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Abstract 
Malaysia is one of the fastest growing countries in Southeast Asia. This development process 
has resulted in the migration of population from the countryside to the city because of job 
opportunities that are offered. It is associated with rising standards of living, longer life 
expectancy and the increasing participation of women in the employment sector. However, 
the changes also impose costs directly and indirectly to the family. This is because the number 
of individuals who offer services as informal caregivers is decreasing. As more women 
involved in the labour force, they would not have much time to care for children, elderly 
parents, the sick and disabled of their family members. In fact, the imbalance role in the family 
and workplace may cause some women for not having more children, or decided not to 
married. It was certainly an impact on the country’s population in the future. Consequently, 
a mechanism to address the issue of providing informal care should be taken seriously. 
Informal caregivers do not need to focus on women and the family alone. As the people who 
need care are men and women, then it is the time for men strive to be the caregivers. 
Moreover, the burden of care should not be left to the family alone but share with other social 
institutions. Therefore, this paper discusses the issues related to the empowerment of 
informal caregivers and care for the family.  
Keywords: Empowering, Family, Informal Caregiving, Malaysia 
 
Introduction 
The process of rapid development in Malaysia over the past half century has resulted 
transformation in many aspects of life. Economic transformation from an agricultural to an 
industrial-focused and trade not only resulted in the growth of large cities and industrial areas 
but also a migration of population from rural to urban. Estimated rate of rural to urban 
migration and city to city in 2008 was 64.9 per cent, compared to rural migration to the 
countryside and the city to the countryside by 35.1 per cent. According to Milah, Siti Raba’ah 
and Rosmiza (2020), Malaysia population is increase to 32.4 million in 2020 from 31.7 million 
in 2018, while urban population is increase to 25.0 million in 2020 from 24.1 million in 2018. 
Furthermore, the urbanization rate in Malaysia is 77% in 2020 and it is estimated to increase 
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85% by 2040 and will keep increase by 2050 (PLANMalaysia, 2016).  Associated with this rapid 
development in both physical and economic aspects, it is also a raising of living standards, 
longer life expectancy and the increasing participation of women in the labour force. 
Furthermore, women need to work to earn a living for their family especially those living in 
cities (Marziah et al., 2020).  Even though the estimated life expectancy of Malaysians is 
remained at 74.5 years in 2019, and as recorded in 2013 (Department of Statistics Malaysia, 
2019), the overall percentage of women working is still high. The National Population and 
Family Development Board (2014) stated that, 46.5% of women are currently working, 42.4% 
have worked before, and 11.1% have never worked. It was also found that almost one-fifth 
(18.7%) of the women who are currently working, are facing problems in balancing their roles 
between their work and the family. Among the main problems faced are less time spent with 
the family (51.9%), childcare problems (13.0%), less time for own self (11.9%) and workload 
at the workplace (11.2%). This will impose an amount of costs directly and indirectly to the 
community, especially the family. These costs can be seen in terms of family’s ability to 
perform the functions of care, which is one of the important functions that must be 
implemented by the family to ensure its continuity. Therefore, it is importance of achieving 
happiness in a family as every family member comes with the responsibility to taking care of 
other persons. Those persons include children and other family members (Suzana & Siti 
Marziah, 2019). However, most families today, especially those living in the city is the inability 
to fully implement each of the main functions. Function of the family in educating children 
has shared with schools and non-formal educational institutions to another. Besides, 
functions of sick family members are also have been taken over by the hospital.  

Raising up children and caring for the sick and disabled are not only done in the home 
and family environment but has handed over to those with no family connections for instance 
maids. Some even hand over to formal institutions or other organizations. As more women 
involved in the labour force, they would not have much time to care for children, elderly 
parents and family members who are sick and disabled. In fact, if they themselves are faced 
with problems such as chronic illness, the role have to be handed over to other people who 
do not have family ties. This is because the spouse (husband or wife) cannot continue to be a 
caregiver because of the conflict role between role in a family and a role in employment. It is 
supported by Siti Marziah et al. (2020), where workload was a major source of work-family 
imbalance followed by role-conflict. Therefore, the easiest solution is to find the maid. The 
question is to what extent the family can leave or hand over it to any other individuals or 
organizations? This is because, in some circumstances, some people cannot offer service or 
give fully responsibilities compare to what is usually provide by family members, particularly 
mothers or wives. This is because the paid service is not doing care tasks with passion and 
love as given by family member. Whereas, the feeling of love and affection, a string of 
reciprocal relationships or sense of responsibility among family members are significant 
features as informal caregivers (Twigg & Atkin, 1994; Evandrou & Winter, 1992). In addition, 
domestic issues become more complex over time. The difficulties associated with the 
problems raised by both parties (maid and employer) which the maids being abuse and 
neglect by the employer. In addition, an issue that complicates the recruitment of maids to 
work with the family in this country are matters related to the recruitment procedure, 
minimum wage, job tasks and also leave. Therefore, it is not a surprise that many women in 
middle age stop working because she wanted to give full attention to the family (Fatimang, 
2009).  
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The role in a family and workplace are not only need to be balanced but the issue that 
led to some women who do not want more children, or do not want kids and decided not to 
get married should be taken seriously. This is because, it would also impact on the country’s 
population in the future, particularly in terms of accretion population, the lack of young 
people and the burden of care for the elderly.  Based on the above issue, this paper discusses 
on care for the family particularly with regard to informal care. Besides trying to produce a 
mechanism to address the issue of providing informal care, this paper also highlights the 
important issues related to the care of the family that should be given attention. Some of the 
caregivers reported experiencing  distress and burden which correlated with their lower 
quality of life (Norhayati et al., 2016). Authors are trying to stress a relation of informal care; 
not only focus on women, but to bring a new perspective to the man execution of the role. 
As the people who need care are men and women, then it is time for men to also strive to be 
the caregivers. Moreover, the burden of care should not be hand over to the family alone but 
share with other social institutions as well. The first part of the discussion is about the cycle 
of family care assistance which needed. The second part is about care scenario in the past and 
the present situation, and the third part will touch on issues related to the empowerment of 
caregivers and informal caregiving in family. The data presented in this paper is based on 
several studies of informal care (Fatimah et al., 2013; Siti Hajar et al., 2014; Nur Saadah, 2012).  

Informal caregivers are referred to individuals who take the initiative to care for family 
members who are unable to care for themselves in some or all aspects of the physical and 
emotional activities such as bathing, personal care, financial management and other activities 
(Viitanen, 2007). Those who receive care also require special care because of mental illness 
or chronic pain. Informal care is about all forms of care provided by informal caregivers of 
chronically ill or disabled. Care is done because of family relationships, love and sympathy to 
patients (Fatimah, 2009). As noted earlier, empowering informal care within the family is very 
important if a country want to get greater participation among working women in order to 
reduce stress in the family thus increasing the well-being of the family. Empowerment is also 
play an important role if the society would like to see less social problems stemming from the 
family. 

 
Methodology 
This paper is a conceptual review based on review of past studies on caregiving. This review 
was carried out using secondary data collected from related multiple sources on the topic of 
caregiving and family such as journals, conference proceedings, books, reports from 
governmental and non-governmental organizations, newspapers, and website resources 
from year 1992 until 2020.  
 
Discussion 
Family Needs to Informal Care: Present Family Scenario  
Almost all family are going through one phase to another phases in life. This development is 
referring as family life cycle. The family life cycle has its advantages and disadvantages. This 
is because there are tasks to be fulfilled by each family member at every phase of family life 
cycle. Starting from the young unattached adult, the newly married couple, the family with 
young children, the family of midlife: adolescents and aging parents, the stage of launching 
children and moving on, and the family in later life. They claimed that human’s experiences 
in passing through the family life cycle are affected by social changes for instance the death 
of family member. The newly married couple tends to have a high level of family strengths, 
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including self-disclosure, loyalty, trust, and respect. The couple with young children faces the 
challenge of taking on the roles of mother and father as well as husband and wife and of 
enlarging the family system to include other people.  

The family at midlife faces multiple challenges: the care of aging parents who become 
ill or disabled and illness or death of one of the spouses. Those who care for aging parents as 
well as adolescent children constitute the “sandwich generation.” The great majority of the 
elderly are cared for by their children for all or most of their later years. But caregiving is 
stressful. Many caregivers need to call on community resources to help (Nur Saadah, Siti Hajar 
& Rezaul, 2014). The quality of care in nursing homes varies considerably, indicating the need 
for thorough investigation before institutionalizing a parent. The aging family involves a shift 
of roles, with the middle generation taking on a more central place in the family. Retirement 
occurs at this stage. People may adjust well to, or even welcome, retirement when it is 
voluntary.  

Meanwhile, working parents (either one or both of them work) get retire, they are 
staying alone after all the children married and left themselves. Although there are families 
or individuals who do not go through these phases because they are not married or do not 
have children, most of the families are basically performing their lifetime care because they 
know family members need to be cared.  Let us put into consideration each of the above 
mentioned one by one and understands the needs of families in getting support from other 
parties, both members of the nuclear family and extended family or community members 
(Fatimah et al. 2013). Social supports are instrumental support (both in-kinds and in-cash), 
energy, time consuming or any other form of direct assistance (such as bring to the hospital 
for treatment, prepare and keep food and drink). In summary, care needs can be divided into; 
care in family development, care for families in pre-school children, care after the kids go to 
school, care for families in the middle-aged, and care for families in final stage.  

 
Care in Family Development: Entry Level  
In family, women always play a main role as a caregiver. It started from taking care of baby 
after delivery until aging age. Traditionally, the role of post-natal care for women and their 
babies are exclusive to the mother. However, in the context of tradition, many women who 
have just become parents usually will be assisted by their own mother or mother-in-law and 
other adult women who are members of the extended family. Intensive care for at least forty 
days is very important and is emphasized in the Malay society. At that time, women who have 
just given birth have been told to abstain in various aspects such as food, not doing house 
work and other heavy work, taking certain medications and herbal medicine to restore health, 
and many more. In traditional Malay society, mother or mother-in-law and sometimes 
assisted by traditional midwives or women, commonly would share in maternity care work. 
There are many things related to health care and rehabilitation as bertungku (using hot 
stone), drinking herbal medicine, and massage. At the same time, mother, mother-in-law or 
other women were together taking care of a new born baby as well as help to manage the 
household like cooking, house cleaning and washing clothes for other family members. 
Mother or mother-in-law always did the job for free while other women will be paid according 
to their tasks. Now, support care by the mother or mother-in-law is no longer available 
especially for those who live in the city. This is because most of them (mother or mother-in-
law) refuse to come to the city and stay in a period of time or over a week especially if they 
still have a husband and other children or also having to maintain livestock and crops in the 
village.  
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Consequently, many women who delivered had decided to continue treatment if 
there was relatively expensive. Furthermore, the maid is assign to do some work to care for 
her and also doing house works. However, recently the management of foreign workers has 
announced that one maid is limited to do one task only. Then, this is a problem to many 
families when the wife is need for post-natal care and at the same time have other children 
to take care of.  For this reason, there might be women who returned to his hometown for a 
few weeks to get post-natal care from their mother or mother-in-law and the midwife in the 
village. But it’s just easy to do if they do not have another child or other children not yet in 
school. On the other hand, if they already have schooling children, the option to return to 
their village would not be appropriate.  

 
Care for Schooling Children  
Care needs for children to enter school. This is because the time they are in school (either 
morning or afternoon) is not same as parents at work. Problems may arise if not many houses 
near the school where they could take care of themselves and go home by themselves. 
Furthermore, young children should be directly managed by their parents. However, with the 
case of missing children, rape and murder, kidnapping and others criminals have threatened 
children and parents to deal with it by themselves. The cases mentioned were often reported 
in the local press.  
 Provide care for children already in school, are quite complicated especially if the 
parents or one of them work in different places, outstation or work abroad. The same problem 
arises when school holidays and working parents cannot take time off. Many families leave 
their children alone at home or being a caregiver for younger siblings when their parents go 
out for work. This concept was formerly known as the “latch-key kids”. This is also exposing 
to a danger especially in the event of an accident at home, robbery and so on (Fatimah, 
Khaidzir & Omar, 2003). 
 
Care for the Family: Middle Age  
At this point, many families face with the problem of providing care for members of their own 
family and taking care of elderly parents. At this stage also, parents should take care of 
growing children and at the same time disabled parents and parents-in-law due to medical 
reasons. Most parents or parents-in-law often live in remote home of their children who 
mostly live in the city. The situation becomes more complicated because at the same time 
working spouses have responsibility as well on their jobs. Married couples who are in the 
middle age are usually referred to as the sandwich generation as they huddled between the 
tasks of managing their own family and take care of the elderly parents. Based on the studies 
that have been done, most of the family members had to organize disabled family members 
and at the same time does not affect their work. Among them is to hire a maid or sent to 
institutions (Fatimah, 2006) and stopped working (Nur Saadah, 2012; Fatimang, Rahmah & 
Fatimah, 2009).  
 
Care for the Family: Final Stage  
At each level of the above mentioned case, a lot of families require special care for their family 
members whom are mentally ill, physically handicapped and chronically ill. Family care and 
providing care for a family member is always seen as a private affair. With such a view, it is 
not surprise that many families do not provide full care for family members (Nur Saadah, 
2012). 
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 If the family is always regarded as the most important institution in society, so any 
other family problems that plague in should be given serious attention. In the context of this 
paper, the problems faced by many families today is how to ensure that they would continue 
to remain calm in facing many challenges without neglecting social functions. One of those 
social functions is to provide care for family members who are ill, disabled, elderly and special 
needs (Siti Hajar et. al, 2014). Nevertheless, most of informal caregiver (family), seen able to 
work, yet their family member need continuous attention. On average they are not able to 
send their family members  on day care services as most of the care service centres  which 
involve cost and they are unable to afford it (Nur Saadah & Rusyda, 2016). The problem 
happens when the social function is not allocated in a balance manner among the family 
members. In other words, most of the adult women, especially wife/mother, bear full 
responsibility in providing care, even though they are carrier women. If parents cannot afford 
for some reason, it is not easy to other family members; especially men, to take over the role 
played by the wife/mother. Empowerment can be done in both inside and outside the family. 
Among them are: 

1. In the family: the process of socialization of the children in the family is no longer done 
or separated by gender. 

2. Outside the family: the other social institutions must be sensitive to the needs of the 
family. 

3. Provision of physical facilities for family members who need special care is necessary. 
Care issue is the issue of life. As stated earlier, it is started since the establishment of the 
family institution until retirement and their children leave the family orientation (especially 
their parents). The orientation again begins when the married children are forming their own 
families as well. Common assumption is that most of the family members who need care are 
children, women (due to childbirth) and the elderly, then the role of a caregiver is often 
attached to women. It also has to do with the traditional socialization process that is based 
on gender differences. Thus women are seen more suitable to be the caregiver and perform 
the role of care than men. However, in the current life, family members with disabilities are 
not necessarily women. Men are also faced with the same situation especially disability due 
to an accident at work, road accidents, chronic disease and many more. In this regard, the 
empowerment of male family members also is a need to enable them to take over the role as 
caregiver played by women.  

Male caregiver also needs to be given particular attention in the context of Malay-
Muslim families. If the patient or disabled person is male, others than his mother, wife, 
daughter, granddaughter and sister or aunt, other women such as female cousins and maids 
(women) would not fit to be a caregiver. Even his daughter in law, it would be inappropriate 
to take care of her illness or disabled father-in-law, especially involving physical care. 
Therefore, as stated in an earlier part, young men graduate from school and college or 
university should be given the skills to be informal caregivers. They can make this task as 
caregiver of formal job or a side job that can give them income, based on allowance prescribed 
by the authorities. Indirectly, this will reduce dependency on foreign maids or caregivers.  
 
Summary 
This paper has touched generally on informal care, and more focused on the urban area and 
mostly have working spouses. These families were living far from extended family relatives. 
Furthermore, their spouses or other family members are also working and this make their 
role as caregivers limited. For high-income families from middle and upper class, this does not 
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pose much of a problem because they can use the services offered anytime. However, many 
of them are from lower class families with low income and have to do extra works to increase 
their family economy such as doing business. Their extra works time is mostly dealing with 
the conflict between role of caring for family members with disabilities and at the same time 
trying to earn family income.  
 Informal care services available in our community are not reachable to all socio-
economic class. Care in institutions especially private institutions would not be affordable for 
most families. Meanwhile, the institutions provided by the authorities are still limited in 
number and quality of care was often questioned due to reports of neglecting, lack of staff 
and lack of monitoring. As a result of changes in family demography, the needs of informal 
caregivers and care will continue to be an important issue to many families nowadays and in 
the future. Accordingly, this paper assumes that it is a time to have a data bank that can 
provide information about the need for informal caregivers and care for the family. That 
information can be used as the basis for policy planning related to the needs of volunteers 
(such as giving allowances by the government), whom can provide services to the family at 
any time needed. As related to the family, young school leavers or college and university 
students, housewives and single mothers should be encouraged to register as a volunteer in 
the informal caregivers. A particular organization may be the coordinator for the relationship 
between the two parties; those who offering services and those who consume the services.  
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