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Abstract:

As the global population ages, there is increasing concern about the living
arrangements of older adults, and in particular, whether they end up living on
their own, in an institutional setting or in some other arrangement. In many low-
and middle-income countries, there is a tradition of older persons living with
their adult children, and very often in multigenerational households. However,
as the number of older persons increases and populations become increasingly
urbanized, it is likely that even in these countries more older persons are living
alone. This raises a number of concerns regarding the well-being and care of the
elderly. Following global trends, Egypt™s population is also aging with 6.9 %
over 60 in 2017 and a projected population of 60 of 9.2% by 2030 and 20.8% by
2050. Little is known about living arrangements of older persons in Egypt.
Using Demographic Health Survey data, this study examines the changes in
living arrangements in Egypt“s governorates from 2000-2014. We find the

EJNHS Vol.1, No.1 38



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2020

proportion of older persons living alone is increasing in many governorates. For
example, in 2000, the highest rate of living alone was in New Valley, with 11%
households containing older persons living by 2014, Alexandria had the highest
rate of households with only older persons (19% of all households). In 2000, the
Red Sea governorate had the lowest rate of elder-only households, while
Souhag, South Sinai, Behera and Fayoum had about 3% of their households
containing elders living alone; all of these governorates experienced a tripling of
the proportion of elder-only households by 2014. These demographic shifts
correspond with migration patterns and changes in economic base within
different governorates.

Introduction:
As the global population ages, living arrangements of older adults are

changing with important implications for caregiving and quality of life.
Globally, increases in longevity and concomitant decreases in fertility rate have
led to an increasingly aged population. In 2015, 12.5% of the population was
over 60 years of age; this is projected to increase to 17% by 2050 (1). As the
demographics shift, an increasing percentage of older persons are also likely to
be living alone, raising concerns for policy makers (2).

Living arrangements of older persons have the potential to impact all
domains of quality of life for older persons (2). The living arrangements of
older persons can influence social networks and availability of informal care
and, consequently, the wellbeing and wellness of older persons (3). Social
networks and family relationships are among the core foundations for providing
assistance to older adults around the world including the provision of emotional
and instrumental support. Intergenerational relationships may have a positive
impact on the psychological wellbeing among older adults and enhance
happiness, improve appetite and decrease sleep disorders (4). On other hand,
older adults who live alone show early signs of cognitive disturbances such as
forgetfulness, social withdrawal, inability to keep up with activities daily living,
instrumental activities of daily living and nutritional problems such as
malnutrition (5).

In line with global trends, Egypt™s population is also aging with 6.9 % of the
population over 60 years of age in 2017, and this age group projected to be
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9.2% by 2030 and 20.8% by 2050 (6). Life expectancy is projected to reach
73.0 years for women and 68.2 years for men (7). Approximately 20 million
Egyptians will be categorized as older adults by 2050 (8). As the population
ages and the old-age dependency ratio increases, economics, health resources
and community welfare may be stretched. Egypt policy role to cope with
increasing number of older adults. Egyptian Ministry of Social Solidarity offers
various economic, social and recreational activities for elders to maintain
highest degree of health and welfare among them (9).

Living arrangements in Egypt are likely affected by geographical location,
socioeconomic status and regional cultural context. Egypt is classified
geographically into two portions: Upper Egypt in the south and Lower Egypt in
the north. The portions are titled this way according to the Nile passing from
south to north. Southern Egypt's landscape contains low mountains and desert.
Northern Egypt has wide valleys near the Nile and desert to the east and west.
North of Cairo, the capital, is the sprawling, triangular Nile River Delta.
This fertile land is completely covered with farms. Egypt's population is
increasing rapidly; this places pressure on resources, since most people live in a
narrow strip of land along the Nile River. About 95% of the country's 97 million
people live along the banks of the Nile and in the Nile Delta, which fans out
north of Cairo; and along the Suez Canal. In terms of demographic
transitions, approximately 43.3% of the Egyptian population lives in the urban
areas of the country (10).

Between 2004 and 2009, the percentage of Egyptians living at or below the
World Bank"s poverty line of US$2 per day increased from 19.6 percent to 21.8
percent (11). The unemployment rate in Egypt reached 11.9 percent in 2017
(10). Poverty rate is generally high in the Upper Egypt governorates,
particularly Assuit, Quena, Sohag and Aswan, but relatively low in Cairo and
Alexandria (12).

Changes and gains achieved from the last decades of the twentieth century,
as well as differences in life expectancy in later life, are the results of policy
action in health and social domains. At the same time, trends in life expectancy
at birth, as well as life expectancy in old ages, drive to important changes at the
individual level in both family structures and relationships between family
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members and between generations. Changes in living arrangements induced by
differences in labor market opportunities have resulted in significant differences
in psychological well-being among the older persons. In other word, older
persons may live alone because the economic situation is driving the youth and
adult children to migrate to urbanized area or foreign countries (13).

In the Arabic culture, the extended family is traditionally regarded as the basic
unit. Children are highly valued in Egypt, especially in rural areas where they
help on family farms. Children are also expected to look after their parents in
their old age as the concept of intergenerational relation living arrangement in
Egypt which involve the meaning and value between the generations (14). The
family is the foundational and basic social unit that consolidates the sense of
security, settlement, well-being and sustainability of society. The quality of
family relationships shapes and influences the social, psychological, and
biological development and functioning of its members.

Limited research has been conducted in living arrangements of older adults in
Egypt and Middle East in general (15). This study uses the data from DHS
Egypt 2000 and 2014 to examine regional differences in the living arrangements
among adults aged 50 years and older and how they have changed over the time
in Egypt. This research seeks to examine the changes in living arrangements of
older persons in Egypt over time.

Subjects & Methods:
Data source:
This study used two household data from Egypt Demographic and Health

Surveys (DHS) conducted in 2000 and 2014. A detailed description of the study
design and methodology involved in the Egypt DHS is available elsewhere. In
brief, the (DHS) data are collected in over 90 countries to assess the health and
wellbeing of populations (16, 17). Since their inception in 1988, a total of eight
DHS surveys have been conducted in Egypt. Data were collected using two-
stage clustered stratified samples. Given availability of DHS data for Egypt, we
selected a 14-year time span to allow comparison to regional trends.
Demographic and Health Survey (DHS) Egypt is funded and supported by
United States Agency for International Development (USAID)
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Subjects:

The 2000 and 2014 Egypt DHS sample included 16957 and 28175 households
respectively. The household level questionnaire included covers household
composition including information on age, sex, marital status, relationship to the
head of the household for each member of the household. In the current study,
presence of a 50+ years old household member was used to identify households
with older person. The main variable of interest was living arrangement for
households with older adults. These were defined based on whether or not older
person live with spouse, adult child or grandchild and were divided into the
following categories, living alone, skip generation (living with young children
only), two generation (living with adult children), and multigeneration (living
with at least 3 generations).

Statistical analysis:

Frequencies and proportions of living arrangements were calculated for each survey
separately as living alone skip generation, two generation and multigeneration and
every map was divided for each Egypt“s governorates according to the previous
mentioned living arrangement from 2000-2014.

Results:

Figure 1 depicts the percentage of households with older persons living alone by
governorate in 2000 and 2014. In 2000, New Valley had the highest rate of older
persons living alone, with 11% of households with older persons living alone in
2000; in 2014, this was surpassed by Alexandria, with 19% of households occupied
by older persons living alone. In 2000, the governorate with the lowest rates of
older persons living alone was Red Sea. Souhag, South Sinai, Behera and Fayoum
had about 3% of households occupied by older persons living alone in 2000, all of
which experienced a tripling of the proportion of elder only households in 2014.
Similarly, Cairo and Port Said experienced a doubling of portion of older alone
households from 2000 to 2014.

Figures 2 through 4 show the percentages of older persons living in the households
with different generations. The percentages of households with older persons living
in skip generation (older persons and children) by governorate in 2000 and 2014 are
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shown in Figure 2. Skip generation households are uncommon across Egypt, with
the highest rates in Menya (2% in 2000, 1.65% in 2014). On the other hand, the
majority of households were of the two-generation type both in 2000 and 2014
(Figure 3). In 2000, the highest rate of two-generation households was in South
Sinai (63.7%). In 2014, Fayoum had the highest rate at 66.4%. In 2000, the lowest
rates were in Matroh (40.6%); in 2014, the lowest rates were in Port Said and
Souhag (approximately 53%). Finally, the percentages of households with older
adults living in multiple generation households by governorate in 2000 and 2014
are shown in Figure 4. Overall, rates of multiple generation households declined
over the time period. In 2000, the lowest rate of living in multiple generation
households was in Cairo, with 24.4% households containing older persons livening
in multiple generation households in 2000; in 2014, this was surpassed by Red
governorate, with 12.8% of households containing older adults with multiple
generations. While the highest rate in 2000 was in Souhag (44%) and in 2014
Luxor had the highest 30.3% of households containing older persons in multiple
generation.
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Figure 1: The maps of households with older persons living alone by
governorate in 2000 and 2014.
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Figure 2: maps of households with older persons in skip generation by
governorate in 2000 and 2014.
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Figure 3: maps of households with older persons in two generation by
governorate in 2000 and 2014.

Two generalion Households (%) - o geneteton Househoids (%) -
' T

2000 2014

EJNHS Vol.1, No.1 46



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2020

Figure 4: maps of households with older persons in multiple generation
by governorate in
2000 and 2014.
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Discussion:
As populations are rapidly ageing, living arrangements of older persons have

become a concern for the health and wellbeing of older persons. Living
arrangements are affected by social and economic factors over the time (18). Such
trends may have dramatic policy implications. To date demographic shifts
associated an ageing population have received limited attention and it is still
understudied in the MENA countries (19) and there is lack of knowledge about the
living arrangements and socioeconomic conditions of aged people. Topics
regarding household structure and support for older persons in developing countries
are becoming increasingly important as population ageing starts to influence many
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of these societies (20, 21) and the Egyptian population aged 60 years and older is
expected to grow from 5.1 million in 2000 to 23.0 million in 2050 (15). The present
study examined the changes in living arrangements in Egypt“s governorates.

The present study revealed that in 2000, the highest rate of living alone was in the
New Valley, with 11% households containing only older persons living alone; in
2014, this was surpassed by Alexandria, with 19% of households containing only
elders (as shown in figurel). Similarly, Angeli (2015) (13) reported an increase in
smaller households, particularly solitary living, in the urban context from the three
surveys carried on Egypt in 1998, 2006 and 2012. Between 2006 and 2012, there
was a 31% increase in persons living alone in urban households (13). Additionally,
Yount and Khadr (2008) (22) reported that 3.1 percent of Egyptian men and 12.3
percent of women lived alone in 2000.

Similarly, there has been an increase of living alone among older person in
Lebanon (23, 24), Data of the ,,Pan Arab Project for Family Health* in 2004 found
that women were four times as likely to live alone than men (23, 24). Economic
development in Arab countries is driving family living arrangements to change
from primarily extended family to urban-based nuclear families, in which wives are
gainfully employed (25). The increase number of older persons living alone in Egypt
may also be related to the rapid decline in fertility in Egypt (26).

While we are unable to assess living arrangement preference in this study, some
studies have shown that older persons prefer to live alone to maintain privacy and
freedom (27-29). Spanish Foundation for Science and Technology (FECYT, 2018)
@7), Visschedijk (2014) (28) and Panula (2010) (29 reported that older people prefer
to live alone seeking for privacy and freedom. When older persons share a
household with families, they may feel that they are a burden for the family.
Moreover, some elders fear that daily cohabitation would eventually and inevitably
generate discomfort, arguments and conflicts (27). In contrast, Shah M et al., (2002)
30) reported that very only 0.3 percent of older men and 1.9 percent of older women
lived alone in 2000. Older women had twice the odds than men of living without
their children and three times as likely to live alone compared to men.

The present study found that skip generation households are uncommon across
Egypt, with the highest rates in Menya (2% in 2000, 1.65% in 2014) (as shown in
Figure 2). While we were unable to assess why this was not a common living
arrangement, this is in contrast with studies of sub-Saharan Africa were this
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arrangement is much more common (0). Other study reported that living with
descendants (with a child and/or grandchild) represents the most diffused living
arrangement in late life in all the countries, but it presents different percentages for
men and women and among the countries here considered. Older men (head of the
household or not) live with children and grandchildren more often than older
women do, but the percentage is decreasing from Jordan to Egypt and to Tunisia
(15).

The majority of households in Egypt had two generations in both 2000 and 2014. In
2000, the highest rate of two generation households was in South Sinai (63.7%). In
2014, Fayoum had the highest rate at 66.4%. In 2000, the lowest rates were in
Matroh (40.6%); in 2014, the lowest rates were in Port Said and Souhag
(approximately 53%) (as shown in figure 3). Two generation households may be
common as they allow for cost sharing and provide an opportunity for social
support. Similarly, Angeli and Novelli (2017) (15) noted that the cultural ideal in
both Egypt and Jordan is for adult children to live with their parents. There is a
sense of obligation to support elders. In contrast, co-residence is not a preferred
living arrangement in Tunisia. In addition, Angeli and Novelli (2017) (5) noted that
in most countries of the region, co-habitation with at least one generation is more
common among rural vs. urban households. In addition, this result is in line with
other study by Muenning et al., (2014) (31) who reported that older persons living
in multiple generation households commonly share resources such as food, child
care, heat and electricity lead to decrease money expenditure and allow older
persons to be closer to loved ones. However, other study noticed that living in
multiple generational may not necessarily have positive influence to health and
longevity of older persons as the older persons seek for autonomy, freedom and
avoid interpersonal conflict (32).

Despite the fact that a majority of older persons live in multigenerational
households, the present study findings revealed that overall rates of
multigenerational households in Egypt have declined over the 2000-2014 period.
The present study reported that in 2000, the lowest rate of living in multiple
generations was in Cairo, with 24.4% households containing older persons living in
multiple generations in 2000; in 2014, this was surpassed by Red sea Governorate,
with 12.8% of households containing older persons with multiple generations.
While the highest rate in 2000 was in Souhag (44%) and in 2014 Luxor had the
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highest 30.3% of households containing older persons in multiple generation.
Angeli (2015) (13) also reported that multigenerational households declined in Egypt
from 1998-2012 and that decline was greater among urban areas in comparison to
rural regions. While multigenerational households remain most common in Egypt,
Jordan and Tunisia, these countries have all experienced a decline in this household
arrangement, likely driven by demographic trends (15).

Strengths and limitations:

There are several strengths and limitations in this study. The large and nationally
representative sample provides a picture of the statue of living arrangements of
older persons in Egypt, which has previously not been reported. The focus of DHS
survey, however, is more on the health and wellbeing of women and children,
therefore, we know little beyond the household composition. We are unable to
assess the reasons for or the impact of the various living arrangements of older
persons from this sample.

Conclusions and future study:

Demographic and Health Survey Data (DHS) Egypt, the present study revealed that
living arrangements structural in Egypt various in every governorate from 2000 —
2014. The proportion of older persons living alone is increasing in many
governorates. While we are unable to determine the cause of the changes, it is
likely that living arrangements are affected by social, cultural contexts and labor
market in Egypt.

For future study we need to understand the dynamic linkages between Egypt older
person‘s socio-demographic characteristics, such as level of education, monthly
income their living arrangements. The relationship between older persons living
arrangements, and health and well-being remain unknown.

EJNHS Vol.1, No.1 50



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2020

References:

1. United Nations. World Population Ageing. Highlights (ST/ESA/SER.A/397). Retrieved from:
https://www.un.org/
en/development/desa/population/publications/pdf/ageing/WPA2017_Highlights.pdf 2017.
[Accessed in: July, 2019].

2. Gouveia, O.M.R., Matos, A.D., & Schouten, M.J. Sacial networks and quality of life of
elderly persons: a review and critical analysis of literature. Revista Brasileira de Geriatria e
Gerontologia 2016, 19(6), 1030-1040.

3. Centers for Diseases Control and prevention (CDC). Healthy Aging Program and The
Healthy Brain Initiative to promote independence and wellbeing. Atlanta; CDC; 2017.

4. Yamada, T., Kawamata, H., Kobayashi, N., Kielhofner, G., & Taylor, R.R.). A randomised
clinical trial of a wellness programme for healthy older people. British Journal of Occupational
Therapy 2017; 73(11), 540-548.

5. Stoewen, D.L. Dimensions of wellness: Change your habits, change your life. The Canadian
veterinary journal 2017;58(8), 861-862.

6. Abd Allah, E.S., Mohammed, S.G., & Ahmed, F.M. Effect of Elderly Health Problems on
Caregivers' Health at Rural Areas in Sharkia Governorate, Egypt. Journal of Nursing and Health
Science 2017;6, 39-49.

7. World Health Organization (WHO). Aging and health. Geneva: WHO;2018.

8. Sweed, H.S. Population Ageing—Egypt Report. Middle East Journal of Age and Ageing,
2016; 13(2), 10-17.

9. Ministry of Social Solidarity. Quality Standards Document for Nursing Homes in Arab
Republic of Egypt. Cairo, Egypt: Ministry of Social Solidarity; 2016.

10. Central Agency for Public Mobilization and statistics Arab Republic of Egypt (CAPMAS);
2017.

11. Central Agency for Public Mobilization and statistics Arab Republic of Egypt
(CAPMAS);2011.

12. Assaad R. & Krafft C. The Egypt Labor Market Panel Survey: Introducing the 2012 Round.
IZA Journal of Labor & Development 2013; 2(1), pp.1-30.

EJNHS Vol.1, No.1 51



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2020

13. Angeli A. Late-Life Living Arrangements and Intergenerational Ties in Egypt: Elderly
Socio-Economic Conditions from Labor Market Surveys. ERF Working Paper 971, The
Economic Research Forum, Dokki, Giza, Egypt;2015.

14. Angeli A. & Donno A. Old age and inequalities in Egypt. The role of intergenerational
relationships and transfers within the family. In; ECAS 2013, 5th European Conferenceon
African Studies “African Dynamics in Multipolar World”. CEI, Lisboa, 2014; pp.189-211.

15. Angeli A. & Novelli M. Transition in late life living arrengement and socioeconomic
conditions of the elderly in Egypt, Jurdan and Tuisia; 2017.

16. El-Zanaty, Fatma and Ann Way. 2001 Egypt Demographic and Health Survey 2000.
Calverton, Maryland [USA]:Ministry of Health and Population [Egypt], National Population
Council and ORC Macro.

17. Ministry of Health and Population [Egypt], El-Zanaty and Associates [Egypt], and ICF
International.2015. Egypt Demographic and Health Survey 2014. Cairo, Egypt and Rockville,
Maryland, USA:Ministry of Health and Population and ICF International.

18. Hussein S., & Ismail M.. Ageing and Elderly Care in the Arab Region: PolicyChallenges
and Opportunities. Ageing International,2016; pp. 1-16.

19. Yount K.M. & Sibai A... Demography of Aging in Arab Countries. In P. Uhlenberg (ed.),
International Handbook of Population Aging,2009; Vol. 1, pp. 277-315.

20. Bongaarts J. & Zimmer Z. Living arrangements of older adults in the developing world an
analysis of demographic and health survey household surveys. The Journals of Gerontology
Series B: Psychological Sciences and Social Sciences, 2002;57(3), pp. S145-S157.

21. Moghadam V.M. Patriarchy in transition: Women and the changing family in the Middle
East. Journal of Comparative Family Studies,2004; pp. 137-162.

22. Yount K.M., & Khadr Z. Gender, social change, and living arrangements among older
Egyptians during the 1990s. Population Research and Policy Review,2008; 27(2), pp. 201-225.

23. Tohme R. A, Yount K.M., Yassine S., Shideed O., & Sibai A. M. Socioeconomicresources
and living arrangements of older adults in Lebanon: who chooses to live alone?.Ageing and
Society,2011; 31(01), pp. 1-17.

24. Abdulrahim S., Ajrouch K. J., & Antonucci T. C. Aging in Lebanon: Challenges
andOpportunities. The Gerontologist, 2015; 55(4), pp. 511-518.

EJNHS Vol.1, No.1 52



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2020

25. Parkash J., Younis M.Z. & Ward W.B. Healthcare for the Ageing Populations of Countries
of Middle East and North Africa. Ageing International, 2015; 40 (1), pp. 3-12.

26. UNICEF. Children in Egypt: a statistical digest. Cairo, Egypt: UNICEF;2015.

27. Spanish Foundation for Science and Technology Why are the elderly increasingly more
inclined to live alone? (FECYT);2017.

28. Visschedijk J, Caljouw M, Balen R, Hertogh C, & Achterberg W. Fear of falling after hip
fracture in vulnerable older persons rehabilitating in a skilled nursing facility. J Rwhabi Med
2014; 46:258 -63.

29. Panula J. Surgically treated hip fractrure in older people with special emphasis on mortality
analysis. Thesis. College of Nursing. Tufts university, Taiwan;2010.

30. Shah N.M., Yount K.M., Shah M.A., & Menon I. Living arrangements of older women and
men in Kuwait. Journal of cross-cultural gerontology 2002; 17(4), pp. 337-355.

31. Muenning P, Jiao B and Singer E. Living with parents or grandparents increases social
capital and survival :2014 General Social Survey — National Death Index.

32. Oyserman D & Kemmelmeier M. Rethinking individualism and collectivisim : Evaluation
of therortical assumpations and metaanalyses. Psychological Bulletin.2002;128:

EJNHS Vol.1, No.1 53



