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A total of 1,109 golden aged people (aged 45 and older) participated in an online survey to express their views on six 
dimensions of smart ageing: demographic background, financial knowledge and management, health and healthcare, 
productive and civic engagement, technology use and application, and social participation and care.

The survey aimed to understand the circumstances of smart ageing in Hong Kong with a view of facilitating discussions 
about the development of smart-ageing cities.



CONTENTS

4

1. Demographic characteristics

2. Financial knowledge and management

3. Health and healthcare

4. Productivity and civic engagement 

5. Technology use and application

6. Social participation and care

7. Conclusions and recommendations



5
1.1 Basic 

Characteristics
1.2 Living 
conditions

1.3 Economic 
conditions
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      >65

4.1

6.9

31.6

23.8

33.7
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39.3
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Married, 
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Divorced, 
8.8

Widowed, 4.7

None 61.5

Yes, 38.5

Figure 1.11 Age groups (%); N = 1,085 Figure 1.12 Education level (%); N = 1,109 Figure 1.13 Number of children (%); N = 1,109

Figure 1.14 Sex (%); N = 1,109 Figure 1.15 Marital status (%); N = 1,109 Figure 1.16 Religious beliefs (%); N = 1,109
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Public 
housing, 19.2

Residencial 
housing, 14.2Private property, 60.7

Village 
housing, 3.7

Sub-divided Flat, 1.2
Other, 1

Living alone, 19.7

Spouse/partner, 58.8Son/daughter, 32.8

Parents, 12.4

Son/daughter-In-Laws, 1.4

Grandson/great-grandson , 1.5

Domestic helper, 6.5 Other, 4.1

Self, 25.5

Spouse/part
ner, 46.7

Son/daughte
r, 12.7

Parents, 9.1

Other relatives, 2.9

Domestic 
helper, 1.1 Friends, 2

Domestic 
help, 18.3

Community 
services, 

11.0

None of the listed 
services , 68.7

Other, 4.9

1.3 Economic
conditions

1.1 Basic 
characteristics

Figure 1.21 Type of residence (%); N = 1,109 Figure 1.22 Living arrangement (%); N = 1,109

Figure 1.23 Who do you eat with (%); N = 1,109 Figure 1.24 Use of services (%); N = 1,109
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Full-time, 
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Between jobs, 3.3Unemployed, 5.2

Volunteer, 2.6

Retired, 37.9

Semi-retired, 6.3 Industrial, 8.3

Commercial, 24.6

Social welfare, 9.5

Civic service, 9.1Educational &Academic, 9.8

Professional, 13.8

Service, 16.5

Social enterprise, 4.1

Domestic/homemaker, 7
Others, 5.5

Figure 1.33 Employment status (%); N = 1,109

Figure 1.31 Monthly income (%); N = 1,109

Figure 1.34 Occupational categories (%); N = 1,109; Multiple options
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No income

   1 - 10,000 HKD
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Figure 1.32 Personal liquid assets (%); N = 1,085
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1.1 Basic characteristics

• More than 70% (76.31%) 

of the respondents were 

between the ages of 45 and 

65 (Figure 1.11)

• Approximately 60% were 

female (60.7%) (Figure 

1.14), 60.6% were married

and 59.9% had at least one 

child (Figure 1.13; Figure 

1.15)

• More than half (57. 5%) of 

the respondents had 

obtained a college degree or 

above (Figure 1.12)

1.2 Living conditions

• Six out of ten (60.7%) 

lived in a private property.

• In terms of living 

arrangements, 19.7% of the 

respondents lived alone 

(Figure 1.21; Figure 1.22)

• Nearly a quarter (25.5%) 

of respondents reported 

usually eating alone 

(Figure 1.23)

• Nearly 70% (68.7%) did 

not use community services 

nor services such as 

domestic helpers or hourly 

workers (Figure 1.24)

1.3 Economic conditions

• Although nearly 70% (68.7%) of 

the respondents reported having 

a monthly income, 26.5% of 

them were only earning between 

HK$10,000 to HK$30,000.

• About 55.6% of the respondents 

had less than HK$500,000 in 

liquid assets, and 13.5% reported 

having no liquid assets (Figure 

1.31; Figure 1.32)

• Nearly half (44.7%) of 

respondents were either working 

full-time (32.5%) or part-time 

(12.2%) (Figure 1.33)

1.4 
1.4 Section
summary

1.2 Living 
conditions

1.3 Economic 
conditions

1.1 Basic 
characteristics

1. Demographic characteristics 
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2.1 Financial 

status
2.2 Financial 
management

50

35.8

32.1

28.2

17.4

11.5

10.5

9.8

7.3

3.7

Salary or work income

Savings (including MPF)

Investment income (stock, fund,
foreign currency, annuity, etc)

Interests

Family or friends

Rental income

Insurance

No income

Government subsidy or welfare

Other

Figure 2.11 Financial sources (%); N = 1,109; 
Note: Participants could select more than one option

7.48

2.43

5.14

7.30

6.76

5.95

18.12

12.35

12.71

19.93

20.02

17.22

46.26

27.59

46.53

47.61

46.71

49.32

26.15

41.57

32.19

23.53

24.44

25.70

1.98

16.05

3.43

1.62

2.07

1.80

Overall savings

Overall debts

Overall family financial condition

Ability to achieve future financial goals

Ability to cope with emergency

Ability to manage finances

Very dissatisfied Dissatisfied Neutral Satisfied Very satisfied

Figure 2.12 Financial satisfaction (%); N = 1,109

1.4 
2.3 Section 
summary



Figure 2.21 Investment Tools (%); N = 1,109
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2.1 Financial 

status

73

42.5

38.1

28.4

22.6

17.9

12.6

9.7

7.6

3.3

2.3
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Stock

Life insurance

Health insurance

Annuity

Foreign currency or foreign exchange

None of the above

Mortgage

Derivatives

Private loans

Other

4.33

4.51

5.32

7.48

9.65

12.35

13.07

16.32

14.52

15.87

23.90

24.71

29.22

28.49

32.91

41.39

47.07

37.33

43.37

40.40

39.59

41.84

36.61

29.40

25.70

20.11

15.96

16.86

4.60

2.98

2.34

5.59

2.16

2.07

1.98

You don't need to borrow money when an accident
incurs with additional expenses.

When facing financial challenges, you can find solutions.

You have confidence in your financial management
skills.

You estimate that your current pension or savings may
not be sufficient in the future.

You are confident that your current insurance or savings
will cover future medical expenses.

You are confident that your current insurance or savings
will cover future expenses in long-term care.

You are confident that your current insurance or savings
will cover future retirement expenses outside Hong…

Strongly Disagree Disagree Neutral Agree Strongly Agree

Figure 2.22 Economic satisfaction (%); N = 1,109

1.4 
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13.73
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5.71
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Figure 2.23 Self-rated financial knowledge (%); N = 1,085; Figure 2.24 Worries about retirement (%); N = 1,085; 

Mean SD = 5.29 (2.64)Mean SD = 5.76 (2.10)

2.2 Financial 
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2.1 Financial status

• The three main sources of income for the 

respondents aged between 45 and 65 (commonly 

known as the sandwich generation) were salary or 

work income (50%), savings (including 

Mandatory Provident Fund) (35.8 %) and 

investment income (stocks, funds, foreign 

currency, annuity schemes) (32.1%) (Figure 2.11)

• In terms of financial satisfaction, approximately 

30% were relatively satisfied with their overall 

financial status; the remaining 70% rated being 

either neutral or dissatisfied with their current 

savings (74.39%), future finance (74.84%), ability to 

cope with financial crises (73.49%), and their own 

financial management ability (72.49%)

2.2 Financial management 

• The three major investment tools reported were bank 

savings/deposits (73%), insurance (66.5%) and stocks

(42.5%). Insurance includes life insurance (38.1%) and 

health insurance (28.4%) (Figure 2.21)

• Four out of ten reported that their savings may not meet 

their financial needs in healthcare (34.36%), long-term care 

(41.57%) and retirement outside HK (41.56%) (Figure 

2.22)

• On a scale of 1 to 10, respondents generally rated their 

financial knowledge moderately high (Mean: 5.76; SD: 

2.10) (Figure 2.23).

• On a scale of 1 to 10, respondents expressed moderate 

worries about their retirement finances (Mean: 5.29, SD: 

2.64) (Figure 2.24)

1.4 
2.3 Section 
summary

2.2 Financial 
management

2.1 Financial 
status

2. Financial knowledge and management
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3.2 Healthy 
behaviors

3.3 Self-rated
Health

3.4 Mental 
health

40.3

26.7

25.4

11.7

7.8

7.7

5.2

4.1

3.5

3.3

2

1.5

1.4

1.4

0.5

None of the diseases listed

Hypertension

High cholesterol

Diabetes

Other

Osteoporosis

Gout

Coronary heart disease

Cancer

Thyroid disease

Respiratory diseases

Kidney disease

Stroke

Rheumatoid arthritis

Physical disability

78.80

87.10

17.30

10.00

3.00

1.80

0.80

0.70

0.10

0.40

Ability to walk

Ability for self-care

Fully capable Minor problems Moderate problems

Unable to do Severe problems

51.50 29.30 7.00

4.60

7.50Pain or pain disorders

No 2-3X/month 1x/week 2-3x/week >4x/week

Figure 3.11 Disease types (%); N = 1,109 Figure 3.13 Pain or pain disorders (%); N = 1,109

Figure 3.12 Mobility (%); N = 1,109

3.5 Section
summary
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3.2 Healthy 
behaviors

3.1 Health 
conditions

3.3 3.4

2-3x/week, 
23.4

>4x/week, 22.7Never, 20.9

2-3x/month, 
18.3

1x/week, 14.6

Figure 3.21 Exercises (%); N = 1,109

No (had 
not), 58.4

Yes (had), 
41.6

Figure 3.22 Taking health 
supplements (%); N = 1,109

Yes, 57.1

No, 42.9

Figure 3.23 Regular health check-
ups (%); N = 1,109

Never smoke, 
86.8

Completely quitted, 7.7
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Daily, 2.2

Figure 3.24 Frequency of smoking (%); N = 1,109

Do not 
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67.1

<1x/week, 
24.2

1-3x/week, 5.9

4-6x/week, 1.4 Daily, 1.4

Figure 3.25 Frequency of drinking (%); N = 1,109
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3.1 Health 
conditions

3.3 Self-rated 
health

3.2 Healthy 
behaviors

3.4 Mental
health

Completely disagree (1) Completely agree (10)Mean (S.D.)= 6.94 (2.07)

Mean (S.D.)= 6.78 (1.94)

Mean (S.D.)=  6.97 (2.07)

Mean (S.D.)=  7.06 (2.08)

Figure 3.31 Self-rated health (%); N = 1,109
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22.90

17.67

18.67

24.17

22.99
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35.08

36.34

33.99

35.71

32.01

18.21

18.67

14.88

14.97

14.88

0.9

1.17

1.08

1.08

1.35

I feel cheerful and excited

I feel calm and relaxed

I feel active and full of energy

I feel refreshed and energetic when I wake up

My daily life is full of interesting things

Never Sometimes Less than half the time More than half the time Most of the time Almost always

Figure 3.41 Self-rated mental health (%); N = 1,109

3.5 Section
summary
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I am happy with my life
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I am in good mood
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3.1 Health 
conditions

3.4 Mental
health

3.2 Healthy 
behaviors

3.3 Self-rated
health

The 10 items of the Centers for Epidemiological Studies Depression Scale (CESD-10) was used to assess the mental health of the 

respondents.

• The CESD-10 is one of the commonly used tools for assessing depressive symptoms.

• Depressive symptoms includes low mood, worthlessness, helplessness, sleep disorders, and loss of appetite.

• Total scores can range from 0 to 30 [1], and a score ≥12 indicates having severe depressive symptoms.

• Over 30% (33.51%) of respondents may be at the risk of depression.

• Further analyses comparing differences in age (45-55, 55-64, 65+) and work status (employment, retirement, other) showed that those 

aged 45-55 and working respondents were more likely to have severe depressive symptoms, and these results were statistically 

significant. 

5.14

3.97
3.61

5.05 4.96 5.14

7.39

5.95
5.41

6.13

7.75

5.95

7.57

2.98

4.87

2.43 2.61 2.43

4.78

1.62

0.62

1.53

0.54 0.36 0.63
0.27 0.09 0 0.18 0 0

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

33.51% respondents may be at the risk of depression
CESD-10 ≥12

Figure 3.42 CES-D scores (%); N = 1,109

3.5 Section 
summary
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3. 

173.2 

3.1 Health conditions

• Overall, respondents rated 

their health to be in good 

condition. 40.3% reported no 

major illness

• The top three chronic diseases 

were high blood pressure 

(26.7%), high cholesterol 

(25.4%) and diabetes (11.7%) 

(Figure 3.11)

• Nearly 80% (78.8%) 

reported no mobility 

limitations, and nearly 90% 

(87.1%) reported being able 

to self-care (Figure 3.12)

3.2 Healthy behavior

• Nearly half (46.1%) of 

respondents regularly 

exercised for 30 minutes at 

least 2-3 times per week, 

while 20.9% never exercised. 

• Nearly 90% (86.8%) were 

non-smokers, whereas only 

70% (67.1%) did not drink 

alcohol.

• Nearly half (57.1%) of 

respondents had regular 

health check-ups, and 

approximately four in ten 

(41.6%) reported taking 

health supplements (Figure 

3.21-25)

3.3 Self-rated health

• Self-rated happiness 

(Mean: 6.94; SD: 

2.07), physical health 

(Mean : 6.78; SD: 

1.94),  mental health 

(Mean : 6.97; SD: 

2.07) and spiritual 

health (Mean : 7.06; 

SD: 2.08) were 

moderate to high 

(Figure 3.31)

3.4 Mental health

• Approximately half of 

respondents reported 

feeling active or energetic 

(50.05%) or that they find 

everyday life interesting 

(51.55%) only less than 

half of the time (Figure 

3.41)

• The results of CESD-10 

showed that about one 

third of respondents 

were at the risk of 

depression (Figure 3.42)

3.5 Section
summary

3.1 3.2 3.3
3.4 Mental

health

3. Health and healthcare

3.1 Health 
conditions

3.2 Healthy 
behaviors

3.3 Self-rated
health
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4.2 Social/civic 
participation

Yes, 48.2

No, 51.8

Yes, 53.2
No, 46.8

Economic 
reasons, 46.1

Killing time, 13.7

Feeling 
young, 15.11

Making 
contribution

s, 22.37

Other, 2.78

Yes, 57.1

No, 42.9

Figure 4.11 Working for pay in the past 30 days (%); N = 1,109 Figure 4.12 Looking for re-employment (%); N = 1,109

Figure 4.13 Reasons to continue working (%); N = 1,109 Figure 4.14 Lifelong learning (%); N = 1,109

4.3 Caregiving
4.4 Section 
summary
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4.2 Social/civic 
participation

4.1 Work

4.15

3.79

5.05

4.87

23.99

21.37

20.83

20.38

17.67

18.67

24.17

22.99

35.08

36.34

33.99

35.71

18.21

18.67

14.88

14.97

Community or social services

Education, cultural, sports, or professional associations

Charity organizations

Other

Never participated Occasionally Monthly Weekly Daily

20.29

14.43

29.13

55.46

36.16

54.46

24.26

49.41

16.41

Follow public affairs

Voted during elections

Care for vulnerable groups

Never participated Occasionally Often

Figure 4.21 Volunteer activities (%);
N = 1,109

Figure 4.22 Participation in public affairs (%);
N = 1,109

4.4 

4. Productivity and civic engagement

4.3 Caregiving
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204.1 Work

Figure 4.33 Providing care to family members (%); N = 1,109

4.3 Caregiving
4.2 Social/civic 
participation

No need, 
62.0

Very few 
occasions, 

16.1

Once/twice 
per week, 

7.84

Several days 
per week, 

8.75

Everyday, 
5.32

No need, 
76.1

Very few occasions, 
10.37

Once/twice per week, 5.77

Several days per 
week, 5.95

Everyday, 
1.8

No need, 58.5
Very few occasions, 19.3

Once/twice per 
week, 11.18

Several days per 
week, 5.77

Everyday, 5.23

No need, 75.0

Very few 
occasions, 16.9

Once/twice per week, 
5.05

Several days per week, 2.07 Everyday, 0.99

Figure 4.31 Providing care to children (%); N = 1,109 Figure 4.32 Providing care to grandchildren (%); N = 1,109

Figure 4.34 Providing care to a neighbor or friend (%); N = 1,109

4.4 Section 
summary

4. Productivity and civic engagement



21

4.1 Work and employment

• Nearly half (48.2%) of the 

respondents reported they had work 

for pay in the past 30 days (Figure 

4.11). Over half (53.2 %) of 

respondents were willing to continue 

working (Figure 4.12)

• In addition to economic reasons 

(46.07%), making contributions to the 

society (22.37%) and feeling young 

(15.11%) were the drivers of the 

decision to keep working. 

• Six in ten (57.1%) reported engaging 

in lifelong learning activities (Figure 

4.13 - 4.14)

4.2 Social/civic participation

• About 60% had participated in 

various volunteer activities in the 

past year. Most respondents 

engaged in the community and 

social services, with 63.93 % 

reported having ever participated in 

such an activity, and 20.65% 

reported that they participated at 

least once a month (Figure 4.21)

• About 80% respondents indicated 

having been involved in various 

activities related to public affairs in 

the past year (Figure 4.22)

4.3 Caregiving

• About 60% had no caregiving 

responsibilities. However, 

approximately 20% of the 

respondents reported needing to 

provide care once or twice a 

week. (Figure 4.31)

• For those with care duties, 

recipients of care were mostly 

either family members (22.18%) 

or children (21.91%). Over 10% 

(13.52 %) of respondents also 

reported needing to take care of 

their grandchildren (Figure 4.32 -

4.34)

4.4 Section
summary

4.2 Social/civic
participation

4.1 Work 4.3 Caregiving

4. Productivity and civic engagement



Figure 5.12 Number of friends on social media (%); N = 1,109

5.1 Usage
status

5. Technology use and application

225.2 Reasons

Figure 5.13 Average time spent on social media per day in the past 
week (%); N = 1,109

<1x/month, 9.3

1-3x/month, 3.6

>1x/week, 4.24

Everyday or 
almost daily, 

82.87

<50, 44.82

50 - 100, 23.08

101 - 200, 14.52

>400, 8.39

201 - 300, 5.86
301 - 400, 3.34

>3 hrs, 22.0

1-2 hrs , 21.0

31-60 mins, 18.67

10-30 mins , 
14.79

2-3 hrs, 12.08

<10 mins, 11.36

Figure 5.11 Frequency of using internet (%); N = 1,109

Figure 5.14 The use of technology products (%); N = 1,109
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5.3 Section 
summary



235.2 Reasons 
5.1 Usage

status

87.29

91.07

88.46

59.69

53.83

12.71

8.93

11.54

40.31

46.17

Improve the quality of life

Make daily life more efficient

Communicate and share information

Want to keep up with the trend

Save energy

Yes No

5.68

5.23

5.50

14.70

16.05

12.71

9.38

27.95

35.71

35.62

28.85

33.18

38.95

41.93

48.33

21.73

3.61

4.51

7.94

2.43

Learn about the people I
meet in social activities

Learn about the people
around me

Contact my old friends

Make new friends

Figure 5.21 Reasons for using technology products (%); N = 1,109

Figure 5.22 Reasons for using social media (%); N = 1,109

5.3 Section 
summary

5. Technology use and application
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5.1 Usage status

• More than 80% (82.87%) of the respondents use the 

Internet every day. (Figure 5.11)

• Nearly half (43.01%) of the respondents reported 

spending at least an hour a day on social media, but 

they did not report having many friends on social 

media. Nearly half (44.82 %) of the respondents 

reported having fewer than 50 friends on social media. 

(Figure 5.12; Figure 5.13)

• The most frequently used technology products were 

smartphones (97.48%), followed by personal 

computers (75.47%). (Figure 5.14)

5.2 Reasons

• Commonly reported reasons for using technology 

products were to make daily life more efficient 

(91.07%), for better communication and 

information sharing (88.46%), and improve to 

respondents’ quality of life (87.29%) (Figure 5.21)

• Reasons reported for using social media included 

getting to know and connecting with old friends 

and their friends in their social circle, but less so 

for making new friends Figure 5.22).

• The high intensity of internet and social media 

usage observed may be due to work from home 

arrangements and social distancing practices in 

response to the COVID-19 pandemic. 

5.3 Section 
summary

5.2 Reasons 
5.1 Usage

status

5. Technology use and application



6.1 Social 
interactions

6. Social participation and care
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6.2 

Generativity
6.3 Preferences 
for elderly care
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month, 24.08Once a month, 
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Figure 6.11 Frequency of social interactions 
(%); N = 1,109
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1. How many relatives do you see or hear from at least
once a month?

2. How many relatives do you feel at ease with that you can
talk about private matters?

3. How many relatives do you feel close to such that you
could call on them for help?

4. How many of your friends do you see or hear from at
least once a month?

5. How many friends do you feel at ease with that you can
talk about private matters?

6. How many friends do you feel close to such that you
could call on them for help?

None 1 2 3 4 to 8 9 and above

Figure 6.12 Lubben Social Network Scale(%); N = 1,109
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6.2 

Generativity
6.1 Social 

interactions

5.05

4.06

8.48

5.50

10.01

3.97

31.92

17.76

42.83

25.07

40.58

19.21

56.54

61.68

43.55

61.59

41.93

55.91

6.49

16.50

5.14

7.84

7.48

20.92

I feel that others need me

I try to pass along the knowledge I have gained through my experiences

I feel as though I have made a difference to many people

I have a responsibility to improve the community where I live

I think my contribution will continue after I die

I think I would stay in Hong Kong after retirement

Strongly disagree Disagree Agree Strongly agree

Figure 6.21 Loyola Generativity Scale(LGS) (%); N = 1,109
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6.3 Preferences 
for elderly care 

Figure 6.32 Plan for elderly care (%); N = 1,109
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28.3

Not 
important, 

1.62

Not very 
important, 0.36

Ageing-in-place 
care, 46.44

No arragement, 30.75

Elderly service 
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Moving outside HK, 5.5

Homes for the elderly, 4.42
Nursing homes, 1.62

Figure 6.31 The importance of community aged care services 
(%); N = 1,109
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6.1 Social interaction status

• In terms of frequency of social 

contact, due to the social distancing 

measures, nearly half (48.69%) of 

respondents reported only seeing their 

friends or family once a month or less 

(Figure 6.11)

• Regarding social support, results from 

the Lubben’s social networking scale 

showed that [3-4]: More than 60% of 

the respondents had at least two 

relatives or friends who they felt 

comfortable talking about private 

matters with or would offer help if 

needed (Figure 6.12)

6.2 Generativity

• Analysis of the Loyola 

Generativity Scale (LGS) 

showed that about 80% 

(78.18%) of respondents 

wished to pass along their 

knowledge and experiences to 

others. Approximately 60% of 

the respondents felt they had a 

responsibility to improve the 

communities in which they 

lived (69.43%) and felt they 

were needed by others 

(64.03%) (Figure 6.21)

6.3 Choices on elderly care

• Almost all (98.01%) of the respondents 

affirmed the importance of community care 

services. Of which, only 70% indicated their 

choices of care, including ageing-in-place 

care (46.44%), service apartment (11.27%), 

and nursing home (4.42%) (Figure 6.31-

6.32)

• Regarding end-of-life arrangements, over 

half indicated that they had not discussed 

the following with their families:

arrangements after their deaths (56.18%), 

living wills (67.72%), and advance 

directives (70.69 %) (Figure 6.33)

6.4 Section 
summary
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6.1 Social 
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Findings: Financial and caregiving stress

Having good financial knowledge and skills enables individuals to make sound and responsible financial decisions which, in turn,

affects future financial well-being.[6] However, results of the survey indicated that:

- There is an imbalance between the subjective and objective financial literacy scores among the golden agers (45-64 years old; 

or sandwich generation): subjective financial literacy scores were high, whereas scores assessing objective financial knowledge 

were low. In addition, respondents tended to use either more conservative investment tools, such as saving or insurance (about 

70%), or more risky financial products, such as stocks (about 40%). They also indicated that circumstances surrounding their 

savings, financial situation, and ability to coping with financial emergency could be improved.

- In addition, golden agers are worried about their retirement life, and approximately 40% of respondents indicated that future

expenses in health care, long-term care and plans for retirement outside Hong Kong cannot be met with their current savings.

Studies have shown that the Golden Age Generation tends to shoulder the responsibility of family care and become primary 

caregivers of families. [7] The survey results showed that:

- About 40% have caregiving responsibilities.

- More than 20% reported offering care to their families, children and even grandchildren at least once or twice a week.
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Recommendations: Relieve the stress in finance and caregiving 

Survey results show that the Golden Age Generation have the dual responsibility of providing care and financial support for the 

family. Other studies have shown that this age group experiences higher levels of stress in finances and caregiving, affecting their 

future wealth accumulation and putting their economic, physical, and mental health at risk.[8-9] Our recommendations related to 

finance and care are provided below:

 Services to improve the financial capability of the Golden Age Generation should be provided, supporting sound financial 

decisions and retirement planning, so that better later-life financial health can be achieved. Examples of such services include

financial education, financial coaching for setting financial goals, and tailoring financial products to different stages of life, 

could increase the financial knowledge, skills, and the future economic well-being of the golden aged generation. In addition, 

inclusive efforts should be made to make these services available and accessible to the golden aged generation across different 

socioeconomic backgrounds.  

 Services to support caregiving and emotional well-being should also be offered. Such services may include: workshops related

to caregiving skills and self-care, support groups, supportive services such as respite care. Efforts towards increasing the

awareness of available social services from both the community and government could also be implemented to address the

needs and the stress of caregiving among the golden aged generation, thereby strengthening their physical and mental health.
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Findings: Mental health challenges and living alone

Mental health risks, living alone, and social isolation are major challenges for the Golden Age Generation . 

The survey results showed that:

 While the proportion of those living alone and eating alone increased with the age, scores reflecting closeness of social networks 

decreased with the age.

 About 50% of respondents reported feeling active and energetic less than half the time.

 The epidemiological depression scale showed that about 30% of respondents may be at risk of depression, but this risk varied 

by age and working status. Respondents between the ages 45-55 and those who were working had the highest risk of poor 

mental health and depression.

Studies have shown that loneliness and isolation have physical and mental health consequences (e.g. suicide, chronic disease and

higher mortality)[10-11] , issues that are pervasive in modern society. Restrictions due to the COVID-19 pandemic can also magnify 

loneliness and isolation. Results from our survey show that the proportion of older adults living alone is gradually increasing.

Given the inevitable increases in health issues and the need for care services as individuals age, understanding and responding to 

the needs of people living alone requires further attention.

Risks of developing mental health problems or depression were notable in this sample of golden age adults. This may be due to the 

socio-economic instability, public services disruption, decreased incomes, precarious employment and social isolation caused first 

by the social unrest in 2019, and subsequently the COVID-19 pandemic in 2020[12], in addition to family conflicts and added care 

responsibilities that may have resulted from work-from-home arrangements. 
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Recommendation: Improving the mental health of the Golden Age 

Generation and protecting against social isolation as a result of living 

alone should be prioritized

Previous studies have shown that poor mental health is associated with a 

range of adverse physical, mental and social consequences, such as 

domestic violence or conflicts, loneliness, alcoholism, absenteeism, self-

harm or suicide, as well as heart disease and frailty.[13] 

Recommendations from this study are as follows:

 Improving the mental health and reducing social isolation of the 

Golden Age Generation is an important and urgent issue. The 

provision of resources, such as mental health services, emotional 

support or care hotlines, community care activities, employee support 

programs, and related emergency social and economic schemes 

provided by the government, have the potential to help the Golden 

Age Generation diminish the negative consequences of poor 

psychological health.
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Findings Social and civic participation

Active social and civic participation are integral to building an inclusive, trusting and flourishing society[14]. Our survey results 

show that

 Among respondents above the age of 45, about 50% had a job or were willing to look for another job. The top three reasons cited for 

their decision to continue working were economic reasons, the desire to make contributions, and to feel young. Among respondents

over the age of 65, nearly 20% had a job or were willing to look for another job. Main reason for continuing to work in this group were 

the desire to contribute to society, followed by economic reasons.

 Things the Golden Age Generation are looking forward to in retirement not only include leisure activities (cited by 70% of 

respondents), but also being able to participate in various activities that contribute to society (cited by 50% to 70% of respondents), 

such as volunteering, continued work or education, and engaging in lifelong learning. Conversely, about 40% of the respondents did 

not report participating in any volunteering activities.

 The Golden Age Generation are passionate about public affairs. More than 70% of the respondents reported regularly following public 

affairs and voting in elections, as well as caring for vulnerable or disadvantaged groups. There is the perception that it is their 

responsibility to nurture the community, with 80% of the Golden Age Generation wanting to share their experiences and expertise with 

others.

Midlife and older adults have been increasingly involved in productive activities such as caring and volunteering, and the economic 

benefits that result from their activities are undeniable[15]. Semi-retirement and continuing to work beyond midlife is becoming a common 

trend observed in high-income regions of the world, and we can expect to see this phenomenon to likewise gradually become the norm for 

Hong Kong’s labour market.[16]

7. Conclusions and recommendations
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Recommendation: To promote meaningful social and civic participation for productive ageing

Studies have shown that reciprocity, willingness to help others, and generativity are important factors in predicting participation in 

social affairs[17]. However, this survey revealed a mismatch between the Golden Age Generation’s attitudes and behaviours towards 

social participation. While many expressed the desire to contribute their expertise to society and participate in public affairs, 40% of 

respondents were not engaged in any voluntary or social service activities. Previous research has shown that midlife and older adults 

value participating in activities that: are meaningful, can provide opportunities for personal growth, help find a sense of belonging, 

and that allow them to contribute their knowledge and expertise, as opposed to service opportunities that only require manual

labour or help with simple tasks[18]. We recommend the following:

 In order to address the challenges of an ageing society, the government and other sectors should monitor employment trends of

midlife and older adults to inform the development of policies, such as improving the employability of older workers, establishing 

age-friendly working environments, reducing barriers to employment (e.g., regular anti-discrimination monitoring and 

protection of employment opportunities), and re-designing jobs, to allow midlife and older adults to continue contributing their

knowledge, experience, and expertise [16].

 In terms of opportunities for social service and volunteering, plans should prioritize the development of meaningful and highly 

engaging activities. For example, activities can be tailored to the expertise and interests of the Golden Age Generation, with an 

emphasis on social interactions, self-growth, and knowledge-based activities. The aim of such an approach is to attract and 

encourage the participation of the Golden Age Generation in public and social affairs and promote productive ageing.
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Findings: The use of social media

Social media and social network platforms such as YouTube, WeChat, Douyin, Facebook, etc., have changed the ways 

we communicate daily. This is especially relevant in the context of the COVID-19 pandemic, where many activities and 

services are now conducted online. This study showed that:

• More than 80% of respondents use the Internet everyday;

• More than 50% use social media for at least one hour per day;

• In addition to connecting with old friends, participants also reported using social media to learn more about the 

people in their life.

Social media, networks and other technology is increasingly accessible and user-friendly. It has not only changed day-

to-day communication patterns, but it has also become an important tool for the public to obtain important 

information about COVID-19, including: public attitudes towards the virus, mental health resources, the trajectory of 

the disease, government responses, and disease prevention and treatment. [19-20]

However, information online may not always be correct, and can lack accuracy or transparency. Digital literacy is the 

ability to critically use the web or social media to search, evaluate, exchange information, and solve problems.[21] A lack 

of digital literacy can place Internet users at risk of harms such as cyberbullying or poor mental health.[19, 21]
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Recommendation: Strengthen the digital literacy for social media use

In view of the importance of digital literacy, this study provides the 

following recommendations:

- Raising digital literacy levels is one of the key ingredients for 

smart ageing. In order to equip the Golden Age Generation with 

the skills to navigate social media and networks, governments and 

education organizations should promote training courses and 

workshops that teach midlife and older adults how to identify 

misinformation, fake news, and hate speech.

- An information platform for COVID-19 and related information 

should be established. It should be trustworthy, highly transparent, 

and based on sound public health and scientific knowledge, as a 

means to counter misinformation and its associated harms. 

7. Conclusions and recommendations





Recommendation: 

Promote healthy and successful aging

Many studies have shown that good lifestyle habits, such 

as exercise and regular health screening, can be effective 

in reducing the risk of disease[24] for successful aging. We 

recommend: 

 Initiatives to encourage the development of active 

hobbies among the Golden Age Generation, such as 

dancing, tai chi, or other activities to stay physically 

active;

 Incentives for regular health check-ups, such as by 

subsidizing or reimbursing consultation fees. 

 Financial assistance can also be provided to senior 

centres (neighbourhood centres or activity centres) to 

increase capacity for the development of activities that 

may be of interest to older adults.

7. 
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Findings: Healthy aging

With regards to the health status of the Golden Age Generation, 

this study found that:

 About 10-30% of respondents reported high blood pressure, 

high cholesterol and diabetes. Between 2001 and 2019, heart 

disease was the third leading cause of death in Hong Kong, 

and high blood pressure and high cholesterol were among 

the leading risk factors for heart disease. Diabetes is also 

ranked among the top 10 causes of death.[22-23]

 Concerning lifestyle and health behaviors, results showed 

that 20% of respondents do not exercise, and 40% do not 

attend regular health check-ups.

 20% of the Golden Age Generation surveyed reported their 

average daily screen time to be more than three hours, 

which may lead to the formation of sedentary habits.
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Findings: Elderly care services

The attitudes of the Golden Age Generation towards the care and 

death arrangements warrants our attention. Survey findings show 

that:

 98% of the respondents agreed that the community should 

provide care services for older adults.

 In terms of preferences for elderly care arrangements, most 

respondents indicated that they would opt for ageing-in-place 

(nearly 50%) or serviced apartments for the elderly (about 

10%); However, about 30% of respondents had not yet 

considered plans for care arrangements. 

 More than half of the respondents had not had discussions 

about after-death arrangements, wills, or advance directives 

with their families.
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Recommendation: Improve the planning of care and death arrangements in old ages

Following the trend of ageing-in-place, many healthy midlife and older adults have opted to use home and community care 

services, and this is reflected in our survey findings. Studies have also shown that providing older adults with home care services 

while they are still healthy can reduce future expenses in nursing homes or medical expenses that may be incurred in long-term 

care.[25-26]

In addition, making proper arrangements for death—especially when the disease is no longer treatable—is a way to reduce legal 

disputes, enhance the autonomy and self-determination of older adults, strengthen family relationships, and reduce end-of-life 

suffering (such as by avoiding ineffective life-sustaining or invasive treatments).[27-28] However, this survey found that more than 

half of respondents had not discussed after-death arrangements with their family members nor made decisions on advance 

directives. This may be due to the reluctance to talk about death in Chinese culture, or alternatively, a lack of public awareness 

about the need for death arrangements[29-30]. Our recommendations are:

 In terms of providing care for older adults, care services providers should increase the ratio of home and community care 

services, such as ageing-in-place schemes or serviced housing, to meet the future care needs of the Golden Age Generation. 

Understanding the perspective of those who have no plans for care services is also important, and feedback from various 

channels and stakeholders should be sought.

 Increased awareness about after-death arrangements can be offered to the Golden Age Generation, their family members and 

the public through public education, media or film resources, covering topics such as the progression of disease, prognosis, 

treatment options, and end-of-life planning processes. These initiatives to increase awareness may increase willingness to 

engage in advanced care planning and advance directives.

7. Conclusions and recommendations
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The survey adopted 
online data 
collection, which is 
not free from the 
self-selection bias. 
Respondents with 
greater interests in 
healthy ageing or 
with higher levels of 
education were more 
likely to participate in 
this survey.

The use of quantitative, 
not qualitative, method 
could not offer in-depth 
information. For 
instance, the assessment 
using Lubben Social 
Network Scale could 
only offer information 
on the quantity, not the 
quality or the strength, 
of the social 
relationships that 
respondents have with 
their friends or family.

The data were collected 
during the fourth-wave 
of Covid-19 outbreak in 
Hong Kong, which the 
data quality, such as 
mental health 
assessment, might be 
influenced by this event

As a cross-sectional 
study, the results of 
the analysis represent 
only correlation, not 
causation or long-
term changes.
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