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ABSTRACT This paper explores the dominant issues in intergenerational ties in Arab countries with a view to
highlighting patterns, trends and challenges as well as policy implications. The data were drawn from a review
of scholarly work and published literature in Arab countries and from a regional mapping of ageing policies and
programmes in 2012. Social and health ageing policies in the region have been set with the premise that the family
represents the core safety net for older Arabs. Yet demographic, sociocultural and economic transitions, as well
as political conflict in the Arab world, are bringing profound changes to familial structures. This review feeds
into efforts to promote health and social reforms that approach intergenerational solidarity from several fronts:
providing equitable old-age income security, fostering cross-generational interactions, embracing caregivers and
home-based care, promoting age-responsive actions in emergencies and conflicts, and prioritizing context- and
country-specific research on the levels, types and trends in intergenerational and familial support.

Vieillissement et liens familiaux intergénérationnels dans les pays arabes

RESUME Le présentarticle étudie les questions dominantes concernant les liens intergénérationnels dans les pays
arabes afin de dégager les caractéristiques, les tendances et les difficultés ainsi que les implications politiques.
Les données sont issues d'un examen des travaux académiques et des publications dans les pays arabes ainsi
que d’une cartographie régionale des politiques et programmes sur le vieillissement en 2012. Les politiques
sociales et sanitaires sur le vieillissement dans la Région ont été établies a partir du postulat selon lequel la famille
représente le filet de sécurité essentiel pour les Arabes plus agés. Toutefois, les transitions démographiques,
socioculturelles et économiques, ainsi que les conflits politiques dans le monde arabe sont sources de profonds
changements pour les structures familiales. Cet examen contribue aux actions visant a promouvoir des réformes
sanitaires et sociales qui relevent de la solidarité intergénérationnelle sur plusieurs plans : garantir une pension
équitable pour les personnes agées, favoriser les interactions entre les générations, prendre en compte les
aidants et les soins a domicile, promouvoir des actions respectueuses de I'age dans les situations d'urgence et
de conflit, et établir un ordre de priorité pour la recherche propre aux pays et aux contextes sur les niveaux et les
types de soutien familial et intergénérationnel ainsi que les tendances en la matiere.
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Introduction

Permeated by a moral code of conduct
to honour and respect elders, extended
family structures have long played a
key role in the care and well-being of
older people in the Arab world. To
varying degrees, older persons in most
Arab societies have traditionally lived in
multi-generational households where
adult children, spouses and other family
members can be relied on for material
support and care (). The constitutions
of many Arab states are a testament to
the privileged position of the family as
the basic unit of society, while religious
institutions, in varying settings, con-
sider themselves promoters of family
integrity (2). These informal family and
community-based care systems may
have contributed to lessening the pres-
sure on Arab governments to establish
formal public welfare systems that
provide care and safety nets for their
older residents. However, demographic
transitions, shifts in social norms, and
economic pressures, as well as medical
advances and the ensuing changes in
health patterns in later life, are triggering
various forms of estrangement from the
traditional family configuration and
have resulted in fundamental changes
in old-age care. This has come to be
problematized as “the fraying in the
social cohesion between generations”
(3-9).

International research has varied in
its characterization of intergenerational
solidarity. While studies show that
support, including financial exchanges,
is likely to flow upwards from adult
children to older parents (6,7), other
findings show that financial support
continues to flow from older parents
towards adult children, at least until par-
ents begin to undergo a decline in health
(8,9), with categorically different filial
norms across populations (6). Deind!
and Brandt noted that when generous
provision of government-sponsored
social services exists and children have
to provide less financial support, other

kinds of voluntary or emotional support
are encouraged (10).

Very little research has been
conducted in Arab countries on the
levels, types and trends in familial sup-
port vis-a-vis the growing economic
constraints and limited public health
and social services for older persons.
Scholarly work has yet to elucidate how
intergenerational ties differ within and
across Arab countries, in a region where
support tends to flow on a reciprocal
basis between the young and old (I).
Within the changing context of grow-
ing economic and political crisis in
several settings in the region, this paper
explores the shifting dynamics of inter-
generational solidarity in Arab countries
to shed light on possible future implica-
tions and to illustrate, to the extent that
the data allow, the plight of caregiving
and caregivers in Arab countries. The
data and information presented in this
paper are drawn from the published lit-
erature as well as from a comprehensive
region-wide mapping of ageing policies
and programmes in Arab countries con-
ducted by the authors in 2012 (Sibai
AM, Rizk A, Kronfol KM. Ageing in
the Arab region: trends, implications
and policy options. United Nations
Population Fund, Economic and Social
Commission of Western Asia and the
Center for Studies on Aging, Lebanon,
unpublished report).

Intergenerational

cohesion in Arab
countries

Kagitcibasi et al, in a comparison
of intergenerational relationships in
the region and elsewhere, noted that
intergenerational relationships and
solidarity constitute the core of family
dynamics and stated that a key aspect
of these relations lies in “the degree
of support that is expected, aspired,
considered proper, assumed and/or
actually provided” (11). Three main

La Revue de Santé de la Méditerranée orientale

indicators are examined below to ap-
praise the cohesion between the gen-
erations in Arab countries: legislation,
policies and programmes related to
intergenerational solidarity; living ar-
rangements and co-residence patterns;
and exchanges between generations.

Legislation, policies and
programmes

The 2002 Arab Plan of Action on
Ageing endorsed intergenerational
solidarity as the cornerstone of social
development and urged Member
States of the United Nations to de-
velop initiatives that bridge the gen-
erational gap towards mutual benefit
and experience-sharing (12). As such,
social and health laws and policies in
many countries of the Arab region
have been instituted with a vested
value in the centrality of familial sup-
port, where legislation is intricately
connected with councils and directo-
rates of family affairs, most notably in
Gulf Cooperation Council (GCC)
countries. The Permanent Constitu-
tion of the State of Qatar, Article 21,
for example, explicitly states that “the
family founded on religion, morality
and patriotism is the basis of the Qatari
society” (1). Also, the ministerial body
involved with ageing affairs in Mo-
rocco is situated in the Office of the
Family, Children and the Elderly, and
Syria Arab Republic’s National Com-
mittee on Ageing is positioned in the
Commission for Family Affairs. Like-
wise, Jordan’s comprehensive strategy
for the welfare of the aged has been
prepared in close cooperation with the
National Council on Family Affairs.

In the same spirit, several countries
in the region have instituted policies
and programmes that foster intergen-
erational solidarity, such as young adults
taking care of older persons (as in Bah-
rain, Kuwait, Palestine and Sudan) and
families hosting older people in need
(as in Bahrain and Tunisia). Further-
more, laws and policies that hold kin
responsible for older relatives exist in
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Bahrain, Jordan, Kuwait, Libya, Mo-
rocco, Palestine, Qatar and Yemen and
are under review in Oman (13). In
Morocco, articles 484—486 of the penal
code heighten the penalties for felonies
and misdemeanours committed against
older persons, and the Kuwaiti law (Act
No 11 0f 2007) provides for sentences
of I-year imprisonment for negligence
towards older family members (14). In
Tunisia, social protection for older peo-
ple is legally assured through Law 94-
114 (passed in October 1994) which
strengthens intergenerational solidarity
and family integration through ensuring
older people continue to live in their
homes, or in the homes of host families,
as well as reducing social exclusion and
facilitating access to health care and
social assistance (15).

Living arrangements and co-
residence

Co-residence is one of the means by
which Arab families fulfil the support
owed to their older relatives. Popula-
tion data from several countries suggest
increasing heterogeneity, by place and
person, in the norms that drive living
arrangements and intergenerational
support. Although scholarly studies on
Arab households remain sparse, the
literature on family systems and liv-
ing arrangements cites modernization
and urbanization as drivers towards
increasing nuclear family structures
and the fraying of multi-generational
households. Olmsted conducted a
historical comparison to elucidate the
changes in household formations in
Arab countries and concluded that,
while patterns had varied considerably
across communities, extended family
households occurred historically more
frequently in the Syrian Arab Republic
and Yemen, and shifts in social norms
and cultural and economic pressures
have contributed towards changing
intergenerational living in many coun-
tries including Lebanon, Egypt and
Yemen (16). Exacerbated by local

and regional population movements

resulting from industrialization and
modernization, this may have translat-
ed into a weakening of family ties and
changing gender roles (17). However,
the extended family in Arab society—
whereby strong and highly gendered
forms of co-residence and transfers
remain between generations—has not
yet completely dissolved. In Egypt, for
example, older parents have a vested in-
terest in continuing to support married
daughters, who often live in the same
neighbourhoods, village or building
as their parents; and upward material
transfers are expected from adult sons
who remain a form of old-age insur-
ance (18). In some countries, such as
Qatar, institutional steps have been
taken towards ensuring close familial
residence, such as providing free hous-
ing on condition that extended families
live in close proximity (19).

Of all the various living arrange-
ments, living alone is the most ambiva-
lent category with respect to the welfare
of older persons. Solitary living may
indicate social isolation and exclusion;
however, it may also signify financial
and psychological independence (20).
In Arab countries, very low rates of
solitary living are reported from the oil-
rich country of Kuwait (1.2%) and the
poorer communities in Khartoum, Su-
dan (2%). Between 5% and 7% of older
men and women live alone in Egypt
and Jordan (20). By comparison, the
proportion of older persons living alone
in Lebanon is relatively high (close to
10%). While the drivers for these differ-
ences remain unclear, studies on solitary
living are increasingly warranted in this
region where older persons living alone
defy the customary Arab arrangement
of intergenerational co-residence and
support.

Exchanges between generations

While data on material exchanges
across generations are scarce in Arab
countries, some information is avail-
able from the national Pan Arab Project
for Family Health studies conducted in

Algeria, Lebanon and Palestine and
from the Survey of Health, Ageing and
Retirement in Saudi Arabia, as well as
a number of specialized small-scale
studies in Tunisia and Egypt. Data
show that older persons are not only
recipients of care but also provide sup-
port within the family (between 34%
and 40% of older persons in Algeria,
Lebanon and Palestine provide help
in child-rearing and domestic chores)
and extend financial support to their
children and other family members
(between 26% and 61%) (7). Further-
more, data from Lebanon show that
financial support for older parents is
received from adult children (54.1% of
older men and 68.6% of older women),
and that this percentage increases con-
sistently with age, approaching 72%
of those aged 80 years and over (1).
Research from Egypt reveals that older
parents and adult children maintain
frequent contact, creating expectations
of and opportunities for economic
exchange by which older fathers are
disproportionate givers and older
mothers are disproportionate receivers
of economic transfers (18).

The international literature shows
that, although the magnitude of inter-
generational financial support from
adult children to their elderly parents
has declined in some countries, it re-
mains significant when the health or
disability status of the older person
falters (8,9). This may differ greatly,
however, by country, depending on the
availability of health and social services
and pension systems. It may also differ
by class—whereby economically-in-
dependent older adults would require
less financial support—as well as by
sex—whereby older women are less
able to mobilize resources than older
men. Concurrently, and despite chang-
ing family patterns, older persons often
assume a key role as a social safety net
for adult children and their families,
and hence should not be seen only
as dependent and passive receivers of
support and care.
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Challenges to

intergenerational
cohesion

Demographic realities

The profound demographic transitions
that have been taking place in the Arab
world over the past S decades, notably
the impressive declines in fertility rates,
have altered intergenerational cohe-
sion on several fronts. While changes
in fertility patterns are heralded as
indicators of economic development
and modernization, the consequences
include a shift towards smaller, nuclear
families and changes in household
structures and intergenerational living
arrangements (21-23). This is further
exacerbated by a pattern of substantial
outwards migration of youth seeking
better employment opportunities and
safer havens elsewhere. While not
well-documented, some countries
are currently facing counter-waves
of return migration, a flow of older
retired workers back to their original
homeland, having worked and served
in the host country for decades with
no prospects of becoming a national
(24). Population dynamics and the
subsequent changes in dependency ra-
tios signify that the responsibility of the
adult workforce is increasingly shifting
from the support of children to the
simultaneous support of children and
older persons (25). This is most clearly
seen through the old-age dependency
ratio, defined as the number of persons
aged 65 years and above per 100 per-
sons between the ages of 15-64 years
and measures the capacity of a working
economy to sustain non-working older
persons. Currently, the Arab region
includes among the lowest old-age de-
pendency ratios worldwide: between 1
in Qatar and the United Arab Emirates
(UAE) and 11 in Lebanon. However,
by 2030, this ratio is expected to rap-
idly increase in some GCC countries
(such as Bahrain, Qatar and the UAE)
and more than double in some others

(Table 1) (26).
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Table 1Trends and projections in old-age dependency ratios in Arab countries

(1980-2030)

Country

Algeria 8
Bahrain
Comoros
Djibouti
Egypt
Iraq

Jordan
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Morocco
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Source: United Nations Department of Economic and Social Affairs, 2012 (26), using medium variants
“Dependency ratios are calculated by the source through the following formula (number of persons aged 65
years and above per 100 persons between the ages of 15-64 years) of the de facto population.

Sociocultural transitions

Religious moral codes that emphasize
honour, respect and affection towards
older parents in the Arab region influ-
ence, to a large extent, the system of
intergenerational ties and facilitate
material exchanges. This allows for the
pooling and sharing of resources and
creates conditions that reinforce emo-
tional and psychological support (27).
Provision of care to older persons has
traditionally fallen on daughters and
daughter-in-laws in Arab countries (17)
and worldwide (28). However, a shift in
these norms has been documented in a
number of countries of the region. The
traditional nuptial tenets of the Arab
countries—generally characterized by
early marriage for women, universal
marriage for both sexes and large age

differences between spouses—have
in many respects changed greatly over
the past century (29) in a drastic shift
that Tabutin and Schoumaker call the
“marriage revolution” (30). This, and
the increased entry of women in the
workforce, may contribute towards un-
ravelling the existing multigenerational
household pattern and necessitate
changes in familial roles, which carry a
set of gendered duties and responsibili-
ties for family members, including the

young and old.

Economic and health
challenges

Economic crises have left several
Arab countries struggling to provide
work opportunities for their growing
labour forces. The proportion of un-

employed is particularly high among
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youth (25%) and is especially critical
in North African countries and in poor
and conflict-ridden areas (31). These
economic constraints have made cross-
generational and inter-family financial
dependency a necessity, especially
when augmented by lack of sufhicient
retirement benefits and inadequate old-
age health insurance. However, the ca-
pacity of working-age family members
to care simultaneously for older persons
and younger dependants is becoming
increasingly strained, particularly in the
context of high unemployment, making
more efficient and universal govern-
ment-sponsored health and social care
policies and programmes an urgent
necessity (32). Older persons who are
single, widowed or childless (particu-
larly women) face an even higher risk of
destitution (33,34).

At the same time, when social pro-
tection nets and universal health sys-
tems are either stagnant or regressing in
some Arab countries (35), increasing
longevity and shifts in disease patterns
towards degenerative chronic diseases
absorb families” savings. Hypertension,
heart diseases, diabetes, arthritis and
chronic back pain appear to be the lead-
ing causes of morbidity among older
age groups (36) and the percentage of
older persons suffering from atleast one
chronic disease ranges from as low as
13.1% in Djibouti to a high estimate of
63.8% in Lebanon, with a large number
of countries having rates above 40%
(Pan Arab Project for Family Health,
League of Arab States. Analysis of
survey data, unpublished data, 2008).
Health care costs in the older age
cohorts is much higher than for the
younger population, with the average
cost per capita doubling with each 10-
year age increase beyond the age of
65 years (37). These two inextricably
related issues—ageing and chronic
disease—create challenges for pub-
lic health and clinical care in settings
already faced with scarce recourses,
and necessitate changes in health-care
systems and services (38).

Pension systems in Arab
countries

Pension systems were introduced to
the Arab world as a sustainable solu-
tion for older people’s welfare, and laws
regulating social security and pensions
were drafted and implemented in the
region from as early as 1950 in Egypt to
as late as 1991 in Oman. Despite major
economic changes and geopolitical de-
velopments, some countries have never
made any revisions to their pension
laws since their initiation (e.g. Bahrain,
Lebanon and Syrian Arab Republic),
while others continue to introduce
frequent updates, with the latest being
introduced in Jordan in 2010 (Table
2) (39,40). Furthermore, owing to low
pension contribution rates and increas-
ing life expectancy, some funds suffer
from very low reserves and are at risk
of using government reserves to pay
pension dues (41).

Pension systems in the region also
tend to be highly fragmented, with wide
variations in the level of basic benefits
for retirees. Public servants enjoy bet-
ter social and health insurance cov-
erage as well as better privileges and
benefits than those in the private sec-
tor (Sibai AM, Rizk A, Kronfol KM,
unpublished report). On the other
hand, the self-employed and those in
the informal sector almost never qualify
for old-age pension plans; this adversely
affects agricultural workers and many
women who fall out of the social secu-
rity umbrella (Table 2). It is estimated
that only 34% of the labour force in the
region are enrolled in pension schemes
(41). Because of precarious safety nets,
economic insecurity becomes a main
driver for older people in some Arab
countries to continue to work after the
legal age of retirement. For example,
between 37% and 65% of older men
aged 60-69 years and between 24%
and 47% of those aged 70-79 years in
Egypt, Jordan, Lebanon, Palestine and
Yemen continue to be involved in the
workforce (42). In contrast, retirement
is the norm in developed countries.

Conflicts and political
instabilities

Owing to a conflagration of internal
and external factors, a number of Arab
countries are caught up in long-stand-
ing wars and conflicts (e.g. Irag, Leba-
non, Palestine, Somalia and Sudan),
and some others have more recently
been affected by civil disturbances, po-
litical crisis or major conflicts (e.g. Tu-
nisia, Libya, Egypt, Yemen and Syrian
Arab Republic). The consequences of
these conflicts permeate almost all seg-
ments of society, with adverse effects
on populations that include violent
deaths and injuries, loss of property
and assets, and displacement, as well
as damage to essential infrastructure
and welfare systems (43). The adverse
outcomes of conflicts are especially
disruptive to older persons, who may
face untimely transitions into widow-
hood, solitary living, forced retirement
and displacement (44). Tensions and
political instabilities also exacerbate
social and economic vulnerabilities,
pushing youth to emigrate and hence
further diminishing opportunities for
co-residence and intergenerational
exchange. For instance, research from
Lebanon has shown that the propor-
tion of older women living alone in
the Southern governorate, which
has been most exposed to recurrent
occupations, wars and instabilities,
exceeds 20%, and is around twice the
national average (45). Furthermore,
the more recent Syrian crisis, with its
huge levels of population displace-
ment and transnational migration, is
highlighting the perilous health pro-
file of older refugees (46) and their
heightened vulnerabilities stemming
from disruption to the social fabric
and the loss of family ties, homes and
property (47). In the absence of age-
responsive actions by relief agencies
and nongovernmental organizations
in planning for, responding to, and
recovering from emergencies, older
persons are easily overlooked during
conflicts and disasters.
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Pension laws

Year first
drafted

Egypt 1950/5

Kuwait 1976/7

1980

Table 2 Pensions laws, administrative organizations and pensions exclusions in Arab countries

Administrative organization

Year last
updated

Ministry of Finance

- Ministry of Finance

Pension exclusions

Libya

1957

1980/1

Social security committees

Oman 1991/2

- Ministry of Manpower

Foreign workers, household workers,
self-employed persons, artisans

Sudan 1974

1990

Ministry of Welfare and Social
Security

Household workers, home-based
workers, farmers and foresters, unpaid
apprentices

Tunisia 1960

1995

Ministry of Social Affairs; Solidarity

Source: United States Social Security Administration 2011 (39,40).

The plight of caregivers

Family members, typically middle-aged
daughters as well as daughters-in-law,
continue to play the major role of car-
egiving to older relatives in Arab socie-
ties. With time, caregivers may develop a
personal sense of satisfaction for fulfilling
their obligations towards the aged. How-
ever, caregiving for a cohabiting frail and
disabled older person carries significant
emotional, physical and financial strains,
and lost work and leisure opportunities,
that may cause serious health problems
for the caregivers themselves (48). A
study conducted in Lebanon found
that the likelihood of health risks for the
caregiver increased as the degree of func-
tional impairment and frequency of de-
pressive and disruptive behaviour of the
cared-for relative increase (49). Some
countries in the region have policies and

programmes that promote the provi-
sion of social support to the caregivers
of older persons, including the provision
of short-term temporary relief (respite
services). Algeria provides financial sup-
port for families taking care of older per-
sons, and Bahrain, Egypt and Lebanon
include initiatives to train caregivers and
build the capacities of companions to
older persons in home care. Additionally,
Jordan's National Committee for Family
Affairs has prepared a booklet geared to

caregivers that addresses many of the

needed health and social skills.

Nevertheless, the difliculties of
caring for older persons remain under-
researched across Arab countries and
require closer investigation. It is no-
table, however, that owing to these
strains, Arab families in a number of
countries are increasingly opting for a
new form of in-home care by full-time,

Prisoners working in prison workshops

live-in foreign domestic workers,
mainly from South-East Asian and
African countries. This way of ensuring
full-time caregiving is highly classed,
gendered and racialized and is linked
to global and local economic and so-
cial inequalities and the “feminization
and colorization” of labour in long-
term care (50), where the employing
families tend to be wealthy nationals
and the migrant caregivers tend to be
women from Global South countries.
Migrant workers play the role of both
domestic worker and companion, pro-
viding long-term care to older people
who are dependent on help in activities
of basic daily living (48), as well as
maintaining the family orientation for
elder care and contributing to lower
rates of institutionalization for older
people. However, they may also be
subject to stringent and discriminatory
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labour practices and sponsorship (ka-
fala) systems (51) and lack formal
qualifications for elder care. While the
Arab region is undergoing a period
of economic crisis with high rates of
youth unemployment, little is done to
make employment in social and health
care for older adults appealing to the
national workforce.

Concluding remarks

Demographic, sociocultural and
economic transitions, as well as po-
litical conflict in the Arab world, have
brought about profound changes to
intergenerational familial ties. Yet, the
family continues to be the main social
unit for the care of older Arabs. This
review highlights the urgent need for
data that are capable of keeping abreast
of rapid demographic, socioeconomic
and health transitions and informing
evidence-based policy. The availability
of information does not guarantee suc-
cess for policies and programmes; how-
ever, an absence of data almost always
ensures failure
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To facilitate the transition into age-
ing societies, Arab countries are called
upon to approach intergenerational
solidarity from several fronts:

« providing equitable old-age income
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plementation of poverty-reduction
strategies that would contribute to
relieving the economic burden from
Arab families;

o fostering cross-generational interac-
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and children, supporting younger
families hosting older people);

«  promoting home-based care services
(e.g. mobile units, respite services,
financial incentives to caregivers and
for home-based palliative care) and
embracing caregivers as beneficiaries
of care;

e promoting age-responsive actions in
times of emergencies, conflicts and
disasters; and

e prioritizing context- and country-
specific research on the levels, types
and trends in intergenerational and

familial support and exchanges in the

light of ongoing demographic, social,

health and economic transitions.

In spite of the challenges presented
here, population ageing also presents
opportunities. Older people are a re-
source for their families and communi-
ties, they possess a wealth of knowledge
and are a repository of social capital,
and many remain active participants in
the formal or informal workforce, con-
tributing to the socioeconomic devel-
opment of their societies. While there
is no single policy or measure that is a
panacea to all problems, there is a need
for a paradigm shift in the approach
to the issue of ageing in countries of
the Arab region to one that reaps the
rewards of this longevity dividend: the
additional years lived (52). As such,
investing in older persons’accumulated
life experience and capabilities and rec-
ognizing the societal and economic
opportunities associated with ageing
may present untapped opportunities
forimproving intergenerational solidar-
ity and family ties.
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