that 
is integrated between social and 
health care under an overarching 
multisector care ecosystem in which 
the government develops guidelines 
and protocols. Implementation of the system would be shared by public, for-profit, and nonprofit providers 
in addition to informal care support and self-care on the part of older people and their families. This entails 
coordination and collaboration between sectors at the national and local levels.

service Provision 
Quality LTC requires a combination of services delivered in an integrated manner, and tailored to an 
individual’s needs. Service provision should respond to an assessment of an individual’s physical, mental, 
and emotional situation, including a history of medical and psychosocial conditions, social history of family 
relationships, and the individual’s former occupation and community involvement, as well as leisure and 
cultural factors. Also to be considered is what the person would like to be able to do when without support, 
and what his or her current care support network comprises, including family, friends, neighbors, medical care, 
and social services. 

At its most basic, an LTC system should be able to ensure that people have access to the care support services 
that they need with regard to health and social services, location of services, and affordability. A wide range 
of LTC services that address needs across a continuum of care can be provided in the home, community, or 
residential homes, and can be formal or informal (Table 13).

Figure 13: Long-Term Care Framework for Indonesia
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ministry of Health outreach. Posyandu Lansia supervised by puskesmas are implemented jointly by the 
community, cadres, and CSOs as well as cross-sector, private, and social organizations. The cadres are 
responsible for a group of households, promoting older people’s attendance at posyandu lansia activities. 
In addition to health promotion advice, exercise groups, simple health-care services, and opportunities for 

Table 13: Type of Care Services and Providers

Location service Frequency Provider estimated Coverage
Home Personal care, housework, financial 

assistance, and other support to 
meet basic needs and health care 

As needed, 
but up to full 
time

Mostly family 
caregivers (i.e., 
spouse or adult child, 
particularly daughters) 

Paid domestic workers 
common for wealthier 
families

Nearly all older people  
with care needs

Professional home care services 
including in-home nursing care, 
personal care, and home visits  
and companionship

From 1–2 
times a week 
up to 24 
hours per day

For-profit (e.g., Insan 
Medika) nurses,  
trained caregivers

Nonprofit volunteers

Small—up to 10,000

Provision of food, religious activities, 
medical examinations, and  
physical exercise

2–3 times per 
week

LKS Lansia (PUSAKA), 
trained staff

176,283 older persons

Community Health education, physical exercise, 
nutritional status examinations, 
and physical and simple laboratory 
examinations for screening of 
degenerative diseases

Once per 
month

Posyandu lansia, cadres Perhaps 2.5 million older 
people (including many 
at risk) with care support 
needs rather than currently 
with ADL and IADL 
limitations

ADL support practice, physical 
activity, cognitive activity, social 
time, and crafts and recreation

2–5 days per 
week

Paid day care 
(e.g., Sanatorium 
Dharmawangsa)

A handful of private 
providers—small reach, 
1,000–2,000 older people

Residential 
home 
(panti)

Housing; food; material support; 
social, religious, and physical 
activities; recreation; and health 
checkups for early detection of 
degenerative diseases and  
simple treatments  

24 hours Residential homes, 
range of staff, 
predominantly social 
workers for  
public homes

18,100 bed capacity in  
279 homes, estimated 
3,620 older people with 
care needs

Integrated 
geriatric 
center

Integrated therapy (preventive, 
curative, and rehabilitative); 
recreation; cognitive support; 
activity therapy; and life review

Every working 
day 

Hospital, geriatricians 88 geriatric clinics and 
10 integrated clinics—
unknown number of 
beneficiaries

Puskesmas 
santun lansia

Health checks, treatment of  
disease with no complications,  
and home care

Doctor 4,835 age-friendly health 
centers—unknown number 
of beneficiaries

Nursing 
home  

Providing nursing care (i.e., follow-
up after hospitalization care), day 
care, home care  

Up to 24-
hour care

Mainly private nurses

ADL = activities of daily living, IADL = instrumental activities of daily living, LKS Lansia = Social Welfare Lansia.
Source: Authors.
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interaction are provided. A total of 83,422 posyandu lansia have a reach of 2.5 million older people. All provinces 
reported having posyandu lansia. The highest rates of reach are in Central Java (18,645 posyandu lansia), and the 
lowest is in Papua (142).72

The MOH began to develop the concept of a puskesmas santun lansia in 2000, which prioritizes comprehensive, 
integrated, and sustainable health-coaching efforts to enable healthy, active, independent, and productive older 
people through posyandu lansia. Puskesmas santun lansia help older people respond to the results of screening on 
their functional capacity status. Individuals are classified into three groups: (i) independent and mild dependency, 
(ii) moderate dependency, and (iii) severe and total dependency. Independent and mildly dependent older 
people follow activities of the puskesmas santun lansia, which can be organized by the posyandu lansia or other 
community groups. Moderate and severely dependent older people are treated by home care services or referred 
to the hospital.

The development of puskesmas santun lansia has not progressed as rapidly as expected, however. Even though 
the issue of older people is a priority in the National Medium-Term Development Plan (RPJMN) 2015–2019, in 
2018, only 48.4% (4,348 of 9,993 puskesmas) developed puskesmas santun lansia (footnote 72). Implementation 
also varies between provinces—the highest is in Yogyakarta (100%) and the lowest is in Maluku (2.5%)—due to 
financial constraints, as activities have to be financed from limited local budgets. 

ministry of social affairs outreach. The MOSA has three strategies to improve the social welfare of older 
people: (i) increase the capacity of social welfare human resources; (ii) strengthen and develop social 
institutions; and (iii) provide People with Disadvantages in Social Welfare (PMKS) services, which include home 
nursing services, home care, day care, ASLUT, social services during emergencies, economic enterprises, and 
family support.  

As mentioned previously, working with CSO partners, the MOSA PUSAKA model provides home care to needy 
older people and is staffed by local volunteers. There are 100 PUSAKA programs in Jakarta providing community-
based care, but support for ADL, such as bathing and feeding, is provided by family members. The PUSAKA 
model is considered relatively cheap and appropriate at the community level, but is limited because it provides 
little personal care.

According to MOSA data, LKS Lansia projects are also providing home care services, mainly in the form of 
material support and monthly visits. As of 31 March 2020, there were 6,452 staff supporting 176,283 older 
individuals, of which 20,000 individuals were receiving home care; 2,655 receiving therapy services, and 
7,000 were under family support. To date, there are 89 LKS Lansia operating in Jakarta.73

The MOSA, with social support assistance for poor and neglected older people and BKKBN, has also 
implemented the BKL program. BKL is a group activity that aims to increase knowledge and skills for families who 
have older parents or relatives. This training focuses on patterns of care, caregiving, and empowerment of older 
people to improve their welfare. BKL is carried out in collaboration with the puskesmas and social officers at the 
district level.

72 Government of Indonesia, MOH. 2018. Indonesian Health Profile 2018. Jakarta.
73 Private communication with MOSA, 21 April 2020.
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ASLUT is a cash transfer program to help poor and neglected older people fulfill their basic needs properly. In 
2011, it was announced as a national program with a target of 13,250 older people scattered across 33 provinces, 
in 190 districts and cities. In 2016, about 30,000 ASLUT recipients received Rp200,000 per month. In 2018, 
ASLUT was integrated with the Family Hope Program (PKH), which covered 10 million families in 2018.74 In 2019, 
the program was replaced with BANTU LU, under which 30,000 recipients receive Rp200,000 (footnote 74).

Table 14: Social Assistance ASLUT Recipients

Year Provinces Districts villages beneficiaries
2012 33 359 2,870 26,500
2013 33 359 3,039 26,500
2014 34 359 3,321 26,500
2015 34 361 3,654 27,000
2016 34 418 4,233 30,000
2017 34 418 4,492 30,000

ASLUT = Social Assistance for Older People.
Source: Government of Indonesia, Ministry of Social Affairs. 2016. Pedoman Aslut Kementrian Sosial. Jakarta. 
https://www.kemenkopmk.go.id/artikel/rapat-tindak-lanjut-penyaluran-program-aspdb-dan-aslut.

Day care. Day care services, although uncommon in Indonesia, are provided through a range of community, 
government, and private agencies. These can help caregivers engage in paid labor, increase social participation 
and the variety of services for older persons, and reduce or delay the need for full-time institutional care. 

residential and medical care. There are around 263 government and private pantis with a capacity for 
18,000 older people; 3 are operated by the central government, 71 are operated by local governments, and 
189 residential homes are private.75 Most of these facilities do not provide support for ADL, as residents are not 
expected to have specific care needs. No clear data exist on the number of beds in these residences for older 
people who develop complex care needs. Nongovernment pantis are usually operated by nonprofit, faith-based 
organizations that do not charge or charge modestly. Expensive private sector companies also provide complete 
services in luxurious facilities in a small proportion of pantis.

Geriatric clinic services are provided in only 88 of 2,813 hospitals, located in only 21 of the 34 provinces, and 
mostly in large cities.76 Only 10 hospitals provide integrated geriatric services. Facilities include polyclinic and 
outpatient services, day care clinics, acute hospitalization, chronic hospitalization, psychogeriatric hospitalization, 
day care, home care services, as well as hospice. Staff include internal medicine specialists, other specialists 
according to the type of disease suffered by a geriatric patient, general practitioners who have attended geriatric 
and psychogeriatric training, nurses who have attended gerontology training, pharmaceutical personnel, 
nutritionists, and those providing simple rehabilitation services.

74 F. J. Kuwado. 2017. Jokowi Teken Anggaran, Penerima PKH 2018 Tembus 10 Juta Keluarga. Kompas.com. 4 April. https://nasional.kompas.
com/read/2017/04/04/17491851/jokowi.teken.anggaran.penerima.pkh.2018.tembus.10.juta.keluarga. 

75 KII with MOSA Chief of Subdirectorate of residential homes.
76 Government of Indonesia, MOH, Directorate of Family Health. 2018. RAN Evaluation Data. Jakarta.

https://nasional.kompas.com/read/2017/04/04/17491851/jokowi.teken.anggaran.penerima.pkh.2018.tembus.10.juta.keluarga
https://nasional.kompas.com/read/2017/04/04/17491851/jokowi.teken.anggaran.penerima.pkh.2018.tembus.10.juta.keluarga
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mechanisms for Coordination

In 2014, the MOH, recognizing the complexity of issues relating to aging, established an older people’s working 
group chaired by the secretary general of the MOH. The working group includes members of professional 
organizations, universities, and other interested bodies. It aims to coordinate all activities related to older people’s 
issues and programs. It meets at least once a year to discuss various issues and to evaluate the implementation 
of programs.

In 2015, the MOH developed the national plan of action for older people.77 The plan aims to provide, for the 
central government, local governments, and other interested stakeholders, concrete steps to better health 
status through a healthy, independent, active, and productive older population. The plan has six strategies: 
(i) strengthening the legal basis for service delivery of older people’s health; (ii) increasing the number and quality 
of health facilities at the first level and advanced referral health facilities, including LTC services; (iii) establishing 
and developing partnerships and networks for the implementation of health services for older people involving 
cross-program, cross-sector, professional organizations, educational institutions, research institutions, CSOs, 
businesses, mass media, and other related parties; (iv) increasing the availability of data on older people’s health; 
(v) improving participation and empowerment of the family, community, and older persons in improving older 
people’s health; and (vi) increasing the role of older people in improving family and community health.

MOH and MOSA information systems for data on older people are not integrated nor were comprehensively 
developed. Information on individuals is fragmented, and information on specific indicators is often collected 
many times by different agencies. The most complete information on individuals is collected from posyandu 
lansia, consisting of identity; degree of dependency; mental, emotional, and nutritional status; blood pressure; 
hemoglobin; urine glucose; urine protein; and referrals. All posyandu lansia members are given a “healthy older 
person’s book” containing their health records and information on staying healthy. This information is compiled, 
then reported, on a monthly basis to the puskesmas, which then send the data to the district health office for 
planning program intervention.

Indeed, data information systems connecting national, provincial, district, and community levels are still in 
development, affecting both information on program results and individual performance management systems. 
At the district level, older people’s programs are not a priority, and indicators on program performance are limited. 
Other health programs, such as those addressing maternal child health and communicable diseases, have been 
accorded higher priority because of their potential impact on mortality statistics. In addition, there is also a 
tendency for districts to prefer using funds for building infrastructure rather than providing services. 

Information, education, and communication material for older people has been developed by the MOH and 
BKKBN. These materials are used for health promotion through the posyandu lansia.

standard assessment tools. At the puskesmas and home level, older people are assessed using Pengkajian 
Paripurna Pasien Geriatri, a geriatric assessment tool. This tool consists of several dimensions of assessment, 
including ADL, Abbreviated Mental Test, Geriatric Depression Scale, and Mini Nutrition Assessment. In addition 
to measuring dependency, the social and economic condition of older people is assessed, including their family, 
surrounding community, and physical environment, as well as any economic, financial, and legal aspects. 
If problems are identified, older people are referred to a social worker.

77 Government of Indonesia, MOH. 2016. Regulation No. 25 on National Plan of Action on Older People’s Health 2016–2019. http://kesga 
.kemkes.go.id/images/pedoman/PMK%20No.%2025%20ttg%20RAN%20Kes.%20Lanjut%20Usia%20Tahun%202016-2019.pdf. 

http://kesga.kemkes.go.id/images/pedoman/PMK No. 25 ttg RAN Kes. Lanjut Usia Tahun 2016-2019.pdf
http://kesga.kemkes.go.id/images/pedoman/PMK No. 25 ttg RAN Kes. Lanjut Usia Tahun 2016-2019.pdf
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At residential homes, older people are assessed for their eligibility to be a resident of panti, for their social and 
health condition, and for any intervention needed. 

Table 15: Summary of Standard Assessment Tools for Older Persons

Institution monitoring and evaluation tools Provider
Health center Physical, functional, mental and cognitive, 

nutritional, and social status
ADL, AMT, GDS, MNA Health provider

Residential  Physical, religious, social, psychosocial, skill-
related, recreational, and health status

ADL, AMT, GDS, MNA, eligible 
and social intervention

Nurse, social care 
provider

Home Functional and cognitive status ADL, AMT, GDS, MNA Nurse, caregiver for 
ADL only

ADL = activities of daily living, AMT = Abbreviated Mental Test, GDS = Geriatric Depression Scale, MNA = Mini Nutrition Assessment.
Source: Authors.

Case management. In Indonesia, good coordination between puskesmas and posyandu lansia, village authorities, 
and LKS Lansia can support community-level management of older individuals with LTC needs. However, this 
process is not always systematic, and case management responsibility is not always clear. 

Within the health system, a case management system does exist. As older people often have more than two 
diseases, a continuum of care horizontally (i.e., intermedical aspect) and vertically (i.e., referrals) has been 
defined in the health system. For difficult cases needing medical care, the problem is handled through a case 
conference. A continuum of care following discharge from the hospital for older people requiring LTC is 
implemented for those patients who have access to a geriatric clinic. These cases are followed up at home with 
supervision from hospital nurses or puskesmas or clinics working under a doctor’s instructions.

In some pantis, an expanded broker model is used for case management, where social workers act as brokers 
connecting a client with the service required. For complex problems, a case conference may be used involving 
psychologists or specialist doctors as required.

Coordination between public and private service providers does not occur.

assistive Devices

Availability of and accessibility to assistive devices are limited for those who cannot afford them, but schemes 
are being put into place to make acquisition easier. A 2017 report on disability in Indonesia revealed a significant 
unmet need for assistive devices. For example, there was a 91% unmet need for hearing aids and a 24% unmet 
need for wheelchairs.78

Under BPJS Kesehatan, poor older persons can access some assistive devices under certain conditions such 
as the maximum price and time of delivery.79 Eyeglasses are covered, with an upper ceiling of Rp150,000 or 

78 L. Cameron and D. C. Suarez. 2017. Disability in Indonesia: What Can We Learn from the Data? Melbourne: Monash University. https://www 
.monash.edu/__data/assets/pdf_file/0003/1107138/Disability-in-Indonesia.pdf.

79 PanduanBPJS.com. 2016. Alat Bantu Kesehatan yang difasilitasi dan ditanggung BPJS. 16 January. https://www.panduanbpjs.com/alat-bantu-
kesehatan-yang-difasilitasi-dan-ditanggung-bpjs/. 

https://www.monash.edu/__data/assets/pdf_file/0003/1107138/Disability-in-Indonesia.pdf
https://www.monash.edu/__data/assets/pdf_file/0003/1107138/Disability-in-Indonesia.pdf
https://www.panduanbpjs.com/alat-bantu-kesehatan-yang-difasilitasi-dan-ditanggung-bpjs/
https://www.panduanbpjs.com/alat-bantu-kesehatan-yang-difasilitasi-dan-ditanggung-bpjs/
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Rp300,000 every 2 years; hearing aids are capped at Rp1.0 million every 5 years; and assistive devices, such as 
wheelchairs and canes, are capped at Rp2.5 million every 5 years.

In addition, significant allocations of funds are made to individual villages across Indonesia. Villagers debate 
and decide on the allocation of these funds based on local priorities. The funds, known as Permendes Dana Desa 
(Village Development Funds), aim to improve the welfare of the village community and quality of human life 
and to alleviate poverty. Development activities that can be funded include a range of actions that address the 
needs of older people, particularly those with LTC needs, including the procurement of village ambulances and 
equipment for people with disabilities. Finally, donor agencies, both in-country and from abroad, may also provide 
devices such as wheelchairs, eyeglasses, and hearing aids.

summary. A range of different LTC service providers and LTC services are available in specific locations, but 
there are large gaps in the availability and affordability of these services, including specialty care. Policies exist for 
the delivery of LTC at the community level, but awareness of older people and their LTC needs is often lacking 
at the village level, and service availability is limited. The opportunity to realize the potential of Permendes Dana 
Desa to meet these needs is often lost. The second key concern is the fragmentation of the LTC system. The 
delivery of integrated care would benefit from a single point of entry and clear case management responsibility, 
drawing together community, village authorities, and health and social systems. Better links among hospitals, 
nursing homes, home- and community-based formal care services, and older people and their families through 
transitional care are required. Assessment tools have been developed for use by health professionals, which may 
provide a useful base for LTC assessments in the future. Improved accessibility to appropriate assistive devices 
and equipment would improve the lives of many in Indonesia. 

Quality management 
The goal of quality management of LTC is to improve older people’s quality of life by optimizing their capacity 
and compensating for their loss in capacity through a system that provides care, and transforms environments 
to maintain functional ability at a level that ensures older people’s well-being.80 The responsibility for quality 
management rests with the government, which oversees both public and private care provision. 

existing Quality management tools and structures

No single government agency is responsible for the overall management of quality in LTC. For example, ensuring 
the quality of health services for older people is the responsibility of the MOH, while defining the responsibilities 
of caregivers for home care is the responsibility of the MOSA. Although current standards and protocols are 
compulsory, implementation depends on local fiscal affordability. There is no evidence of systematic monitoring 
and evaluation of the implementation of protocol as well. Similarly, there is no specific information detailing the 
processing, accreditation, or oversight of private LTC providers. 

Under responsible ministries, the government has issued basic service standards (SPMs) for implementation.81 
They provide a reference for a regency or municipal government in providing minimum services to which every 
citizen is entitled. The SPMs, as well as guidance, vary in content but usually include a description, its purpose or 

80 H. Nies et al. 2010. Quality Management and Quality Assurance in Long-Term Care: European Overview Paper. https://pdfs.semanticscholar 
.org/2a6c/beae47e6263ba7058ed650f1fbed6c7adbd6.pdf; and American Health Care Association and National Center for Assisted Living. 
n.d. Quality First: Guidelines for Developing a Quality Management System (QMS) for Long-Term Care Providers. 

81 Permerintah.net. Standar Pelayanan Minimal Pp No. 2 Tahun 2018. http://pemerintah.net/standar-pelayanan-minimal-pp-no-2-tahun-2018/. 

https://pdfs.semanticscholar.org/2a6c/beae47e6263ba7058ed650f1fbed6c7adbd6.pdf
https://pdfs.semanticscholar.org/2a6c/beae47e6263ba7058ed650f1fbed6c7adbd6.pdf
http://pemerintah.net/standar-pelayanan-minimal-pp-no-2-tahun-2018/
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objectives, basic service activities, indicators of success, and monitoring and evaluation processes. The SPMs are 
binding, but implementation depends on political commitment and fiscal space at the local level. Some central 
government funding is allocated for SPM implementation in municipalities but, as LTC is not a discrete program, 
many local government units have not prioritized SPM implementation.82

Recognizing these challenges for local implementation of the SPMs, the MOSA recently developed a protocol 
for home care management, which is not outcome-driven (Table 16). It defines services as (i) offering 
companionship to older people in need; (ii) providing social care; (iii) conducting caregiving for daily activities; 
(iv) meeting basic needs; (v) helping with ADL services; (vi) providing health-care services for the sick, 
disabled, and bedridden; (vii) counseling; (viii) detecting acute conditions in older people, and referring 
them to relevant authorities; (ix) protecting older people’s rights; (x) helping older people meet with family 
members; (xi) helping with IADL; (xii) providing information; (xiii) providing food and feeding assistance; 
(xiv) providing companionship and care near the end of life; and (xv) assisting following the death of an 
older family member. The protocol recommends that qualified caregivers be physically and mentally healthy, 
interested in volunteering, high school graduates, ages 18–59 years, experienced in social services for older 
people, committed to a sense of social responsibility, motivated and disciplined in carrying out tasks, live near 
to those needing care, and willing to undertake necessary training. 

Table 16: Monitoring and Evaluation Indicators of Current Regulations

title objectives Indicators monitoring and evaluation
Technical Standards for the 
Fulfilment of Basic Service 
Quality in Minimum 
Service Standards in the 
Health Sector (Ministry of 
Health, 4/2019) 

Developed at the national 
level and acts as a guideline 
for central, provincial, 
district, and municipality 
governments to provide 
basic health services for the 
entire population. To be 
used for the development 
of performance-based 
budgeting.

The achievement of the 
SPM target, with other 
priority programs, becomes a 
performance indicator for the 
mayor or bupati. 

The number of older persons 
visited for screening should 
achieve 100% of target. 

Implemented through 
information system at 
puskesmas, hospital, or local 
health office. 

Technical Standards 
for Basic Services in 
the Minimum Service 
Standards of Social 
Services in the Province 
and District/City
(Ministry of Social Affairs, 
9/2018) 

Ensures people with 
social welfare problems 
have access to basic 
social services. Acts 
as a guideline for local 
government in planning 
and implementation toward 
achieving target. 

Basic need of both neglected 
older persons inside and 
outside of social welfare 
institutions should be met. The 
former is of the responsibility 
of the provincial government 
while the latter is that of the 
district and municipality. The 
target is to cover 100% of 
neglected older citizens. 

Monitoring and evaluation at 
all levels were mandated in 
the regulation. To date, it is 
not clear if targets have been 
met. 

82 Government of Indonesia. 2019. Permenkes No. 4 Tentang Standar Teknis Pemenuhan Mutu Pelayanan Dasar Pada Standar Pelayanan 
Minimal Biidang Kesehatan. http://hukor.kemkes.go.id/uploads/produk_hukum/PMK_No__4_Th_2019_ttg_Standar_Teknis_Pelayanan_
Dasar_Pada_Standar_Pelayanan_Minimal_Bidang_Kesehatan1.pdf. 

continued on next page

http://hukor.kemkes.go.id/uploads/produk_hukum/PMK_No__4_Th_2019_ttg_Standar_Teknis_Pelayanan_Dasar_Pada_Standar_Pelayanan_Minimal_Bidang_Kesehatan1.pdf
http://hukor.kemkes.go.id/uploads/produk_hukum/PMK_No__4_Th_2019_ttg_Standar_Teknis_Pelayanan_Dasar_Pada_Standar_Pelayanan_Minimal_Bidang_Kesehatan1.pdf
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title objectives Indicators monitoring and evaluation
Social Affairs Minister’s 
Regulation No. 19 of 2012 
on the Guidelines of Social 
Services for Older Persons. 
(Ministry of Social Affairs, 
19/2012) 

Guidelines and direction 
for the local government to 
provide services for older 
people. Improves the quality 
of social services for older 
people. To be implemented 
at the community level with 
other stakeholders. 

Not stated. Article 39. Monitoring at all 
levels should be undertaken 
to ensure the synergetic 
implementation. Monitoring 
could also be undertaken by 
society. 
Article 46. This Ministerial 
Regulation is mandated by 
the Minister of Social Affairs 
and should be treated as 
NSPK (Standards, Norms, 
Procedure and Criteria), 
as a guideline for older 
persons’ services that are 
implemented by local 
government at the district 
and municipal levels.
This regulation of 2012 
seems to have replaced the 
129 2008 SPM (above). 
However, to date, there has 
been no action. 

Standardization of Social 
Institution / official website 
of Local Office)
http://dinsos.jogjaprov.
go.id/standardisasi-panti-
sosial/
(Ministry of Social Affairs, 
No. 50/2004)

Generic Standard of Social 
institutions:
Institutional (organizational 
legitimacy, vision and mission, 
organization and working 
procedures), human resources 
(structural and functional), 
facilities and supporting 
infrastructure (technical 
service, offices, and general), 
financing (fixed and nonfixed 
funds), social services, and 
monitoring and evaluation.

Social Ministerial Decree 
No. 67 / 2006 on 
Guidelines for Assistance 
and Social Care of Older 
People in the Family 
Environment (home care). 

For training of social 
organizations in 
implementation of home 
care

Not stated, but the Ministry 
of Social Affairs held trainings 
in at least 33 provinces on 
the use of these guidelines. 
The Communication Forum 
Home Care Indonesia had 18 
member institutions in 2015 
(now defunct). 

Not applicable.

SPM = basic service standard.
Source: Government of Indonesia. 2019. Permenkes No. 4 Tentang Standar Teknis Pemenuhan Mutu Pelayanan Dasar Pada Standar 
Pelayanan Minimal Biidang Kesehatan. http://hukor.kemkes.go.id/uploads/produk_hukum/PMK_No__4_Th_2019_ttg_Standar_
Teknis_Pelayanan_Dasar Pada_Standar_Pelayanan_Minimal_Bidang_Kesehatan1.pdf.

Other indicators in current regulations were not developed in a uniform style and are not always specified. The 
MOH SPMs for older people indicators relate to output (i.e., number of older persons having health screening) 
and the achievement of output targets to drive performance-based budgeting. 

Table 16 continued

http://dinsos.jogjaprov.go.id/standardisasi-panti-sosial/
http://dinsos.jogjaprov.go.id/standardisasi-panti-sosial/
http://dinsos.jogjaprov.go.id/standardisasi-panti-sosial/
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Several ministries have recently developed a curriculum and certification system for caregivers, driven by the 
demand for overseas care workers. This demonstrates a trend toward intersector collaboration for LTC, as 
all relevant ministries were involved in its development. While private and public LTC service providers have 
provided caregiver training for some time, the new system will provide a consistent standard in the future. 
This report, however, did not identify good practices in the monitoring and supervision of ongoing skills 
development for caregivers.

Although private companies, CSOs, and public sector organizations currently provide services relating to LTC, 
there is no central system for the registration and accreditation of these LTC service providers, or of how they are 
assessed and monitored by relevant ministries. Anecdotal information from 247 Wulan Health and Care stated 
that it has never been monitored, which could be caused by the lack of registration of service providers. 

Guidance exists on the registration and accreditation for hospitals consisting of standards on patient safety, 
patient-centered services, and hospital management. The MOSA also has issued Generic Standards for Social 
Institutions (50/2004), and the National Standard of Care for Child Welfare Institutions (30/2011) provides 
detailed standards for children’s care services. Finally, the MOSA home care program is being accredited by 
the National Body of Accreditation. In 2017, accreditation was mainly undertaken in Jakarta, but, to date, only 
120 LKS Lansia have been accredited, according to its president. 

The MOSA has also enacted the revision of the 2008 SPM for social care. It is also developing an LTC module 
and is planning to conduct an intersector meeting with related stakeholders, while BKKBN is finalizing a 
module for LTC within the family, including empowering families to care for older persons facing difficulties 
with ADL and IADL.

summary. Policy makers have demonstrated their commitment to establishing LTC protocols and to improving 
regulations related to LTC, as well as an awareness of the need to integrate and coordinate. The protocols and 
guidance developed to date can provide a foundation for developing high-quality systems for the implementation 
of an integrated and coordinated system for LTC. Institutional care guidelines need to be developed, and the 
registration and monitoring of private and public service providers are also needed. Coordination remains a 
challenge, and, as with other aspects of LTC, the need for high-quality care demands that the main players work 
together to develop protocols.

Human resources 
Providing quality, integrated LTC involves a wide range of skills and technical expertise. A developed LTC system 
has a foundation of informal caregivers who are supported by personal care aids as well as professionals such as 
physicians, nurses, psychologists, social workers, geriatricians, and physiotherapists.

In Indonesia, it is clear that family members, other informal caregivers, and domestic staff play the biggest role 
in care provision in homes, although the majority have no training (Table 17). Access to the limited pool of 
specialist health and social work professionals is restricted to large cities. Indeed, while LTC-related activities are 
an element of many social and health workers’ workload, LTC is not specific regarding the roles or job descriptions 
of these professionals. Therefore, preparations need to be made to supply sufficient, certified caregivers for the 
future. One MOSA staff member stated, “We have to think that caregiving is a professional career equal to the 
role of the midwife.”
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Home Care

Care is most often provided by the biological children of older people, predominantly by daughters, followed by 
spouses, then by nonbiological children and grandchildren, as suggested by evidence from the Indonesia Family 
Life Survey (IFLS) 2014, qualitative research conducted in rural Indonesia, and focus group discussions (FGDs) 
and key informant interviews (KIIs) conducted as part of this study. 

Caregivers interviewed said that they care for their parents to demonstrate their deep respect. “Besides, I would 
have to spend a lot of money for caregivers, so I prefer to take care of my parents because I may not be able to get 
a caregiver who is patient, caring and pays attention to cleanliness and is able to prepare good, nutritious food for 
my parents,” said one.83 Results from an FGD with caregivers from Alzheimer’s Indonesia in Jakarta found that the 
majority of caregivers are daughters, but they are not usually the primary caregivers. Some also share work shifts 
with the spouse of the care recipient.

83 KII with caregiver, Depok, 2017.

Table 17: Long-Term Care Roles and Training Requirements

role task Qualifications and training
Family Informal care Some family caregivers have been trained in caring 

for older people by hospital after acute care, 
puskesmas, CSOs, BKKBN, MOSA

Volunteers Companionship, help with ADL 
and IADL

Various, 20–50 hours of training

Nurses Nursing care 
Palliative care
Health promotion

Full-time degree-level course:
D3 • 3 years
D4 • 4 years

Social workers Assessment, care planning, case 
management 

Full-time degree-level course, typically 3–4 years

Physiotherapists
Speech therapists
Occupational therapists

Rehabilitation
Fall prevention

Full-time degree-level course: 
D3 • 3 years
D4 • 4 years

Pharmacists Medication review Full-time degree-level course:
5 years

Doctors:
- Geriatrician 
- General practice 

Diagnosis and management of simple 
medical conditions

Full-time degree-level course:  
6 years
  

Geriatrician Diagnosis and management of 
complex medical conditions
Palliative care

Full-time degree-level course, 4–5 years after general 
practitioner

Manager Planning, training, supervision, 
monitoring, reporting

No standardized qualifications. Based on experience.   

ADL = activities of daily living, BKKBN = National Population and Family Planning Board, CSO = civil society organization,  
IADL = instrumental activities of daily living, MOSA = Ministry of Social Affairs.
Source: Authors.
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For middle-class households in cities, caregiving is managed with the help of paid nurses or domestic helpers. These 
paid caregivers help with ADL, while cooking and house cleaning are taken care of by other domestic workers.84. 
A job-hunting website, which offers home-based work, includes a category called “nurses for older people.”85 
About 135 people, mainly based in Jakarta, had posted profiles on the date accessed, including their years of work 
experience, expected salary, a brief personal description, and other details. The expected salaries were about 
Rp2.2 million–Rp3.5 million per month. A KII with a wealthy woman in Jakarta revealed that she had paid care nurses 
about Rp5.0 million–Rp7.0 million per month for home care, along with meals and uniforms, when contracting them 
individually, and an additional Rp1.5 million–Rp2.0 million when contracting them through a private care provider.  

Table 18: Income per Month among Professions Associated with Long-Term Care

Domestic Worker 
(Anecdotal from FGD)

Home-based Caregiver  
or Care Nurse

Nurse 
(Anecdotal from FGD) Doctor

$115–$154 $160–$665 $310 $384–$760
FGD = focus group discussion.
Sources: Pembantu.com. https://www.pembantu.com/perawat-lansia (accessed 13 November 2017); Aturduit.com. https://www.
aturduit.com/articles/lima-profesi-sangat-penting-bergaji-rendah/ (accessed 13 November 2017); and FGD and key informant 
interview discussions.

This report found no information on the recruitment and retention of trained caregivers. However, through 
KIIs, consideration of a range of factors, including home location, maturity, attitude, and circumstances, was as 
important as educational attainment in successful recruitment and retention of these caregivers.86 Risks to the 
model include retention due to lack of compensation and inconsistent training.87 Incentives for trained caregivers 
are limited and include uniforms, training, and some financial perks.

It is unclear if a system of work supervision of caregivers is in place, by which supervising staff assess work 
performance against job descriptions, nor is there any information indicating the potential for the systematic 
progression of volunteers or cadres to become supervisors. However, the MOH is currently formulating 
information systems for older people as well as a supervisory checklist.88  

overseas Workers

About 540,000 Indonesians work abroad as caregivers for older persons, primarily in Hong Kong, China; 
Malaysia; and Singapore. There is little available information regarding qualifications, working conditions, pay, and 
remittances of these workers, who make up approximately 6% of the Indonesian migrant workforce.89 In 2008, 
Japan and Indonesia signed an economic partnership agreement that included migrant care workers, permitting 

84 FDG with caregiver, Alzheimer’s Indonesia, 2017.
85 Pembantu.com. http://www.pembantu.com.
86 KII with manager of YEL, 2017.
87 N. Widyakusuma. 2013. Peran Pendamping Dalam Program Pendampingan Dan Perawatan Sosial Lanjut Usia Di Lingkungan Keluarga (Home 

Care): Studi Tentang Pendamping Di Yayasan Pitrah Sejahtera, Kelurahan Cilincing, Kecamatan Cilincing Jakarta Utara. https://media.neliti.com/
media/publications/52809-ID-peran-pendamping-dalam-program-pendampin.pdf.

88 KII with MOH staff, 2017.
89 World Bank. 2017. Indonesia’s Global Workers: Juggling Opportunities and Risks. Washington, DC. http://documents.worldbank.org/curated/

en/946351511861382947/pdf/121691-Indonesias-Global-Workers-Juggling-Opportunities-Risks.pdf.

https://www.aturduit.com/articles/lima-profesi-sangat-penting-bergaji-rendah/
https://www.aturduit.com/articles/lima-profesi-sangat-penting-bergaji-rendah/
http://www.pembantu.com
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“candidates for nurses and candidates for certified care workers to enter and stay in Japan for periods of up to 
three years and four years, respectively, for the purpose of obtaining national qualifications as nurses or certified 
careworkers.”90 One concern is that the “brain drain” of trained and qualified health-care workers from Indonesia 
may be a barrier to Indonesia’s achievement of sufficient and quality care workforce domestically.91

This overseas demand for Indonesian caregivers has resulted in the Board for the Development and 
Empowerment of Human Resources (PPSDM) coordinating intersector work to develop a draft curriculum for 
caregivers with five levels of certification. Each year for the past 10 years, several hundred Indonesian nurses and 
caregivers have been sent to Japan where they receive training in nursing care.92 However, upon their return to 
Indonesia, many of them do not enter the care workforce, but instead use their Japanese language abilities to 
work in the more lucrative tourism industry.93

Cadres

In Indonesia, several cadres are available to help older people, but it is important to understand the number and nature 
of these resources, and how these services can be integrated for a holistic experience by the older person with LTC 
needs. Health cadres include outreach to older people in some areas. Nurses and general practitioners working at 
puskesmas are the health professionals who are most often in contact with older people with LTC needs. MOSA cadres 
supporting those with identified social needs (including older people), BKKBN cadres, CSO workers, community 
committees focusing on the vulnerable, and women’s union members may help with some aspects of LTC. 

Social and health-care workers have job descriptions based on their professions, and the main duties and functions 
of the unit in which they work. However, these tasks are not currently detailed or categorized under LTC.

The LTC specialist health workforce is mainly based in large cities with faculties of medicine. Specialists include 
those in internal medicine, geriatric, and psychogeriatric care; general practitioners who have been trained in 
geriatric and psychogeriatric care; and nurses, pharmacists, nutritionists, and other rehabilitation specialists, such 
as speech therapists and physiotherapists, who have been trained in gerontology. Ensuring that specialist care is 
accessible throughout the country will be an important part of LTC workforce development. 

For puskesmas doctors, job descriptions specify creating a healthy and prosperous community through 
promotion; prevention and treatment; health counseling; consultations; referrals; autopsies; programs for 
communicable and noncommunicable disease control, mental health, and adolescent and child health; as well 
as reporting on health statistics. Older people’s health and LTC are not currently specified as a duty. Nurse job 
descriptions specify carrying out nursing care services, home visits, collaboration with health education, nursing 
consultations, as well as reporting to the head of the puskesmas.94 Once again, no duties are specified that relate 
to older people or to LTC.

90 Government of Japan, Ministry of Foreign Affairs. 2017. Extension of Period of Stay for Candidates for Nurses and Certified Careworkers 
from Indonesia, the Philippines and Viet Nam Based on Economic Partnership Agreements. Press Release. 3 February. https://www.mofa.go 
.jp/press/release/press4e_001465.html.

91 C. Kanchanachitra et al. 2011. Human Resources for Health in Southeast Asia: Shortages, Distributional Challenges, and International Trade 
in Health Services. The Lancet. 377 (9767). pp. 769–781. https://www.sciencedirect.com/science/article/pii/S0140673610620351. 

92 Netral News. 2017. Indonesia Sends 324 Prospective Nursing Workers to Japan for Training. 12 June. http://www.en.netralnews.com/news/
currentnews/read/7020/indonesia.sends.324.prospective.nursing.workers.to.japan.for.training.

93 T. B. Rahardjo. 2018. Training and Caregivers Support – Indonesia. Paper presented at the Workshop on Ageing and Demographic Change 
in Asia: Caring for the Rapidly Growing Number of Elders in our Society. Singapore. 26–27 February. 

94 JDIH Barito Kuala. Perbup 5 tahun 2014 tentang uraian tugas Puskesmas. http://www.jdih.baritokualakab.go.id/?wpfb_dl=472.  

https://www.mofa.go.jp/press/release/press4e_001465.html
https://www.mofa.go.jp/press/release/press4e_001465.html
https://www.sciencedirect.com/science/article/pii/S0140673610620351
http://www.jdih.baritokualakab.go.id/?wpfb_dl=472
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Professional organizations define standards and competencies for relevant workforce.95 For example, Konsil 
Kedokteran Indonesia sets standards for dentists and doctors, while Persatuan Perawat Nasional Indonesia is 
responsible for standards in nursing. More health-training institutions and efforts are being made to improve 
the quality of the workforce, but emphasis on health and care in later life is not sufficiently covered. Doctor 
and nursing training curricula emphasize the community, family, and importance of lifelong learning, but do not 
specify older people or a life-course approach at the basic training level. Medical specialists in gerontology and 
geriatrics are available, but there is no specialist nurse training in these areas.

social Workers

The MOSA has several categories of workers, including social workers, professional social workers, social 
educational workers, and social volunteers working with the poor. In relation to their work with older people, 
social workers act as facilitators, brokers, mediators, defenders, and patrons. The social worker facilitates access 
to services and to social protection through guidance and care.96 

There are 37 universities in Indonesia that organize social work or social welfare study programs, both public 
and private, affiliated with Ikatan Pekerja Sosial Profesional Indonesia.97 The curricula are oriented around 
understanding human behavior, values and ethics, research, program design, intervention design, and advocacy. 
Topics related to older people or to a life-cycle approach are not specifically included. Activities relating to LTC 
are not yet specified in job descriptions, and the breadth of services making up LTC is not integrated as part of a 
holistic continuum of care across sectors.

Planning and training

No government department has yet been given the responsibility for coordinating projections and planning 
for the LTC workforce, although this will be an essential element of an LTC system. Individual ministries are 
responsible for considering staffing needs for the aspects of LTC under their responsibility, but this is not viewed 
through an LTC lens. The key agencies responsible for the development of the LTC workforce are the Ministry of 
Education, MOH, Ministry of Manpower, and MOSA. 

The MOH has taken a stepwise approach to training staff at different levels. Puskesmas staff are trained in older 
people’s health for 1 week, including 1 day of field practice. The training includes an orientation on policy and units 
on integrated geriatric assessment, management of geriatric syndromes, degenerative diseases, late menopause, 
teeth and mouth, mental health and intelligence, nutrition, medical rehabilitation, physical exercise, home care 
services, communication and reporting, and building a learning commitment and a follow-up plan.  

At the community level, volunteers at posyandu lansia are provided with 2 days of training on older persons’ care 
by puskesmas staff and a training team. The modules include taking measurements of vital signs, calculating body 
mass index, providing health education, and making referral decisions. The training also builds understanding of 
the importance of older people in society, recording and reporting, and planning and budgeting.

95 WHO, Regional Office for South-East Asia. 2017. The Republic of Indonesia Health System Review. Health Systems in Transition. 7 (1). p. 45.
96 Indarwati. 2014. Peranan Pekerja Sosial Dalam Meningkatkan Kesejahteraan Sosial Lanjut Usia (Lansia) Di Unit Rehabilitasi Sosial Purbo Yuwono 

Brebes. http://lib.unnes.ac.id/23555/1/1201410034.pdf.
97 R. Permatadiraja. Masa Depan Pekerjaan Sosial dari berbagai Perspektif.  http://www.academia.edu/17632731/Masa_Depan_Pekerjaan_

Sosial_dari_berbagai_Perspektif. 

http://lib.unnes.ac.id/23555/1/1201410034.pdf
http://www.academia.edu/17632731/Masa_Depan_Pekerjaan_Sosial_dari_berbagai_Perspektif
http://www.academia.edu/17632731/Masa_Depan_Pekerjaan_Sosial_dari_berbagai_Perspektif
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In social services, LKS Lansia play a key role in the provision of social services for communities. The MOSA 
provides training for these organizations, their volunteers, and staff on working with nonproductive or neglected 
older people; being a companion; mentoring techniques and assistance processes; working in home care, 
including the benefits, nature, and organization of home care; and working in day care, including the organization, 
targeting, and need for day care.

In 2017, the MOSA and BKKBN began preparing training guidelines for program officers and caregivers working in 
LTC (Box 2). 

Box 2: Care Worker Training Certification Levels

Currently, Indonesia has no guidance on education, training, and certification of caregivers. Caregivers are currently 
trained for 1–4 months by private providers who are certified to supply domestic workers. 

Based on the increasing need of the overseas market for caregivers and the increasing numbers of older people and 
people with disabilities in Indonesia, the Ministry of Health is cooperating with the Ministry of Manpower and other 
related ministries to develop guidelines so that caregivers can obtain qualifications for foreign and domestic markets. 
In addition, the Ministry of Health, Ministry of Manpower, Ministry of Education, and professional organizations are 
developing a caregiver training and education curriculum. Five levels of certified caregiver training education are planned.  

Level of Education and Competence of Caregiver

No education Level Certification  KKNI Place of Work Authority

1. Education D3 Caregiver certificate 
level 5 (national)

5 Residential home, 
hospital, senior 
living, respite care, 
hospice

Independent

2. Education D2 Caregiver certificate 
level 4 (national) 

4 Residential home, 
hospital, senior 
living, respite care, 
hospice

Independent

3. Caregiver, senior 
high school 
(4 years)

Caregiver certificate 
level 3 (national)

3 Residential home, 
hospital, senior 
living

Under supervision

4. Caregiver, 3 years 
of experience

Caregiver certificate 
level 2 (national) 

2 Residential home, 
hospital, senior 
living

Under supervision

5. Caregiver, 600 
hours of training

Caregiver certificate 
level 1 (national)

1  Community, home Under supervision 

6. Informal caregiver 
(volunteer), 50 
hours of training 

Training 
participation 
certificate/entry 
level (local)

0 Community, home Under supervision 

Note: KKNI refers to Kerangka Kualifikasi Nasional Indonesia, i.e., competency standards.
Source: Kemenkes. 2017. Guidelines for Caregivers for Older People. Jakarta. Draft.
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BKKBN LTC guidelines aim to strengthen the physical and intellectual health aspects of the seven dimensions of 
the Lansia Tangguh (Resilient Elderly) module for BKL cadres. 

A 2-day entry-level training module was also developed through a collaboration between the Centre for Ageing 
Studies, Universitas Indonesia and Keishin-Gakuen Educational Group, Japan. The MOSA and the Cita Sehat 
Foundation piloted the module with a training-of-trainers methodology in 2017. Direct training for family and 
volunteer caregivers following this training was conducted by the Cita Sehat Foundation in 13 branches in 10 
provinces. The MOSA was expected to approve and fund training of more cadres using this training at the 
provincial level beginning in 2018. Initial findings were that caregivers who completed the training became more 
knowledgeable and confident, and experienced less stress.

CSOs also provide training for caregivers with courses ranging from 20 to 50 hours. Yayasan Emong Lansia, 
working with Alzheimer’s Disease International, manages the Indonesia Training Center on Aging, which has 
provided training for more than 2,000 local- and national-level caregivers for older persons. Alzheimer’s Disease 
International has also been conducting a newer 30-hour dementia care skills training of trainers since 2016. 
So far, only 16 participants have been trained in Indonesia, but five have emerged as master trainers. One hundred 
caregivers were trained by these trainers in 2017, and the plan is for this training to keep increasing the number of 
caregivers trained in dementia care in Indonesia.98 

summary. The supply of caregivers adequately trained to provide the necessary care services is a concern in the 
development of LTC systems. Some existing workforce, such as cadres and social workers, could receive training 
in care or shift their tasks toward older people’s care rather than, for example, maternal child health support, but 
overall, the need for care workforce development will still be high. Human resources planning for LTC will be 
improved with analysis of the tasks needed for LTC and of the types of workers who could fulfill each task. With 
this and demographic information, it would be possible to develop forecasts of care needs and the people needed 
to meet these needs in the form of workforce plans. The informal workforce is also a key asset, and efforts should 
be made to ensure that they are incentivized and supported in their caregiving roles, including active and healthy 
older people. Alongside this priority, the professionalism of health and social workers should be strengthened 
through continuous training and supervision. 

Financing 
In 2014, health expenditure per capita was $99 (nominal) or $299 (power purchasing parity), about 2.80% of 
GDP. More than half of this (1.77%) was private sector expenditure. In 2014, health expenditure was 5.7% of total 
government spending, well below the 15.0% target of the Abuja Declaration of 2001. The greater part, 63.0% of 
total health expenditure, is paid for privately, mainly through out-of-pocket payments.

There are currently no systematic data on financial flows for LTC in Indonesia, and LTC expenditure is not 
collected under the National Health Accounts. Public sources of funding for LTC services are divided between 
social welfare under the MOSA and health under the MOH. Yet, as LTC is not clearly defined, even expenditure 
by the government on health or social welfare is hard to categorize as LTC expenditure. 

98 Interview with D. Y. Suharya, Regional Director of Alzheimer’s Disease International, 20 February 2018.
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As previously mentioned, although a legal framework for social security has been in place since 2004, an 
integrated health insurance system, BPJS Kesehatan, was only introduced in 2014. BPJS Kesehatan does not 
identify LTC as a category in its benefits packages, although some insured services relate to LTC (e.g., poststroke 
rehabilitation and limited finance for eyeglasses, hearing aids, and assistive devices). Publicly funded Permendes 
Dana Desa are a potential source of finance for older people with LTC needs, as different pieces of equipment 
for the disabled, health facilities, and sanitation measures are eligible for the allocation of these funds. Currently, 
however, the cost of LTC is primarily borne by the individual and his or her family. LTC costs also include 
opportunity costs from lost education and labor opportunities on the part of family caregivers, primarily women. 

To estimate LTC spending for one person, unit costs of sample residential and home care services were 
used. Social care, including twice-weekly home visits and some essential items, costs the government about 
Rp1.1 million per year per person.99 Public pantis that are not intended as LTC facilities cost an estimated 
Rp1.5 million per month per person. Some middle-class families hire caregivers to help with ADL at a monthly 
cost of around Rp4.0 million.100 

Affordability is determined by the cost per person, willingness and ability of the older person or his or her family 
to pay, and access to any government subsidy or nonprofit charity. Publicly provided care services are insufficient, 
and private sector services target those with disposable income. These indicate that the majority of older 
Indonesians with care needs do not have access to affordable care services.

LTC is a new concept, and a system for financing LTC is not yet on the political agenda. The government has 
not prioritized public funds for older people due to fiscal space limitations; it is focusing on a poverty reduction 
program and child development. 

Most publicly funded LTC schemes in other countries and areas, whether financed through taxes or social 
insurance, tend to follow the mainstream health financing model. Therefore, including LTC services in the 
BJPS Kesehatan package would allow for the equitable expansion of LTC. A separately funded LTC insurance 
scheme at this stage, given the nascent state of LTC services in the country and limited public budget, would 
be ambitious.  

Increasing incomes of older people to be able to pay directly for LTC is another mechanism to improve access 
to services. Pension coverage is low at about 14% of the older population, compared with an average of 55% 
coverage in the Asia and Pacific region.101 Establishing a universal pension for those aged 65 years and older, based 
on the average poverty line, would cost 0.35% of GDP and 2.03% of government expenditure by 2020.102 Another 
simulation model based on a monthly amount of Rp600,000 would cost 0.68% of GDP and eliminate old-age 
poverty by 91%.103 

99 Interview with PUSAKA Manager, 11 September 2017.
100 FGD with Alzheimer’s Indonesia caregivers, April 2017.
101 International Labour Organization (ILO). 2017. World Social Protection Report 2017-19: Universal Social Protection to Achieve the Sustainable 

Development Goals. Geneva. Table B.12 and Figure 1.
102 ILO. 2012. Social Protection Assessment Based National Dialogue: Towards a Nationally Defined Social Protection Floor in Indonesia. Geneva.
103 Development Pathways. 2018. Kent. https://www.developmentpathways.co.uk/blog/indonesia-edges-closer-towards-an-inclusive-pension/.

https://www.developmentpathways.co.uk/blog/indonesia-edges-closer-towards-an-inclusive-pension/
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There is a universal social pension in the district of Aceh Jaya known as the High-Risk Elderly Social Assistance 
Program (ASLURETI) that provides approximately 2,700 older people over the age of 70 with Rp200,000 
per month, financed from local resources.104 In a recent evaluation of the program, 80% of all caregivers, not just 
for caregivers for older persons, “felt that their lives have improved since receiving ASLURETI…60% feel that they 
now have more time for themselves; 58% claim that they can focus more of their resources on their children; and 
65% state that the household eats better because of ASLURETI” (footnote 104, p. 14). 

National-level debates on extending social protection to older persons tend to focus on the option of including 
older persons in an expanded conditional cash transfer program. In Thailand, the universal social pension benefit 
increases with age to mitigate against decreased earning opportunities and increased health and care costs 
associated with aging. 

However, pensions, solely as an LTC financing mechanism, would be insufficient given the disparities and 
intensity of care needs among the older population. Ensuring social protection through universal pension 
coverage, with additional cash allowances for individuals with care needs in conjunction with caregiver 
allowances, would be more effective alongside the availability of appropriate services.

The potential growth of LTC services also offers significant employment and market opportunities in Indonesia. 
Moreover, it is a field that can be attractive to foreign investment, although foreign investment is often targeted 
at developing care services for high-income earners. On their website, the Australian Trade and Investment 
Commission has an analysis of market opportunities for the care of older people, which highlights professional 
training for geriatric nurses and caregivers, medical and assistive devices, high-end living facilities for older people, 
counseling services and health education, and consulting services to help Indonesia’s care services for older 
people reach international standards.105 

Modeling the future costs of LTC has not yet been conducted, given the lack of existing LTC services on which to 
base the necessary cost assumptions.

104 Government of Australia and MAHKOTA. 2017. Cash Transfers for the Elderly to Address Poverty and Stimulate Economic Growth: An 
Evaluation of Aceh Jaya’s Old Age Cash Transfer. Jakarta. http://www.tnp2k.go.id/images/uploads/downloads/ASLURETI%20Summary_
english_FINAL.pdf.

105 Australian Trade and Investment Commission. Industries Export Market—Indonesia. https://www.austrade.gov.au/Australian/Export/
Export-markets/Countries/Indonesia/Industries/aged-care (accessed 21 February 2018).

https://www.austrade.gov.au/Australian/Export/Export-markets/Countries/Indonesia/Industries/aged-care
https://www.austrade.gov.au/Australian/Export/Export-markets/Countries/Indonesia/Industries/aged-care


Iv. DIsCUssIoN

Limitations
There is little published research in Indonesia on aspects of LTC systems, including the demand for care, 
supply of care, quality management, human resources, and financing mechanisms. Therefore, the findings 
derived from the desk and literature review were limited. The KIIs and FGDs attempted to fill these 
gaps, but nonetheless, this lack of evidence limits the findings. As there is no comprehensive mapping 
or registration of private organizations providing care services, those mentioned in the report were not 
systematically chosen, are not inherently representative of the whole, nor do they offer a complete 
picture of private care provision.

Although the secondary data of the Intercensal Population Survey (SUPAS) had never been analyzed 
with a view to understanding the scale of care needs for older people in Indonesia, the estimates of care 
needs derived from this analysis also faced limitations. The data sources provided a strong national sample 
and robust information by household, but the design of the questionnaire did not lend itself to an analysis 
of care needs. The questions used in the survey regarding capacity were designed by researchers whose 
main concern was to monitor people of all ages with disabilities. They did not include questions about 
assistance needed by interviewees, and did not correlate well with other common measures of disability that 
researchers use for assessing LTC needs. Due to the difficulties faced and the time available, some of the 
tables, such as those related to housing conditions and social engagement, were not used in the analysis.

There is a difference between need and demand. From the SUPAS data, researchers were only able to 
estimate the potential need for LTC, because no questions were asked about caregiving. By contrast, 
there is no information about the demand for care and the factors that influence it in Indonesia, which is 
necessary to estimate the required investment for developing an LTC system in Indonesia.

Data Gaps and research Needs
Difficulty in accessing relevant data is not unique to Indonesia. A comparative study of cognitive function 
and aging pointed out, “Most studies [have] focused on self-rated health or disability rather than 
dependency.”106 They have developed a measure of dependency or an “interval need,” which “provides 
a greater transparency in the amount of care required than a simple count of activity limitations, and 
incorporates geriatric conditions such as incontinence and dementia, which are major predictors of 
long-term care use.”

106 A. Kingston et al. 2017. Is Late-Life Dependency Increasing or Not? A Comparison of the Cognitive Function and Ageing Studies 
(CFAS). The Lancet. 390 (10103). pp. 1676–1684.
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Another study has stated, Data from low-income countries [are] very sparse, and efforts to 
collect information on the health of older adults in less-developed regions of the world is urgently 
required. Studies focusing on refining measurement with a core set of domains of functioning 
and studying the impacts of these evolving patterns on the healthcare system and their economic 
implications are needed.107

In Indonesia, there is an urgent need for population surveys, with adequate samples in different settings, that 
ask about care services currently being received and by whom, and older people and/or their families’ views of 
what care services are needed. This would provide information that could then be applied to estimates for the 
populations of older people, making projections of the demand for care and related costs more accurate. 

There are no clear data available in Indonesia on the number of trained care professionals, nor on the number 
of formal and informal caregivers. Furthermore, there are also gaps in the data available on financial models for 
LTC. LTC has not been defined to date as a service or benefits package, so combining the costs of LTC-related 
services across sectors is challenging. There are also no current data on the average income for Indonesians; all 
calculations were based on consumption data.

Gaps identified through this report in knowledge relating to LTC should be prioritized to support the 
development of an LTC framework in Indonesia. For example, a qualitative survey of older people and caregivers’ 
experience of community-based LTC, a gender analysis of LTC supply and demand, and a consideration of equity 
in access to services across the country are all needed.

An associated research agenda to supplement the quantitative data could include 

(i) the support needs of family caregivers with dependent older people in different situations; 
(ii) the abuse and neglect of older people; 
(iii) determination of the future cohorts of aging populations and their differing situations;
(iv) demand for care, including willingness to pay, and preference for services; and
(v) projections of unit cost of LTC.

Current Debate 
There is some increasing awareness among key stakeholders that the number of people with care needs is rising 
and that current approaches are insufficient. The majority of the care needs may be met by informal care and 
adaptations to the environment such as home modifications or the use of assistive devices. Still, a proportion of 
these older people will require paid home- and community-based care support, in-home nursing, or institutional 
care. The proportion of older people who can be cared for in their own homes and communities depends in part 
on the range of services available.

Indonesia needs an LTC system that responds to the needs of its population and is appropriate to the country’s 
context. This requires factors such as the growing older population and increasing numbers of people with care 
needs, economic situation of the country and fiscal space, cultural values of the various peoples of Indonesia, 
current health and social protection systems, and financing mechanisms. For Indonesia, an emphasis on 
prevention and promotion, and support for self-care—including information, assistive devices, and enabling 

107 S. Chatterji et al. 2014. Health, Functioning, and Disability in Older Adults—Present Status and Future Implications. The Lancet. 385 (9967). 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Chatterji S%5BAuthor%5D&cauthor=true&cauthor_uid=25468158
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Table 19: SWOT Analysis Related to the Current Long-Term Care System

strengths Weaknesses
There is growing stakeholder awareness of the demographic shift 
in the older population in Indonesia as well as of the increasing 
demand for LTC. 

Health services for older people, particularly at puskesmas and 
with posyandu lansia, are available in some locations, including  
at the local level, and there are plans to improve their quality  
and coverage. 

National commitment to social protection systems, including 
complete coverage of BPJS Kesehatan, is getting stronger.

Indonesian families traditionally provide care for their older 
family members.

An improving legal framework is addressing more issues of  
older persons.

The quality of health and social services provision, including 
development of standard training curricula, is gaining attention. 

There is some growth in local care initiatives for vulnerable  
older people.

A conceptualization and common understanding of LTC 
is not strong. 

There are numerous gaps in data and evidence. 

There is little cross-sector integration and coordination 
of LTC, with current LTC-related elements operating 
ad hoc and in silos.

There is a lack of effective governance for oversight, 
coordination, and cooperation among government 
sectors. 

The NCOP and local commissions for older persons do 
not function strongly. 

Private care providers are not subject to quality 
management oversight.

The LTC workforce is limited, particularly outside of the 
main cities.

There is no clear labor force development plan for LTC.

Financing for LTC has yet to be developed. 
opportunities threats
There is new commitment to the integration and coordination 
of LTC.

National Strategy on Aging approved, which can promote the 
implementation of integrated LTC.

Komisaun lansia daerah operate in 34 provinces despite  
NCOP weakness. 

Guidelines are being developed to empower caregivers for older 
people and to improve health care in LTC for older people. 

Civil society organizations and private organizations working 
in LTC can supplement the work of government if adequately 
integrated and if quality management is in place.

Existing health and social welfare staff could be retrained to 
serve as care managers.

Local systems may link to Permendes Dana Desa.

Age-friendly health-care centers may be expanded.

Training of caregivers at various levels and overseas could 
strengthen the workforce.

The “oldest old” population is rapidly increasing, with 
declining intrinsic capacity and functional ability.

Changes in family size, household living arrangements, 
migration, and workforce participation may reduce 
family care provision.

There is competition with other sectors for a limited 
purse of financial resources available for investment in 
the care and social protection of older people.

International demand for Indonesian caregivers may 
have an impact on the availability of domestic caregivers. 

Low salaries for caregivers may reduce interest in joining 
the LTC workforce.

LTC = long-term care; NCOP = National Commission for Older Persons; SWOT = strengths, weaknesses, opportunities, and threats.
Source: Authors.
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environment—as well as support for informal caregivers would be a strong foundation on which to reduce the 
amount and severity of care needs without reliance on more costly clinical interventions. The second tier should 
be focused on home and community care for all, and the minority who cannot be safely and sufficiently cared for 
in the home. 

This approach is becoming more normative around the world. Some Organisation for Economic Co-operation 
and Development countries manage to provide home- and community-based care and have an LTC system 
through the provision of services such as planned and emergency respite care, adult day care centers, home 
nursing, convalescence and rehabilitation centers, and palliative care support organized through a robust referral 
system. Data from Taipei,China suggest that in countries and areas with affordable migrant or domestic home 
help, this may form a large proportion of care support along with family care, an example likely to have relevance 
in Indonesia.108

The response to LTC depends on a partnership between the government and community. The role of the 
government is to build a system of LTC, combining social and health care that is integrated and coordinated 
between all sectors, with the community and the family under the umbrella of an LTC ecosystem. Indeed, the 
need for better integration among government departments at all levels is recognized. Representatives from the 
MOH, MOSA, and BKKBN have also expressed a willingness to work together. 

The National Strategy on Aging  should provide a basis for work on older people’s care and facilitate multisectoral 
and coordination action on LTC system development, and lay the groundwork for inclusion on the next long-term 
development plan, 2025–2040.

Current funding of LTC has limited sources, and diversification would support an improved LTC system. Sources 
of funding could be broadened by using volunteers and the concept of a time bank, including LTC in the BJPS 
Kesehatan benefits package, providing incentives for the private market to engage CSOs, and involving the 
private sector in the provision of LTC. An understanding of the potential contribution of LTC, as a proportion of 
GDP added to the economy, may also strengthen the case for investment. 

108 Y. Chou, T. Kroger, and C. Pu. 2014. https://www.ncbi.nlm.nih.gov/pubmed/28804349. 

Table 20: Recommendations and Potential Strategies to Enhance Long-Term Care in Indonesia

General Aims
•	 Ensure an affordable long-term care (LTC) system for older people, families, and government through design choices 

based on a clear understanding of needs and strong planning.
•	 Ensure that the voices of older people and caregivers are heard in the development and revision of relevant policies. 
•	 Build home- and community-based care as the foundation of LTC for all but the minority who require residential care or 

hospitalization.
•	 Ensure integration of LTC services through a single point of entry and case management responsibility, drawing together 

community, local authorities, and health and social systems.
•	 Ensure quality management of various care services including public, private for-profit, and nonprofit. 
•	 Increase the availability of a qualified care workforce.
•	 Allocate sufficient financing to carry out the development of an LTC system.

continued on next page

https://www.ncbi.nlm.nih.gov/pubmed/28804349
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Immediate Actions
Establish a solid foundation for the strengthening of the LTC system in Indonesia, with some immediate priorities to
•	 develop an agreed national definition of LTC, its scope, and the intention of an LTC system in the context of Indonesia;
•	 develop a national body to coordinate and integrate the LTC approach across social and health care and among relevant 

ministries at the national, provincial, district, and subdistrict levels; and
•	 build awareness of the comprehensive concept of LTC and aging issues among all stakeholders, including national, 

provincial, district, and subdistrict authorities; older people, caregivers, and their families; the private sector; civil society 
organizations; and faith-based organizations.

short term (0–2 years) medium term (3–8 years)
Service Provision •	 Define	a	single	point	of	entry	and	case	

management responsibilities.
•	 Involve	the	private	sector	in	the	provision	of	

LTC.
•	 Develop	the	National	List	of	Priority	

Assistive Products, and improve accessibility 
to appropriate assistive devices and 
equipment.

•	 Develop	a	plan	for	an	increased	number	
of service providers across the country, 
whether through the government, the 
private sector, or nonprofit providers, or a 
combination of the three.

•	 Develop	integrated	information	
management system to facilitate planning, 
service coordination, and monitoring.

•	 Develop	better	links	among	hospitals,	
nursing homes, home- and community-
based care services, and older people 
and their families through referrals and 
transitional care.

•	 Develop	an	eligibility	system,	including	
standardized assessments and eligibility 
criteria, for public programs.

•	 Improve	the	integration	of	information	
systems to allow the transfer of data among 
different agencies and services and to the 
regions according to need.

Human Resources •	 Develop workforce plans to reflect 
population needs for LTC across all sectors.

•	 Analyze LTC tasks, and identify types of 
workers to perform each task.

•	 Develop an action plan to support family, 
volunteers, and formal caregivers.

•	 Develop	the	utilization	of	active,	healthy	
older people and others in the community 
to provide care support.

•	 Provide	training	to	cadres,	health	staff,	
social workers, and others engaged in care 
provision.

Policy and Regulatory 
Framework 
Recommendations

•	 Finalize national LTC guidelines, under the 
National Strategy on Aging.

•	 Develop a national body to coordinate 
and integrate  LTC and clarify roles and 
responsibilities of different agencies.

•	 Budget	allocation	for	LTC	coordination,	and	
increase budget for component services in 
relevant ministries.

•	 Synchronize	and	simplify	budgeting	
between ministries.

Quality Management •	 Establish responsibility for management of 
quality in LTC with a cross-sector mandate.

•	 Introduce	a	minimum	standard	on	LTC	
to promote the quality of care, building 
minimum service standards (SPMs) on 
caregiving, social care for older people, and 
home care management.

•	 Ensure	clarity	in	processes	for	the	
registration and accreditation of private 
LTC providers.

•	 Incorporate	LTC	into	SPMs.
•	 Research	and	recommend	mechanisms	

to incentivize quality care provision 
(e.g., certificates, tax breaks, and 
performance-related measures).

Table 20 continued

continued on next page
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Table 20 continued

short term (0–2 years) medium term (3–8 years)
Financing •	 Build LTC costing models.

•	 Synchronize and simplify budgeting among 
ministries.

•	 Develop an investment plan that highlights 
the need for support in establishing the 
foundations of the LTC system.

•	 Determine how public financing for LTC will 
take place, whether by tax revenues and/or 
from social insurance contributions.

•	 Develop LTC benefits packages according 
to level of care need and affordability.

•	 Diversify LTC funding and resources 
including philanthropic funding, and 
maximizing community engagement. 
Provide incentives for the private market to 
engage in community service obligations.

LTC = long-term care, NCOP = National Commission for Older Persons, SPM = basic service standard
Source: Authors.



v.  CoNCLUsIoNs AND 
reCommeNDAtIoNs

Indonesia is at an important juncture regarding decisions on investment in the future. Currently, the 
country is experiencing an economic dividend with a relatively low total dependency rate, a young 

population, and a stable and growing economy. It is rapidly aging, however, and the National Strategy 
on Aging and planned revision of the new Law on Older Persons are an appropriate response. Investing 
now in adapting to its changing population demographics and needs can help avoid serious social and 
economic challenges in the future. 

Indonesia aims to be a caring society where family members are the main providers of LTC support for 
older people. With a rapidly growing older population of mainly healthy, active, and productive older 
people comes a growing minority of older people who require assistance with activities of daily living 
(ADL) and instrumental activities of daily living (IADL) and whose needs cannot be addressed by 
family care alone. Indonesia does not yet have a coordinated LTC system in place to meet these needs. 
Without investment to develop an LTC system, the quality and supply of care will be insufficient to meet 
population, and the wider economy will struggle given the reduced labor force due to the need for family 
caregivers and overutilization of health-care facilities in the absence of a developed LTC system.

Taking steps toward a coordinated LTC system now will require careful planning, a greater understanding 
of LTC, and design appropriate to the nation’s context. With the right design choices, a clear 
understanding of needs, and strong planning, it is possible to develop a system that is affordable for 
older persons, families, and the government. One key element of achieving this will require expanding 
and improving the existing supply of LTC services and the care workforce through regulations and strong 
multisector coordination. The development of an LTC model in Indonesia should be built on existing 
programs and models. Home- and community-based care should be prioritized and, where necessary, 
institutional care should be close to the community.

Experience from other countries and areas shows that effective financing of LTC systems depends on 
public financing by tax revenues or financing through social insurance contributions. Even in those 
countries and areas that rely on social insurance mechanisms for LTC, substantial public financing from 
general revenue taxation is required to support the social insurance system and to ensure that all who 
need LTC services can access them. Private insurance for LTC can help top up basic LTC insurance 
as well.

The growing need for LTC services also offers a market opportunity. The percentage of GDP from LTC 
can be significant from new jobs, new services, new technology, assistive devices, home modifications, 
construction, and financial services. Funding can potentially be drawn from alternative sources, including 
private for-profit and public–private partnerships.
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Modeling future costs of LTC has not been possible due to the lack of available data. Thus, LTC costing models, 
including benefits packages defined according to the level of care required and affordability, are needed. 
To make these calculations, clear information on user fees and the affordability of services are needed, drawing 
on information on pensions, social security, and the poverty line to develop a willingness-to-pay scale. 

Therefore, a well-planned process is encouraged to establish an organized LTC system, including both financing 
and delivery components, in parallel with wider government efforts to expand the country’s tax base. An in-depth 
study to review options for public–private partnerships for investments in setting up an LTC system could 
complement these efforts. 

The work being undertaken on finalizing the National Strategy on Aging should provide a basis for work on older 
people’s care and facilitate multisector, coordinated action on LTC system development.

Further, the feminization of aging has an impact on LTC requirements. More older women than men require LTC, 
as they are living longer and with higher rates of disability and estimated care support needs. More older women 
are living alone, and many have a greater financial dependence on family transfers and less income from work. 
This may affect their autonomy in making choices related to expenditure. Older women requiring LTC in remote 
areas may not be able to access health or social services due to distance and transport cost barriers. They may 
not yet understand their health entitlements through subsidized health insurance. Additionally, providing LTC is 
often the work of women but, more often than not, this is unpaid work, and women do not have access to training 
in caregiving or financial or other support. 

One step to combat gender and poverty inequities includes research to understand who provides care in 
households, income sources of older persons, and older men’s and older women’s experience of the existing, 
fragmented care system.
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AND otHer resPoNDeNts

Table A.1: Key Informants

Key Informant
Government

Cso Proforg Private
total

Central Prov Local KII FGD
Policy makers

Ms. Rachma Iryanti, MSE 
Deputy Population and Labor, 
responsible for social protection at 
BAPPENAS

V 1

Dra. Widati, MM Director of Older 
People’s Resilience and Vulnerable 
People, BKKBN

V 1

Ms. Caroline Clara Endang 
Setyaningsih, Director, Directorate 
of Social Rehabilitation for Older 
Persons,  MOSA 

V 1

Ms. Lina, Subdirector of 
Directorate of Older People’s 
Health, MOH

V 1

Mr. Dion, Human Resources 
Development Center, MOH

V 1

Mr. Nugroho Abi Kusno, National 
Committee for Older Persons

V 1

Ms. Eva Sabdono,  
Executive Director, Yayasan 
Emong Lansia 

V 1

DG Director of Labor Placement, 
Ministry of Manpower

V 1

Dr. Wiwiek Hermijati, Directorate 
of Social Rehabilitation for Older 
Persons, MOSA

V 1

Mr. Ismed Abdullah, Directorate 
of Social Rehabilitation for Older 
Persons, MOSA

V 1

Mr. Kiki, Directorate of Social 
Rehabilitation for Older Persons, 
MOSA

V 1

continued on next page
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Key Informant
Government

Cso Proforg Private
total

Central Prov Local KII FGD
older People at Care Homes (institutions)

Cipayung Panti Werdha, Jakarta V 5
Cita Sehat Foundation, 
Community-Based Care, 
Yogyakarta 

V 8

Care Homes manager
Mr. Irwansyah, Manager, LKS, 
Indonesia

V 1

Dr. Akmal Towe, Head, Panti 
Werdha Budi Mulia 1, Cipayung, 
Jakarta 

V 1

Ms. Dwi Endah, Cita Sehat 
Foundation, Community-Based 
Care, Yogyakarta 

V 1

Ms. Evi Christine, 247 Wulan 
Health and Care, Bekasi 

V 1

Mrs. Ridha, Manager, Institution 
Panti Werdha HANA Ciputat, 
Jakarta

V 1

Caregivers
Cita Sehat Foundation, 
Community Caregiver, Yogyakarta 

V 6

Family caregivers, Alzheimer’s 
Disease International

V 10

Mrs. Natalia Hendrata,  
Family caregiver

V 1

Health Care Workers
247 Wulan Health and Care V 4
Cipayung Panti Werdha V 3
Depok Health Center V 7
Social Care Workers
PUSAKA (LKS) V 9
Panti  V 10
Social supervisors V 5

Professional organization
Ms. Shinta, Indonesian National 
Nurse Association

V 1

Dr. C. H. Soejono, SpPD, K-Ger 
(Geriatrician) Chief Executive 
Officer, RS Cipto Mangunkusumo 

V 1

Table A.1 continued

continued on next page
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Key Informant
Government

Cso Proforg Private
total

Central Prov Local KII FGD
Dr. Arya Govinda, Geriatrician, 
Faculty of Medicine, University 
of Indonesia and RS Cipto 
Mangunkusumo

V 1

Academics
Prof. Tribudi, Gerontologist, 
University of Respati Indonesia

V 1

Prof. Setiati, Geriatrician, 
Faculty of Medicine, University 
of Indonesia and RS Cipto 
Mangunkusumo

V 1

Dr. Asviretty, Centre for Ageing 
Studies

V 1

totAL 23 67
BAPPENAS = National Development Planning Agency, BKKBN = National Population and Family Planning Board, CSO = civil society 
organization, FGD = focus group discussion, KII = key informant interview, LKS = Social Welfare Institution, MOH = Ministry of 
Health, MOSA = Ministry of Social Affairs.
Source: Authors.

Table A.2: Focus Group Discussion Participants

Group
Informants

remarkName Age Gender
Cipayung Panti Werdha Dedi

Suhaya
Nursamsi
Suginem
Fatimah

50
67
64
90
69

M
M
M
F
F

Older people

Cita Sehat Foundation, 
Community 

Siti
Mursinem
Lani
Munirah
Pairah
Tasroni
Surip
Laminah

F
F
F
F
F
M
M
F

Older people

Cita Sehat Foundation, 
Community

Sumardi
Saropah
Sabaryanti
Agustin
Purwanti
Warsini

63
43
42
57
49
42

M
F
F
F
F
F

Caregivers

Table A.1 continued

continued on next page
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Group
Informants

remarkName Age Gender
Alzheimer’s Indonesia Deborah Dewi

Zukhraini Khadija
Siti Banu Intan
Syntia Wijaya
Jovianna I Rizal
Amelia Chen
Elya Hasnida
Sita Cundamani
Ratu Tita
Desi

35
38
40
32
46
37
26
49
23
48

F
F
F
F
F
F
F
F
F
F

Caregivers

Cipayung Panti Werdha Diyah
Ina
Halimah

30
35
31

F
F
F

Health workers

Depok Health Center Sri Astiti
Lestari Musyarofah
Evita Hutapea
Deksi
Eli Marnis
Marion Thio
Ni Luh Putu

F
F
F
F
F
F
F

Health workers

247 Wulan Health and Care Muhammad Fahmi Alif 
S Keperatwatan
Pianus Heri S. Keperawatan
Junita Sipatupang
Jeheskiel Helly

M
M
F
M

Health workers
Social worker

PUSAKA (Lembaga Kesejahteraan 
Sosial)

Akhirudin
Irwansyah
Prapti Partiyah
Zainuddin
Prima Elena
Ni Fal Coni
Yoan B Roosdiana
Sarifuddin
Merry Christina

M
M
F
M
F
F
F
M
F

Social workers

Panti  Fransisca
Ferry
Indrawan
Tati Idawati
Ibu Abbas
Sri Utami
Tutut
Akmal
Maryati
Acep Yulius hamdani

M
F
M
F
M
F
F
M
F
M

Social workers

Social supervisor Elsa Pongtuluan
Mansur
Rany Widashanti
Marjito
Danu R

F
M
F
M
M

Social workers

totAL 67 
Source: Authors.

Table A.2 continued
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accessibility Describes the degree to which an environment, service, or product allows 
access by as many people as possible (WHO 2015).

activities of daily living 
(ADL)

The basic activities necessary for daily life, such as bathing or showering, 
dressing, eating, getting in or out of bed or chairs, using the toilet, and 
getting around inside the home (WHO 2015).

adult day care Medical or nonmedical care on a less than 24-hour basis, for persons in 
need of personal services, supervision, protection, or assistance in sustaining 
daily needs, including eating, bathing, dressing, ambulating, transferring, 
toileting, and taking medications (California Code Insurance Code, 2018, 
Section 10232.9).

aging in place Supporting older persons to live in their homes and communities safely, 
comfortably, and independently.

Alzheimer’s disease The most common cause of dementia. It destroys brain cells and 
nerves disrupting the transmitters that carry messages in the brain, 
particularly those responsible for storing memories (Alzheimer’s Disease 
International. Alzheimer’s disease).  

See: dementia

assessment A systematic process to collect information on care needs of older 
persons, based on a set of predefined concepts and data categorization 
to guide care planning. Clinicians or trained professionals typically use 
assessment to evaluate the physical, cognitive, and functional care needs 
of older persons and rank their levels of impairment (OECD/European 
Union. 2013. A Good Life in Old Age? Monitoring and Improving Quality in 
Long‑term Care).

See: comprehensive assessment

The terms below have been adapted from a number of sources. Those which are directly taken from the 
World Report on Ageing and Health, published by the World Health Organization (WHO) in 2015, are 
referenced as “WHO 2015.”
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assisted living Accommodation for adults who can live independently but require regular help 
with some daily activities: hospitality services, personal care, home care. Usually 
available through subsidized or private-pay operators.

Alternatives: extra-care housing

assistive technology  
(or assistive devices)

Any device designed, made, or adapted to help a person perform a particular task; 
products may be generally available or specially designed for people with specific 
losses of capacity; assistive health technology is a subset of assistive technologies, 
the primary purpose of which is to maintain or improve an individual’s functioning 
and well-being (WHO 2015).

care coordination The provision of care that coordinates various services around an individual. 
Typically, it involves a “care coordinator” who ensures goals agreed with the 
individual are achieved through effective delivery of care by appropriate agencies. 
Care coordination is most appropriate for older persons who are supported by a 
high number of different agencies, or who have complex needs. 

See: integrated care

care services Services provided by others to meet care needs.

care setting The place where users of care services live, such as in the home and the 
community, nursing home, assisted-living facilities/sheltered housing or private 
homes, care at home and in the community.

caregiver A person who provides care and support to someone else; such support may 
include

•	 helping with self-care, household tasks, mobility, social participation, and 
meaningful activities;

•	 offering information, advice, and emotional support, as well as engaging in 
advocacy, providing support for decision-making and peer support, and helping 
with advance care planning;

•	 offering respite services; and
•	 engaging in activities to improve the patient’s intrinsic capacity.

Caregivers may include family members, friends, neighbors, volunteers, care 
workers, and health professionals (WHO 2015).

case management Collaborative process of assessment, planning, facilitation, care coordination, 
evaluation, and advocacy for options and services to meet an individual’s and family’s 
comprehensive health needs (Case Management Society of America. What Is A Case 
Manager?).

See: integrated care
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catastrophic expenditure A term used to describe high levels of out-of-pocket expenditure on essential 
services (e.g., health and social care). 

community care Services and support to help people with care needs to live as independently 
as possible in their communities (Better Health Channel. Carer Services 
and Support).

complex care  Complex care requires a higher level of personal assistance often requiring 
24-hour supervision, personal nursing care, and/or treatment by skilled nursing 
staff (Government of British Columbia. Long-Term Care Services).

comprehensive 
assessment (CA)

A multidimensional process that incorporates an in-depth assessment of a 
person’s physical, medical, psychological, cultural, and social needs, capabilities 
and resources, and is inclusive of carers (Victoria State Government. 
Assessment Process).

compression of morbidity 
theory

Conceptualized by James Fries. The theory that increasing longevity can be 
accompanied by shorter periods of chronic disease and disability. Under this 
theory, people live longer and healthier lives (J. Fries. 2003. Measuring and 
Monitoring Success in Compressing Morbidity). Annals of Internal Medicine.  
139 (5, Part 2) pp. 455–459.

dementia A loss of brain function that affects mental function related to memory 
impairment, low level of consciousness and executive function. The most 
common form of dementia is Alzheimer’s disease (National Institute on Aging. 
What Is Dementia? Symptoms, Types, and Diagnosis). 

demographic dividend Refers to a period—usually 20–30 years—when fertility rates fall due to significant 
reductions in child and infant mortality rates. The proportion of nonproductive 
dependents reduces and is often accompanied by an extension in average life 
expectancy that increases the portion of the population that is in the working-age 
group (A. A. M. Shohag. 2015. Demographic Dividend: Reality and Possibility for 
Bangladesh. The Independent. 22 August). 
 

dependency The need for frequent human help or care beyond that habitually required by a 
healthy adult. Alternatively, the inability to perform one or more activities of daily 
living and instrumental activities of daily living without help (Alzheimer’s Disease 
International. 2013. World Alzheimer Report 2013. Journey of Caring: An Analysis of 
Long‑Term Care for Dementia).

Disability may be a cause of dependency, but many disabilities can be managed 
without frequent human help.

Dependency can be categorized on a scale or in categories with a very small 
amount of people being considered totally dependent.
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dependency ratio The ratio of dependent people (older persons and children) to working-age 
people (aged 15–64). May be split into old-age dependency ratios and child 
dependency ratios (B. Mirkin and M. B. Weinberger. 2001. The Demography of 
Population Ageing).

disability Disability is an umbrella term, covering impairments, activity limitations, and 
participation restrictions. An impairment is a problem in body function or 
structure; an activity limitation is a difficulty encountered by an individual 
in executing a task or action; while a participation restriction is a problem 
experienced by an individual in involvement in life situations (WHO definition). 

eligibility Entitlement of an individual to access the programs or services funded directly or 
indirectly by the government. Often determined on the basis of income or severity 
of dependency.

environment All the factors in the extrinsic world that form the context of an individual’s 
life; these include home, communities, and the broader society; within these 
environments are a range of factors, including the built environment, people and 
their relationships, attitudes and values, health and social policies, and systems and 
services (WHO 2015).

environmental hazards Hazards associated with one’s living environment, in and outside the home. 
Hazards may be objective (real, observable), e.g., lack of electricity; or subjective 
(simply based on perception), e.g., anticipation of risk such as high crime rate in 
the neighborhood.

evidence based Professional practice that is based on a theoretical body of knowledge, empirically 
evaluated, and is known to be beneficial and effective for the client.

filial piety The virtue of respect for one’s father, elders, and ancestors. In the care context, it 
relates to the obligation of children to care for their parents, directly and indirectly 
(through material means). 

formal care The divide between formal care and informal care differs between countries. 
Generally it is determined based on whether the individuals providing care are 
paid or unpaid, trained or untrained, and/or organized or unorganized. 

Formal care can take place in the home (home help, home care, home nursing), 
the community (adult day care, respite care), or in residential care (nursing home, 
residential care home, hospice care).

See: informal care

functional ability The health-related attributes that enable people to be and to do what they have 
reason to value; it is made up of the intrinsic capacity of the individual, relevant 
environmental characteristics, and the interactions between the individual and 
these characteristics (WHO 2015).
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functioning An umbrella term for body functions, body structures, activities, and participation; 
it denotes the positive aspects of the interaction between an individual (with a 
health condition) and that individual’s contextual factors (environmental and 
personal factors) (WHO 2015).

health literacy The skills and information to allow people to better manage and improve their 
health.

healthy aging The development and maintenance of optimal mental, social, and physical 
well-being and function in older adults. This is most likely to be achieved when 
communities are safe, promote health and well-being, and use health services and 
community programs to prevent or minimize disease (New Mexico Department 
of Health. Healthy Aging).

Alternatives: active aging

healthy life expectancy The average number of years that a person can expect to live in “full health,” 
excluding the years lived in less than full health due to disease and/or injury 
(WHO definition).

home- and community-
based care

Services that support older persons continue to live in their own homes and 
communities (National Institute on Aging. Aging in Place: Growing Older at Home). 

See: aging in place

home care Help with personal care (see activities of daily living) and basic household tasks 
(see instrumental activities of daily living) such as light housekeeping, laundry, 
basic shopping, meal preparation, household management; and reminders for 
personal care and medication (Joint Commission Resources and Joint Commission 
on Accreditation Health. 2012. Standards for Home Health, Personal Care and 
Support Services, and Hospice: 2012. Illinois: Joint Commission Resources. p. 168). 

Alternatives: domiciliary care or home help (usually involves less personal care)

hospitality services Refers to services such as meal services, housekeeping services, laundry 
services, social and recreational opportunities, and a 24-hour emergency 
response system (The Community Care and Assisted Living Act of Canada. 
2002. Definition).

impairment A loss or abnormality in body structure or physiological function (including mental 
functions); in this report, abnormality is used strictly to refer to a significant 
variation from established statistical norms (that is, deviation from a population 
mean within measured standard norms) (WHO 2015).

See: disability
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independent living  Housing for seniors that may or may not provide hospitality services. In this living 
arrangement, seniors lead an independent lifestyle that requires minimal or no 
extra assistance (J. R. Pratt. 2016. Long‑Term Care: Managing Across the Continuum. 
4th ed. MA: Burlington. p. 180).

informal care Care provided by spouses and partners; other members of the household; and 
other relatives, friends, and neighbors. Informal care is usually provided at home 
and is typically unpaid and not part of an organized service delivery system 
(OECD. 2005. Long‑term Care for Older People). 

See: formal care

institutional care Long-term residential care provided within an institutional setting, usually a 
nursing home, care home, or, less commonly, a hospital or hospice. Institutional 
care comprises 24-hour care and accommodation and may include the provision 
of meals, personal care and supervision, and nursing care (OECD. 2007. Health at 
a Glance 2007, OECD Indicators).

instrumental activities of 
daily living (IADL)

Activities that support independence but are not fundamental to survival; 
including housework, meal preparation, shopping, accounting, medication 
management, and transportation.

integrated care A concept bringing together inputs, delivery, management, and organization of 
services related to diagnosis, treatment, care, rehabilitation, and health promotion. 
Reflects a concern to improve patient experience and achieve greater efficiency 
and value from health delivery systems (O. Groene and M. Garcia-Barbero. 2001. 
Integrated Care: A Position Paper of the WHO European Office for Integrated 
Health Care Services. International Journal of Integrated Care. 1 June).

See: care coordination

international classification 
of functioning, disability, 
and health

A classification of health and health-related domains that describe body functions 
and structures, activities, and participation; the domains are classified from 
different perspectives: body, individual, and societal; because an individual’s 
functioning and disability occur within a context, this classification includes a list 
of environmental factors (WHO 2015).

intrinsic capacity The composite of all the physical and mental capacities that an individual can 
draw on (WHO 2015).

long-term care Long-term care is defined by WHO in the World Report on Ageing and Health 
(2015): Long-term care is “the activities undertaken by others to ensure that 
people with or at risk of a significant ongoing loss of intrinsic capacity can 
maintain a level of functional ability consistent with their basic rights, fundamental 
freedoms and human dignity.” 
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out-of-pocket expenditure Payments for goods or services that include (i) direct payments, such as payments 
for goods or services that are not covered by any form of insurance; (ii) cost 
sharing, which is a provision of health insurance or third-party payment that 
requires the individual who is covered to pay part of the cost of the health care 
received; and (iii) informal payments, such as unofficial payments for goods and 
services, that should be fully funded from pooled revenue (WHO 2015).

palliative care An approach that improves the quality of life of patients and their families facing 
the problem associated with life-threatening illness, through the prevention and 
relief of suffering by means of early identification and impeccable assessment 
and treatment of pain and other problems, physical, psychosocial, and spiritual 
(WHO definition).

pay-as-you-go A financing model where contributions (through social insurance or specific tax) 
are collected and then used to pay for current expenditure rather than saved for 
future expenditure (i.e., not fully funded schemes).

person-centered approach An approach to care that consciously adopts the perspectives of individuals, 
families, and communities, and sees them as participants as well as beneficiaries 
of health care and long-term care systems that respond to their needs and 
preferences in humane and holistic ways; ensuring that people-centered care is 
delivered requires that people have the education and support they need to make 
decisions and participate in their own care; it is organized around the health needs 
and expectations of people rather than diseases (WHO 2015).

personal care Assistance that helps an older person to remain independent. May be provided 
formally or informally and may be related to

(vi) activities of daily living; eating, mobility, dressing, grooming, bathing, or 
personal hygiene; 

(vii) medication; distribution of medication, administration of medication, or 
monitoring of medication use;

(viii) maintenance or management of the cash resources or other properties of a 
resident or person in care; or

(ix) monitoring of food intake or of adherence to therapeutic diets.

(The Community Care and Assisted Living Act of Canada. 2002. Definition.)

Alternative: personal assistance

private-pay  Services that are paid for completely by elderly care service users.

public–private partnership A government service or private business venture that is funded and operated 
through a partnership of government and one or more private sector companies 
(U. Sawhney. 2014. Chapter 9: Public Private Partnership for Infrastructure 
Development: A Case of Indian Punjab. In U. Hacioğlu and H. Dinçer. 
Globalization and Governance in the International Political Economy. pp. 121–130. 
Hershey, PA, United States: IGI Global).
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publicly subsidized  Service users with higher incomes pay up to a maximum amount based on 
comparable private services. Service users who receive income assistance may pay 
a predetermined set rate (Government of British Columbia. Publicly Subsidized or 
Private Pay Services).  

rehabilitation A set of measures aimed at individuals who have experienced or are likely 
to experience disability to assist them in achieving and maintaining optimal 
functioning when interacting with their environments (WHO 2015).

residential care Refers to a wide range of housing options aimed at older persons; including 
nursing and care facilities (other than hospitals) and senior housing. Typically for 
older persons with care needs who require frequent personal care or close access 
to support. 

In some countries, the term residential care is used to cover institutions that 
essentially provide shelter to people without the economic means or family 
support to live independently.

See: assisted living

resilience The ability to maintain or improve a level of functional ability in the face of 
adversity through resistance, recovery, or adaptation (WHO 2015).

self-care (or self-
management)

Activities carried out by individuals to promote, maintain, treat, and care 
for themselves, as well as to engage in making decisions about their health 
(WHO 2015).

social care Assistance with the activities of daily living (such as personal care, maintaining 
the home) (WHO 2015).

social pension Noncontributory cash income given to older persons by the government). 
May be universal (cash income given to all older persons, regardless of their 
socioeconomic status) or means-tested (solely for the poor and are conditional 
on the level of income). Some countries use alternate terms such as “old age 
allowance” or “social assistance,” reserving the term “pension” for civil servant 
pensions and contributory schemes.

transitional care Refers to the coordination and continuity of care during a movement from one care 
setting to another or to the home.

universal design  Broad-spectrum ideas for producing buildings, products, and environments 
that are inherently accessible to older persons, and to people with and without 
disabilities. Principles of universal designs are equitable use, flexibility in use, 
simple and intuitive, perceptible information, tolerance for error, low physical 
effort, and size and space for approach and use (National Disability Authority. 
What is Universal Design).

Alternative: inclusive design 
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